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OMB No 1545-0047

Form 99 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2011

(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury ,
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. .Inspection
A_For the 2011 calendar year, or tax year beginning . 2011, and ending ,
B Check if applicable C Nameoforganzaton National Board for Respiratory Care, Inc. D Employer Identification Number
Address change Doing Business As 48-0813228
Name change Number and street (or P O box if mail I1s not delivered to street addr) Room/suite E Telephone number
Initial retum 18000 W. 105th Street (913) 895-4900
Terminated City, town or country State  ZIP code + 4
Amended return Olathe KS 66061-7543 G Grossrecepts S 10,098,061,
[: Application pending | F Name and address of pnncipal officer Hia) Is this a group return for affiliates? H Yes No
Gary A. Smith 18000 W 105th St Olathe K 68081753 | e s ot (ous mstructons) =
| Taxexempistaws | |5010@3) [X]5010) (6 )< (msentno) | |4947@)1or | |527
J Website: » www.nbrc. org H(c)} Group exemption number >
K Form of organization r}a Corporation [_I Trust r-l Association ﬂ Other™ I L Year of Formaton 1960 |M State of legal domicile 1L,
{Part] [Summary
1 Briefly descnbe the organization’s mission or most significant activities: Credentialing of Respiratory Therapists
8| e e -
2
| o
3| 2 Checkthisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, Ine1a). . . . . . .. ... ... ... ... ... 3 31
2 4 Number of Independent voting members of the governing body (PartVl,bne1b) . . . . . .. .. . . ... .. 4 31
Ss= 5 Total number of individuals employed In calendar year 2011 (PartV,line2a)}. . . . . . ... ... ... ... 5 0
0.\25 6 Total number of volunteers (estimateifnecessary) . . . . « « . « o o o i Lo L e e 6 40
-— 7 a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . . . ... .o oo oo 7a 141,568.
g b Net unrelated business taxable income from Form990-T, lne 34 . . . . . . . . . . . .. . o v v v v e o v 7b 0.
B~ Prlor Year Current Year
o 8 Contributions and grants (Part Vill, line1h). . . . . . . .. . . ... o oL 890,125. 1,175,204.
—B | 9 Program service revenue (PartVlll,line2g) . . ... ... ... .. ... oL, 7,124,081. 7,718,183.
;; 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . . . . . . . ... L. 113,696. 123,971.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 148,836. 149,613.
) | 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . 8,276,738. 9,166,971.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . ... ... .. 15,000.
14 Benefits paid to or for members ( )1 ed) ..o
15 Salaries, other compensatjon, "E; &m_‘gu olumn (A), ines 5-10) . . . . . 590,794. 602,899,
16a Professional fundraising f asi(Part IX, column (A), line 11 S) ...............
5 b Total fundraising expense (jr’ rt IX wlun}n (b)ZstZZS) h
17 Other expenses (Part IX, ¢olumn (A), lines 11a-11d,11£-248)} . . . . . . .. .. ... .. 5,359,558. 5,770,317.
18 Total expenses. Add lines|13- 1@1@®Eaf\ﬂan @umn (A),Ine25) . ... ..... 5,965,352, 6,373,216,
19 Revenue less expenses. Uﬁt?a'érnnE‘TB'from'iﬁm ................... 2,311,386. 2,793,755. ‘
E-g Beginning of Current Year End of Year
3, 20 Totalassets (PartX,IN@ 16) . . . « v v v v v vt i e e e e e e 21,236,429. 24,449,518.
‘._“' 21 Total liabilihies (Part X, IN@ 26) . . . . .« . o v v v i e e e e e 1,887,478. 2,029,217.
ZE 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . ... .. ... .... 19,348,951. 22,420,301,

{Part Il _[Signature Block

Under penalties of perjury, | declare that | have examined this retum, including aci
compl ege Declaralﬁ]of%reparer {other than officer) 1s based on all mformangn o?whlch preparer has any knowle

ompanying schedules and stateénenls and to the best of my knowledge and belief, it 1s true, correct, and
ge

I 7/.:‘/:,01 2~

} A D
Sign Signature of officer @ ZI g ﬁ Date
Here } Gary A. Smith { % Chief Executive Officerm

Type or print name and title

Print/Type preparer's name Pre- rer's signature Date Check D ¢« |PTIN
Paid Scott M. Hermansen ‘A ME 7-3- 7.2 | selt-employed P00865910

Preparer |rim'sname » Applied Measurement Pz/fofess1onals, Inc

Use Only |rimsamaress ™ 18000 W. 105th Street FmsEIN > 48-0940267

Olathe KS 66061-7543 Phoneno  (913) 895-4600

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . - . . . o . o v v v v i e et

X] ves onr/
11) ‘

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 07/05/11 ﬁ qrm 990 (20



Form 990 (2011} National Board for Respiratory Care, Inc. 48-0813228 Page 2
|RartNIIgE Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . . . . . . ... 0 i ﬂ
1 Briefly descnbe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 08 990-EZ2. « « +  « « « o v e e et e e e e e e e e e [ Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . l:l Yes No

If 'Yes,” descnibe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses S including grants of ~ $ )(Revenue $ )
Development and administration of examinations for 40,000 candidates. _ The

4 d Other program services. (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102 07/0511 Form 990 (2011)




Form 990 (2011) National Board for Respiratory Care, Inc. 48-0813228 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete
Schedule A. . . . o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . .« . o 0 i i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partil . . . . . . . . . . . . i i i e e 4 NA
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part il . . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
£ 1 S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll . . . . . . .. .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complate Schedule D, Partlll. . . . . . o o @ i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . .. ... ... ... ... 10 X
11 [f the organization’s answer to any of the following questions is Yes', then complete Schedule D, Parts VI, Vil, VIIi, IX,
or X as applicable. .
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
[0 R - T Y/ 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, PartVil. . . . . . . . . .. . ... o 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . ... . . i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . .« v v i i i i i e e e e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f Yes,’ complete
Schedule D, Parts XI, XIL, and XI . . .« « v v v i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)}n)? If 'Yes,' complete Schedule E. . . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsiand IV . . . . « « o o v v v v i i i i e e i i e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV. . . . . . . .. .. ... .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lllandlV . . . . . . .. .. ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . .+« o v o v vt v v v v v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . v v o v v v i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . .« v o v i i i e e i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’complete Schedule H . . . . . . . . .. ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . .. ... . .. 20b NA
BAA TEEAO103 01/23/12 Form 990 (2011)




Form 990 (2011) National Board for Respiratory Care, Inc. 48-0813228 Page 4
|Part IV_[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . ... ... ....... 21 X
22 Did the organization report more than $5,000 of ?rants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule |, Partsland Ill . . . . . . . . . .. o i i i o e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
SCheaUIa d . -« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'N0,’'gotoline 25. . . . . . . . o i i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ... 24b NA
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS?. . . . . L L L e e e e e e e e e e e e e e e 24c NA
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d NA
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f Yes,”complete Schedufe L, Part{ . . . . . . . . . .« o v v v oo o 25a NA
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b NA
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part lll . . . . . « . . . .« o v v i v v it 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schadula L, PartIV. « . .« « o o i i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... o 0 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . L L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! . . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . v « v o v o e i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part| . . . . - « o« « « i i i i i i i i e e e e e 33 X
34 )Nas1the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, ill, IV, and V,
7= 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... .. ... . ... 35aj X
b Did the organization receive any payment from or engage In any transaction with a controlied entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . .« . v v i o i i i e e e e 35bf X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, Ine 2 . . . . . . . o v i i i i i e e e e e e e e e e e e 36 NA
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . .. ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . .« v v . v v v it i i e e e 38 | X
BAA Form 990 (2011)

TEEA0104 01/2312



Form 990 (2011) National Board for Respiratory Care, Inc. 48-0813228

| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV .. . . . .. ... . ... ... .. 0.,

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS tO PTIZE WINMEIS? + + + + ¢ ¢ v v v v v v o b o b s s e s et v v et i e e e e oo 1€l X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 0 ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . .. .. 2b N
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... ... 3al X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O. . . . . . . . .. ... ... ... 3b] X

4 a At any time during the calendar year, did the crganization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account}? . . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country: > NA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i e e e 5¢ NA

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were nottaxdeductible? . . . . . . . . . L L o e e e e 6a X
b If 'Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were

NOtLAX AEAUCHDIE? « » « « v v v o v e v v e e e m e e e e e e e e e e e e e e e e e e e e e e e e e 6b NA

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and

services provided tothe payor?. . . . .« v L e e e e e e e e e 7a X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... ... ... 7b NA
¢ Did the organlzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. . .. ... ... [ 7 dl NA J
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEQUITEd? . . & . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 NA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrmM 1008-C 7 & v i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h NA

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings atany tme duringtheyear? . . . . . . . . . i i i i e e e e e e e e e e e e 8 NA
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . ... ...l 9a NA
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . .. . ... ..o 9b NA
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ne 12. . . . . . . . . . . .. .. 10a NA
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b NA
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . ... ... . 0 0o 11a NA
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ..o 11b NA
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a NA
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . L12b| NA
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. . ... ... ... ...... 13a N
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . . . . ... .. ... 13b NA
c Enterthe amountofreservesonhand . . . . . . . . .. . oo e e 13¢ NA
14a Did the organization receive any payments for indoor tanning services duringthe taxyear?. . . . . . . ... . ... ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . .. 14b NA
BAA TEEA0105 07/05/11 Form 990 (2011)



Form 990 (2011) National Board for Respiratory Care, Inc. 48-0813228 Page 6
[EZrVIl] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . .. ... i vvii e in . E(_]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . v o i oL i e e e e e e e e e e e e e e e e s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... ... . ... 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 990 was filed? . . . . . v v v v i i i e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .« . L L L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e s 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . .« o o o o ot i i i e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: gl
aThegoveming body? . « v v o v v v i it e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . o v v v v v v v o

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . « . . . o v 0. 9 | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. .. . v v ool oo s oo el

b if ‘Yes,’ did the organization have wntten palicies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIPOSES?. « « « « « ¢« c o o e e e e e e e e e e 10b NA
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . ... ... 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . oo v v oo 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? & . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Scheduloe O how thiSISAONE . . .« o« o i s i e i e e e e e e e e e e e e e e e e e e e e 12¢] X
13 Did the organization have a written whistleblowerpalicy? . . . . . . . . .« . . . . L oL L Lo X
X

14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . .. oL

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official - . . . . . ... ... ... . ... .........
b Other officers of key employees of the organization. . . . . . . . . . v« c o i i it e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) X

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . o L e e e e e e e e e e e e e e e

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . ... oL
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Xansas _ _ _ _ _ _ _ _ _ o ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how) the orgamization makes tts governing documents, canflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Scott M. Hermansen 18000 W 105th Street Olathe KS 66061-7543 (913) 895-4600

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 990 (2011) National Board for Respiratory Care, Inc. 48-0813228 Page 7
IPart Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl. . . . . . . . . . .. . . o s it v e I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

& List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

I—I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
P
(B) (do not check g\sc;trlg?han one box, (D) (E) (F)
Name and ttle Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe Sy El g ,{* TL| (W-2/1%99-MISC) (W-2I1(§89-MISC) from the
hoursfor | . 8| 2| J |« | £ 4 3 organization
related 5 3 3 3|2 and related
organiza- | £ |8 EN I R organizations
tions in g H F|*8
Schedule g = < 3
ol glEl 1P 0§
bl g‘ g’
_(1)_Gregg L Ruppel MEd RRT RPFT FAARC
President 3.00]1 X X 0 0 0
—{2) Thomas M Fuhrman MD FCCM FCCP
Vice President 3.00( X X 0 0 0
_(3)_Brian W Carlin MD FCCP FAARC|
Secretary 3.00( X X 0 0 0
_(4)_Kerry E George MEd RRT FAARC)
Treasurer 3.001 X X 0. 0. 0.
_(B) _Gary A. Smith _ _____ |
Chief Executive Officer [40.00 X 121,638. 507,523. 0.
_(6)_John R Garrison MPA _
Public Advisor 3.00] X 0 0 0
_(7)_Peter Betit RRT RRT-NPS FAARC
At Large Member 3.00( X 0 0 0
_(8)_Linda A Napoli MBA RRT RRT-NPS RRFT|
At Large Member 3.00f{ X 0 0 0
—(9)_Alan L Plummer MD FCCP FAARC
At Large Member 3.00(1 X 0 0 0
{10)_sherry L Barnhart RRT RRT-NPS FAARC
Past President 3.001 X 0. 0. 0.
{11)_Robert A Balk MD FCCP _ |
Trustee 3.00] X 0 0 0
{12)_Sugan B Blonshine BS RRT RPFT AB-C FARC|
Trustee 3.00( X 0 0 0
{13)_Suzanne Bollig BS RRT RPFT AE-C FAARC
Trustee 3.00( X 0 0 0
{14)_Pamela L Bortner MBA RRT FAARC
Trustee 3.00( X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)



Form 990 (2011) National Board for Respiratory Care,

Inc.

48-0813228

Page 8

|!&§“d\%lli| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(€)
P
(A) (B) | (gonot cheglflrtrl\%?e than one (D) (E) (F)
Name and ttle |Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week [ 3] & g ES g “:3: y (W-ZI1%99-MISC) (W-2/1689-MISC) from the
(deserblo 2 = | 51 < [2%5] 3 organization
e lga Ele)8ed|e and related
hours [ g §| o 5|8 organizations
for |S7] 3 5 o
related | S| 3| 3
organi- al 2 © ®
zatons [ &) 2 ﬁ
in ® -
Sch 0) g
{19_william W Burgin Jr MD FCCP__ _ _
Trustee .00]X 0. 0. 0.
{16)_Katherine L Fedor RRT RRT-NPS CPFT
Trustee B.00|X 0. 0. 0.
(7)_Carl Haas RRT AE-C FAARC _ __ __
Trustee B.00|X 0. 0. 0.
(18)_Barbara Howard BS RPFT __ __ ___
Trustee B.00|X 0. 0. 0.
(19)_Carl A Kaplan MD FCCP __ __ __ __
Trustee B.00|X 0. 0. 0.
(20)_David C Levin MD FCCP __ ___ __ _
Trustee .00 X 0. 0. 0.
(21)_Terry L Livengood CRT RPFT __ _ _
Trustee 3.00]|X 0. 0. 0.
{22) Robert A May MD FCCP__ __ _____
Trustee B.0OIX 0. 0. 0.
(23)_Omid G Moayed MD MBA__ _____ __
Trustee B.00| X 0. 0. 0.
(24)_Theodora K Nicholau MD PhD _ _ _ _
Trustee 3.00| X 0. 0. 0.
(25)_Theodore Oslick MD FCCP__ __ _ _ _
Trustee B.00O|X 0. 0. 0.
1bSubtotal. . . . . . .. e e e e e e e e e e e > 121,638. 507,523. 0.
c Total from continuation sheets to Part Vil, SectionA . . . .. .. ... ... > 0. 0. 0.
dTotal {addlines1band1c) . . . . . .. . ... ... . . > 121,638. 507,523. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee OV R
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . .« « o v o v 0 it e e e e e e e 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 3‘;@% ]
the grgzniz:hc;n and related organizations greater than $150,0007 If 'Yes’' complete Schedule J for 4o
SUChINAIVIdUAl . . . . @ v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization »

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011)

National Board for Respiratory Care,

Inc.

48-0813228

Page 9

{Part Vill|Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . . . . . . 1a

b Membershipdues . . . . .. .. 1b

1,175,204.

¢ Fundraisingevents. . . . . . .. 1c

d Related organizations . . . . . . 1d

e Govermment grants (contributions) . . .| 1e

f All other contributions, ?lfls, grants, and
similar amounts not included above . . .| 1f

g Noncash contnbutions included in Ins 1a-1f:  $

A

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

.................. »| 1,175,204.

B

2a Continuing Compentency Program{541900

326,145.

326,145.

541900

7,392,038,

7,392,038.

e

f All other program service revenue . . .

g Total. Add hnes 2a-2f

»| 7,718,183.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similaramounts) . . . . . .. ... L oL >
4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . . ¢ v v

121,041,

121,041.

(1) Real

{u) Personal

&%zz,
b

6a Grossrents . .. ... 1,050,000.

b Less rental expenses . 908,432,

¢ Rental income or (loss) . . . 141,568.

3
PR

< n
o

d Net rental Income or {loss) . . . . . . ..

. > 141,568.

141,568.

Secunt
7 a Gross amount from sales of () Secunties

(i) Other

assets other than inventory . 2,930.

[ s

b Less: cost or other basis
and sales expenses . . . . 0.

¢ Gain or (loss)

d Netgainor(loss). . . .. ........

> 2,930.

2,930,

8a Gross income from fundraising events
(not including.

of contnbutions reported on line 1¢).
SeePart IV, line18. . . . . ... ... a

b Less: direct expenses

¢ Net income or (loss) from fundraising events . . . . . .

9 a Gross income from gaming activities.
SeePartlV,line19. . . .. ... ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: costofgoodssold . . . . . ... b

¢ Net income or (loss) from sales of inventory

> 8,045.

8,045.

Miscellaneous Revenue

Business Code

e Total. Addlines 11a-11d. . . . . . . . . . . ... .. >
12 Total revenue. Seeinstructions . . . . . . . . .. ... >

9,166,971.

7,718,183.

141,568.

|
132,016,

BAA

TEEA0109 07/06/11

Form 990 (2011)




Form 990 (2011) National Board for Respiratory Care, Inc. ' 48-0813228 Page10 .
[PartiIXi| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to anyquestioninthisPart IX . . . . . . . .. ... v v i v v v e I—I
(A) (8) (C) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . ... ............. D

2 Grants and other assistance to individuals in ) ‘ .
the United States. See Part IV, line22 . . . . . . = i

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16.. . . w Ay

4 Benefits paid to or formembers. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 121,638.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . . . ... .

7 Othersalariesandwages. . . . . . . ... .. 286,099.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contnbutions). . . . . . . ... ... 96,359.
9 Otheremployeebenefits . . . . . .. .. ... 55,402.
10 Payrolitaxes . . . . .« . . v oo h oo 43,401.

11 Fees for services (non-employees):

blegal. . . . . ... ... .. 18,338.
CAccounting . . . « v v i e e e e 8,327.
dlobbying. . . .. ... i i
e Professional fundraising services See PartiV,line 17 . .
f Investment managementfees . . .. ... .. 1,080.
gOther. . . ... ... ... ... .. 11,015.
12 Advertising and promotion . . . . . . ... ..
13 Officeexpenses . . . . . . . . v v v v v v 493,937.
14 Informationtechnology . . . . . . . . . . ... 29,238.
15 Royalties. . . . . . .. ... oo
16 Ocoupancy . . . « v v v v h v e e 20,901.
17 Travel . . . . . o e 428,581.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... . ... ..

19 Conferences, conventions, and meetings . . . .
20 Interest. . . . . . ... oo oo 919.

21 Paymentsto affiliates. . . . . . .. ... ... 8,627.
22 Depreciation, depletion, and amortization. . . . 12,781.

23 INSUMANCE » « v« v+ v v v h e e e 117,206.

24 Other expenses. ltemize expenses not L Lo &%y«ﬁé&,, ; ,
covered above (List miscellaneous expenses ’ c SRR Y P c : R
in line 24e. If line 24e amount exceeds 10% T RS S i« S I ' . ‘
of line 25, column (A) amount, list line 24e ’ e
expenseson Schedule O.) . . . . .. ... .. o : ‘ by

a Contributions 17,000.

bApplication Processing _ 780,423,

¢ Administration of exams 3,275,889.

d Exam fee refunds _ 12,855.
e Allotherexpenses . . . . . .. ... ..... 533,200.
25 Total functional expenses. Add lines 1 through 24e. . . 6,373,216.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720). . . . . . . . .. ..

BAA Form 990 (2011)
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Form 990 (2011) National Board for Respiratory Care, Inc.

48-0813228

Page 11

[Part X [Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . . . . . . . .. 0 i e 334,055.] 1 351,778.
2 Savings and temporary cashinvestments . . . . . .. ..o oo 4,851,767.| 2 5,718,612.
3 Pledgesandgrantsreceivable,net. . . . . . . . .. .. e 3
4 Accountsreceivable,net . . . . . . . L oL e e e e e 11,247.| 4 9,495,
5 Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees. Complete Part Il of ScheduleiL . . . .. . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees’ beneficiary
A organizations {(see NStructions). . . . . . . . . .. e e e e 6
g 7 Notes and loans receivable, net . . . . . . . . . . i L e e e e e 7
$ 8 Inventoriesforsaleoruse . . . . . . . . ¢ .t it it e e e 8
s | 9 Prepaidexpensesanddeferredcharges . . . . . . . . .. .o oo 389,440, 9 404,489.
10a Land, buildings, and equipment- cost or other basis. '
Complete Part VI of ScheduleD . . . ... ... ... 10a 10,919,940.
b Less: accumulated depreciation . . . . . .. ... .. 10b 1,209,333. 9,811,131.| 10c¢c 9,710,607.
11 Investments — publicly traded securities . . . . . . ... ..o 11 2,082,714.
12 Investments — other securities SeePart{V,line11 . . . .. .. ... ... . ... 12
13 Investments — program-related. See Part IV, line11 . . . . . ... ... ... ... 13
14 Intangbleassets. . . . . . . . . ..o e e e 14
15 Otherassets SeePartIV,line11 . . . . ¢ . . . 0 v it i it vt i it e e 5,838,789.|15 6,171,823,
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . . ... .. .. 21,236,4259.]16 24,449,518.
17 Accounts payable and accrued expenses. . . . . . . . ... L e L 945,622.] 17 1,051,184.
18 Grantspayable. . . . . . . o i i e e e e e e e e e e s 18
19 Deferredrevenue . . . . . . . . . . . L e e e 931,856.] 19 968,033.
% 20 Tax-exemptbondliabilities . - . . . . . . . . e e 20
Q 21 Escrow or custodial account liability Complete Part IV of ScheduteD . . . . . . .. 21
1 { 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part I
T of ScheduleL . . . ¢ o . v i i e e e e s e e e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 10,000.[23 10,000.
S | 24 Unsecured notes and loans payable to unrelated third parttes . . . . ... ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabllities. Add lines 17through25. . . . . . . ... ... ... . ... ... 1,887,478.] 26 2,029,217,
N Organizations that follow SFAS 117, check here >T] and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestrictednetassets. . . . . . v v v v e e e e e e e e e 27
E 28 Temporarilyrestnctednetassets. . . . . . . . . .. Lo oo o 28
S |1 29 Permanently restncted netassets . . . . . . e e e e e e e 29
R Organizations that do not follow SFAS 117, check here > and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or currentfunds . . . . . . . .. ... .. ... ... 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
b 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 19,348,951, 32 22,420,301,
¢ 33 Totalnetassetsorfundbalances. . . . . . . .« .« i i i e 19,348,951.( 33 22,420,301,
S | 34 Total liabilihes and net assets/fundbalances . . . . . .. .. ... ... .. ... 21,236,429.] 34 24,449,518.
BAA Form 990 (2011)
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Form 990 (2011) National Board for Respiratory Care, Inc. 48-0813228 Page 12
| Part:XI#| Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xi. . . . . . . . . .. v ot i fﬂ

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . .« oo i vt ittt i i i i 1 9,166,971.

2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . .« o . L e 2 6,373,216.

3 Revenue less expenses. Subtractline2fromline1. . . . . . . . . . .. L oo Lo e e 3 2,793,755.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. .. .. 4 19,348,951.

5 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . .. .. .. oo oo 5 277,595.
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,

) A T I A A A S S T A ST 6 22,420,301.

[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XII. . . . . . . . . . . .. . . ..., I—I
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .. .. ... .. 2al X

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . ... ... ... L 2b X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. ... .. .. 2¢| X

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis -
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. .« o . o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e s 3a X
b If 'Yes, did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . . .. .. ...... 3b| NA
BAA Form 990 (2011)
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Department of the Treasury
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Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

National Board for Respiratory Care,

Inc

Employler Identification number

48-0813228

|5R"a"r,’:t”'§\7;llﬁl Continuation: Officers, Directors, Trusteeé, Key Employees, and Highe

st Compensated

Employees
(A) (8) © (D) (€) F
Name and Title Average Position (check all that apply} Reportable Reportable Estimated
hours o =] =~ |2 x| compensation from compensation from amount of other
perweek | ~ 3 | 3 g 2 |3ac |9 the or%anlzauon related organizations compensation
gzlcsla|5 273 (W-2/1099-MISC) (W-2/1039-MISC) from the
22|=({8[3|52(2 organization
g8 ]§g 8 |8g and related
= E g 3 3 organizations
ol & °
32
g g
g
_26_Donald S_Prough MD FCCP_
Trustee 3.00 X 0. 0. 0.
_27_Robert A_Sinkin MD MPH_FAAP
Trustee 3.00 X 0. 0. 0.
_28_Mark Siobal BS RRT _ _ __
Trustee 3.00 X 0. 0. 0.
_29_Stephen A Stayer MD _ __
Trustee 3.00 X 0 0. 0.
_30_David L Vines RRT MHS FAARC
Trustee 3.00 X 0. 0. 0.
_31_Teresa A Vosko MHHS RRT FAARC
Trustee 3.00 X 0. 0. 0.
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990, . -
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 1123, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public ’
Internal Revenue Service > Attach to Form 990. ™ See separate Instructions. Inspection
Name of the organization Employer Identification number
National Board for Respiratory Care, Inc. 48-0813228

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . . . . ..
4 Aggregate valueatendofyear. . . . . . ...
§ Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. .. ... .. |:| Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . . .. o e D Yes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of {and for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .« . o i e e s e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... ..o oL, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . v . v v o oo i i v vttt e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

and enforcement of the conservation easementsitholds? . . . . . . . . . . . o 0 o L h oo s

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of violations, D v D
es No

7 Amount of expenses incurred In monitoning, Inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(ii)?. « - « « « v v v v v e e e e e e e e e e e I:] Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues includedin Form 990, PartVIILline1 . . . . . v o o v o v v v i i s s e e e >S5S
(i) Assetsincluded INnForm 990, Part X . . . . . . . i i i i e e e e e e e e e e e e e e -3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line 1 . . . . . . o o o v i i i i i e e e e e e e e e S
b Assets included in Form 990, Part X . . . . . o . h L e e e e e e e e e e e e e e »S
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 National Board for Respiratory Care, Inc. 48-0813228 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . ... l_l Yes |_] No

|Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included O FOrm 890, Pamt X2 .« v v v e i e e e e e e e e e e e e e e e e e e e [:] Yes D No
b If 'Yes,' explain the arangement in Part XIV and complete the following table:
Amount
cBeginningbalance . . . . . . .. e e e 1c
dAdditionsdunngtheyear. . . . . . . o v v vt it e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . i e e e e e e e e e 1e
FENDINGDaIANCE. « « « « v o e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21? . . . . . . . . . . . oo oo i oo L l:l Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains, o
andlosses . « . . .. ... .. i

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . .. ... ...

f Administrative expenses . . . .

gEndofyearbalance . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment » %

¢ Temporarily restncted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

whpd

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
() unrelatedorganizations . . . . . . .. L Lo e e e 3a(i)
(i) relatedorganizations . . . . . . . . L. L o e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... ... .. .. 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

[ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1aLand .« « v v e e e e e 1,638,094. s 1,638,094.
bBuildings . . . . ... .. ... 9,246,746. 1,177,882, 8,068,864.
c Leasehold improvements . . . . . . ... ...
dEquipment . . . . . . ... oL 35,100. 31,451. 3,649.
eOther. . . . ... .. ... ... .......
Total. Add kines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) . . . . . . . . . . . .. > 9,710,607.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 National Board for Respiratory Care,

Inc.

48-0813228 Page 3

[Part VIl {Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) e 12.} . . »

[Part Vill [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

()

(2)

()

(4)

)

6

()

(8)

©)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). .»
Part {X |Other Assets. See Form 990, Part X, line 15.

____(a) Description (b) Book value
(1) Investment-Applied Measurement Professionals, Inc. 5,564,841.
(2) Deferred Compensation investments 578,740.
(3) Loan costs, net of amortization 28,242.
@)
%)
(6)
)
(8)
O]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), in@ 15.) . « « « « v v v 0 v v v v v oo vt i v v a e > 6,171,823.

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of iability

(b) Book value

(1) Federal income taxes

(03]

©)

(4)

(5)

(6)

()

(8)

©

(10)

(11

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.) . . .

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financia! statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 National Board for Respiratory Care, Inc. 48-0813228 Page 4

[IE37X1%] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12). . . . . . . . .« o i i i it e e
Total expenses (Form 990, Part IX, column (A), Ine25) . . . . . . . .« ¢« o i i v i i e e
Excess or (deficit) for the year. Subtractline 2fromline 1. . . . . . . . . . . .. i L e
Net unrealized gains (losses)oninvestments . . . . . . . . . . o o it e e e e e e e e
Donated services and use of facilities. . . . . . . . o . 0 L Lo e e e e e e e e e
Investment expenses. . . . . . . . i L L e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . o o L . i e e e e e e e e e e e e e
Other (Describe in Part XIV.) . . . . . o o 0 i o i i i e e e e e e e e e e e e e e
Total adjustments (net). Add lines4through8 . . . . . . . . . . o v i i i e e
10 Excess or (deficit) for the year per audited financial statements. Combinelnes3and9. . . . . . . ... ... ..

© O N LA WN

iRartEXIif Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealizedgainsoninvestments . . . . . . . ... ... . ... .......

b Donated services and useof facilites. - . . . . . . . ... . ... ... ..

c Recoveriesof prioryeargrants . . . . . . . . oo i oo e e e

d Other (DescribeinPart XIV.) . . . . . . . . .. . o e

eAddlines2athrough2d . . . . ... .. . . . ittt R
3 Subtractline2efromline1 . . . . . . . . . . . L o e e C
4 Amounts included on Form 990, Part VllI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . ..

b Other (DescribeinPart XIV.) . . . . . . . . . oo it e

cAddlinesdaand db . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . « . . . « . o oo o .. 5
[Ra7¥XUN] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . .. ... . o Lo o 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 24

a Donated servicesanduseoffacilities. . . . . . . . . . . . . . o oo

bPrioryearadjustments . . . . . ... ..o oo e

COtherloSSeS « -« ¢ v i i e i e e e e e e e e e e e e e e e e e e e e

dOther(DescribeinPart XIV.) . . . . . v o o v v i i i e

eAddlines2athrough2d . . . . . . .« . . i ittt Ce
3 Subtractine2efromilined . . . . . « « o i i i Lt e e e e e e e C
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . ..

bOther(Describe INnPart XIV.) . . . . .« . o 0 it i it e e e

cAddlinesdaand db . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . . . ...

|§R\é“it§)(<ly,§| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide

any additional information.

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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|§a“éft§XIyﬁ[Supplemental Information (continued)

BAA TEEA3305 05/25111 Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

Separimentof the Taasury > cOmpIete> if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public

Internal Revenue Service Attach to Form 990. ™ See separate Instructlons. Inspection

Name of the organization Employer identification number

National Board for Respiratory Care, Inc. 48-0813228

[Part| |Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If '‘No,' complete Part llltoexplan . . . . . .. ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . ... .. ... .. ... ... ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related arganization to
establish compensation of the CEO/Executive Director Explain in Part lIl.

Compensation committee
Independent compensation consultant
Form 990 of other organizations

| Written employment contract
| | compensation survey or study
Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . .« . . . . L e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . ... ... ... ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . ... .o L
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . & . v o v i i i i e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization?. . . . . . . L o L e e e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
ATheorganization? . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization?. . . . . . . . 0t e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, describe in Part [Il.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5and 67 If 'Yes,'describe in Part lll . . . . . . o v v v it e e e e e e e e e e e e e e e e e

8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,  describe inPartill . . . . . .. ... ... ...

9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-B(C)? . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes | No
1b NA
2 X
4a X
4b X
4c X
5a NA
5b NA
6a NA
6b NA
7
8 A
9 A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101 01/24/12

Schedule J (Form 990) 2011
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5 members. The nominations committee selects individuals for
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National Board for Respiratory Care, Inc.

48-0813228

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
Greaq Ruppel MEA RRT RPFT FAMRC 3635 Vista at Grand St Louis MO 63104
Thomas Fuhrnan ¥D FCCM FCCP 2960 Bridgeport Ave #B Miami FL 33133
Brian Carlin MD FCCP FAARC 490 E Noah Ave, 300 Pittsburgh PA 15212-4786
Kerry George MEQ RRT FAARC 2006 S Ankeny Blvd Ankeny IA 50023-4995
John R Garrison MPA PO Box 209 Shiloh NH 08353
Peter Betit RRT RRT-NPS FMARC 300 Longwood Ave Boston MA 02115
Linds A Napoli MA RRT RRTMPS RPFT 649 Mt Laurel Road Mt Laurel NJ 08054
Alan Plummer MD FCCP FAARC 1365 Clifton Road NE Atlanta GA 30322
Sherry Barnhart RRT RRT-MS R 35 G Street Cabot AR 72023
Robert Balk MD FCCP 1653 West Congress Pkwy Chicago IL 60612
Susan Blonshine B RRT RPFT A3 FAMC 1012 Pelican PL Mason MI 48854
Suzanne Bolliq BHS RRT RPSCT R.BEG 7. 2500 Canterbury Dr, Ste 108 Hays KS 67601
Pasela Bortner NBA RRT FAMRC 3014 Redington Woods Rd Toledo OH 43615
¥illian Burgin Jr MD F((P 1902 Moxgan Corpus Christi TX 78404
Yatberine Fedor RRT RRI-NBS (FT 9500 Euclid Ave Cleveland OH 44195
Carl Haas RRT AE-C FAARC 1500 E Medical Ctr Drive Ann Arxrbor MI 48109-5024
Barbara Howard BS RPFT 219 Bryant Buffalo NY 14222
Carl A Kaplan MD FCCP 3635 Vista at Grand 8t Louis MO 63110
David Levin MD FCCP 11909 Maple Ridge Rd Oklahoma City OK 73120
Terry Livengood CRT RPFT 1250 Willowbrook Rd Cumberland MD 21502
Robert May MD FCCP 3407 Piney Pointe Dr Toledo OH 43617
Omid Moayed MD MBA 22 South Greene Street Baltimore MD 21201
Theodora Nicholau MD PhD 505 Parnassus M917 San Francisco CA 94143-0624
Donald Prough MD FCCP 301 Unviersity Ste 2A Galveston TX 77555-0591
Theodore Oslick ¥D FCCP FMRC 54 Northview Drive Glenside PA 19038-1318
Robert Sinkin MD MPH FAAP  Hospital Dr, Old Med School, Rm 3590 Charlottesville VA 22908-0386
Mark Siobal BS RRT 1001 Potrero Ave San Francisco CA 94110
Stephen Stayer MD 6621 Fannin WT 19345H Houston TX 77030
David Vines RRT MHS FAARC 600 S Paulina St Ste 1021D Chicago IL 60612-3806
Teresa Volsko MHHS RRT FARRC One University Plaza Youngstown OH 44555




L L0z (066 Wi04) M sinpayss 1L/80/60 L0OSVI3L "066 ULIOS 10} SUOHONNISU} dY) I3S ‘9D)ON 1OV LUONONPaY omiaded 104 vvg

|||||||||||||||||||||||||| W)
|||||||||||||||||||||||||| &)
|||||||||||||||||||||||||| @)
|||||||||||||||||||||||||| (O]

ON SaA

<Anua pajionuod Anua ((€)(2)10G uonoas ) uondas (Anunoo ubialo} 10
Amcswmwm 295 mc___obccoo 19813 snyejs b_N_wvco a1qnd apo) ydwaxy ajels) w__o_cvsv |ebaq b_>aumA @EE:& uoneziuebio pajejal hosz_w pue ‘ssalppe ‘aweN
) 3 {p) ( q e

(~1e9A xe) ay) Buunp suoyeziuebio Jdwaxa-xe) paje|al aJow 10 sU0
PeY )i 8snedaq ¢ aulj ‘Al Ued ‘066 W04 0} S9A, palamsue uoneziuebio ay) y ajeidwo)) suoyeziuebip ydwaxz-xe ) paje|ay jo uoneosynuap fFped

||||||||||||||||||||||||||||||| €y
||||||||||||||||||||||||||||||| @
||||||||||||||||||||||||||||||| W
Anus (Anunoo ubiasoy Jo
Buyjonuoo 1anq slasse Jeak-jo-pug swoou |ejo ajels) a|piwop [ebay Ayanoe Auewiud Ainua papiebaisip jo N|J pue ‘ssalppe ‘sweN
16)] (2) () (@ (a) (e)
(‘€ aull ‘Al Hed ‘066 W10 0} SBA, pasemsue uoneziuebio ayy i aja|dwo)) sennul papiebalsig jo uonesynuap) [Epped
8CZ2¢T80-8% *oul ‘axe) Axojeatdssy I0J paeog [RUOTIIBRN
Jaquinu uopeayjuep| sakojduy uoneziuefiio ap Jo aweN
: i *SUOINIISU) dJesedas 298 « "066 ULO O} YIBNY « B0IAIDG NUAASY [BWIW)

‘1€ 10 ‘9€ 'SE ‘PE ‘CE aUl] ‘Al HEd ‘066 W04 0} ,SIA, Palamsue uoneziuebio ay) j1 9319|dwon Anseay] au jo wauniedag

sdiysiauped pajejaiun pue suoneziuebip pajeoy (065 w0)

Y 37NA3HOS

L¥00S¥SL ON BWO _




1102 (066 ULO4) ¥ 8|INPaYoS

LLIVZISO  Z00SV33L vva
|||||||||||||||||||||||||||| [()
|||||||||||||||||||||||||||| [t4)

00" 00T ["955°LEB’S "PIL'ObE 0] ¥N SA €¥SL-T9099 SY ‘®SU3elo
bW 3 Buraser| " T T T T T T T T 7T 399135 U3aSO0T M 0008T
T T T T T T T T T T T T T T Lozove0-8%
DUl STPUOTISS2JO0Ad JuswaInSesy poT1ddy i)
(1snn Jo (Anunoo
diysiaumo sjasse ‘duoo g ‘diod 9) | Anua Buyjonuod | ubisso) Jo alels)
abeadiad | Jeah-jo-pus jo aleys | awooul ejoy Jo areys | Anus jo adAf alg ajiwop [ebaq Ananoe Aewiud uoneziuebio psjejal Jo N|J pue ‘Ssalppe ‘aweN
(v) (6) ) (2) (p) (2) (q) (e)
("1eaA xe} ay) Buunp jsnuy Jo uoneiodiod e se pajess} suolieziueblo pajejal 810U JO 8UO Pey )l 9snedeq y¢ aul|
‘Al Hed ‘066 wiod 0} SOA, palamsue uoneziuebio ayj ji a19|dwo)) 3snay 1o uonjesodio) e se ajqexe] suonjeziuebip paje|ay Jo uonesyuapi| .
||||||||||||| ()
||||||||||||| @
||||||||||||| [(0)
ON | S8A | (g90L uuod4) | ON | S9A (v15-21G Suondas (Anunoo
LM Japun xej Wwouy ubia.oy
¢Jauped a|Npayos 4o 0z | ¢suonedoje sjosse papnjaxa ‘paiefaiun 1o a)els)
diyssoumo | Buibeuew | xoq ui junowe ajeuor} ieak-jo-pus awoaui ‘palefal) awoawr | Ayus Buyjonuoo | sfoiwop uoneziueblo pajeal
abewaaag | 1o jeseusn 19N-A 2pod -lodoidsig J0 aleys |e10} JO aleys JueLIWOpAld panq feban Aapoe Aewnd 10 NI3 pue ‘ssaippe ‘aweN
O1) n ) () (6) o (2 (r) () (a) (e)
("1eaA xey ay) Buunp diysiauped e se pajesi) suolez|uebio pajejal 810W 10 auo pey jl 9SNEJSq

€ Bull ‘Al Wed ‘066 ULIOH 0} ,SBA, pasamsue uoneziuebio ayy j) ajajdwo)) diysiauped e se ajgqexe] suoieziuebiQ paje|ay Jo UOIEIIIUSP) Siiaed

e

Z obed

8CZE€180-8%

‘our ‘saeD) Axojeitrdssay I03J paeog [eUOIJEN

1102 (066 WuU04) ¥ 8|NPaYIS



110Z (066 uLod) H aINPayds

LHP2ZISO  £00SV3IL vvg

A 3xed 'd o[NpPaydS I03F 199US UOTIBNUTIUO) 83§ (9)

STetoueuts DeIIPNY| 0€T 008 TT W "OUI "STBUOTSS930I4 JUSWSANSEIW PITTAAY (5)
STeToueUTs PoITpIN| GLE LES T T “DUI 'STBUOTISS9JOId JUSWSINSEIW pa1Tddy (v)
STeToueuid PoIIpNy| 008 85 r "oUT 'STPUOTSSS303d JUSWSANSESW PITTAAY (e)
STeToueUts PoITPNY| 0007050 ‘T T "oUI 'STEUOTSS3301d IUSWSINSESN pITTAdY (2)
STeToueUTd Pa3TpPnY| 000 050 T ®

‘DUI ‘STeucTISS9IO0Id Juswaansesy pa171daAy (1)

P3AJOAUI Junowe (1-e) adfy
Buluiua)ep Jo poyisn PSAIOAUI JUNOWY uonoesuel} uoneziuebio JaYo Jo aweN
(p) (@) (q@) (e)
*SPIOYSa.Y) UONOESUEL) pue ma__._m:oam_m._ paJanod m:__u:_o:_ aulj siyy Qm_ano 1SPLW OYm uo :o:m:tohc_ 10} SUOIIONUISUI 8Y) 893S ,'SIA, SI SAOQE aU} JO Aue O} Jamsue ayyj} g
X ITRE . s R . . B B B B - (s)uoneziuebio paje)as wosy Apadoud Jo Ysed jo Jajsuen /YO 4
X i by L . L . . LA LR (s)uoneziueblio pajejas 0} Apadoud 1o yseo Jo 1ajsuesy syl b
FE TR
X dy |- e . ers e m oot . soems s s - e s e e - - -ggsuadxa 10} (S)uoneziuebio paje)al Aq pied swasinquiay d
X ot |- . . . . . Tt <o .- sors s e s e s e e e o+ - - gagUadXd J0) (S)uoneziuebio paje|al 0} pied JUBWSSINQWIY O
O
X [up |- e . . R . . R *(s)uoneziuebio pajejal yim saskojdwa pied jo Buueys u
X |wy . . . IR s . . e -+« (s)uoneziuebio pajejal yim sjasse 1ayJo Jo ‘sysi| Buijew uawdinba ‘sapijioey jo Buueys w
X 1 . et LR s .. (s)uoneziuebio pajejas Aq suoneydljos Buisielpuny 10 diysiaquisil 10 SBDIAISS JO SJUBWIONA |
X N . LR . s e : . et + + + (s)uoneziuebio paje|as 1o} suonepdljos Buisieipuny Jo diysiaquiows JO SBJIAIIS JO SOUBUIONSL )
X fv |- . . . . . R . . s <+« - (s)uoneziuebio pajejal woly sjasse Jay)o 1o ‘uawdinba ‘sanioey jo asea] [
e e e
X 1) . coeem o L .- .. s e e e - - (suoneziueBio paje|sl 0} s}esse Jaylo Jo Juawdinba ‘sam|oe) Jo asea |
X ui . .. . . - - .. e e .. . . . . e e e e e e e e e e e e e e e e e e vacosz_cho paje|al Yim sjasse Jo abueyoxy y
X By |- . . . e e <. . s - s . et . (s)uoneziuebio pajejas woly sjasse jo aseydind b
X T . .. . . . .. . . . . - . S e s e e - e . - (SYuoneziueBio pajejol O) S)OSSE JO JjeS
|
X al e e e - . R e e e R . - (s)uonezjuebio pajejas Aq sasjuesenb ueoy Jo sueo] a
X PL |- . . . . . - - s e R (s)uonezjuebio pajejal o} J0 0} saauesend ueo) Jo sueoq p
X X . . . . e - - e sem e s s e e s e e e e (S)uopeziueBlo pajejal woly uonnquiuod [eyded 1o ‘uelb ‘Yo o
X q1 . .. . . . f e e a e e e e . . . . .. et e e e e e e e e e e e e s .va:o_«mN_r_mm._o paje|ol 0} UOKNQLIUOD jendes jo “yueib ‘o q
X e |- . e Tt e - s e s e e+ QUB PaYoSuoD B Wwoly Judd (A1) Jo sanjeAos (1) saninuue (i) 1sasdu (1) jo 1disosy e
I ] ¢Al-ll SUed ul pajsij suoneziuebio pajejas aiow Jo auo Yum suondesuel) buimoljoy ay jo Aue ul abebua uoneziuebio auyy pip sesk xe} ayy buung |
oN | seA *3|NPaY9s SIY) JO Al 40 ‘[|I ‘Il SHEd ul pais!) si Aijua Aue ji | sul} 838|dwo) *a30N
("o 10 ‘BGE ‘GE ‘HE Ul ‘Al Hed ‘066 WIOS 0} SOA, palamsue uoneziueblo ay) §i a)sjdwon)) suoieziuebiQ pajejay YlMm suolnjoesued ._.E
¢ obed 82C2¢180-8% "oul ‘saed) Alojexrdssy I0J paeod TRUOTIBN  LL0Z (066 ULod) ¥ 3Inpaydg




+ 1102 {066 Wi04) JU0D Y 3Npayas LL/SZ/B0  SOLSVAAL

STeTIdoURUTI pPa3Ipny| " ¥SZ'LTIL o) *DUul ‘STRPUOTSS9JOIJ Juswaansespy par1ddy
STeTOURUTd PIYIPNY| " ¥SZ LTL u ‘DUl ‘STRUOTSSSJIO0IJ JuswWaansesy patiddy
PAAJOAUI JUnOWR (1-e) adXy
Buiuiuniayap jo poylo P3A[OAU) JUNOWY uonoesuel| uoneziueBlo 12430 Jo aweN
(@) (2) (8) v)

(2 aul ‘A ved (066 wio4) Y a|npayos) suoneziuebio paje|ay UM suondesues] jo uonenunuo [FEARIE
¥ o T 8beguonenuquoy 8CZ¢eT80-8% *DUI ‘2IBD Aa03eITdsSsy I0J pIROd TRUOTIJIBN })0Z (066 WI0F) )UoD ¥ 9npayss




1102 (066 Wiod) ¥ ajnpayos

LWPZISO  $00SVIIL

ON SIA ON SaA ON SIA (#1G-Z1G Uonoas
(5901 ) uuoy Japun xe} wioy}
5] ¢suoneziuebio | papnjoxa ‘paje|
iJsuped 8|Npayds Jo Oz | isuoneaoje sjosse (€©)O10s -alun ‘pajejal) (Anunoo
diysisumo | Buibeuew | xog uljunowe ajeuor) JE3A-JO-pUd awWwoduI |Bj0} uondas awodul ubiaso} J0 aje)s)
abeadsag| 10 |esousg 19N-A 9p0D -1odoudsiq J0 aieys jo aleys sipued jeafy |  Jueuiwopaid ajoiwop eba Ayunnoe Alewiud | Anus Jo N|3 pue ‘ssaippe ‘swen
) (n 0] {u) (6) ® (a) (r) () (q) (e)
sdiysssuped Juaunsanu) uepsd 10) uoisnpxs Bulipuebal suononisu) 8ag “uoneziuebio pajejas B Jou Sem jey) (nusaal
ssoib 10 sjasse |ej0} Aq painseaiu) SanIAloe S)1 Jo JuadJad aAY uey) 810w pajPNpuod uoneziuebio ay yiym ybnouy diysiauped e se paxe) Anua yoea Joj uoneuvuojul Buimoljoy sy apiroid
("L€ aul ‘Al Hed ‘066 W04 0} ,SOA, Pasamsue uoneziuebio ay; )i a)a|dwo)) diysiauped e se sjgexe] suoneziuebiQ pajejasun Eisued
v abed 8ZZ€T80-8% *our ’'sxe) Arojeatdssy I0J pIeog TEUCTIEN  L10C (066 Wiod) H ainpayss



Schedule R (Form 990) 2011  National Board for Respiratory Care, Inc. 48-0813228 Page 5

[EAFAVIIE Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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