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SCANNED JUL 23 2015

rom 990

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

OMB No 1545-0047

2014

L et b e R |
Internal Revenue Service gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check f applicable C Nameoforganzaton  National Board for Respiratory Care, Inc.|D Employeridentfi b
Address change Doing business as 48-0813228
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Imstial return 18000 W. 105th Street (913) 895-4900
Final retumtermmated City or town, state or province, country, and ZIP or foreign postal code
Amended return Olathe KS 66061-7543 G Grossreceipts $ 12,111,439,

F Name and address of principal officer

Gary A Smith 18000 W 105th St Olathe

Application pending

KS 66061-7543

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list (see instructions)

Yes X|No
Yes No

| Tax-exempl slatus I J501 ©)3) |X| 501(c) ( 6 ) (nsertno) [ |4947(a)(1) or [ [527
J Website: » www.nbrc.org H(c) Group exemption number P
K Form of organization —[XICorporauon l | Trust I | Association | | Other ™ | L vearofformaton 1960 | M state of legat domicile T T,
(Part! |Summary
1 Bnefly descnbe the organization’s mission or most significant activities gl;e_dgl’l_tj-él_l[lg_ of Respiratory Therap_lsts
O | o e e e e e e e e e e e o o o e e e e e e e e e e e e e e e e e e
[*]
c
B & —memem e e e e e m  m — — — — — — — — — — — — — — — — — — — — — — — ————— . . — o — o — — — o — — — — —
£
% 2 Check this box » 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 30
3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... 4 30
:_g 5 Total number of Individuals employed in calendar year 2014 (Part V,line2a). . . . . ... . ... .. .. 5 0
=| 6 Total number of volunteers (estimate if necessary) . . . . .. e e e e e 6 40
2 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . .. . ... .. oL 7a 40,261.
b Net unrelated business taxable income from Form 990-T,lne 34 . .. . ... . . ... 7b 37,651.
Prior Year Current Year
® 8 Contnbutions and grants (Part VIII, line 1h) 1,290,757. 1,328,855.
2 9 Program service revenue (Part VIIl, lne 2g) . . \ﬂ\E 7,839,815. 8,568,412.
% 10 Investment income (Part VIII, column (A), hr\ : .QE‘@E\ 430,104. 442,278.
L | 11 Other revenue (Part VIlI, column (A), ines 5\6d, 8§ 22,413. 49,841.
12 Total revenue — add lines 8 through 11 (mus eqq\ art VIII, RO|HITT§IM‘D line 9,583,089. 10,389,386.
13 Grants and similar amounts paid (Part IX, col ) h gts\_ ;S“’//“ . 18,000. 15,000.
14 Benefits paid to or for members (Part IX, colu Ime 4 ) o
® 15 Salaries, other compensation, employee benefi M\\‘hnes{)ﬂ Yoo 602,313, 601,226.
2 16a Professional fundraising fees (Part IX, column ( ) I|ne 1 7 . .
1% b Total fundraising expenses (Part IX, column (D) line 25) »
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . .. ... .. 6,086,335. 6,412,716.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . .. 6,706,648. 7,028,942.
19 Revenue less expenses Subtractine 18 fromlne 12 . . . . . . .. ... ... ... 2,876,441. 3,360,444,
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne16). . ... . ... ... .0000 .. 32,117,442. 36,103,213,
3: 21 Total habihties (Part X, line 26) 2,242,214, 2,121,447.
ioé 22 Net assets or fund balances Subtract ine 21 from ine 20 . . . . 29,875,228. 33,981, 766.
[Part I [Signature Block

Under penalties of perjury, %are that | have

complete Declaration of pre, r (other than gifiger) & bas n all

rn, influding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
rmation of which preparer has any knowledge

p LU LT [ _€/aC/20tf
slgn Signature oﬁs Date [
Here p Cary mith Chief Executive Officer

Type or print name and title

Prnnt/Type preparer's name Preparer s signature Date Check u if PTIN
Paid Scott M. Hermansen, CPA .78 self-employed P00865910
Preparer |Fmsname ™ Applied Measurement Professionals, Inc.
Use Only |fmsadoress ~ 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? (see instructions) . . .. . . ... . ...... |X| Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/28/14
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Form 990 (2014) National Board for Respiratory Care, Inc. 48-0813228 Page 2

[RaGtjilill; Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any linenthuis Part !ll . . . . . e e e e e e e e e . D
1 Bnefly describe the organization’s mission

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

FOMO90 0r 990-EZ7. « + v« v v e e vt e e e e e e e [] Yes No
If 'Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? e |:| Yes No

If 'Yes,” descnbe 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 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 $ including grants of  $ ) (Revenue $ )
Development and administration of examinations for 40,000 candidates._ The

4b (Code ) (Expenses $ including grants of  $ Y(Revenue $ )

4.c (Code ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services (Descnbe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses ™

BAA TEEAQ102 05/28/14 Form 990 (2014)



Form 990 (2014) National Board for Respiratory Care, Inc. 48-0813228

10

11

12

13
14

15

16

17

18

19

20

‘Part IV Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,’ complete
Schedule A . . .« 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

Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . ... ...

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!. . . . . . . . . . .. .. ... .. .

Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part il . . . . .. ... . ... ... .....

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? If Yes,’ complete Schedule C, Part il . . . . .

Did the organization matintain any donor advised funds or any simitar funds or accounts for which donors have the nght
to provrde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part!. 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

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, Part il . . . . . . . .. ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . 0 e e e e e e e

Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV . . . . . . . . . . e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . ... ... .. ... ..

If the organization’s answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organlzatlon report an amount for land, buﬂdlngs and equrpment In Part X, hne 10'> If 'Yes,’ complete Schedule

D, PartVI. . . . . . . . o oo o s e o L e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, hne 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . .. . . ... ......

¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . ... ... . ......

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 . . . . . . . . .« . i it ii e

e Did the organization report an amount for other hiabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X . . . .

a Did the organization obtain separate, mdependent audited financial statements for the tax year” If'Yes,’ complete

Schedule D, Parts Xl, and Xll. . . . . . ... . e

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 Xl and Xliisoptional . . . .. .. ..
Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ..

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. ..

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, Partsland IV . . . . . . . . . .. .. . 00000

Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assistance to or for any

foreign organization? /f 'Yes,’ complete Schedule F, Parts Il and IV e e e e e e e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lll and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .. .

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . . ... .. ... .. ... L. oo

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’

complete Schedule G, Partill. . . . . . . . . . .. . e e e e e e e e e e
a Did the organization operate one or more hospital faciities? If 'Yes,’ complete ScheduleH . . . . .. .. ... . ...
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . ... ..

Page 3

Yes | No
1 X
2 X
3 X
4 NA
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
11d| X
11e X
1M1f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b N

BAA TEEA0103  05/28/14

Form 990 (2014)




Form 990 (2014) National Board for Respiratory Care, Inc. 48-0813228 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, Partslandll . . . . ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on Pan 1X,

column (A), ine 27 If 'Yes,” complete Schedule I, Partsland Il . . . . . . . .. ... ... ... e o

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,’ complete

Schedule J . . . . . . L L L o e e e e e oo e e e

24 a D the organization have a tax-exempt bond issue with an outstanding pr|ncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer Imes 24b through 24d and

complete Schedule K If No, ‘gotolne25a. . . . . . . . .. ... oo o v e e
b Did the organization invest any proceeds of tax-exempt bonds beyondatemporary perlod exception? . ... . ....

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . .. oL L L e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duning theyear? . . . . . . ... . .

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess beneFt
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part /. . . . . . . .

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 orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part] . . . . . L e e e e e e e e e e s e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or drsqualrf ied persons?
If 'Yes’, complete Schedule L, Parth . . . .. .. T T T T T T

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlll . . . . . . .. e e e e e e e e e

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)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . e

b A family member of a current or former of'f" icer, director, trustee, or key employee? If 'Yes,’' complete
Schedule L, PartIV. . . . . . .. . . e e e e e e e e e e e e e

¢ 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 . . . ... .....

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. e e e e e e e e e e e e e e e e e

31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part | .

32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . .« . . oL e e e e e e e e e e e e s e,

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . ... .. .... .. .....

34 Was the organization relaled to any tax- exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, Ill, or IV,
andPartV, hine 1. . . . . .« e e e e e e e e e e e e e e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)” /f 'Yes,’ complete Schedule R, Part V, hne 2 . . . . . .. . . ... ...

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’complete Schedule R, Part V,lne 2 . . . . . . . . . . . . . . . e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . e e e

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . ... .. T

Yes | No
21 X
22 X
23 X
24a X
24b A
24c NA
24d NlA
25a NA
25b NA
26 X
|27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a| X
35b| X
36 NA
37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) National Board for Respiratory Care, Inc. 48-0813228 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV.. . ... ... .......

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable . . . . . . . . 1a 16
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnINgs to PrZe WINNEIS? . . . . . . . ot b v i e e e e e e e e e e e e 1¢| 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 i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b NA
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J

3 a Did the organization have unrelated business gross income of $1,000 or more duningthe year?. . . . .. ... .. 3al X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No'to lne 3b, provide an explanation n Schedule 0. . . . . . ... ... ... 3b| X

4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country > NA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . ... . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . 5b X
c If 'Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . e e e e e e e e 5¢ NA

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

solicit any contributions that were not tax deductible as chantable contributions? . . . .. ... .. 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeducttble? . . . . . ... L L Lo e e e e e e e e 6b] NaA
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services providedtothe payor?. . . . . . . . . o e e e e e e e e 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 prowded'? ................ 7b N
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which It was requlred to file
Form 82827 . . ... Lo oo e e e e e e e 7c X
d If 'Yes,’” indicate the number of Forms 8282 filed durlng theyear . . ... . ..., l 7 d| NA J
e 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 organlzatlon file Form 8899
asrequired? . . . . . L L L L oo L oo e e . . 79 NA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 1098-C? . . . . . . o e e e e e e e 7h NA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advnsed fund malntalned by the sponsoring g }
organization have excess business holdings at any tme during theyear?. . .. ... ..... .. 8 A

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under sechon 49662 . . . . .. ... ... .... 9a NA
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . e e e 9b NA

10 Section 501(c)(7) organizations. Enter
a Inthation fees and capital contnbutions includedon Part VIll, line12. . . . . . . .. .. . 10a NA
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club faciities . . . 10b] NA
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . ... .. ... .. e e e e 11a NA
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them). . .. ... Lo ... 11b NA
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 10417 12a Nl
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year e I 12b| NA
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . .. .. 13a NIA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . .. ... ... ... 13b| NA
c Enter the amount ofreservesonhand . . . . . ... .. ... ... . ....]113c| NA 1 [
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . ... . .. 142 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 05/28/14

Form 990 (2014)




Form 990 (2014) National Board for Respiratory Care, Inc. 48-0813228 Page 6
[Part VI _|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 or note to any ine inthus Part VI. . . . . . . .. ... S ﬁ(-|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . 1a 30
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority 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 30
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? . . . . . e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . ... .. . .... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the orgamization's assets? . . . .. .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . .. T 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 governingbody? . . . . . .. .. ... ... e e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ... o000 o L e C 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following |
aThegoveningbody?. . . . . . .. ... .. L e e e 8a|l] X
b Each committee with authonty to act on behalf of the governing body? . . . . e e e e e e e e e 8b|] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. ... e e e e e e e e e e 10a X
b If 'Yes,’ did the orgamization have written policies and procedures goveming the activiies of such chapters, affiliates, and branches to ensure their
operattons are consistent with the organization's exempt purposes?. . . . . . . . . ... oL ... e e e e e e 10b N
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 J
12a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . ... .. ... .. ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to CONTlICES? .+ . 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ descnbe in
Schedule O how thiswas done . . v v v v v v v ot e v i v e e e e S 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . ... .. ... .. e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . ... ... . R 14 X
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 . . . . . . e e e e e e e 15a|l X
b Other officers or key employees of the organmization. . . . . . . . o o o o v v i v b b e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year? . . . . . . o . o v it e e e e e e e e e e e 16a X
b If 'Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . s e e e e e 16b A
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * Kansas

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and ff so, how) the orgamzation made tts goverming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Scott M. Hermansen 18000 W 105th Street Olathe KS 66061-7543 (913) 895-4600
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) National Board for Respiratory Care, Inc.

48-0813228 Page 7

[ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIi . . . . . .. .

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

® | st 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

® | st 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

® | st 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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Posttion {(do not check more
Name s i nsarige | Pengnssox plessperson | (D) Reporie otryod
o | Grectoriistee) reroraamenton” | oo oramratons i
week 12 3| 3 g 2|3 B3 27| (w-2r1098-MisC) (W-2/1093-MISC) from the
aay B EIS | B33 organzaton
0 QO =% 3 < 2|o and rel
ozglaar:?zda- % & § -g_ a8 é‘ - organizations
tions gl = S g
below Bl & & 8
| 8
g
_M_Carl F Haas__ _____________ 10.00
President X X 0 0 0.
@ Alan L Plummer ______ ______ _3.00
Vice President X X 0 0 0.
_®_Linda A Napoli __ __________ _3.00
Secretary X X 0 0 0.
_@4)_Robert A Balk __ ___________ _3.00
Treasurer X X 0 0 0.
_B®) _Gary A. sSmith ____________ 40.00
Chief Executive Officer X 150,000 863,941. 0.
_®_Glenna L _Tinney _ __________ _3.00
Public Advisor X 0. 0. 0.
_(M_Katherine I, Fedor _ __ ______ _3.00
Trustee X 0. 0. 0.
_(®_Theodora K Nicholau __ ______ _3.00
Trustee X 0 0 0.
_®_Gregg L Ruppel _ ___________ _3.00
Trustee X 0 0 0.
(0 _sherry L Barnhart _ _________ _3.00
Trustee X 0. 0. 0.
(Y_Susan B Blonshine _ ________ _3.00
At Large memer X 0 0 0.
(12)_Todd G Bocklage _ __________ _3.00
Trustee X 0 0 0.
(13)_Suzanne Bollig __ __________ _3.00
Trustee X 0. 0. 0.
(4 _william W Burgin Jr _ _______ _3.00
Trustee X 0. 0. 0.
BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) National Board for Respiratory Care, Inc.

48-0813228 Page 8

| Part VII {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
(A) Ar:/eraga (do not ch:::)ks%%r:e th;:n ’?ne (D) (E) (F)
ours box, unless person s both an
Name and tile per officer and a director/trustee) comE:rE:anhaoﬂefrom wm?):ﬁggﬁgrlwefrom amgzg;ngf‘g?her
week e = ST =]e Ij 37| theorganzation related organizations compensation
(stany R 3| & | K1 [35]2 | (W-2/1099-MSC) (W-2/1099-MISC) from the
hours: @ S S| 5|2 [2 3] 3 organization
regtrnad =] gl = @ |8 % 2o and related
organiza % L = 2|8 organizations
- tions S| = S .g
below jal é. o @
dotted 3l 2 §
line) o &
(=8
{15)_Rebin J_Elwood _ _ _ _________| 3.00_
Trustee X 0 0 0.
(16)_Hyacinth M Johnson ________ | 3.00_
Trustee X 0 0 0.
(7)_Robert L Joyner Jr _____ ___ | 3.00_
At Large Member X 0 0 0.
18)_David A Kaminsky __________ 3.00_
Trustee X 0 0 0.
09 _carl A Kaplan_____________| 3.00_
Trustee X 0. 0. 0.
20) David C Levin_ _ ___________ 3.00_
Trustee X 0 0 0.
1) _Robert A May ____________ | 3.00_
Trustee X 0 0 0.
22) Omid G Moayed . _ _ ________ | 3.00_
Trustee X 0. 0. 0.
23) Carl D Mottram __ ___ ______ | 3.00_
Trustee X 0 0 0.
24)_Donald 8 _Prough _ _________ | 3.00_
Trustee X 0. 0. 0.
25)_Robert A _Sinkin __________ | 3.00_
Trustee X 0. 0. 0.
1 b Sub-total. . . e e e e e e e > 150, 000. 863,941. 0.
¢ Total from continuation sheets to Part Vil, SectionA . ... ... > 187,293. 1,038,111. 0.
dTotal{add lines1band1c) . .. . ... ... .. .. ..., > 337,293.] 1,902,052. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . e e e e e e e e e e e 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for -
suchindividual . . . . . - - . .. ... e e e e e e e e e e e e e e e e e 4 X

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 suchperson . . . . . . . . . . . . ... 5 X
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) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton * g

BAA TEEA0108 03/09/15

Form 980 (2014)



Form

990 (2014) National Board for Respiratory Care, Inc. 48-0813228 Page 9
[Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VIIt . . . e e e e e D
(A) (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g ,g 1a Federated campaigns . . . . . 1a |
g 3| bMembershipdues . . . . 1b| 1,328,855, {
?,. E ¢ Fundraising events . . . ic l
.'5" 5 d Related organizations . 1d !
& E e Government grants (contnbutions) . . 1e :
-g (g f Al other contributions, gifts, grants, and :
3< similar amounts not included above . . 1f .
% g g Noncash contributions included in hines 1a-1f  § 1
& 5| h Total. Add lines 1a-1f . . . > 1,328,855 j
b4 Business Code |
g 2a continuing_Compentency Program|541900 542,960. 542,960. 0. 0.
f b Examinations_ _ _ _ _ _ _ _ 541900 8,025,452.| 8,025,452, 0. 0.
2 c
] I
el e ____
§> f All other program service revenue . . .
& | g Total. Add ines 2a-2f . . . . . *| 8,568,412. i
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . ... ........ 443,805, 0. 0. 443,805,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . .. ... ... >
(1) Real (n) Personal 1
6a Grossrents . . .. . 1,050,000. |
b Less rental expenses (1,009, 739. l
¢ Rental income or (loss) - - 40,261. ~ _J
d Netrentalincomeor(loss) . . . ... ......... > 40,261, 0. 40,261, 0.
7 a Gross amount from sales of ) Secuntes {1 Other
assets other than inventory 693,672.
b Less cost or other basis
and sales expenses - 695,199.
¢ Gain or (loss) -1,527.,
d Netgainor(loss). . . ... .......... - -1,527. 0. 0. -1,527.
® | 8a Gross income from fundraising events
E (not including. $
2 of contributions reported on line 1¢) |
&’ See PartIV,hne18 . . . ... ... a 1
E b Less directexpenses . . . .. . .. b L - o !
6 ¢ Netincome or (loss) from fundraising events . . . . -
9 a Gross income from gammg activities 1
See Part IV, ine 19. . a
b Less direct expenses . . . . b o N T N A‘
¢ Netincome or (loss) from gaming activities . > -
10a Gross sales of inventory, less returns ‘
and allowances . . . ... .. ... a 26,695, i
b Less costofgoods sold . . . . . b i7,11s.¢y ko ] J
¢ Netincome or (loss) from sales of inventory . . . . > 9,580. 0. 0. —9—‘;50“
Miscellaneous Revenue Business Code |
1a___ —_ -
b
c
d Al other revenue - - - - - - . . .
e Total. Addlnes 11a-11d . . . . . . ... . .... - i
12 Total revenue. See instrucions . . . . . ... .. *110,389,386.| 8,568,412, 40,261. 451,858,
BAA TEEA0109 11/13/14 Form 990 (2014)




Form 990 (2014) National Board for Respiratory Care, Inc. 48-0813228 Page 10

IPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains aresponse ornotetoanyhneinthisPart IX. . . . . .. .... . ........... T
. , A B (C) (D)
Do not include amounts reported on lines Total éxp)enses Prograsn )serwce Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . ... ... ... 15,000.

2 Grants and other assistance to domestic
individuals See PartIV,Ine22. . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. 150, 000.
¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B). - . . . .. .-

7 Othersalarresandwages. . . . - - - . . . . 240,197.

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

employer contributions) . . . . . . e 103,365.
9 Other employee benefits . . . . . . . . .. 67,693 .
10 Payrolltaxes . . . .. e e e e 39,971.

11 Fees for services (non-employees)
aManagement. . ... ...

blLegal .. .... e e e e e 24,790,
cAccounting . . .. .. ... .. 10,975,
dlobbying. . . . .... ..... e
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . .. 16,722,
g Other (If lne 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 18,193.
12 Advertising and promotion . . . . . . . . .
13 Officeexpenses . . . . .. . .. RN 662,938.
14 Information technology . . . . . . e 185,832.
15 Royaltes. ... . ... ..... .
16 Occupancy e e e e e . 25,028.
17 Travel . . . . .. .. ... 442,708,

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

19 Conferences, conventions, and meetings

20 Interest. . . . . ... L. 286 .
21 Payments to affilates. . . .. .. ... 33,736.
22 Depreciation, depletion, and amortization. . . 14,830.
23 INSUrANCE .+« - . . e e e e e 57,588.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ne 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on ScheduleO) . . . . . . . ..

a Contributions_ _ __ _ ______ 2,000
bapplication Processing _ _ __ 889,210
¢ Administration of exams _ _ _ 3,472,594
d Exam_fee refunds_ _ _ ____ __ 15,620
e Allotherexpenses . . . . . .. ... ... 539,666.
25 Total functional expenses. Add lines 1 through 24e. . 7,028,942,

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 > if following
SOP 98-2 (ASC 958-720). . . . . . . . ..
BAA TEEAO110 05/28/14 Form 990 (2014)




Form 990 (2014)

National Board for Respiratory Care, Inc. 48-0813228 Page 11
IPart X || Balance Sheet
Check if Schedule O contains aresponse ornote toany ineinthisPart X . . . . ... ... ... ... ... ... I:I
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . .. . .. ... ... 0 0. 248,828.| 1 184,787.
2 Savings and temporary cash investments . . . . ... ... .. 8,445,554 .| 2 9,766,818.
3 Pledges and grantsreceivable,net. . . . .. ... ...... . ..., 3
4 Accountsrecevable,net. . . . . . . ... Lo 000 e 3,865.| 4 4,426.
5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L . + « « o v v o o ee e e e T 5
6 Loans and other receivables from other disqualified persons (as defined under J
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part I of Schedule L . [
&l 7 Notesandloans receivable,net . . . . .. ..o L 7
§ 8 Inventones for sale or use N 8
< ]| 9 Prepad expensesanddeferredcharges . . .. ............ 562,604.| 9 517,115.
10a Land, builldings, and equipment cost or other basis
Complete Part Vi of Schedule D - .. .] 10a 10,889,416.
b Less accumulated depreciation . . . . ... 10b 1,959,568. 9,123,040, ]| 10¢c 8,929,848,
11 Investments — publicly traded secunties . . . . . . ..o oL 6,256,181 .| 11 8,374,307.
12 Investments — other securities See Part IV, lne 11 . . . . ... .. 12
13 Investments — program-related See PartIV,lne 11 .. ... .. .. ... 13
14 Intangibleassets. . . . . . . .. .. Lo o 14
15 Other assets SeePartiV,line11 . . . . . . . . ... . ... .. 7,477,370.115 8,325,912,
16 Total assets Add lines 1 through 15 (must equal line 34) ....... 32,117,442 .] 16 36,103,213
17 Accounts payable and accrued expenses. - - . . ... ... 1,310,224.]17 1,258,967.
48 Grantspayable. . . . ... . . ... L L e 18
19 Deferred revenue e e e e e 921,990.{ 19 852,480.
20 Tax-exempt bond liabilities . e PN . 20
3 21 Escrow or custodial account hability Complele Part 1V of Schedule D . . 21
& | 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees and dlsquahf'ed persons
.‘:‘ Complete Partll of Schedule L. . . . .. . ... ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. . 10,000./ 23 10,000.
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . .. .. 24
25 Other liabilities (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 habilities. Add lines 17 through25. . . . . .. ... . ... .... 2,242,214.] 26 2,121,447,
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5| 27 Unrestnctednetassets. . . . . . . ... ... ... o 0oL 27
g 28 Temporarly restncted netassets. . . . . .. .. ... ... .. 28
» | 29 Permanently restncted netassets . . . . . ... 29
é Organizations that do not follow SFAS 117 (ASC 958), check here >
' and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... oo oLl 30
| 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . 31
-‘th 32 Retained earnings, endowment, aceumulated ncome, or other funds . . .. .. 29,875,228.] 32 33,981,766.
g 33 Totalnetassetsorfundbalances. . . . . . .. ... ... ... ... 0L, 29,875,228./ 33 33,981,766,
34 Tofal labiities and net assets/fundbalances . . . ... .. . ....... 32,117,442 .| 34 36,103,213,
BAA Form 990 (2014)
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Form 990 (2014) National Board for Respiratory Care, Inc. 48-0813228
econciliation of Net Assets
Check If Schedule O contains aresponse ornote to any inenthisPart XI. . . . .. . ... ... ... . ... E]
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . .. ... .+ .. . Lo 1 10,389,386
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . .. . Lo oo a s 2 7,028,942.
3 Revenue less expenses Subtractlne2fromline 1. . . . . ... . 0 oo n s e s 3 3,360,444 .
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . . . 4 29,875,228
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . .. ... .o 5 -103,986.
6 Donated services and use of facilities. . . . . . L . L L0 e e e e e e e e e e 6
7 Investment @Xpenses. . . . . . . . v vt oot e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . ... ... Lo L oo h e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO0) . . . ... . .... ....... 9 850,080.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)): « v o o e e e e e e e e e e e e e e e e e e e e 10 33,981,766 .

[Rant¥xiill Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany ine inthus Part XIl . . . .. ... ... .. .......

Cash XtAccrual 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?

1 Accounting method used to prepare the Form 990

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . .

If'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis [:IConsohdated basis

c 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?

D Both consolidated and separate basis

If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . .

3a

N4

3b

BAA

TEEA0112 05/28/14
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OMB No 1545-0047

Form 990

Continuation Sheet for Form 990

2014

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

National Board for Respiratory Care, Inc. 48-0813228
Part ViI-| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (8) () (D) (€) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hoursper | S = SO x| & ] 0 compensation from compensation from amount of other
week aala|=x|2 _é al8 the organization related organizations compensation
(st any S =& 8 ols a 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for ge b= 3 - < organization
related & 2|3 2|82 and related
organiza- é- = b3 é organizations
tons G| S 2
below a|la z
dotted line) Fd g_
Q.
26 _Mark_ 8 Sicbal _ ____ __ | 3.00_
Trustee X 0 0 0
_27_Stephen A Stayer __ __ | 3.00_
At Large Member X 0. 0. 0.
28 David L Vines _ _____ | 3.00_
Trustee X 0 0 0
29_Teresa A Volsko _ __ __ | 3.00_
Trustee X 0 0 0
_30_Kerry E. George _ ____ | 3.00_
Past President X 0. 0. 0.
_31_Doreen J Addrizzo-Harris|3.00
Trustee X 0. 0. 0.
32_Brian W Carlin ______ | 3.00_
Trustee X 0. 0. 0.
_33_Scott M Hermansen _ __ | 40.00
CFO X 89,238. 538,192. 0.
_34_Lori Tinkler _ ______ | 40.00
COO X 98, 055. 499,919. 0.

Form 990 Cont 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete If the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasul : > Attach to Fo!'m -990' : i
i Rovenus Soreea” > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. SN
Name of the organization Employer identification number
National Board for Respiratory Care, Inc. 48-0813228

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate valueatendofyear. . . . . .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . .. . ... e I:IYes |:| 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 advisor, or for any other purpose conferring
impermissible private benefit? . . . e e e e e e . .. C. e DYes |:| 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 land for public use (e g, recreation or education) HPreservatlon of a 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 conservation easements . . . . . . . . e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . .. e e P 2b
¢ Number of conservation easements on a certified histonc structure includedin (a) . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . e e e e e e e e e e e . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >
5§ Does the organization have a wnitten policy regarding the pernodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . ... ... ... .. e e e e e e e e e |:|Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(4)B))? + - . . . . .. L L L [ Jves [ ]Ne

9 In Part Xlil, 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 11l | 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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,
historical 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

(i) Revenueincludedin Form 990, Part VIl line 1. . . . . . . . . . . . . o0 L e e e >3
(ii) Assets included in Form 990, Part X . . . .. .. e e e e e e e e e e e e e > S

2 |[fthe organization received or held works of art, historical 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 Revenue included in Form 990, Part VIl me 1. . . . . . . .. ... ... e e e e e e . »3
b Assets included nForm 990, Part X . . . . .. . . ... ... .. e e e e e e e e e .. »8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  National Board for Respiratory Care, Inc. 48-0813228 Page 2
|Part 1l [ 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 Other
c Preservation for future generations

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIII

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . .. ... .. D Yes DNO
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes™ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodlan or other intermediary for contnbutlons or other assets not included
onForm 990, Part X? . . . . . . L. e e e e e e e e e e e e e e e E] Yes DNO

b If 'Yes,’ explain the arrangement in Part Xl and complete the following table

Amount
cBeginningbalance . . . . . ... Lo e e e e e .. 1c
d Additions during theyear . . . . .. . ... .. e e e e e e e 1d
e Distnbutions dunng theyear . . . . . ... ... .......... e e 1e
f Ending balance . . . .. e e e e . e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . [_| Yes No
b If 'Yes,’ explain the arrangement in Part X{ll Check here if the explanation has been provided n Part Xlli. . . . . .. ... .... l:l

|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance . . . . .
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 restricted endowment *> %

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

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

organization by Yes No
(i) unrelated organizations . . . . e e e e e e .. .. |3a()
(1) related organizations . .- e e e e e e e e e e .- . f3alii)

b If 'Yes' to 3a(u), are the related organlzatlons Isted as required on ScheduleR? . . . . ... .. ... ... . ... 3

4 Describe in Part X|ll the intended uses of the organization’s endowment funds
|Part VI || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
taland . . . ... ... ... ... ... ... 1,475,303, | 1,475,303,
bBUIIdIngS .................... 9,371,508. 1,924,612, 7,446,896.
¢ Leasehold improvements . e e e
dEqupment . . .. ... ... .00 42,605, 34,956, 7.649.
eOther. . . . . . .. ... . . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢c) . . . . . . . . .. ... > 8,929,848,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  National Board for Respiratory Care, Inc. 48-0813228 Page 3

{Part Vii [Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

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

|Part Vil |Investments — Program Related.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11c. 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

1)
(2
3)
(4)
()
(6)
@)
8)
)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13). . » ]
[Part IX_|Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Investment-Applied Measurement_ Professionals, Inc. 7,570,589.

(2) Deferred Compensation investments 716,997.

(3) Loan costs, net of amortization 12,600.

(4) Refundable income taxes 25,726.

6

(6)

(7)

8 |

9 |
(10) |
Total. (Column (b} must equal Form 990, Part X, column (B), hne 15) . . . . . . . . .. . . ... > 8,325,912. |

[Part X | Other Liabilities. i
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descniption of liability (b) Book value
(1) Federal income taxes
2)
(3)
4
(5)

(6)
(7
(8)
©
(10) |
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) - »>
2. Liability for uncertam tax posttions In Part XII, provide the text of the footnote to the organization’s financial statements that reports the orgamzation’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provded mPart Xl . . . . . . . . . . .. ... ... ... ... D

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 National Board for Respiratory Care, Inc. 48-0813228 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1 12,170,871.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12 I

a Net unrealized gains (losses)on nvestments . . . . .. .. . ........ 2a -103,986. !

b Donated services anduse offacihbes. . . . . . . . .. .. ... ... .. .. .. 2b ’

c Recoverniesofprioryeargrants . . . . . .. ... ... ... . 2¢

d Other (Describe nPart XY . . . . . . . . oo o0 oo 0 Lo 2d 1,885,471.

e Add Iines 2athrough2d .. . .. e e e e e e e e .. e e e e e e 2e 1,781,485.
3 Subtractline2efromlinet . . . . . . . .. ... .. . oL o oo e e e e e e e e 3 10,389, 386.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . .. 4a

b Other (Describe mPart XII') . . . ... .. ... ... ... .. .. 4b

cAddlinesdaandd4b . . . . . . . .. Lo oL e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 12). e e e e e 5 10,389, 386.

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Tota!l expenses and losses per audited financial statements . . .. .. .. .. .. e e e 1 8,055,796.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated servicesand use of faciittes. . . . . ... ... ... ... 0. 2a

b Pnor year adjustments . . . ... ... e e e e e e Ce 2b

¢ Other losses . . . . e e e e e 2¢c

d Other (Describe in PartXIII) ......... e e e e 2d 1,026,854,

e Add lines 2athrough2d . ... . .. ... ... ... . e e e e e e 2e 1,026,854,
3 Subtractline 2e fromlnet. .. . .. ... Lo . e e e e e e 3 7,028,942,
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . . .. 4a

b Other (Descnbe nPart XIII') . . . .. .. .. ..., . 4b

CAddinesdaanddb . . . . . ... L e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) ........... 5 7,028,942,

[Part XHI | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, fine 2, Part XI, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

Earnings of wholly owned subsidiary Applied Measurement Professionals,
Inc. reported under equity method of accounting for financial statement
purposes $858,617, Rental Expenses $1,009,739, and Cost of Goods Sold

Pt XI, Line 2d $17,115.

Pt XII, Line 2d Rental Expenses $1,009,739 and Cost of Goods Sold $17,115.

BAA Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the orgamzatlon answered 'Yes’ on Form 990, Part IV, line 23.

2014

» Attach to Form 990.

TEEA4101 10117114

Depariment of the Treasury > Information about Schedule J (Form 990) and its instructions 1s Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization ployer identifi
National Board for Respiratory Care, Inc. 48-0813228
lPart I| Questions Regarding Compensation
Yes | No
1 a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part ili to provide any relevant information regarding these items
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or saocial club dues or initation fees
D Discretionary spending account DPersonal 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 descnbed above? If 'No,' complete Part lll to explan . . . . ib
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked mhne1a? . . . . ... ... ... 2
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 organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll
D Compensation committee Wntten employment contract
D Independent compensation consultant DCompensahon survey or study
D Form 990 of other organizations DApprovaI 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? . . . .. .. . ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . .. ... ... ...... 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ..o oL oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1lI
Only section 501(c)(3) 501(c){(4), and 501(c)(29) 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? . . . . . . . .. ittt e e e e e e e e e e e e 5a
b Any related organization?. . . . . . ... ... ... e e e e e e e e e e e e e e e e e e e 5b
If 'Yes’ to line 5a or 5b, describe in Part I
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganizaton? . . . . .. .. .. ... ..... e e e e e e e e e 6a
b Any related organmizalion?. . . . . . . . o . o e s e e e e e e e e e e e e 6b
If 'Yes' to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organtzation provide any non-fixed
payments not described in lines 5 and 62 If 'Yes,'descnbenPartlll . . . . . .. ... L. o0 Lo 7
8 Were any amounts reported 1n Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the 1nitial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
If'Yes, 'descrbe mPart Ml . . . . . . . . . . L. oo e e e e e e . e 8
9 [f 'Yes’ to ine 8, did the organization also follow the rebuttable presumptlon procedure descnbed in Regulations
section 53 4958- () 12 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
Internat Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer Identification b
National Board for Respiratory Care, Inc. 48-0813228
Pt VI, Line 6 NBRC has approximately 51,000 active members.
NBRC’s Board of Trustees are elected by four sponsoring organizations.
The American Association for Respiratory Care elects 15 members and the
American College of Chest Physicians, American Society of
Anesthesiologists and the American Thoracic Society each elects 5
members. The nomiations committee selects individuals for officer
Pt VI, Line 7a positions and those positions are elected by the entire board.
The Federal Form 990 is prepared by Applied Measurement Professionals,
Inc., a wholly owned subsidiary. The return is reviewed by the Chief
Pt VI, Line 11b Executive Officer and he consults with the Board of Trustees as needed.
Upon taking the appointment, each new board member or consultant
completes the Conflict of Interest form. These forms are updated
annually by individuals still involved with the organization and the
Pt VI, Line 1l2c forms are reviewed and kept on file at the Executive Office.
NBRC's govering documents, conflict of interest policy and financial
Pt VI, Line 19 statements are available to the public upon request.
- The Executive Committee evaluates Gary A. Smith, CEO, each September and
recommends salary adjustments. The Board of Trustees then approves the
Pt VI, Line 1l5a recommendation during their winter board meeting.
Line 9: Net Income from wholly owned subsidiary, Applied Measurement
Pt XI Professionals, Inc., $858,617, Provision for Income tax ($8,537).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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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
Carl F Haas 1500 E Medical Center Drive Ann Arbor MI 48108-5024
Alan L Plummer 1365 Clifton Rd NE Atlanta GA 30302-2
Linda A Napoli 649 Mt Laurel Rd Mt Laurel NJ 08054
Robert A Balk 1105 Forest Ave River Forest IL 60305
Susan B Blonshine 1012 Pelican Place Mason MI 48854
Robert L Joyner Jr 312D Devilbiss Hall Salisbury MD 21801
Stephen A Stayer 6621 Fannin WT 19345H Houston TX 77703-0
Glenna L Tinney 6487 Waterfield Road Alexandria VA 22315
Kerry E George 2006 S Ankeny Blvd Ankeny IA 50023-499%5
Doreen J Addrizzo-Harris 630 First Avenue, 12G New York NY 10016
Sherry L Barnhart 406 West I Ave North Little Rock AR 77116
Todd G Bocklage One Hospital Drive Columbia MO 65212
Suzanne Bollig 2500 Canterbury Drive, Suite 108 Hayes KS 67601
William W Burgin Jr 1702 Home Road Corpus Christi TX 78416
Brian W Carlin PO Box 174 Ingomar PA 15127
Robin J Elwood 750 NE 13th St Oklahoma City OK 73104-5010
Katherine L Fedor 9500 Euclid Ave Cleveland OH 44195
Hyacinth M Johnson loodhull Medical & Mental Health tr Brooklyn NY 08536
David A Kaminsky 89 Beaumont Ave Burlington VT 05405
Carl A Kaplan 1750 W Harrison Street, 209 Jelke Chicago IL 60612
David C Levin 11909 Maple Ridge Road Oklahoma City OK 73120
Robert A May 3407 Piney Pointe Drive Toledo OH 43617
Omid G Moayed 8913 Cherbough Drive Potomac MD 20854-3104
Carl D Mottram 200 First Street SW Rochester MN 55805-0001
Theodora K Nicholau 505 Parnassus M917 San Francisco CA 94143-0624
Donald S Prough 301 University Ste 2A Galveston TX 77555-0591
Gregg L Ruppel 16070 Pierside Lane Ellisville MO 63021
Robert A Sinkin Hospital Drive Rm 359 Charlottesville VA 22908
Mark S Siobal 1001 Potrero Ave San Francisco CA 94110
David L Vines 600 S Paulina St, Ste 10210 Chicago IL 60612-3806
Teresa A Volsko 2904 Whispering Pines Drive Youngstown OH 44406




SCHEDULE O Consent Plan and Apportionment Schedule

(Form 1120) for a Controlled Group

g“’" Dewm”f;l”f’ » Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC OMB No 15450123
rtiment

Inernal Revenue Samice » Information about Schedule O (Form 1120) and its instructions is available www.irs.gov/form1120

Name Employer identification number

Applied Measurement Professionals, Inc. 48-0940267

{Partl |Apportionment Plan Information

1 Type of controlled group

X] Parent-subsidiary group
Brother-sister group
Combined group

Life insurance companies only

aoow
11 =

2 This corporation has been a member of this group
a |X| For the entire year
b From . , until ,

3 This corporation consents and represents to
a Adopt an apportionment plan All the other members of this group are adopting an apportionment plan effective for the current tax

yearwhichendson 12/31 , 2014 , and for all succeeding tax years
b |:| Amend the current apportionment plan All the other members of this group are currently amending a previously adopted plan,
which was In effect for the tax year ending , , and for all succeeding tax years

c |:| Terminate the current apportionment plan and not adopt a new plan All the other members of this group are not adopting
an apportionment plan

d D Terminate the current apportionment plan and adopt a new plan All the other members of this group are adopting an apportionment

plan effective for the current tax year which ends on , , and for all succeeding tax years

4 |f you checked box 3c or 3d above, check the applicable box below to indicate iIf the termination of the current apportionment
plan was

a Elected by the component members of the group
b Required for the component members of the group

5 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group’s apporttonment plan

(see instructions)
a TINo apportionment plan 1s in effect and none I1s being adopted

b [ |An apportionment plan i1s already in effect It was adopted for the tax year ending , , and for all
—— succeeding tax years

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date (including extensions)
of the tax return for this corporation, i1s there at least one year remaining on the statute of imitations from the date this corporation filed

its amended return for such tax year for assessing any resulting deficiency? See instructions
a D Yes
(1) The statute of imitations for this year will expire on ,
() On , , this corporation entered into an agreement with the Internal Revenue Service to extend the
statute of imitations for purposes of assessment until ,
b D No The members may not adopt or amend an apportionment plan

7 Required information and elections for component members Check the applicable box(es) (see instructions)

a The corporation will determine its tax hability by applying the maximum tax rate imposed by section 11 to the entire amount of its
taxable income

b D The corporation and the other members of the group elect the FIFO method (rather than defaulting to the proportionate method)
for allocating the additional taxes for the group imposed by section 11(b)(1)

c |:| The corporation has a short tax year that does not include December 31

BAA For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120) (Rev 12-2012)

CPCA1601 08/31/12
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<
om SO08 Application for Extension of Time To File an G’N |

Exempt Organization Return

(Rev January 2014) p g OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

 If you are filing for an Automatic 3-Month Extension, complete only Part and check thisbox . . . .. [

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
mnstructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only > [

All other corporations (/ncludmg 1120 C f:lers), par'tnerships REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print National Board for Respiratory Care, Inc. 48-0813228

Fie by the Number, street, and room or suite no. if a P O. box, see instructions Social security number (SSN)

due date for 18000 W 105th Street

fg&%ny"é’e'e City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions Olathe, KS 66061-7543

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return } Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are In the care of » Scott M Hermansen, CPA

Telephone No. & 913.895.4600 Fax No. »
+ if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »
« if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group. check thisbox . . . B [].lf itis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
untit August 15 , 20 15 | to file the exempt organization return for the organization named above. The extension is

for the orgamzation’s return for:
» [/] calendar year 20 14 or

» [] tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return CIFinal return
] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a IS o

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from iine 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

Catutlotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)



