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Short Form | omB No. 16451150
Form 990-Ez Return of Organization Exempt From Income Tax 2047

Undaer section 501(c), 527, or 4847(a)(1) of the Intemnal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

t ofthe T Inspection
&?ﬁ’m&uﬂwﬁ” » Qo to www.lrs.gov/Form990EZ for instructions and the latest information. P

A For the 2017 calendar year, or tax year beglnning 11 , 2017, and ending 12/31 20 17
B Cheok It applicahter C Name of organkzatlon D Employer Identiication number K
B Address change N Soclety for Respiratory Care 23-7058149

Neme change LNumber @1d street (or P.O. box, If mall Is not dellvered to street address) L Room/sulte [ E Telephone number

":‘"': retum 90 Concordla Avenue §61-227-8014
ngl Clty or town, state or province, country, and ZIP or forelgn postal code 077 F Group Exemption

Amended retum
[] Appiication pencing aint Paul, MN 55103 Number » [N

G Accounting Method: L] Cash Accrual  Other (specify) > | » check » (3 i the organtzation Is not
| Website:»  marcnet.com required to attach Schedule B [}
J Tax-exempt status {check only ong) — [¥]1501()3) [ 501(c)( ) € @nsertno) [] 4947(a)(1) or Os27 (Form 990, 990-EZ, or 980-PF).
K Form of organization: [_JCorporation [ Trust Assoclation ] Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 Instead of Form 880-EZ . . . .. P
EEXYE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe Instractions for Part 0Y
Check if the organlzation used Schedule O to respond to any questioninthisPart! . . . . . . . . . . Fa|
Contributions, gifts, grants, and similar amounts received . e e
Program service revenue Including govemment fees and contracts
Membership dues and assessments .
Investment income . e e e e e e e e e
Gross amount from sale of assets other than lnventory e e ba 2,66
Less: cost or other basis and sales expenses . . . 6b
Galn or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
Gaming and fundralsing events
Gross Income from gaming (attach Schedule G if greater than
$15000 . . . . . . e e [Ba|
b Gross Income from fundralslng events (not Includlng $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross Income and contributions exceeds $15,000) . . éb
¢ Less: direct expenses from gaming and fundralsing events . . 6c
d Net income or (loss) from gamlng and fundralslng events (add llnes 6a and 8b and subtract
line 6¢) .o e e
7a Gross sales of Inventory, Iess retums and aIIowances c e e e 7a
b Less:costofgoodssold . . . b
¢ Gross profit or (loss) from sales of Inventory (Subtract IIne 7b from IIne 7a)
8 Other revenue (describe in Schedule O) . e e e e e e e e e e
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c,and8 T
10  Grants and similar amounts pald (lst in Schedule O)
11 Benefits paid to or for members

26,482
6,512

cnou_giam»-s

2,665

Revenue

3,291
38,950
2,500

12  Salarles, other compensation, and employee beneﬂts g_
450

13  Professional f d oth ts to ind dent t
2 rofessional fees and other payments to In eeen. eh con rﬁ%IVED

Occupancy, rent, utllities, and maintenance

Expenses
*

Printing, publicatlons, postage,andshipplng . . .Jw|. . . . . . . . . UJ'

16  Other expenses (describe In Schedule O) B . . . 'g . MAY 1 4. 20]8 . 33,844

17 Total expenses. Add lines 10 through 16 . 36,794

N b . »
18  Excess or (deficlt) for the year (Subtract line 17 from Iine 2,156

Net assets or fund balances at beglnnlng of year (f mﬂh%nﬁ.(A)H%usmg‘ ee ;Nlth

end-of-year flgure reported on prior year's return) . . e “1'91» 75,514

20 Other changes In net assets or fund balances (explainh ScheduleO) B - 2002

Net Assets
-
©

21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 79672

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2017)
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Form 890-EZ (2017)

Page 2

o IEXY Balance Sheets (see the instructions for Part Ii)

Check if the arganization used Schedule O to respond to any question in this Part If . N B
(A} Beglnning of year {B) End of year
22 Cash, savings, and Investments 75,514122 79,672
23 Land and buildings . 2
24 Other assets (describe in Schedule O) 24
25 Total assets . . 75,514/26 79,672
28  TYotal liabllitles (describe In Schedu!e 0) . 28
27  Net assets or fund balances (line 27 of column @Lmust ﬂgree wlth llne 21) 76,514{27 79,672
1] m Statement of Program Service Accomplishments (see the Instructions for Part i)
Check if the organization used Schedule O to respond to any question Inthis Part il . . 0 Expenses
What Is the organization's primary exempt purpose?  Provide Resplratory care education programs g%:‘(‘:)’(g"a:“: ggf?c‘)’&)
Describe the organization's program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
[ 28 Provide educational opportunities for Respiratory Care Practitioners In Minnesota and surrounding areas
Includes a winter workshop, student affalrs, public relatlons, and a reglonal conterence
I (Grants § ) If this amount includes foreign grants, check here . » [ |28a 4,690
28 Legistative and lobbylst actlvities on behalt of matters related to Minnesota RT issues
(Grants $ ) If this amount includes foreign grants, check hare . » [] {29a 14,130
30 Provide acholarships for the Minnesota Resplratory Care Foundation, and other donations
(Grants $ ) If this amount includes forelgn grants, check here . » [] [30a 3,500
31 Other program services (describe In Schedule Q) . .o
(Grants $ } If this amount Includes forelgn grants. check here . » [] |31a
32 Total program service expaenses (add lines 28a through 31a) . » (32 22,320

List of Officers, Directors, Trustees, and Key Employees (list each one sven if not compensated—see the instructlons for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV a
{c) Repantable D | (d) Health bengits,
{b) Average compensation contributions to employee) (e} Estimated amount of
[ (e Nameandtiie hours perweek o W o/1099-MISCH  benefit plans, and other compensation
devoted to position 104 naid, enter -0-) | dsfemed compensation
Greg Morgan 0
President a 0
Colleen Relsdort o
President-Elect 0 [+ 0
Chris Gerlach
Vice President 0 [ Q 0
Kari Ohren
Secretary 0 0 0 0
Amy Andersan 0
Treasurer o o 0
Al Kendall
Senlor Delegate 0 Q O 0
Jerry Ebert 0 (J
Junior Delegate [! ] 0
Chris Bosley 0
Board Membsr a 0 0
Ann Snyder o
Board Member 0
Ryan Sura
Board Member o Q 0
Rich Relsdorf
Board Member 0 a 0
Blll LeTourneau
Board Member 0 d 0 0

Form 990-EZ (2017)
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Form 980-EZ (2017) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
tnstructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 0

Yes! No
33 Did the organization engage in any significant activity not prevlously reported to the IRS? If “Yes,” provlde a
detalled description of each activity in Schedule O . 33 e o
[ 34 Were any significant changes made to the organizing or govemlng documents? If “Yes " attach a conformad
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see Instructions) . 34 x4
35a Dld the organization have unrelated business gross Income of $1 000 or more durlng the year from buslness
activitles (such as those reported on lines 2, 8a, and 7a, among others)? . .. 35a
b I “Yes® to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanetlon In Schedule O [36b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signlﬂcant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .
37a Enter amount of political expenditures, direct or indirect, as described in the lnstmctlons > [373 l
b Did the organization file Form 1120-POL for this year? . i
3Ba Did the organization borrow from, or make any loans to, any ofﬂcer dlrector. trustee or key employee or were |3
any such loans mads in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part If and enter the total amountinvolved . . . . [38b
39  Sectlon 501(c)(7) organizations. Enter:
a Initlation fees and capltal confributions inciudedoniine9® . . . . . . . . . . 39a
b Gross recelpts, included on line 9, for public use of club facilitles . . . 39h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:
gection 4911 » ; section 4912 > ; section 4955 >
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any sectlon 4958 |-
excess benefit transaction during the year, or did it engage in an excess benefit transactlon In a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Sectlon 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organlzation managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .o . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizaﬂons Enter amount of lax on line
40c reimbursed by the organization . . . A
o Ali organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . .. . e
41 List the states with which a copy of this retum is filed ™ Minnesota
42a The organization's books are in care of > Amy Anderson Telephone no. » 651-283-0461
Located at P 4721 190th Street North, Forest Lake, MN Z2IP+4 » 550286 |
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
Ses the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexampt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt Interest raceived or accrued during the taxyear . . . . . » l 43
44a Did the organization maintain any donor advised funds durlng the year’? i “Yes,” Form 990 must be |5
completed instead of Form 990-EZ . .o
b Did the organization operate one or more hospltal facllitles durlng the year? If “Yes, Form 990 must be
completed instead of Form 880-EZ2 . . .
¢ Did the organization receive any payments for mdoor tannlng servlces durlng the yeaﬂ .
d If "Yes" to line 44c, has the organlzatlon flled a Form 720 to report these payments? If "No, " provlde an
explanation in Schedule O . .
45a Did the organization have a controlled entlty wrthln the meanlng of sectlon 51 2(b)(13)?
b Did the organization receive any payment from or engage In any transaction with a controlled entity wrthln the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed Instead of
Form 990-EZ (see Instructions) . . C e

Form 990-EZ (2017




Form 880-EZ {2017)

48  Did the organization engage, directly or indirectly, in political campaign activities on behalif of or in opposltlon
to candidates for public office? If “Yes,” complete Schedule C, Part{ . . . e .

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

§0 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart v . . . . . . . . . ]
Yes| No
47 Did the organlzation engage In {obbying activities or have a section 501(h) elaction in effect durlng the tax
year? If “Yes," complete Schedule C, Partll . . . . e e 7] ¢ [
48 s the organization a school as described In section 170(b)(1)(A)(H)? it "Yes," completa Schedure E e 48 Yy
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers, dlrectors, trustees, and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits .
(b) Average {c) Reportable ong')buﬂo to emplo 6) Estimated amount of i
{a) Name and title of each employes hours per week campensation N ns to employes) amoun
devoted to position | {Forms W-2/1089-MISC) b‘“"“'cgm‘::“’"‘d ather compensation
None
f Total number of other employees paid over $100,000 . . . . » !

51 Complete this table for the organization's five highest compensated Iindependent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

{a) Nama and business eddress of each Independent contractor {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzaﬂons must attach a
completed Schedule A . . . . ] ... . . . . . »dYes [INo

Under penaltles of perfury, | declare that | have examined this retum, inciuding accompanylng schedules and statements, and to the best of my knowledgg and bellel, it Is

true, comrect, and complete. Declaration jf preparerl(gﬁmr than offices) is based on all information of which preparer has any knowledge. /
si V- Lo 242 / 7y
gn m — _ ate
Here o ) ,%pr AN — | easSctrer 5 WlSZ( !
Type or print name ahd title
Paid Print/Type preparer's name Preparer'ypigpeture “ Date / Check [ # PTIN {
Preparer |StevenKieln g / ¢ (D X sell-employed
Use Only Firn's name  » Steven Kleln Accountlnggrvlces Firm's EIN »
Firm's address » 5962 Salnt Atbans St, Shoreview, MN §5126 Phone no. 651-303-9164
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . » [f/lYes []No

rorm 990-EZ (2017



| omBNo. 1545-0047

2017

SCHEDULE A Public Charlty Status and Public Support

orm 990-E2)
F 990 or Complete it the organization is a section 601(c}{3} arganization or a section 4847(a}{1) nanexempt charitable trust.

Depastment of the Treasury » Attach to Form 990 or Form 890-E2Z. Open to Public
Intemal Revenue Service » Go to www.Irs.gov/Form990 for Instructions and the latest information. Inspection
Neme of the organization Employer identification number

MN Soclety tor Respliratory Care 23-7058149
Imll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or assoclation of churches described in section 170(b){1)(A) ().

2 [JA school described in section 170{b){1)(A)(l). (Attach Schedule E (Form 990 or 880-EZ).) O

3 [ A hospital or a cooperative hospital service organization described in gection 170(b)(1)(A)(i).

4 [ A medical research organization operated In conjunction with a hosplta! described in sectlon 170(b)(1){A)(Ii}). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1)(A){iv). (Complete Part ii.)

[ A federal, state, or local government or governmental unlt described in section 170{b){1){A){v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){vl). (Complete Part Il.)

8 (7] A community trust described In section 170(b)(1}{A){vi). (Compiete Part IL)

9 Oan agricultural research organization described in section 170(b){(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the college or
university:

10 [7] An organization that normally recelves: (1] more than 337a% of Its support from contrbutions, membershlp fees, and gross
recelpts from actlvities related to its exempt functions—subject to certain exceptions, and (2gno more than 33'2% of its
support from gross investment income and unrefated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon §09{a)(2). (Complete Part ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 508(a)(1) or section 508(a){2). See sectlon 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sectlons A, D, and E.

d [J Type ll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part iV, Sections A and D, and Part V.

e [ check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally Integrated, or Type Ill nan-functionally integrated supporting organization.

L]

~®

f Enter the number of supported organizations . . . . . . . . . O
g Provide the following information about the supported organization(s).

(1) Name of supported organfzation @) EIN (1) Type of arganization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1-10 | fisted In your goveming support (ses other support (see
above (see instructions)) document? Instructionsg) Instructions)

Yes No
{A)
(B)
{©)
(D)
{E)
Total B s e e S L Skl S

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 980-E2. Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2017




Schedule A (Form 890 or 880-E2) 2017 Page 2

EZXXIN  Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170()(1)A)V) _~
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support i
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 _(d) 2018 (e) 2017 {f) Total
1 Glfts, grants, contributions, and 4
membershilp fees received. (Do not 7
include any “unusual grants,”) . . . 7

2 Tax revenues levied for the 4
organization’s benefit and either paid //
to or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to the ’
organization without charge .

4 Total. Add iinses 1 through 3.

6 The portion of total contributions by
each person (other than a
governmental unit or publicly |
supported organization) Included on
line 1 that exceeds 2% of the amount |.
shown on line 11, column {f) .

8  Public support. Subtract line 5 from line 4 | -

Section B. Total Support
Calendar year (or fiscat year beginning In) » | (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total

7  Amounts from line 4 .

8 Gross income from Interest, dlwdends,
payments recelved on securities loans,
rents, royaltles, and income from
similar sources .

9 Net income from unrelated buslness /

activities, whether or not the business
is regularly carried on .
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1) . ..
11 Total support. Add lines 7 through 10/ T O -l LR PR B
12  Gross recelpts from related actlvitles retc. (see mstructlons) RN 12 ]
13  First five years. If the Form 990 Is for the organization's first, second thlrd founh or ﬂfth tax year as a section 501(c){3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column(f) . . . . 14 %
15  Public support percentage fron{1 2018 Schedule A, Part ), line14 . . . 15 %
18a 33':2% support test—2017. if the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organlzation qualifles as a publicly supported organization . . . A |
b 33'»% support teet-—20)6 if the organization did not check a box on line 13 or 16a, and llne 15 Is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organlzation . . . . . . A i E|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 18b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explaln in
Part Vi how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quallﬂes as a publlcly supported
organization . . £ . . . .. 0O

b 10%-facts-and-;:|rcumetances test—2016. if the organlzatlon did not check a box on line 13, 163. 16b or 17a, and Ilne
15 is 10% or miore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part/Vl how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported org/anizatlon .. A a8
18  Private fon;ndaﬂon If the organlzaﬂon dld not check a box on llne 13 16a. 16b 17a or 17b check thls box and ses
Instructlons . . . . . . . . . L. L 0 0L L L oL e s s e e e . PO

/ Schedule A (Form 890 or 880-E2) 2017
.~




Schedule A (Form 980 or 990-E7) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li.

If the organization falls to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning (n) »

{a) 2013

(b) 2014

(¢} 2015

(d} 2018

{e) 2017

{f) Total

1 Gifts, grants, contributions, and membership fess
recelved. (Do not Include any “unusual grants.”)

13186

7802

8019

6805

6512

42324

2 Gross recelpts from admissions, merchandise
sold or services perfomed, or facllitles
furnished in any activity that Is related to the
organizatlon's tax-exempt purpose .

26218

47807

28053

42894

26482

170554

3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either pald to
or expended on its behalf

6 The value of services or facllities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

38404

55709

37072

48699

32994

212878

7a Amounts included on lines 1, 2, and 3
recelved from disqualifled persons

5500

500

1500

7500

b Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

5500

s00]

7500

8 Public support. (Subtract line 7c from
line 6.) . .

1500

205378

Section B. Total Support

Catendar year (or fiscal year beginning in) »

{a) 2013

_(b) 2014

(c) 2015

(d) 2016

(e) 2017

_{f) Total

9  Amounts from line 6

38404

55709

37072

48699

32994

212878

10a Gross income from interest, dividends,
payments received on securitles loans, renis,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated buslness
activities not Included in line 10b, whether

or not the business Is regularly carried on

1490

0 3738

2883

3068

11179

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain In Part VL) .

13

Total support. (Add lines 9, 100, 11
and 12)) .

39894

55709

40810

51582

36061

224057

14

First five years. lf the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here » O

Section C. Computation of Public Support Per PercentaL

16  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 95 %

16 _ Public support percentage from 2016 Schedule A, Part lll, line 15 . 16 94 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18  Investment income percentage from 2016 Schedule A, Part lil, line 17 . . 18 %

193 33'2% support tests—2017. I the organization did nat check the box on line 14 and llne 15 Is more than 33':%, and line

17 is not more than 33'1s%, check this box and stop here. The organization qualifies as a publicly supported organization

> i1

b 33'1% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 Is not more than 33'29%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20

Private foundation, i the organization did not check a box on fine 14, 19a, or 19b, check this box and see Instructions

» O]

Schedule A (Form 000 or 990-E2) 2017




Schedule A (Form 980 or 980-E2) 2017 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

t Are all of the organization’s supported organizations fisted by name In the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are deslgnated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explaln.

2 Did the organization have any supported organization that does not have an IRS determination of status |-
under section 509(a)(1) or (2)? if “Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (8)? If “Yes,” answer |2
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6} and
satisflad the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put In place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if ¢ 3= 5|2
"Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
desplte being controlled or supervised by or In connection with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain In Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” |
answer (b) and (c) below (if applicabls). Also, provide detall in Part VI, including (I} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{il) the authorlty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the arganizing document).

b Type 1| or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (il other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part VI.

7  Did the organization provide a grant, loan, compensation, or other simllar payment to a substantlal contributor [~} 5
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complate Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) ar (2))? If “Yes,” provide detall in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organizatlon had an interest? If “Yes,” provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownershlp interest in, or derjve any personal benefit
from, assets in which the supporting organization also had an Interest? If “Yes,” provide detail In Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizatlons)? If “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |-
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 990-EZ) 2017
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b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detell in Part VI.

Yes| No

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe In Part Vi how the supported organization(s) effactively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applled to such powers during the tax year.

Did the organization opserate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controtied the supporting organization? If “Yes,” explain In Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appolnted or elected by the supported
organization(s} or (if) serving on the goveming body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and In diracting the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizatfons played in this regard.

Yes| No

Section E. Type [l Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satlsfled the Activitles Test. Complste line 2 below.
[0 The organization Is the parent of each of its supported organizations. Complete line 3 balow.

(] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (ses Instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explaln how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged Iin? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged In these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details In Part VI.

Did the organization exercise a substantiai degree of direction over the policies, programs, and actlvities of each
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard.

Ye_s No

Schedule A (Form 930 or 990-EZ) 2017
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XX Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross Incoms (see Instructions)

4 Add lines 1 through 3.

6 Depreciation and depletion

GO |W[N|=

6 Portion of operating expenses pald or Incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (gee instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Falr market value of other non-exempt-use assets

d Total (add lines 14, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detail In Part Vi)

2 Acquislition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d.

o |mf "

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

sge Instructions).

6 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D INjO| |

Saction C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

GBI

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type l|| supponlng organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 _Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

3
4
6 Qualifled set-aside amounts {prior IRS approval required)
-]
7
8

Distributions to attentive supported organizations to which the organizatlon is responsive
(provide detalls in Part Vi). See instructions.

9 Distributable amount for 2017 from Ssection C, line 6

10__Line 8 amount divided by line 9 amount

i (i)
0 o0
Section E - Distribution Allocations (see instructlons) Underdistributions Distributable
Excess Distributions
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 B R T LI s e e

Underdistributions, if any, for years prior to 2017
(reasonabie cause required—aexplaln in Part VI). See
instructions.

[~

Excqss‘ distributions carryover, if any, t9 2017

From 2015

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applled to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3! from 3f.

h‘“":‘lﬂ"‘@ ajo|o|o

Distributions for 2017 from
Section D, line 7: $

Applled to underdistributions of prior years

o |

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

6 Remalning underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See Instructions.

8 Remaining underdistributions for 2017. Subtract fines 3h |-
and 4b from line 1. For result greater than zero, explaln in
Part V1. See instructions. ]

7 Excess distributions carryover to 2018. Add lines 3}
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

LRS- N

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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lafd] Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, line 17a or 17b; Part
lIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 890 or 880-EZ) 2017




SCHEDULE C Political Campalgn and Lobbying Activitles | _oMm8 No. 1645-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 2@ 1 7

Department of the Treasury | P> Complete if the organization Is described below. > Attach to Form 880 or Form 890-EZ. R €Ll R CRTlITd
Intemal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest Information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 880-EZ, Part V, iine 46 (Political Campalgn Activities), then

¢ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

¢ Section 601(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

* Sectlon 627 organizations: Complete Part I-A only.
it the organization answered “Yes,” on Form 890, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbylng Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part I1-B,

* Section 501(c)(3) organizatlons that have NOT filed Form 5768 (efection under section 501(h)): Complete Part Ii-B. Do not complete Part lI-A.

If the organization answered “Yes,” on Form 990, Part IV, line 6 (Proxy Tax) {see separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {(see separate instructions), then

* Sectlon 501(c)(4), (5), or (6) organizations: Complete Part [lI.
Name of organization Employer identification number

MN Soctety for Resplratory Care 23-7058149
|Elﬁ Complete if the organization Is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “politlcal campaign activities”)
2  Political campalgn activity expenditures (seeinstructions) . . . . . . . . . . . . .» §
3 Volunteer hours for political campaign activitles (see Instructions)
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under sectlon 4855 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under sectlon 4955 . > $
3  If the organization incurred a section 4956 tax, did it file Form 4720 for thisyear? . . . . . . . . . | |Yes CTNo
4a Wasacomectionmade? . . . . . . . . . . . v 4 e e e e e e e e o LdYes [Ne

b if“Yes,” describe in Part V.
Complete if the organization Is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the flling organization for section 527 exempt function

activities . . . N
2 Enter the amount of the ﬂllng organlzatlon s funds contributed to other orgamzatlons for section
527 exempt function activites . . . . A
3 Total exempt function expenditures. Add llnes 1 and 2 Enter here and on Form 1120-POL,
Inei7b . . . . B
4  Did the filing organlzatlon filo Form 1120-POL for this year? e ... [lyes []No

&  Enter the names, addresses and employer identiflcation number (EIN) of all sectlon 527 political organlzatlons to which the fliing
organization made payments. For each organization listed, enter the amount pald from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly dellvered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is neseded, provide information in Part IV.

(@) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions recelved and
funds If nons, enter -0-. promptly and directly
dellvered to a separate
political organization
if nons, enter -0-.

m
2
&)
()
®
)
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (efection under
section 501(h)).

A Check » [Tif the filing organization belongs to an affiliated group (and list In Part IV each affillated group member’s name,

address, EIN, expenses, and share of excess fobbylng expenditures).

B Check » [Jifthe filing organizatlon checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term “expenditures” means amounts pald or incurred.) organtzation's totals group totals

~onQOo0O®

Total lobbying expenditures to Influence public oplnion (grass roots lobbying)
Total lobbying expenditures to Influence a legislative body (direct Iobbylng)
Total lobbying expenditures (add lines 1a and 1b) Coe .
Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followlng table In both
columns,

If the amount on line 1e, column (a) or (b) Is: | The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

OQver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from Hine 1c. If zero or less, enter -0- .
If there is an amount other than zero on elther line 1h or lme 1l dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . e E]Yes D No

4-Year Averaging Perlod Under secﬂon 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscal year (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e)} Total
begtnning In)

Lobbying nontaxable amount

Lobbying celling amount
(150% of line 2a, column (e)}

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(15609 of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 890 or 890-EZ) 2017
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Complete if the organization is exempt under section §01(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detalled (@) &)
dascription of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state of local |~* ff - | S
legislation, including any attempt to influence public opinion on a legislative matter or | - [ - [ .7~ =7, 4
referendum, through the use of: R N .o
a Voluntesrs? . . . . . v S
b Paid staff or management (Include compansatlon In expenses reported on llnes 1c through 1l)? v T o -}
¢ Media advertisements? . Y
d Malilings to members, legislators, or the publlc? v
e Publications, or published or broadcast statements? v
f Grants to other organizatlions for lobbying purposes? . v ‘
g Direct contact with legislators, thelr staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . Y
I Other activities?
j Total. Add lines 1c through 1l
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed In sectlon 501 (c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization Incurred a sectlon 4912 tax, did it file Form 4720 for this year? - e
Complete if the organization is exempt under section 501(c){(4), section 501 {c)(5), or sectlon
501(c){6). ]
Yes | No I
1 Were substantially all (80% or more) dues recelved nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and polltical campalgn activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section |
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is f
answered “Yes.” '

Dues, assessments and similar amounts from members .
Section 162(e) nondeductible lobbying and political expendltur&a (do not lnclude amounts of
political expenses for which the section 527(f) tax was pald).
Current year .
Carryover from last year .

¢ Total
3 Aggregate amount reported In sectlon 6033(9)(1 )(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .

8 Taxable amount of lobbying and political expendltures (see lnstructlons)
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, {ine 5; Part H-A (afflliated group list); Part il-A, lines 1 and
2 (see Instructlons); and Part II-B, line 1. Also, complete this part for any additional information.

Line 1qg Part Il B: Volunteers went to Washington DC to speak to reprasentatives regarding Issues related to respiratory care.

N -

oo
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IEEXX Suppiemental information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@

Form 990 or 990-EZ or to provide any additlonal information. 1 7
Department of the Treasury > Attach to Form 930 or 990-EZ. Open to Public
Internal Revenus Service » Qo to www.Irs.gov/Form990 for the latest information Iinspection
Name of the organization ] Empl {dentificat] b
MN Soclety for Resplratory Care 20-7058149

Line 16 Form 990EZ: Website $224, Winter Workshop $1,543, Faill Workshop $184, Student Affairs $1,869, Elections $326, Lobbyist $14,130

Recognitlon $74, PR $315, NRRC Conference $1,096, Donatlans $1,000, Delegate Trave! $10,542

Insurance $1,472, Operations $505 Taxes $565

Line 20 Form 990EZ: Unrealized appreclation In value of Blackrock funds

For Paperwork Reduction Act Notice, see the Instructions for Fonm 980 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 980-EZ) (2017)




