
BKD~p Public Disclosure for Tax-Exempt Organizations 
CPAs & Advisors 

Tax-exempt organizations are required to make a copy of their Forms 990 available for public 
inspection, and to provide copies of such forms to individuals or organizations that request 
copies. Alternatively, the Internet may be used to make these documents available. (See the 
"Using the Internet" section which follows.) These rules apply to an organization'S Forms 990 
for the last three years and to its application for exemption ifi! was filed after July 15, 1987. An 
organization may exclude from the disclosure copy of its return the donor lists and Forms 
990-T. Form 990-T can be excluded only for returns filed prior to August 18, 2006. A 
failure to comply can result in an enforcement action by the IRS. 

Effective for Returns Filed After August 17, 2006 

The Pension Protection Act of 2006 extends the public inspection and disclosure requirements 
and penalties applicable to Form 990 to Form 990-T of Code Section 501(c)(3) organizations. 
Certain information may be withheld by the organization from public disclosure and inspection if 
public availability would adversely affect the organization (e.g., information relating to a trade 
secret, patent, process, style of work or apparatus of the organization). 

While the rules create an additional burden, they also provide an opportunity for your 
organization to showcase the community benefits that it provides. The rules also heighten the 
need to carefully review all responses, including narrative explanations, contained on your Form 
990/990-T before filing. 

Where Must Information be Provided? 

Generally, an organization must make its documents available for public inspection at any 
location where it has three or more employees. If the only services provided at the site are in 
furtherance of exempt purposes and the site does not serve as an oft1ce for management staff, the 
documents are not required to be made available there. 

How Quickly Must Organizations Reply? 

Requests for copies can be made in person or in writing. When requests are made in person, the 
copies must generally be provided on the same business day. There are provisions for delays due 
to unusual circumstances. However, in no event may the period of delay exceed five business 
days. Unusual circumstances include times when those staff that are capable of fulfilling a 
request are absent. 
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Written Requests 

Requested copies generally must be mailed within 30 days from the date of the receipt of the 
written request. However, if the organization requires advance payment of a reasonable fee for 
copying and postage, it may provide the copies within 30 days from the date it receives payment 
rather than the date of the original request. 

What Can an Organization Charge? 

You are currently allowed to charge a maximum fee of $1 for the first page and $.15 cents for 
each subsequent page in addition to aetual postage eosts. 

If any organization receives a written request for copies with no payment enclosed and the 
organization requires payment in advance, the organization must request payment within seven 
days from the date it received the request. An organization is required to accept a personal check 
for written requests if it does not accept payment by credit card. If an organization does not 
require prepayment and the requester does not enclose a prepayment "vith the request, the 
organization must receive consent from a requester before providing copies for which the fee 
charge for copying and postage would be in exeess of$20. 

Local or Subordinate Organizations 

A local or subordinate organization that is covered by a group exemption letter is given 
additional time for responding to some requests. If this type of organization receives a request 
made in person for inspection of its application for tax exemption, the local organization is 
required to acquire and make available the application for a group exemption letter filed by the 
central or parent organization within not more than two weeks. The same general rule would 
apply -with respect to a local or subordinate organization that does not file its o-wn Form 990/990-T 
but is covered under a group return. Again, the local or subordinate organization must make the 
group return available for inspection within a reasonable period which is defined as not more 
than two weeks. If the group return includes separate schedules -with respect to each local or 
subordinate organization, the local or subordinate organization may exclude or omit any 
schedules relating only to other organizations which are included in the group return. 

If a request is made for a personal inspection to a local or subordinate organization, it has the 
option of mailing the return to the requester rather than allowing an inspection. However, if this 
is done, the local or subordinate organization may not charge for the copying of the document 
unless the requester consents to the charge. If a local or subordinate organization receives a 
request for copies, then it must comply with the rules stated previously. 

Using the Internet 

As an alternative to providing copies, an organization may provide access to its exemption 
application and Forms 990 (and Forms 990-T filed after August 17, 2006) through the Internet. 
The information on the World Wide Web must be in such a format that it may be accessed, 
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downloaded, viewed or printed in the same format as the actual documents. Obviously, an 
organization would need to make the Worldwide Web address available to the general pUblic. 

There is nothing that prevents others from posting your Forms 990 or 990-T and exemption 
application on the Internet. Based on this fact and the potential strain on your organization's 
resources from providing copies, organizations should consider posting these documents on the 
Internet. 

What if the Requests are a porm ofHarassment? 

If an organization feels it is subject to a harassment campaign, it can tile an application for a 
harassment determination with the Internal Revenue Service. This would allow the organization 
to suspend compliance with these requests. In addition, an organization may disregard requests 
for copies in excess of two per month or four per year made by a single individual or sent from a 
single address, without submitting an application for a harassment determination. 

Conclusion 

For better or worse, many organizations are going to see an increase in requests for their Forms 
990 and 990-T. BKD is here to assist you in the preparation of your return to ensure that your 
organization is putting its "best foot forward." 

Please contact our BKD advisor if you have questions about these rules. 
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Kansas Respiratory Care Society 

Return of Organization Exempt from Income Tax 


December 31,2009 


CPAs &Advisors 



_______ 

Short Form EXTENSION GRANTED 
Return of Organization Exempt From Income Tax 

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) ~@09 

... Sponsoring organizations of donor advised funds and controlling organizations as defined in section 
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form . 
Internal Revenue Service ... The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection 
A For the 2009 calendar year, or tax year beginning 	 , 2009, and ending 

B Check if app'icable: Please : C Name of organization 
Address use IRS 
change label or, 
Name change print or IKANSA~ RESPIRATORY CAR::;: SOCIETY 
Initia! return type. : Number and street (or P.O. box, if mail is not delivered to street address) Room/suite 

D 	 Employer identification number 

23-73 953 
E 	 Telephone nu-m-cb-e- ---- ­r 

( 7 17 

F 	 Group Exemption 
Number· ..... 

Ql 
:::I 
c: 
Ql 
>
Ql 
fl:: 

22 

23 
24 
25 
26 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting;;'ethod :~J Cash C Accrual 
a completed Schedule A (Form 990 or 990-EZ). Other 

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ • • ... 	 74, 572 . 
Revenue Ex enses and Chanes in Net Assets or Fund 8alances(See the instructions for Part I.) 

1 Contributions, gifts, grants, and similar amounts received 


2 Program service revenue including government fees and contracts 
 2 

3 Membership dues and assessments • • • . . . . . • 3 
4 Investment income • • • . . . . • • • • • • • . • • 4 

5 	 a Gross amount from sale of assets other than inventory 1--'5__a'-j___c~ -1 


b Less: cost or other basis and sales expenses • • • . • L.:5..:cb'--'____________1 


c Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line Sa) 


6 Speclal events and activities (complete applicable parts of Schedule G). If any amount is from gaming. check here ... 


a Gross revenue (not including $ _~___________ 


reported on line 1) •••••• 


b Less: direct expenses other than fundraising expenses 


c Net income or (loss) from special events and activities (Subtract line 


Gross sales of inventory, less returns and allowances • • • • • • • 


b Less: cost of goods sOld. • • • . • • • • . . . . . . . • • • • . 


c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 


. 1 

Benefits paid to or for members • . • • . • • • • 


Salaries, other compensation, and employee benefits 


Professional fees and other payments to independent contractors 


Occupancy, rent, utilities, and maintenance 


Printing, publications, postage, and shipping 


18 	 Excess or (deficit) for the year (Subtract line 17 from line 9) 

19 	 Net assets or fund balances at beginning of year (from line 27, column (AJ) (must agree with 

end-of-year figure reported on prior year's return) •••••.•• 

Other changes in net assets or fund balances (attach explanation) 
Net assets or fund balances at end of 

(See the instructions for Part 11.) 


Cash, savings, and investments f\.},Pi ;i 

Land and buildings • • . • 


Other assets (describe ,.. ~___~______ 

Total assets 


Total liabilities (describe ..._________________ 


Net assets or fund balances must 


For Privacy Act and Paperwork Reduction Act Notice, see the separate 
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30 

2 

29 .........~~~~~~~~~~~~~~__~~~~____~~~____.~...____~~_______ 

... 1
(Grants S ) If this amount includes foreign grants, check here .......... I 
30a I 

•31 Other program services (attach schedule) 
. ) 'If ;hi~ ~~o~~t i~~IU~~S ~o;ei'g~ g'ra'nt~, 'c~e~k'h~r; ••••••.•••••••• ~ •n(Grants $ 31a 

32 Total program service expenses (add lines 28a through 31a) .......................... 
32 I 
.::E:Ti.~'. List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.) 

Ib) Title and average Ie) comrensation (d) Contributions to Ie) Expense 
la) Name and address hours per week Ilf no pai.~, employee benefit plans & account and 

~.. devoted to position ........ enter -0-. .~~!~rred compensation other allowances 

ATTACHMENT 8 825. -0­ -0­

• 

I 
I 

JSA Form 990-EZ (2009) 

9E10091.000 
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______ _ 

Form 990~EZ (2009) 	 23- 6953 Page 3
litfi'" Other Information (Note the statement requirements in the instructions for Part V.) 

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed 

description of each activity . • • . . • • • . . . . . . . . . .........•.............••.... 
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of 

the changes. . . . . . . . . . • . . . . . • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • 
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but 

not reported on Form 990·T, attach a statement explaining why the organization did not report the income on Form 990-T. 

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 

6033(e) notice, reporting, and proxy tax requirements? •.......••..........••.......• 
b If "Yes," has it filed a tax return on Form 990-T for this year? ••......••..••••••••••.•••.• 

36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets 
during the year? If "Yes," complete applicable parts of Schedule N •............ 

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. .... L=-:-=-'---------i 

b Did the organization file Form 1120-POL for this year? •••••••••••........••••••..... 
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

b 

any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 

If "Yes," complete Schedule L, Part II and enter the total amount involved .......• l.3.8b, •.I-------1 
39 Section 501 (c)(7) organizations. Enter:.,,1 

a Initiation fees and capital contributions included on line 9 ..••••••••...••• ir-:3::;:9:...::a=--:-'______--, .•, 
b Gross receipts, included on line 9, for public use of club facilities ••..••••.••• 3~9.=b-'-_____-I 

40 a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 .... ; section 4912 .... ; section 4955 .... _______ 

b Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit 
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified 
person in a prior year, and that the transaction has not been reported on any of the organization's prior 

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I ...•.••..••••..•..•...•••••. 
c Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on 

organization managers or disqualified persons during the year under sections 4912, 

4955, and 4958 .••.........••.•...••....• .... 
d Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c 

reimbursed by the organization ........................... .... 
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T . . . . • • . . • . . . . . . . • • • . . . . . • • . . . . X 
41 List the states with which a copy of this return is filed. 

42 a The organization's books are in care of ....ll.lJJ3REY o. P!\?~~~.~.<?~................ Telephone no ..... 
Located at .... ~.50.5K.:..ATHEN:::AK KS ZIP + 4.... .. .. ~!.?~~:-::19.3.8................. . 

b 	 At any time 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, securities account, or other financial 

account)? . . . . . . . • . . . . . . . . . . . • . • . . . . . . . . • . • • • . . . . . • • . . • • . . . . . . • •. 

If "Yes,"enter the name of the foreign county: .... _____________ 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank 

and Financial Accounts. 


c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 
If "Yes," enter the name of the foreign country: .... ~__________. _________~.....___ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. 
and enter the amount of tax-exempt interest received or accrued during the tax year ............ 

No 

x 

x 

x35a 
35b' 

x 

4.:.::2::;:b:....r_...__ 

42c i 

'---'-.::..-L.... 

Yes i No 
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of r-­ I, 

45 
Form 990-EZ 
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 

44 

"Yes," Form 990 must be completed instead of Form 990-EZ • . . . . . . . • . . . . . . . • . . • • . . • . .. 45 

X 

Form 990-EZ (2009) 

JSA 
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yours if self'-en1plclye,d). 

Form 990-EZ (2009) 	 23 - 7 38 6953 Page 4 

':l\fii'41 	 Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 
and complete the tables for lines 50 and 51. 

46 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 I .. . . . . . . . . . . . . . . . 

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II ..... 
48 Is the organization a school as described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 
49a Did the organization make any transfers to an exempt non-charitable related organization? 

b If "Yes," was the related organization a section 527 organization? .............. 

46 
47 
48 

Yes. No 

49a I 
49b I 

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

(a) Name and address of each employee paid more 
than $100,000 

(b) Title and average 
hours per week 

devoted to position 

(e) Compensation (d) Contributions to 
employee benefit poans & 
deferred compensation 

(e) Expens~ 
and 

other allowances 

f Total number of other employees paid over $100, 000 

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

(a) Name and address of each independent contractor paid more than $100.000 (b) Type of service (e) Compensation 

d Total number of other independent contractors receiving over $100,000 ...... ~ ------------ ­

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here Date 

~ Type or print name and title 
--.--.--1---------------------,--------,,-::-------,,.------------ ­

Paid 
Preparer's 
Use Only 

Preparer's ~ 
signature ", 

Firm's name (or 

address, and 

Date 

LIoP 

WATERFRONT PKWY STE 300 W:::CHI:A KS 

Prepare!'s identifying number (See instructions) 

May the IRS discuss this return with the preparer shown above? See instructions 

JSA 
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Form 8868 
(Rev. April 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

OMB No. 1545-1709 

• 	 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ................ ~ X 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part /I unleSJOu have already been granted an automatic 3-month extension on a previously filed Form 8868. 


Iiltti1I 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 D 

Part I only. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . .. ~ 


All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file income tax returns. 

Electronic Filing (e-fiJe) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file 
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 

Type or 
print 

File by the 
due date for 
filing your 
return. See 
instructions. 

Name of Exempt Organization I Employer identification number 

KANSAS RESPIRATORY CARE SOCIETY 23-7386953 
Number, street, and room or suite no. If a P.O. box, see instructions. 

4300 DRURY LANE 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

TOPEKA, KS 66604-2419 

Check type of return to be filed (file aRearate application for each return): 
Form 990 Form 990-T (corporation) 

M 
Form 4720 

Form 990-BL Form 990-T (sec. 401 (a) or 408(a) trust) Form 5227 

X Form 990-EZ Form 990-T (trust other than above) Form 6069 

Form 8870Form 990-PF 	 Form 1041-A 

• 	 The books are in the care of ~ D_O_N_N_A_J_O_H_N_S_O_N________________________ 

Telephone No. ~ 785 246-0817 FAX No. ~ 

• 	 If the organization does not have an office or place of business in the United States, check this box 

• 	 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 

for the whole group, check this box . ~ D .If it is for part of the group, check this box .. ~ D and attach a list with the 
names and EINs of all members the extension will cover. 

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 
until ______0_8'--/_1_5 2010 , to file the exempt organization return for the organization named above. The extension is 
for the organization's return for: 

~ !Xl calendar year 2009 or 


~ D tax year beginning ___________ ___ , and ending 


2 	 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period 

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ O. 
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 

made. Include any prior year overpayment allowed as a credit. 3b $ O. 
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit 

with FTD coupon 

instructions. 
or, if required, by using EFTPS (Electronic Federal Tax Payment System). See 

1­
3c $ O. 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO 

for payment instructions. 


For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009) 


ELECTRONIC FILING ACCEPTED ON MAY 12, 2010 
JSA 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Departmen~ of the Treasury 
Intema; Revenue Service 

Schedule of Contributors 
~ Attach to Form 990, 990-EZ, or 990-PF. 

OMB No. 1545-0047 

~@09 
Name ofthe organization Employer identification number 

KANSAS RESPIRATORY CARE 
23-7386953 

Organization type (check one): 


Filers of: Section: 


Form 990 or 990-EZ 501 (c)( 6 ) (enter number) organization 


4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501(c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 

instructions. 


General Rule 


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
property) from anyone contributor. Complete Parts I and II. 

Special Rules 

For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from anyone contributor, during the year, a contribution of the greater 
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h or (ii) Form 990-EZ, line 1. Complete Parts I and 
II. 

For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during 

the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or 
educational purposes, or the prevention of cruelty to Children or animals. Complete Parts I, II, and III. 

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during 
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not 
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the 

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more 

during the year .........•.•............••••• , . , . . . . . . . • • • • •. ~ $ ________ 


Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, 
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 
990-PF). 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Fonn 990, 990-EZ, or 990-PF) (2009) 
for Form 990, 990-EZ, or 990-PF. 

JSA 

9E1251 1.000 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part I 

Name of organization KANSAS RESPIRATORY CARE SOCIETY Employer identification number 

23-7386953 

ImI Contributors (see instructions) 

(a) 
No. 

1 
~~-

(a) 
No. 

~~-

(a) 
No. 

~~-

(a) 
No. 

(of 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Aggregate contributions 

$ 6,277. 

(c) 
Aggregate contributions 

$ 

(c) 
Aggregate contributions 

$ 

(c) 
Aggregate contributions 

(d) 
Type of contribution 

Person §Payroll 

Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person §Payroll 

Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

Person §Payroll 

Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

~~-

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

$ 

(c) 
Aggregate contributions 

Person 

~Payroll 

Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

~~-

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

$ 

(c) 
Aggregate contributions 

Person gPayroll 

Noncash 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

~~-

$ 

Person 

~Payroll 

Noncash 

(Complete Part II if there is 
a noncash contribution.) 

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 

9E12531.000 
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KANSAS RES IRATORY CARE SOC ETY 23-7386953 


INTEREST INCOME 
OTHER INVESTMENTS 

TOTAL 


AMOUNT 
890. 
932. 

1 ,822. 

ATTACHMENT 1 
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KANSAS RESP RATORY CARE SOCI8TY 23-7386953 


ATTACHMENT 2 

GROSS NETDIRECT 

GOLF TOURNAMENT 736. 788. -52. 


TOTALS 736. 788. 52. 


ATTACHMENT 2 
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KANSAS RESPIRATORY CARE SOCIETY 23 7386953 


ATTACHMENT 3 


SC. INCOME ,200. 

TOTALS 

ATTACHf\1ENT 3 
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KANSAS RESPIRATORY CARE SOCIETY 23 7386953 

---~-... - ..- ..... 

TRAVEL 
LOBBYIST 
STATE MEETING 
PROMOTIONS AND EDUCATION 
MISCELLANEOUS 
WKS MEETING 
MEALS AND ENTERTAINMENT 
CONVENTIONS & WORKSHOPS 
ARBMES 

TOTAL 

3,324. 
883. 

24,020. 
1,873. 
2,63 . 
9,82l. 

11l. 
16,202. 

4,487. 

ATTACHMENT 4 
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I~NSAS RESPIRATORY CARE SOCIETY 23 7386953 


BEGINNING END 


CASH 6,895. 26,039. 

INVESTMENTS OTHER 65,184. 56,030. 


TOTALS 


ATTACHMENT 5 
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KANSAS RES IRATORY CARE SOCIETY 23-7386953 


TO ADVANCE THE SCIENCE, TECHNOLOGY, ETHICS, PRACTICE, AND ART OF 
RESPIRATORY CARE THROUGH SEMINARS, MEETINGS, LECTURES, PUBLICATIONS, 
AND OTHER METHODS. KANSAS RESPIRATORY CARE SOCIETY ALSO FUNCTIONS AS 
AN AFFILIATE OF THE NATIONAL ORGANIZATION OF RESPIRATORY CARE. 

ATTACHMENT 6 
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KANSAS RESPIRATORY CARE SOCIETY 23-7386953 


7 

TO ADVANCE THE SCIENCE, TECHNOLOGY, ETHICS, PRACTICE, AND ART OF 
RESPIRATORY CARE THROUGH SEMINARS, MEETINGS, LECTURES, 
PUBLICATIONS, AND OTHER METHODS. KANSAS RESPIRATORY CARE SOCIETY 
ALSO FUNCTIONS AS AN AFFILIATE OF THE NATIONAL ORGANIZATION OF 
RESPIRATORY CARE. 

ATTACHMEN'=' 7 
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KANSAS RESPIRATORY CARE SOCIETY 23 7386953 


ATTACHMENT 8 

NAME AND ADDRESS 

CARDEN 
. BOX 7 0 62 

TOPEKA, KS 66675 

ED ANDERSON 
P. . BOX 7503 
TOPEKA, KS 6 5 

BRANDEE HOGUE 
BOX 503 

KS 6 

TROY 
P.O. BOX 50362 
TOPEKA, KS 

STEVE Ji,DES 
.0. BOX 

TOPEKA, 

DONNA JOHNSON 
. . BOX 750362 

TOPEKA, KS 6675 

AUBREY PATTERSON 
P.O. 750362 

TITLE J\ND AVERAGE 

HOURS PER WEEK 


DEVOTED TO ITION 


PRgSIDENT 
.00 

DENT-ELECT 
1. 00 

PJ\ST-PRES 
1. 00 

VICE-PRESIDENT 
J .00 

SECRETARY 
.00 

TREASURER 

TREASURER-ELECT 
.00 

CONTRIBUTIONS 

TO EI'1PLOYEE 


COMPENSATION FIT PLANS ALLm\fANCES 


O. O. o. 

o. o. o. 

o. o. o. 

O. o. 

o. o. 

O. o. 

O. o. 

ATTACHMENT 
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KANSAS RESPIRATORY CARE SOCIETY 23- 386953 


ATTACHMENT 8 (CONT' , D) 

NAt1E ADDRESS 

TITLE: AND AVERAGE 
HOURS PER W~~EK 

DEVOTED POSITION CQJ\1PEN SATION 

CONTRIBUTIONS 
TO EMPLOYEE 

BENE PLANS 

EXPENSE ACCT. 
AND OTHER 
ALLOWANCES 

JANA COX 
P.O. 750362 
TOPEKA, KS 

CHAPTER PRESIDENT 
1.00 

o. 

BROlt!N 
P. . FlOX 62 
TOPEKA, KS 6675 

CHAPTER 4 PRES 
1. 00 

DENT o. o. o. 

LEONA 
P.O. 
TOPEKA, 

50362 
KS 6667 

CHAPTER 5 
1. 00 

IDENT o. 

HF.LEY BUSCH 
.0. BOX 750 

TOPEKA, 6667 

7 PRESIDENT 
1. 00 

o. o. 

JULIA DOWNS 
P . 0 . BOX 50 
TOPEKA, KS 6 

62 
75 

EVALUATOR 
.00 

8 o. o. 

TOTALS 825. o. 

ATTACHMENT 8 
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