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F  Return of Organization Exempt From Income Tax OMB N0 154500"mm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Qpgn to public
Internal Revev.-ie Service O The organization may have to use a copy of this return to satisfy state reporting requirements lngpegtfqm

D

For the 2009 calendar ear or tax year beqlnning , and ending

EIU

Check ffcppltcable H9359 C Name of organization NEW JERSEY SOC . OF RESPITORY CARE
uuressurange "sms c/o ALLEN ToPLITzlabel or

Doing Business As

D Employer identification number

2 3 - 7 0 2 8 5 3 9

U

ame change Pflfl* Of

III WPG"""""e""" S" 54 LAKEVIEW STREET
Number and street (or P 0 box if mail is not delivered to street address) Roomlsuite E Telephone number

877 -645-9977EI SpecihcTe""*"a""" "mme, City or town, state or country, and ZIP + 4RIVER EDGE NJ 07 661I1 Amended retum "OHS

G Gross receipts$ 6 8 , 2 5 2

EI Applique" Penang F Name and address of principal offecer

I Tax-exemprsiatus IXI 5o1(9) ( 3) 0(insert no) I I4947@)Q)or I I527
J Website:O N/A

H(3) ls this e group retum for

afnliates*7 Yes No
H(b) Are all affiliatesirieiuueav Yes N0

If "No," attach a list (sea instructions)

HIS) Group exemption number Q

K Type oforganization IRI Corporation I I Trust I I Association I I Other. IL Yearofformation I M State of legal domicile

mPa&I3 Summaw
1 Briefly describe the organizations mission or most significant activities

EDUCATION OF MEMBERS

tes & Governance

c- on ro

Number of voting members of the goveming body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of employees (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

Act v

UI

Check this box 0 CI if the organization discontinued its operations or disposed of more than 25% of its net assets

UiUl&b-D

7a
7b 0

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part Vlll, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Revenue

Pnor Year Cun*ent Year

83, 666 67, 824
2,804 428

86,470 68,252

Expenses

11 Other revenue (Part o J, H-,I Ying- s -- C , 10c, and 11e)
12 Total revenue - addine I Xie). 1 - i l Part Ill, column (A), line 12)
13 Grants and similar .I 1""-I nts paid (Part IX, co u Ly es 1-3)l OD I
14 Benents paid to or I- , mb&U@a@l5-  (A ,dm 4)
15 Salanes, other co If- ation, employee bene s( Q r ,column (A), lines 5-10)
16a Professional fundrising  " - - -cot n A ,  I 1e)

b Total fundraising e v---:QL " - )1,,gHI lne 2) 9
17 Other expenses (Part IX, column (A), lines ""-*--I f-241)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , ,, , ,

63, 929 46, 669
63, 929 46, 669
22, 541 21, 583

S Of
CES

""- 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

22 Net assets or fund balances Subtract line 21 from line 20

Ne Asse
Fund Ba an

..,

Beginning of Current Year

120, 833
EndofYear

142 , 416

120, 833 142,416
Part It Signature Block

UIU

gsign ,  -Yhillfs 5I 4/ . .$.H9l"9 :na --- --  4 "in Date
.- , - //2219../.trxref

Under penalties of per)ury, I decla - I h - xa ned this return, including accompanying schedules and statements, and to the best of my knowledge

and bel : true, correct, and - : De -: rati of preparer (other than officer) is based on all information of which preparer has any krowledge

LD V I I2 Type or print name and ti e
Ch k f Preparersidentrfying number

*Cf

1393"* Zfnpifrgs 7  gag,/os/10 Zflflfayieu Q lfl (fZ"5tTw5"3-0526Wfepafefs Adria weed k cm Em 4 22-3247673se only Firm"s name (oryours n Y I.fser,.empi,,yed,, r 591 Newark Pompton Phoneg addfeSS.and2IP+4 Pompton Plalns, NJ 07444 no 0 973-839-3500May the IRS discuss this retum with the preparer shown above? (see instructions) I-I Yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
DAA to
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F0rm990(2009) NEW JERSEY SOC. OF RESPITORY CARE 23-7028539 Page2
Tliarthlllil Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission
EDUCATI ON OF MEMBERS

2 Did the organization undertake any significant program services dunng the year which were not listed onthe prior Form 990 or 990-EZ? I I lj *ies @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? lj Yes I-2-il No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses $ including grants of $ ) (Revenue $ )
STATEWIDE PROFESSIONAL CONVENTION WAS HELD TO PROMOTE NEW
METHODS & PROCEDURES TO IMPR. JOB SKILLS, PREPARE FOR RRT
& CPE

4b (Code )(Expenses S including grants of $ ) (Revenue $ )
NEWSLETTER PUBLISHED QUARTERLY TO RELATE INFORMATION,
ALSO ON MAINT. AND IMPROVMENT OF JOB SKILLS IN RESPITORY
FIELDS

4c (Code )(Expenses $ including grants of $ ) (Revenue $ )
PROF. SEMINARS 8: EDUCAT. MEETINGS WERE CONDUCTED TO
IMPROVE AND PROMOTE THE PROFESSION AND IT"S STANDARDS

4d Other program services (Descnbe in Schedule O )
(Expenses $ 4 6 , 6 69 including-grants of $ )-(Revenue $ )

49 Total program service expenses O 4 6 , 6 6 9
Form 990 (zoos)
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formlsieo (zoos) NEW JERSEY SOC . OF RESPITORY CARE 2 3 - 7 02 853 9 Page 3
,Part lVt Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A
2 ls the organization required to complete Schedule B, Schedule of Contributors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part II

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

11 ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII, VIII, IX, orX as applicable 11 X

1 X2 X
3 X
4 X51
6 X
7 X
8 X

o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 5
Schedule D, Part VI

o Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

o Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part VIII

Q Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf"Yes," complete Schedule D, Part IX

g Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Q Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 2
Shdl DP XIXII dXllIceue,ar1s, ,an 12 X

12A Was the organization included in consolidated, independent audited financial statements for the tax year? I No 5 EX Iif "Yes," completing schedule D, Paris xi, xii, and xiii is optional M- 5
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 142 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? lf"Yes," complete Schedule G, Part I 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? lf"Yes," complete Schedule G, Part ll 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?lf"Yes," complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

Form 990 (2009)

DAA



0910 08/03/2010 11 36 AM
x

Form 990 (2009) NEW JERSEY SOC . OF RESPITORY CARE 2 3 - 7 0 2 8 53 9 Page 4
1 Partlvi Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organizations current and former ofticers, directors, trustees, key employees, and hignesi compensated
employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf ot" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualitied person during the year? If "Yes," complete Schedule L, Part I
ls the organization aware that it engaged in an excess benetit transaction with a disqualitied person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Fonns 990 or
990-EZ? If "Yes," complete Schedule L, Part l

Was a loan to or by a current or former ofhcer, director, trustee, key employee, highly compensated employee, or
disqualitied person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an ofticer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable tiling thresholds, conditions, and exceptions)
A current or former ofticer, director, trustee, or key employee? lf"Yes," complete Schedule L, Part IV

A family member of a current or former ofticer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former ofticer, director, trustee, or key employee of the organization (or a
family member) was an ofticer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied
conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
III, IV, and V, Iine1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and

19? Note. All Form 990 tilers are required to complete Schedule O

24a
24b

YES NO

21 X
22 X
23 Xlr*
XL

24c
24d

25a

28a

28c

38

1..-L
25b X
26 X

-27 X
: X
zab X

iii*29 X
:io X
31 X
32 X
as X
34 X
as X
as X
31 X

X

DAA

Form 990 (zoos)
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Form99o(2oo9) NEW JERSEY SOC. OF RESPITORY CARE 23-7028539 Page 5

"Part V  Statements Regarding Other lRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b

4a

b

5a

b

c

Ga

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

3

b

11

3

b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I2a
2b

Statements, filed for the calendar year ending with or within the year covered by this retum
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

lf "Yes," has it tiled a Form 990-T for this year? lf "No," provide an explanation in Schedule O

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, secunties account, or other financial
account)?
If "Yes," enter the name ofthe foreign country O
See the instructions for exceptions and tiling requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? 7c

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I  5Did the organization, during the year, receive any funds, directly or indirectly to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization tile Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization Gle a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the yeaf?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(c)(12) organizations Enter. I ZGross income from members or shareholders 118 ,
Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them 5)

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 104

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l

19

12bI

X

3a X
3b

4a X

5a X5b X
5c

6a X

7a

7b

7e

-mil

8

9a

9b

12a

DAA

Form 990 (zoos)
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F0rm99o(2oo9) NEW JERSEY SOC. OF RESPITORY CARE 23-7028539 Page6
I Part Vt x 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.

Section-A. Governing Body and Management

1a

b
2

3

4

5

6

7a

b

8

a

b

9

Enter the number of voting members of the governing body 1arthe number of votin members that are inde endent mEnte g p
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?
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?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

at the organizations mailing address? lf "Yeslprovide the names and addresses in Schedule O

YES N0

5 1I 2 X

CIUl&hl

NNNN

7a X7b X
8aX
8bX

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

10a

b

11

11a

12a

b

c

13

14

15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

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

Does the organization have a written conflict of interest policy? lf "No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
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?
The organization"s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? U
If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization"s exempt status with respect to such arrangements?

Yes No10a X
10b

I 11 X
.12a X
12b

12c13 X14 X
.15a X15b X

16a X

:16b

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed 6 NOIIE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

(II Own website D Another"s website lj Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization 6

DAA Form 990 (zoos)
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F0rm99o(2oo9) NEW JERSEY SOC. OF RESPITORY CARE 23-7028539 Page 7
"Part Vll", Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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 Use Schedule J-2 if additional space is needed

o List 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

o List all of the organization"s current key employees See instructions for definition of "key employee "
e List the organizations five current highest compensated employees (other than an ofticer, 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
Q List all of the organizations former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations
9 List all of the organization*s former directors or trustees that received, in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, ofticers, key employees, highest

compensated employees, and former such persons.
IR-I Check this box if the organization did not compensate any current oficer, director, or trustee(A) (B) (C) (D) (E)

Name and Title Average Position (check all that apply) Reponable Reportablehours per 1,- compensation compensationweek rq 0 " 0 from from related" : *T* organizations

.iopai p io
enp A pu

uo in su

iao

Ao du.ia A

aafto diu
uadwoo 1saq6

iauu

the
- organization (W-2/1099-MISC)I (W-2/1099-MISC)

99 SDJ

IU) E

99

.-Q

aa s

pz-nes

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

ROBERT GUARDABAS doPRESIDENT X 0 0
CLATIE CAMPBELLv1cE-PRES . X 0 O

NANCY D l AMBROSIOSECRETARY X 0 0
ALAN TOPLITZTREASURER X 0 0

DAA Form 990 (zoos)
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NEW JERSEY SOC OF RESPITORY CARE 23-7028539 Page 8Form 990 (2009) .
d H" hest Compensated Employees (continued).Part VII Section A. Officers, Directors, Trustees, Key Employees, an ig. (At iBt ici (Di iEi

Name and Title Average Position (check all that apply) Reportable Reportable
NOUFS Per TT-TT compensation compensationweek 3 - from from relatedT " - the organizations

- .io1::aJ p .io
A aaxsmi enp A pu

aatsnn euonnt tsu

.iao

eailo duia Kay

aako dui
patesuaduioo tsaqti H

Jatuio

. organization (W-2/1099-MISC)
"" (W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizationsi i i i I I

1b Total 0
2 Total number of individuals (including but not limited to those listed above)

reportable compensation from the organization 0 0

who received more than $100,000 in

3 Did the organization list any former ofticer, director or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

5 Did an person listed on line 1a receive or accrue compensation from any unrelated organization forY

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

BI X
nu X
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(A) (B)Name and business address Description of services (Cl
Compensation

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

more than $100,000 in compensation from the organization O 1,, ,V0

Form 990 (2009)DAA
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sqm egg (2909) NEW JERSEY SOC . OF RESPITORY CARE 23 -7 02 a 53 9 Page 9
Part VIII Z Statement of Revenue

v

(A) IB) IC) (D)Total revenue Related Of Unrelated Revenueexempt business excluded from taxfunction revenue under sectionsrevenue 512, 513. or 514

gfts, grantss m ar amounts
OHSContr"but

and other

1a
b

c
d
e
f

9
h

Federated campaigns 1a
Membership dues M
Fundraising events K
Related organizations 1d
Govemment grants (contnbutions) m
All other contnbutions, gifts, grants,

and similar amounts not included above .If

Noncash contributions included in lines ta-tt $

Total. Add lines 1a-If 0

rv ce RevenueProgram Se

2a
b
c
d
e
f

9

SHORE TEACHING CONFERENCE

REVENUE SHARING PROGRAMS

GOLF BENEFIT PROGRAM

SPRING FORUM TEACHING SERIES

CONFERENCES AND SEMINARS

All other program service revenue
Total. Add lines 2a-Zf

Busn. Code I
27, 926 27, 926
24, 838 24, 838
7,790 7,790
6,350 6,350

920 920

O 67, 824

Other Revenue

3

4

5

6a
b

c

d
7a

b

c
d

8a

b

c
9a

b

c
0a

b

c

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds

Royalties

0
9
0

428 428

(i) Real (ii) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) 0
Gross amount from (I) Secumles (ii) Other
sales of assets
other than invento

Less cost or other

basis & sales exps

Gain or (loss)

Net gain or (loss) O

Gross income from fundraising events

(not induding $

of contributions reported on line 1c)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events O

Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities O

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory O

Miscellaneous Revenue Busn. Code

1a

b
c
d

e
2

All other revenue
Total. Add lines 11a-11d
Total Revenue. See instructions

O
O 68,252 68,252

DAA

0 0
Form 990 (zoos)
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Fmn%OQww NEW JERSEY SOC. OF RESPITORY CARE 23-7028539 P@e10
.Part"tX , Statement of Functional Expenses

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

Do not Indude amounts reported on Imes Gb* Total expenses Program service Management and Fundraising7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1

2

3

4

5

6

7

8

9

10

11

3

b

C

d
6

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

a
b
c
d
e
f

25

Grants and other assistance to governments and

organizations in the U S See Part IV, line 21

Grants and other assistance to individuals in

the U S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (non-employees)
Management
Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses

Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

LEGISLATIVE EXPENSES
EXPENSES RE GOLF OUTING
SPRING FORUM TEACHING COS

SHARED. SERVICES , AFF . ORG
PUBLICATIONS - -WEBSITES

All other expenses

Total functional expenses. Add lines 1 through 24f

1,300 1,300

12,000 12,000
10,939 10,939
5,273 5,273
5,000 5,000
2,537 2,537
9,620 9,620

46,669 46,669
26 Joint costs. Check here 6 I-I if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (zoos)
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Fmmwopmm NEW JERSEY SOC. OF RESPITORY CARE 23-7028539 P@e11
1i5"artm)t H Balance Sheet (A) (B)

Beginning of year End of year

Assets
tllbhikl-I

6

7

8

9

10

11

12

13

14

15

16

3

b

Cash-non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of
Schedule L

Receivables from other disqualified persons (as detined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

Notes and loans receivable, net
lnvenlones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis Complete Part Vl of Schedule D 10a
Less accumulated depreciation 10b

9,417

-L

10, 572
111, 416

N

131, 844

(nlA

5

G)NI(D

10c

Investments-publicly traded securities
lnvestments-other securities See Part lV, line 11
Investments-program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

120, 833 16 142,416

ui
cu
IE

B
.E
.1

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

17

18

19

20

21

22

23

24

25

26

Net Assets or Fund Ba ances

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here 0 I-ig and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here 0 EI
and complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

120, 833 27 142,416
28

29

30

31

32

120, 833 33 142,416
120, 833 34 142,416

DAA

Form 990 (2009)
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Form990(2009) NEW JERSEY SOC. OF RESPITORY CARE 23-7028539 Page 12
Part Xl", Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 lg Cash U Accrual U Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

, b Were the organization"s financial statements audited by an independent accountant?
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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

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

lj Separate basis lj Consolidated basis lj Both consolidated and separate basis
3a 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-1339

b lf"Yes," did the organization undergo the required audit or audits? lfthe organization did not undergo the

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

2a

2b

2c

3a

3b

Yes No

X
X

DAA

Form 990 (zoos)
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SCHEDULE A
(Form 990 or-990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OWN" *"5-00"
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. open to Pubnc
0 Attach to Form 990 or Form 990-EZ. 6 See separate instructions. gnspection

Name of the organization NEW JERSEY SOC . OF RESPITORY CARE Employer identification numberC/O ALLEN TOPLITZ 23-7028539
3 Partl 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 11, check only one box )

1

2

E

A09

5

6

7

8 E
9 5

10

11

DCI

e E

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
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)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a lj Type I b lj Type II c lj Type lll-Functionally integrated d lj Type Ill-Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization, check this box lj
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member ofa person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization@)

No
Mill­
IBM­
HEMI­

(i) Nameorganization (descnbed on lines 1-9 (lv) is the organization (v) Did you notify (vi) Is the (vii) Amount of
in ml (I) 1,5155 In your l.he organization in organization in col support
govemmg document, col (i) of your (i) organized in thesupport? U S "7
Yes No Yes No Yes No

of supported (Ii) EIN (iii) Type of organization
above or IRC section
(see instructlons))

Total I I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990

DAA

or 990-EZ.
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gchequie /it-(Form 990 or 990-Ez) 2009 NEW JERSEY SOC . OF RESPITORY CARE 2 3 - 7 02 853 9 Page 2
Part ll h Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) O (a) 2005 (b) 2006 (c) 2007 (d) 2008 (9)2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") I I I i I

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

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

4 Total. Add lines 1 through 3
5 The portion of total contributions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) Q (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) H H I

11 Total suppon. Add lines 7 ihrough io gggggggg H  I I I I A I A A I I I I I I I I , , I I ,I, H H 5
12 Gross receipts from related activities, etc (see instructions) I 12
13 First tive years. If the Form 990 is for the organization"s tirst, second, third, fourth, or tilth tax year as a section 501(c)(3)organization, check this box and stop here P f-I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (t) divided byline 11, column (t)) N 14 N %15 Public support percentage from 2008 Schedule A, Part II, line 14 %
16a 33 1/3 % support test-2009. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualities as a publicly supported organization P EI
b 33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualities as a publicly supported organization P lj
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization P lj

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization P E18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2009

DAA
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x

schedule A (Form 990 or 990-Ez) 2oo9 NEW JERSEY SOC . OF RESPITORY CARE 2 3 - 7 02 8 53 9 Page :i
-Partulll - Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) O

1

2

3

4

5

6

7a

b

c

8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose

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

Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received

from other than disqualined persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) TotalI I I
, 6a,2s2 66,252

68, 252 68,252

68, 252

Section B. Total Support
Calendar year (or fiscal year beginning ln) O

9

10a

b

c

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

68,252 68, 252

0

and12) 68,252 66.252
First five years. If the Form 990 is for the organization*s first, second, third, fourth, or tifth tax year as a section 501 (c)(3)organization, check this box and stop here P I-I

Section C. Computation of Public Sup-port Percentage
15 Public support percentage for 2009 (line 8, column (1) divided byline 13, column (f)) 15 100 . 00 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) 17 %1s . IEI "foInvestment income percentage from 2008 Schedule A, Part Ill line 17
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

b

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualihes as a publicly supported organization P (EI
33 1/3 % support tests-2008. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , ,, , IIIDAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 NEW JERSEY SOC . OF RESPITORY CARE 2 3 - 7 O 2 8 5 3 9 Page 4
"Part NL Supplemental Information. Complete this part to provide the explanations required by Part Il, line 103

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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1

SCHEDULE 0 Supplemental Information to Form 990 OMB No 15450047
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. open to FubncDepartment of the TreasuryInternal Revenue Service 0 Atfallh 10 F0701 990- H Vfrlgpectiony
Name of the organization NEW JERSEY SOC . OF RESPITORY CARE Employer Identification numberC/O ALLEN TOPLITZ 23-7028539

Form 990, Part VI, Line 11A - Organizationls Process to Review Form 990
No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
DAA
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.V i

Revenue
Contributions

Program service revenue
lnvestment income

Capital gain / loss
Special events

Gross revenue

Direct expenses
Net income

Other income

Total revenue

Expenses
Program services
Management and general
Fundraising

Total expenses
Excess I (deficit)

Other changes

Less

Unrealized gains
Donated services
Recovenes
Other

Plus

Investment expenses
Other

Total revenue per return

Assets
Liabilities

Net assets

Forms 990 / 990-EZ Return Summary

67,824
428

-1..-Q

For calendar year 2009, or tax year beginning , and ending

NEW JERSEY SOC. OF RESPITORY CARE 23-7028539
C/O ALLEN TOPLITZ

Net Asset/ Fund Balance at Beginning of Year 12 0 , 8 3 3

68,252

46,669

Net Asset/ Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per hnancial statements

.iii
li-1.-E

68,252

Beginning
120,833

46,669

Total expenses per financial statements
Less

21,583

142,416

Reconciliation of Expenses

Donated services

Prior year adjustments
Losses
Other

Plus

Investment expenses
Other

Balance Sheet

Ending
142,416

120,833 142,416

Total expenses per return 4 6 , 6 6 9

Differences

21,583

Miscellaneous informationAmended return ­
Return /extended due date 0 81 1 5 / 1 0
Failure to file penalty

l

I

i

i

l

l


