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- 990

M 1AL

Return of Organization Exempt From Income Tax
Under section $01(c), 527, or 4347{a)(1) of the Internal Revenue Code {except black jung
benefit trust or private foundation) Wg

mw P The organization may have to use a copy of this return to satisty state reporting sequirements. oPm;:#::’

A For the 2007 calendar year, or tax year beginning SEP 1, 2007 andending  AUG 31, 2008

B Chookd Proese |C NaMe of organization D Employer identification number

TP i mSILOUTSIANA ASSOCIATION OF
[ |vmaNURSE_ANESTHETISTS 51-0142099
m “’s:: Number and street {or P.0. box it mail s not delivered to street address) Room/sulte | E Telephone number
(I [senP,0. BOX 55261 504-828-7500
[ Jreme- |"ena|  Gity or town, state or country, and ZIP + 4 F Acoming o X] caw o
(et B

® Section 501(c}{3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

6_Website; pWWW . LANACRNA . COM

H and 1 are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? DYes [E No

J Organization typs (e oy ese) > [ X ] 501(c) ( 6

) onsartno) [ ] 4947(a)(1) or ] 527

K Check here B C:l il the organization 1s not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but it the organization
thooses to fite a return, be sure 1o fils a complete return.

H(b) If "Yes,” enter number of affilates > _ﬂ@_ﬁ_
H(c) Are all affiliates mcluded? N/A [ _Jves No
(1 "No,” attach a list.)
ls thisa separale return filed by an or-

H(d
Hid) ganization covered by a group ruling? ! IYes lz] No

I Group Exemption Nymber p» _ N/A

L Gross

receipts: Add lngs 6b, 8b, 9b, and 10b to line 12 P> 325,314.

[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

M Checkp> [X] itthe organization ts not required to attach
Sch. B {Form 990, 930-EZ, or 930-PF).

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds . . . .. ¢ 1a
b Direct public support (not included anline1a) ... . . .. 1b
¢ Indwect public Support (not included on line 1a) N 1¢ i
¢ Government contributions (grants) (not included on line 1a) I U [ =
e Total (add lines 1a through 1d) (cash $ noncash $ ) 1e 0.
2 Program service revenue including government fees and contracts (from Part VI, ine93) . . . . . 2
8  Membership duesandassessments . . 3 168,818.
4 Interest on savings and temporary cash investments et s e o 4 287.
5  Dividends and interest from securities |, . .. ... . 5
6 Grossrents ... ... .o e e e 6a
b Less:rental expenses ............. 6b
¢ Netrental income or (loss). Subtraci lme Gb trom lme 6a, . 6¢
§ 7 Other investment income (describe P ) 7
% 8 3 Gross amount from sales of assets other {A) Securties B) Qther
é than inventory L 8a
:é\:g b Less:costor other basis and sales axpanses ,,,,,,,, 8b
— ¢ Gain or (loss) (attach schedule) . . 8c
— d Net gam or (loss). Combine line 8¢, columns (A) and 8) o, e 8d
= 9 Special events and activities (attach scheduie). tf any amount is from gammg, check here > [
=< @ Grossrevenge {dotinchuding 0 . diconmutions regorted on meetd) . | 9a 3.448.
- b Less: dffectexp mmeg enses . Lsb
.% ¢ Netincdme or (10Ss] oM SpesialBvents, Subfract line b from line 93 SEE _STATEMENT 1 ¢ 3.,448.
=2 | 10 8 Gross of inventory, less returns and nees . ... ... ... .. 10a
Z| b Lesscoftofpodii¥ial 2 2009 . 10b
é c Grossp oﬁt[or (loss) from sales of mvant nach schedule). Subtract ine 10b from line 10a 10¢c
| 11 Other venue WIBGNe 403 T e e e 1 152,761,
12 Totalr w%ﬂd&g We,and 1 o o ” 12 325,314.
| 18 Programservices (from hne 44, column BY) .. .. . .. . ... .. 13 304.617.
81 14 Management and general (from line dd, column (CY) . . . . . 14 13,082,
& | 15 Fundraising (from ine 44, comn (D)) . ... . .. .. ... ... 15
.% 16 Payments to affiliates (attach schedule) e e e, 16
1 17 Total expenses. Add fines 16 and 44, column (A) . e o - 17 317.698. ]
Excess or (dafici) for the year. Subtract line 17 from line. 2 18 7.615.
-512 19 Net assets or fund batances at beginning of year (from line 73, column (A)) 19 4,418,
Z3l 20  Other changes in net assets or fund balanges (attach explanation) SRR B 0.
21___ Net assets or fund balances at end of mbine Jin 19, and 20 21 s 033 Q
Form 990 (2007}

14.27-07

LHA  For Privacy Aot and Paperwork Reduction Act Notice, see the separate Instructions.
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LOUISIANA ASSOCIATION OF
Form 990 (2007) NURSE ANESTHETISTS 51-0142099 _ Page2
| Part !l | Statement of All organizations must comptete column (A). Columns (8), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonsxempt charitable trusts but optional for others.
O 8, 36, 100, o 16 0y At e (A) Total ) ries () o g (D) Fundraising
223 Grants pard from donor advised funds
(attach schedule) | . ... .. ... ...
(cash 3 0. s 0.
1 this amount includes forelgn grants, chedk hers DE 228
22b Other grants and allocations (attach scheduls
@ 8 0. sh$ 0.
if this amount Includes toreign grants, check hers P> 22b
28 Spectfic assistance to individuals (attach
schedule) .. . .. 2
24 Benefits paid to or for membars (attach
scheduld) | .. . ... ... .o 24
25a Compensation of current officers, directors, key
employees, etc. listed inPartV-A \_2;: 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. istedinPartV-B [25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4858{c)(3XB) ... ..o 125¢
26 Salaries and wages of employees not
included on fines 25a,b,andc ... ... |26
27 Pension plan contributions not included on *
hnes 25a,b,andc . ... ..o 27
28 Employee benefits not included on ines
25827 e e 28
29 Payrolitaxes | . ... 29
30 Professional fundraisingfees ... . 30
31 Accountingfeas . ... ... . 31
82 legalfeas . . ... .. ... 32 137,013. 137,013,
33 Supplies .. ... s e 83
34 Telephone 34
35 Postage and shipping . ... ............... 35
36 Ocoupancy . . ...t e, 38
37 Equipment rental and maintenance 37
38 Printing and publications | ... 38
39 Travel | L i, 39
40 Conferences, conventions, and meetings ___ | 40 23,940. 23,940,
41 Interest s 141
42 Depreciation, depletion, etc. (attach schedule) {42
43 Other expenses not covered above (itemize):
a BANK CHARGES 43a 402. 402.
dbMISC. OPERATING 43b
¢ EXPENSES 43¢ 50,719, 38.039. 12,680.
d LOBBYING EXPENSES 43d 105,625, 105,625.
e 43e
t 431
0 43p
44 Total functional expenses. Add ines 223 through
430. (Organizations completing columns (B)-(D),
carry these totals tofines 13-15) ... . |44 317,6989. 304,.617. 13,082, 0.
Joint Costs. Chack B [ it you are following SOP 58-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... > D Yes D_ﬂ No
it Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allacated to Program services $ N/A :
ili} the amgunt ailocated to Management and general $ N/A ;and {iv) the amount allacated to Fundraising § N/A
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LOUISIANA ASSOCIATION OF
Form 990 (2007) NURSE ANESTHETISTS 51-0142099 Page3
[ Part Tl | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organiation in such cases may be determined by the information presented on its retum. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part ill, the organization's programs and accomplishments.

What 15 the organization’s primary exempt purpose? p» Program Service
SEE EXPLANATION BELOW Expenses
(Required for 501(c)(3)
- All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of and (4) orgs., and
clients sarved, publications issued, etc. Discuss achigvements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organzations and 4947(a)(1) nonexempt chamable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a THE LOUISIANA ASSQCIATION OF NURSE ANESTHETISTS PROVIDES
EDUCATIONAL PROGRAMS TO ITS MEMBERSHIP TO FURTHER THE
INTERESTS OF ITS 850 MEMBERS OF THIS PROFESSION. ‘
(Grants and allocations ___§ }_If this amount includes foreign grants, checkhere > [ 1 304,617.
b
(Grants and allocations __ $ _ _) I this amount includes foreign grants, checkhere  p» [ |
c -
(Grants and allocations $ )l this amount includas foreign grants, check hera P> L]
d
(Grants and allocations 3 )_If this amount includes foreign grants, check here P D
@ Other program services (attach schedule)
{Grants and allocations $ } I this amount includes foreign grants, checkhere  p» [_]
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) . 304,617.
Form 990 (2007}

723021
12-27-07
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LOUISIANA ASSOCIATION OF
Form 990 (2007) NURSE _ANESTHETISTS 51-0142099 Page 4
Part IV | Balance Sheets (See the instructions)
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-ysar amounts only. Beginning of year End of year
45  Cash-nOMMereStbeanng . . .. ... .. ... o oo 250.] 45 9,.090.
46  Savings and temporary cash INVeStMeNts _ . .. ... .o .. 4,168.] a8 2,943.
47 a Accountsreceivable ... . ... ... 478
b Less: allowance for doubtful accounts 47b 47¢
482 Pledgesreceivable . .. ... . 483
b Less: affowance for doubtful accounts L 48b 48¢
43 GrantSreceivabIe .. . .. ... s ey e eaaeseeeas 49
50 a Receivables from current and former officers, directors, trustees, and
Key @MPIOYEBS .. | | ... ... b et e o 50a
b Receivables from other disqualified persons (as defined under section
3 4958(f)(1)) and persons described in section 4958(cM3)B) ... ... .. .. ... 50b
g 513 Other notes and loans receivable 51a
b Less: altowance for doubtful accounts 51b 51
52 Inventories forsale OTUSE ... . ..........cocoooiieiececiece e renens 52
§3  Propaid expenses and deferred charges
54 a Investments - publicly-traded securitios 5
b Investments - other securities 54b
65 3 Investments - land, buildings, and
equipment:basis . .. ... ... 55a
b Less: accumulated depreciation 55b 55¢
56 InvestMents- Other __..............coccot o e+ e e 56
§7 a Land, buildings, and equipment; basis . 57a -
b Less: accumulated depreciation . 57b 57¢
§8  Other assets, including program-related investments
(describe P> ) 5
159 Total assets (must equal line 74). Add lines 45 through 58 ... 4.,418.) 59 12,033,
60 Accounts payable and accruedexpensas .. 60
61  Grants payable | | ... et et ot 61
o |82 Defemedrevenue | e s 62
2 |63 Loans from officers, directors, trustees, and key employees ... .. . 63
5 |64 aTaxexemptbond ablities ... ... .o oo s e, 64a
3| b Morgagesand othernotes payable ... B4b
65  Other liabilites (describe P> 65
! Total lipbifities. Add lines 60 through65 . ... " 0. s 0.
Orgamzahons that follow SFAS 117, check here B LX.] and complete lincs
» 67 through 69 and lines 73 and 74.
8 {67 Unrestricted 4.418.; 67 12,033.
5 |68 68
@ 89
H
w complets lines 70 through 74. -
g 70 Capital stock, trust principal, or cumentfunds | 10
§ 71 Paid-in or capital surplus, or land, building, and equipment fund ... 71
72 Retained eamings, endowment, accumulated income, or other funds 72
g 73  Total net assets or tund batances. Add fines 67 through 69 or lines 70 through 72.
(Column (A) mest equal line 19 and column (B) mustequal line21) .. _4.,418.| 13 12,033.
74 Tota liabilitles and net assets/fund balances. Ad0 lines 66 and 73 . 4,418.) 74 12,033,

Form 990 (2007)

23031
12-27-07
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LOUISIANA ASSOCIATION OF
SE ANESTHETISTS

Fprm 990 (200 NUR
ﬁan IV-A| Reconciliation of R

51-014209 e5

o WON

S W N -

Revenue per Audited Financial Statements Revanue per Retum (See the
instructions.)

Tota) revenue, gains, and cther Suppont per audited fINanCial SEEMENS _.___._.__...... «coooveereserssererermsresssmsrosress a N/A
Amounts included on line a but not on Part {1, line 12:
Net unrealzed gains on INVeSIMBATS ... ..o v e e e b1
Donated services and uS8 Of faCIFHIBS | .. ...........ccce coeeveceics ceeeeeeeere et eeneaceeees e b2
Recoverios of prior Year QrantS | . ... .....c.ccoeeieieceies cevtecteeeiees seeeeeraeeeeeeaeeeeeeagtastenens b8
Other (specify): b4
ADDIINES BITNIOUGN DA e eentee eveavse ovn ostetaenens siaeasaeeasaeteetee earnnrs <asreaen b ,
SUBITACLENE BIOMING @ . ...t ses e seeseeseeee s seesseeaseneseeee oetrasmesssasseneessaseseen sosssens 3 \
Amounts inciuded on Part |, line 12, but not on line a
Investment expanses not included on Part I, line 6b ... a1
Cther (specity): d2
AGDINBS BTANT U2 ... _.cioii oot ceeetereee e st eetn eestseresssinee  eetoeeeeaaastess satesseeseseeseeraseena d

otal revenue (Part ), ine 12) Add tnesgand d . - . s e P 1 8

] %art iv-B i Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audrted financial statements ... a N/A
Amounts included on ne a but not on Part |, line 17:
Donated services and use of facilities ... b1
Prior year adjustments reported onPant L, ine 20 ... ... 1 b2
LossesreportedonPart L ING20 | . .. . . s e b3
Other (specify): b4
A INES BITNMOUGNDA | et eee et ee e e et en e et ee e eueeee e e e stes e b
SUDLRACE iNE D fFOMIING @ . ... . it eies coeeaet et eteee e eseeees st e seses et s emenn < seresrarasseeemeesseees (5
Amounts included on Part |, ine 17, but not on fine a:
Investment expenses notincluded onPart Ltne®b ... ... ... ... d1
Other (specify): d2
AddBINeS d1aNA MR || .t eeieesteee e eeesteretnases eereee srevess oeseseeetateeretetensesresesnaeanses weaomamsnens d
> le

or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

(A) Name and address (B)gle‘rle %’éﬁ%‘fﬁ&%ﬁ?ﬁ“ ® ﬁ’..%?',',‘f&'f?;‘&? (%)"ﬁ': dg:;ﬂh g%c):oezﬁf gnsg

position -0-.) compensation plans| Other allowances

JUDY LARSON _ _ __ __ o ____ RESIDENT

P,Q, BOX 55261 _______ """ """ ""7C

METAIRIE, LA 70055 0.00 0. 0. 0.

RUSTY SMITH_ _ _ ___ __ ___ o ___ SECRETARY

P,O. BOX 55261 __ _____ _____________

METAIRIE, LA 70055 0.00 0. 0. 0.

HAL: LAMB_ _ _ o ___ DIRECTOR

P.O. BOX 55261 ___ """ T"TTT-

METAIRIE, LA 70055 0.00 0. 0. 0.

SEAN HINTZ_ _ _ __ _ _ _ _ o ____ DIRECTOR

P.O. BOX 55261 __~__"""TT"TTTTTT

METAIRIE, LA 70055 0.00 0. 0. 0.

DENISE HINTZ _____________________ IRECTOR

P.O. BOX 55261 ________— """ """77

METAIRIE, LA 70055 0.00 0. 0. 0.

MARJOQRIE_EVERSON _ _ _ ____ ___________ IDIRECTOR

P.Q. BOX 55261 __ __________________

METAIRIE, LA 70055 0.00 0. 0. 0.

LAURA BONANNO _ ____ _____ ___________ DIRECTOR

P.O. BOX 55261 ________""_"T"""""""

METAIRIE, I.A 70055 0.00 0. 0.} 0. -

DONALD STAFFORD _ _ _ __ ______ ________ TREASURER e

P.Q. BOX 55261 ____________________

METAIRIE, LA 70055 0.00 Q. 0. 0.

Form 990 (2007)

723041 12-27-07
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LOUISIANA ASSOCIATION OF

Form 990 (2007) NURSE ANESTHETISTS 51-014209 Page 6
[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MBOUNGS ... o\ oot ceeeeeere e eetereeess s eaeces +steaee stsssuesetoss <eesesssessemsssossastsssasntssseemessaseresesnesens | 2 0

b Are any officers, directors, trustees, or key employees listed in Form 950, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedute A,
Part fI-A or II-B, related to each other through family or business relationships? If "Yes,® attach a statement that identifies
the mdividuals and explans the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employess
listed in Schedule A, Part ), or highest compensated professional and other independent contractors fisted In Schedule A,
Part Il-A or II-B, receive compensation from any other organzations, whether tax exempt of taxable, that are related to the
organzation? See the instructions for the definition of “related organization.* 75¢ X

d_Does the organzation have a written conflict of interast pol - - it IUSURPPOV Y £ X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustes, or key employee received compensation or other benefits (described beiow) during
the year, fist that person below and enter the amoun of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D) Contibutans to| () Expense
{A) Name and address {B) Loans and Advances (# not paid, erplayee benefit | aanount and
NONE enter 0-) | compencssen plnalOther allowances
[ Part VI | Other Information (See the instructions.) Yes| No
76 D the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
Statemant Of @ACK ChANGE ... ... ..o ciiis e ceeieeeeeteeetceeet e e e eeeeeeteeste e seasteee +assesarassseseesaesesessssemnne serererans 76 X
77 Were any changes made in the organizing or goveming documents but notreportedtothe IRS? . Ll X
If "Yes," attach a conformed copy of the changes. ’
78 a Did the organization have unrelated business grass income of $1,000 or more during the year covered by this retum? . 78a X
b If Yes,” has it filed a tax retum on Form 980-Tforthisyear? ... e N/A (78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement 19 X
80 a Is the organization related {(other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustess, officers, etc., to any other exempt or nonexempt organtzation? ... 80a X
b If "Yas,* enter the name of the organizationh N/A
and check whether it is ] examptor || nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions) ... . . |81a | 0.
b _Dudt the organization file Form 1120-POL forthisyear? . ... . . . ..o ... | 81b X

Form 990 (2007)

72318V12.27-07




I —— - —

LOUISIANA ASSOCIATION OF

Fprm 990 (2007) NURSE_ANESTHETISTS 51-0142099 Page?
{Part Vi | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1BSS AN faIF TEMA VAIUBT ...t teiseeeeneenessnes e sessessae easemesseaseseseesteaeassenserssemmssseasnssanasses Sesssssmassssteeenerses 82a X
b (f “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(S€e INSUUCHONS N PAt ML) ... ....\ooooooos ceeoeeseeosessseenres eoeeeeeesens moveemeeseseeseessss <eeere Ls2» { N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption applicatons?  _N/A_ . . |83
b Did the organization comply with the disclasure requirements relating to quid pro quo contributions? __........ .. N/A ... | 88
84 a Ond the organzation soficit any contributions or gifts that were not tax deductible? 84a X
b if "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts were not
BAXAOOUCHIDIO? | oot coeocereessaessssasss s esssasss e bbb eseeresse s sessesnsacmeeerssssreesssseseses N/A... 84b
85 a 501(c)(4), (5), or (5). Were substantially afl dues nondeductible by members? . ., 852 X
b Did the organzation make only in-house lobbying expenditures of $2,000 0rless? . .. ... ..o o 85b X
If "Yes" was answared to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members | 8S¢_ 168,818.
d Section 162{e) lobbying and pofitical 6xpeNdIUIES | .. ...... ... .coooevverreeeerseesoe ceoveeree 854 96,658.
8 Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 850 63,750.
! Taxable amount of lobbying and palitical expenditures (ine 85d less85e) . . |_85f | 32,908.
9 Does the organization elect to pay the section 6033(e) tax on the amounton ine 8567 . ... .. ... reererenenee e 859 X
h If section 6033{e}{1}(A) dues notices were sent, does the arganization agree to add the amount on kne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOIOWING TBX YBAr? ||| _...\\oc\..o eoeeeooasoesssss s eesessessassn soessesressssseessces Sesssssssnreressesen sessenssans oeessssssiresssasssesssassnsseenesres 8sh | X |
86 501(c)(7) organzations. Enter: a Initiation fees and capital contributions included on T
8 12 | L oot i s oo ee oo e eeereeeereeeeaeees eeteeeeetreeeeeeees seeeeemsen 86a N/A - -
b Gross receipts, included on kne 12, for public use of club facifities ... ... ... .. 86d N/A
87 50%(c)(12) organizations. Enter: a Gross Income from members or shareholders 878 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources ,
against amounts due or received from themm.) ... . . ... ... e 87b N/A
88 8 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? R
HEYes,  COMPIEtE PAM IX | . . it s et ettt ene —eaeerceeeaeas seaseeseraseesesaseseeee e s tesonareeeeeeenenaeos 88a
b At any time during the year, did the organization, directly or indirectly, own a controfled entity within the meaning of
section 512(b)(13)2 If "Yes,” cOmMPlate Part XI | . s et e e e et senee e eer st er ettt eaens aeneenn »-| 88b
89 a 507(c)(3) organzations. Enter: Amount of tax imposed on the organization dunng the year under:
section 4911)»> N/A ; section 4912 P N/A ; section 4955 - N/A ‘ .
b 501(c)@) and 501(c)(4) organizations. Did the arganization engage in any section 4958 axcess bengfit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
It “Yes,* attach a statement explaining €ach IraNSACHON ... ... coooes comvveersiens eeessserennenn eessennnees N BN 89b
¢ Enter: Amount of tax imposed on the organtzation managers or disqualfied persons during the year under
3ections 4912, 4955, and 4958 | | ... et et e > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization . .. .. ... > 0.
¢ Al organzations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89¢ X
1 All organizations. Did the organzation acquire a direct or indirect interest in any applicabte insurance contract? ... 89t X
¢ For supparting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsonng organization, have excess business holdings at any time during the year? . ... ... 89 X
90 a List the states with which a copy of this return is filed p» LA
b Number of employees amployed in the pay period that includes March 12,2007 . . . {80b] 0
g1 a Thebooksareincare of » DONALD STAFFORD Telephone no. > 504-828-7500
Locatedat > P.O. BOX 55261, METAIRIE, LA 2P+ap 70055
b Atany tme during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securtias account, or other financial account)? ... 91b X
If *Yes,* enter the name of the foreign country P> N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. )
Form 990 (2007)

723182/ 12-27-07




LOUISIANA ASSOCIATION OF

orm 990 (200 NURSE ANESTHETI 1-0142099 Page8
Part VI | Other Information (continued) Yes| No

¢ Atany time during the calandar year, did the organkzation maintain an office outside of the United States? L s1e X
if "Yes," enter the name of the foreign country P> N/A
82  Section 4947(a)(1) nonexempt charitablp trusts filing Form 890 in fieU Of Form 1041- ChECK NETB . ... ..c... ooooooee oo » ]
and enter the amount of tax-exempt interest received or accrued during the tax year R >L92 J N/A
[Part VIl | Analysis of Income-Producing Activities (See the instructions,)
Nate: Enter gross amounts unless otherwise :)“"me" business income 5 o by soction 512,313, o/ S1¢ [13)
indicated., - Buginess An(:\{: o Eéﬁ\"" stzm . Related or exempt
93 Program service revenue: code tunction income
a
b
[
d

[ ]

1 Medicare/Medicaid payments

p Fees and contracts from govemment agencies
84 Membership dues and assessments . 168,818.
85 Interest on savings and temporary cash investments . 1 287.
86 Dividends and interest from securities | . ...
87 Net rental income or (loss) from real estate:

a debt-financed property

98 Net rental income or (loss) from personal property
99 Other investment income

101 Net income or (Joss) from specialevents ) 3.448.

102 Gross profit or (loss) from sales of inventory ...
103 Other revenue:

a SRF_FUNDS 123,377.
b OTHER MISC. INCOME 29,384,
[
d
-]
104 Subtotal (add columns (B), (D), and (E)) ............... 0. 287. 325,027,
105 Total (add line 104, columns (B), (D), NG (E)) _.........o..oo. ... covoe e eoereeoeeeeeeseseoeeee eoetreees o eeeseesass o eeen oeeeeeseesesneens »__ 325,314.

Note: Line 105 plus lina e, Part |, should equal the amount an fin@ 12, Part I.
[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column {E) of Part VI contributed importantly to the accomplishment of the organization‘s
v exempt purposes (other than by providing funds for such purposes).
53a HE ORGANIZATION HAS AN ANNUAI, MEETING OF ALL STATE MEMBERS TO KEEP
ABREAST OF CURRENT DEVELOPMENTS WITHIN THEIR PROFESSION AND SHARE WORK
RELATED EXPERIENCES AMONG ITS MEMBERS.

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

B D E
WB%%%%?’;(‘% .Eﬁ?é’;ﬁ?"r{?&m ov;%rr%el({:éﬁﬁe%st Nature (oi,amvmes Tot;l m)come End-(oie!ysear
%
N/A %
%
%)
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions.)
(s) Did the organization, during the year, raceive any funds, directly or indirectly, to pay premiums on a personal bensfit contraot? . ... . L_] ves [X1ne
(b} Oid the argantzation, during the year, pay premuums, directly or indirectly, on a personal beneftcontract? . . ... ... ... . T ves [ﬂ No

Note: If *Yes” to (b), fle Fonm 8870 and Form 4720 (see instructions).
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LOUISIANA ASSOCIATION OF

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Form 990 (2007) NURSE ANESTHETISTS 51-0142099 _ Page9
| Part Xi | Information Regarding Transfers To and From Controfled Entities. Complete only  the organization is
controlling organization as defined in section 512(b)13). N/A
Yes| No
168 Did the reporting organization make any transfers to a controfled antity as defined in section 512(b){13) of the Code? if "Yes,"
—_ complste the schedule below for each controfled entrty.
Q) (8) ©) ©)
Name, address, of each dEm?f!UY:i' 0 Description of Amount of
controlled entity ! e;::":nrn transfer transfer
)
3
S
Jotalg
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 51 2()(13) of the Code? H “Yes,"
____complete the schedule below for each controlied entity.
(A} {B) < ©)
Name, address, of each : dEm‘%!oyar Description of Amount of
controlled entity e';‘url;;: f°“ transfer transfer
O P
b | o CIITTIIIIT_TITTTTT
e| T T_TCIITTTIToTToITomtT
Yotalg
Yes| No

Under penalties of perhury, lmmlhmmmmhm-dﬁhgmwmgmwlumdwmdmmabestdmykwmmdbdld it 15 true, comect,

and complete, Dectlaraton of prepaser (other than officer) is based on all information of which preparer has any knowtedge.
Pleass '
Sign ’ Signature of officer Oate
Hereo
} Type or print name and titte
Paid Preparer's } Date glg_d(_ﬁ Preparer's SSN or PTIN (See Gen, inst. X)
Proparer's s employed b (]
u“’o,,,y o ™" BOURGEOIS BENNETT, L.L.C. EIN >
poriiigiton 111 VETERANS BLVD. 17TH FLOOR
P4 METAIRIE, LOUISIANA 70005 Phonano. > 504.831.4949

Woor G \mage.  do  ner Covw for SGracture

723184/12-27-07
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LOUISIANA ASSOCIATION

OF NURSE ANESTHETI 51-0142099

JRM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

2SCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
IJNDRAISING EVENTS 3,448. 3,448, 3,448.
> FM 990, PART I, LINE 9 3,448. 3,448. 3,448.

STATEMENT(S) 1




rom 8868 Application for Extension of Time To File an

"(Rev. April 2008) Exempt Organization Return OMB No. 15451709
temal nu:;?s;rﬁ" P> File a separate appfication for each retum.

# If you are filing for an Automatic 3-Month Extension, complets only Partland checkthisbox ... .. ... N » [x]

# If you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Part ) (on page 2 of this form).
Do not complete Part 1| untess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part i | Automatic 3-Month Extension of Time. Onty submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-manth extensian - check thus box and complete
PAIEIONNY . il s oo ot eeeeeeeies oeooseeseeeeeeeee e eeee s ssbsee e+ seeeeesene oo s s et erree s esss e srriree » [

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

Electranie PFlling (e-file). Generally, you can electronically file Forrn 8868 it you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 930-T). However, you cannat 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 retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and s:gned E A?e 2 (Pan I} of Form B8868. For mare details on the electronic filing of this form, visit

www rrs.gov/efile and click on e-file for Charities

Type or Namg of Exempt Organization Employer identification number
print LOUISIANA ASSOCIATION OF
Froby o NURSE ANESTHRTISTS 51-0142099

ausdatefor | NUmber, street, and room or suite no. i a P.O. box, see instructions,
fingyowr | P.O, BOX 55261

refum, See
nstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

METAIRIE, LA 70055-5261

Cteck type of return to be filed(file 3 separate application for each retum):

X1 Form 950 ("1 Form 990-T (corporation) [ ] Ferm 4720
] FormgsoBL {1 Form 990-T (sec. 401(a) or 408(a) trust) 1 Forms227
[ Formgsoez [C_] Form 980T (trust other than above) [ Form 6089

Form 990-PF [Jrorm1041:A [ rorm 8870

® The books are in the care of p» DONAILD STAFFORD

Telophong No.p» 504-828-7500 FAX No. p>
¢ If the organization does not have an office or place of business in the United States, checkthisbox ... ... . . . . > D
® [f this is for a Group Retum, anter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B (1.1t is for part of the group, check this box B> [__] and attach a fist with the names and EINs of all members the extension will cover.

1 ! request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2009 , to fila the exempt organization return far the organzation named above. The extension
1s for the organization's retumn for:
» {_ caiendar year or
» [X] taxyearbeginnng _SEP 1, 2007 ,andending_ AUG 31, 2008

2  if this tax year is for less than 12 months, check reason: D initial retum D Final retum D Changa in accounting period

3a If this application is for Form 890-BL, 9S0-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 2 $
b H this application 1s for Form 890-PF or 990-T, enter any refundable credits and estimated

lax payments made. Include any prior year overpayment allowed as a credit. _3b | F_s
c Balance Due. Subtract lina 3b from fine 3a. Include your payment with this form, or, f required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See Ingtructions. 3 ! $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Farm 8879-EQ for payment instructrons.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. . Form 8868 (Rev. 4-2008}
723831
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