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SCANNED MAY 11 201

Form 990- EZ

5 Short Form

Return of Organization Exempt From Income Tax

private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

» Sponsonng organzations of donor advised funds and controlling organzations as defined in section 512(b) 13) must file Form 890 All

OMB No 1545-1150

2008

Department of the Treasury | giher organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Internal Revenue Service > _The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009

Check if C Name of organization

D Employer identification number

applicable |Please

[ lftess use S I, TSTANA ASSOCIATION OF
[ 1%ne, |omter NURSE ANESTHETISTS 51-0142099

:'é':’.',?'n “’s:: Number and street (or P.0. box, if mail s not delivered to street address) Room/suste |E Telephone number

Temn- |Secfelp 0, BOX 55261 504-828-7500
[:'m?nded tions Clty or town, state or country, and ZIP + 4 F Group Exemphon
[ IgRpygstor METATRIE, LA 70055-5261 Number

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: Eﬂ Cash E] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

J_Organization type (check only one)— [ X] 501(c) ( 6 ) (msertno.) [ ] 4947y or [ 527

Website: > WWW . LANACRNA . COM

H Check B [X] ifthe organization 1s not
required to attach Schedule B (rom 990,990-£2, 01 990-PF)

K Checkp> D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return I1s not

required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 mstead of Form 990-EZ »_$ 324,529.
| Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 268,760,
4  Investment income R 4
8a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) (attach schedule) Sc
§ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b{:]
2 a Gross revenue (not including $ of contributions
< reported on ling 1) . 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from fine 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold R 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a) . 7c
8  Other revenue (describe SEE STATEMENT 2 )| 8 55,769.
9  Total revenue. Add hines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 >l 9 324,529.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1
2 |12 Salaries, other compensation, and employee beneflts 12
g 13 Professional fees and other payments to independenigdntractors 13
2 114  Occupancy, rent, utilities, and maintenance 14
" 145  Printing, publications, postage, and shipping ) 15 5,300.
16  Other expenses (describe P> STATEMENT 1 )[ 16 223,438.
17 Total expenses. Add lines 10 through 16 AP > | 17 228,738.
o |18 Excess or (deficit) for the year (Subtract ing 17 from ife 9) 18 95,791.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A})
Z (must agree with end-of-year figure reported on prior year's return) 19 12,033.
'25 20  Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 | I 107,824.
[Fal't II | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 12,033.|22 107,824.
23 Land and buildings . 23
24 Other assets (describep> ) 24
25  Total assets _ . . . 12,033.]25 107,824.
26 Total liabilities (describe P> ) 0.2 0.
27 Net agsets or fund balances (hne 27 of column (B) must agree with line 21) 12,033.127 107,824.

832171
12-17-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

Form 990-EZ (2008)
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LOUISIANA ASSOCIATION OF

Form 990-EZ (2008) NURSE ANESTHETISTS

51-0142099

Page 2

| Part 11l | Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What 1s the organization's pnmary exempt purpose?’SEE  EXPLANATION BELOW.

Describe what was achieved in carrying out the orgamization's exempt purposes. In a clear and concise manner, describe the services

provided, the number of persons benefited, or other relevant information for each pr

ogram title.

and

Expenses

(Required for 501(c)(3)

(4) organizations and

4947(a)(1) trusts; optional
for others.)

28 THE LOUISTANA ASSOCIATION OF NURSE ANESTHETISTS PROVIDES
EDUCATIONAL PROGRAMS TO ITS MEMBERSHIP TO FURTHER THE
INTERESTS OF ITS MEMBERS OF THIS PROFESSION.
{Grants $ ) If this amount includes foreign grants, check here ... 2 D 28a 228,738.
29
{Grants $ ) if this amount includes foreign grants, check here D I:] 292
30
{Grants $ ) If this amount includes foreign grants, check here . . | 2 D 30a
31 Other program services (attach schedule) i i R
(Grants $ ) If this amount includes foreign grants, check here | 2 D 31 %
32 Total program service expenses (add lines 28a through 31a) »| 32 228,738.

| Part IV | List of Officers, Directors, Trustees, and Key Employees. wist each one even i not compensated

See the nstructions for Part IV )

(d) Contributions
{b) Title and average hours | {c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

JUDY LARSON, CRNA, MS, 241 IPRESTDENT
WHISPERING LANE, MADISONVILLE, LA 0.00 0. 0. 0.
DARLENE HARDY, CRNA, 17645 WEST PRESIDENT-ELECT
PURPLE MARTIN CT., BATON ROUGE, LA 0.00 0. 0. 0.
BRIAN COMEAUX, CRNA, MS, 71138 VICE-PRESIDENT
RIVERSIDE DRIVE, COVINGTON, LA 70433 0.00 0. 0. 0.
RUSTY SMITH, CRNA SECRETARY
241 ATMEE DRIVE, FERRIDAY, LA 71334 0.00 0. 0. 0.
DON STAFFORD, CRNA TREASURER
P.O. BOX 4731, PINEVILLE, LA 71361 0.00 0. 0. 0.
LOUIS MCCOY, PHD, CRNA ARLIMENTARIAN
P.O. BOX 1061, AMITE CITY, LA 70422 0.00 0. 0. 0.
HATL, L.AMB DIRECTOR
27327 DRIFTWOOD RD., POLSOM, LA 70437 0.00 0. 0. 0.
SEAN AND DENISE HINTZ, 1301 BAY DIRECTOR
RIDGE DRIVE, BENTON, LA 71006 0.00 0. 0. 0.
LAURA BONANNO, CRNA, DNP, 187 DIRECTOR
MORNINGSIDE DR., MANDEVILLE, LA 0.00 0. 0. 0.
GERRY PEDERSEN, 3617 HYACINTH AVE, DIRECTOR
BATON ROUGE, LA 70808 0.00 0. 0. 0.
MARJORIE GEISZ-EVERSON, 1101 RIVER DITRECTOR
ROAD, NEW ORLEANS, LA 70131 0.00 0. 0. 0.
PAT NEWMAN, CRNA, 670 MAGNOLIA RIDGE FEDERAL POLITICAL DIRECTOR
EAST, MANDEVILLE, LA 70448 0.00 0. 0. 0.
MARY LOU GUILLOT, CRNA, 45085 GRC CHAIR AND BOARD ADVISOR
RIVERSIDE ESTATES, ST. AMANT, LA 0.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



LOUISIANA ASSOCIATION OF

Form 990-EZ (2008) NURSE ANESTHETISTS 51-0142099 Page 3
Wart V | Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? If "Yes,* attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? i ves," attach a conformed copy of the changes 34 X
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 your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a | X
b If"Yes," has i filed a tax return on Form 990-T for this year’? 35b X
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions. p [ 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? . 38a X
b 1f"Yes," complete Schedule L, Part I and enter the total amount nvolved ) 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, inciuded on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p» N/A ; section 4912 P N/A : section 4955 P N/A
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4358 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 400 | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization | 4 0.
e All organizattons. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed. p> LA

42a The books are in care of » DONALD STAFFORD
Locatedatp» P.O. BOX 55261, METAIRIE, LA
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 fore|gn country »

Telephone no. > 504-828-7500
2P +4 70055

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany 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: P>

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 X » |J3 I

44 Did the organization maintatn any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . ] . .

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ X
» [

N/A
Yes| No
44 X
45 X

832173
12-17-08

Form 990-EZ (2008)



LOUISIANA ASSOCIATION OF

Form 990-EZ (2008) NURSE ANESTHETISTS 51-0142099 Page 4
Part VI ] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 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 Yes| No
office? If "Yes," complete Schedule C, Part | . . 46
47 Did the organization engage in lobbying activities? If "Yes,"” complete Schedule C, Part II R o 47 | X
48 |s the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E L 48
49a Did the organization make any transfers to an exempt non-charrtable related organization? i B 49a
b IfYes," was the related organization(s) a section 527 organization? 49b

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

(D) Contributions
(b) Title and average hours | (¢) Compensation | o employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation

Total number of other employees paid over $100,000 | -
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1s none, enter "None.”

N/A
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

Total number of other independent contractors each receving over $100,000 »
Under penalties of perjury, | declare that | havi n s retu: {uding accompanying schedules and statements, and to the best of my knowledge and belief, it ts true,

ﬁign correct, and WW:’ on all information of which preparer has any knowledge. | / S Mf’L Z 0/ o
ere Signature of officer Date
) DoNALWD :g/f—r,elﬁ‘(é% TREASUR E

Type or pnnt name and title

Paid Preparer's Dat Check if self- eparer's Identifying Number n
Preparer's g i\?’R 14 2010 employed » |:] e raentyng Rumber See et
Use Only 122 oo . BOURGEOIS BENNETT, L.L.C. EIN D>

d seflemployed), 111 VETERANS BLVD. 17TH FLOOR Phone p>

wdrss,andZP+4 - METATRIE, LOUISIANA 70005 no. 504.831.4949
May the IRS discuss this return with the preparer shown above? See instructions | 3 Yes [:l No

Form 990-EZ (2008)

832174
12-17-08



Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULEC
(Form 990 or 990-EZ)

P> To be completed by organizations described below.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h})): Complete Part II-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part I-A.

if the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization  [,OUISIANA ASSOCIATION OF
NURSE ANESTHETISTS

Employer identification number

51-0142099

Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part V.
2 Polrtical expendrtures
3 Volunteer hours

. P>s

| PartI-B| To be completed by all organizations exempt under section 501(c)(3)-

See the instructions for Schedule C for details.

. .ps
>3

1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incured by organization managers under section 4955
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," descnbe in Part IV.

l:] Yes

Yes

| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501 ()(3)-

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3
Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
| exempt function activities >3
3 Total of direct and indirect exempt functlon expendrtures Add Ilnes 1 and 2 and enter here and on
>3

| Form 1120-POL, line 17b . ..
4 Dd the fillng organization file Form 1120-POL for thls year‘7

[:]NO

Yes

5 State the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatlons to which payments were made

| Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space ts needed, provide information in Part IV.

(c)EIN (d) Amount paid from
filing organization’s

funds. If none, enter -0-.

(a) Name {b) Address

(e) Amount of political
contnbutions received and
promptly and directly
dehvered to a separate
political organization.

If none, enter -O-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832041 12-18-08

Schedule C (Form 990 or 990-EZ) 2008



LOUISIANA ASSOCIATION OF

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

Slc::’hedule Form 990 or 990-£2) 2008 NURSE ANESTHETISTS 51-0142099 Page2
| art lI-A

A Check P D if the filing organization belongs to an affilated group.
B Check P> l:l if the filing organization checked box A and "limited control" provisions apply.

I . . I Affili
Limits on Lobbying Expenditures org(:r)12altr:gn's (b) '{';t:lg group

{The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expendrtures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legistative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b) _

Other exempt purpose expenditures

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

- 0 Qa0 oo

Lobbying nontaxable amount. Enter the amount from the followmg table In both columns

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. Enter -0- if line g is more than line a

i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢

j M there is an amount other than zero on erther line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . e . e .. . . e e e . . [:] Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsczalil;!:a‘:at:ey:i?lrning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expendrtures

d_Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expendrtures|

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08




. LOUISIANA ASSOCIATION OF

Schedule G (Form 990 or 990-67) 2008 NURSE ANESTHETISTS 51-0142099 Pages
Part lI-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(@) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . ... ... . . e
b Paid staff or management (unclude compensatlon IN expenses reported on hnes 1c through 1)'7
¢ Media advertisements? e e e e e e e e e e e e
d Malilings to members, Ieglslators or the pubhc” i
e Publications, or published or broadcast statements? = . ... ... ... ..
t Grants to other organizations for lobbying purposes? i
g Direct contact with legislators, therr staffs, govemment ofﬁcnals ora Ieglslatlve body’7 .....
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describeinPart\V __ . . . = . . . ..
i Total lines 1c through 1 . L
2a Did the activities In ine 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)"
b If "Yes," enter the amount of any tax mcurred under section 4912 _ B
¢ If “Yes," enter the amount of any tax incurred by organization managers under sect:on 491 2
d

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
ompleted by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section

501(c){6). See the instructions for Schedule C for details.

Yes

1 Were substantially all (30% or more) dues received nondeductible by members? . . . ... . . 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 orless? . ... . ... .. .. . ... 2
3 _ Did the organization agree to carryover lobbying and political expendrtures from the pnor y_L . 3
[Part llI-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

4 (b4 [bd |

1 Dues, assessments and similar amounts from members . | . 1 204,310,
2 Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of pohtlcal
expenses for which the section 527(f) tax was paid).
a Cumentyear OO Oo P 2a 35,680.
b Carryoverfromlastyear . . . . . .. .. e e T, 2b 32,908.
¢ Total L . 2c 68,588.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues I | 13,600.
4 [f notices were sent and the amount on hne 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poiitical
expenditure next year? e 4 54,988.
Taxable amount of lobbying and polrtlcal expendrtures (I|ne 2c total minus 3 and 4) . . 5

|_art IV | Supplemental Information
Compilete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i Also, complete this part
for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08



- LOUISIANA ASSOCIATION OF NURSE ANESTHETI

v

51

-0142099

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

LOBBYING

MEETINGS

OFFICE EXPENSE
LEGAL EXPENSE
CONFERENCES
ACCOUNTING

BANK CHARGES

PUBLIC RELATIONS
GOVERNMENT RELATIONS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

54,063.
30,339.
6,502.
70,536.
44,642.
2,556.
181.
5,408.
9,211.

223,438.

FORM 990-EZ

OTHER REVENUE

STATEMENT 2

DESCRIPTION

CONFERENCES
ADVERTISEMENTS

TOTAL TO FORM 990-EZ, LINE 8

AMOUNT

47,250.
8,5189.

55,769.

STATEMENT(S) 1, 2



*LOUISIANA ASSOCIATION OF NURSE ANESTHETI 51-0142099

-

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « « « o o o ¢ o o o s o o o s o o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 3




yeest  4lis/re
Fom 8868 Application for Extension of Time To File an ‘/ &

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Interal Revenue Service ) File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part land check thusbox | .. . ... . ... > IKI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form BBGBMAILED GERHF!EB

JAN 15 2010

| Part 1 l Automatic 3-Month Extension of Time. Only subm# original (no copies needed).

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

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if 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 cannot file Forrm 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 830-T. Instead,
you must submit the fully completed and signed ga e 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 Namne of Exempt Organization Employer identification number
print LOUISIANA ASSOCIATION OF

Flo by the NURSE ANESTHETISTS 51-0142099

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.0O. BOX 55261

retum See
mstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

METAIRIE, L.A 70055-5261

Check type of return to be filed(file a separate application for each retum):

[ Form 990 [ Form 990-T (corporation) [ rFom 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
[X] Form 990-E2 (71 Form 990-T (trust other than above) [ ] Form 6069
] Form 990-PF [ ) Form1041-A [ Form 8870

DONALD STAFFORD
® Thebooksareinthecareof » P.O. BOX 55261 - METAIRIE, LA 70055

Telephone No.p» 504-828-7500 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box T I:I
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

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

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

APRIL 15, 2010 , to file the exempt organization retumn for the organization named above. The extension
is for the organzation’s return for:
» [ Jcalendaryear_____ or
» [X] tax year beginning _SEP 1, 2008 ,andendng_AUG 31, 2009
2  [f this tax year is for less than 12 months, check reason: L__] Initial return |:] Final retum l__—] Change in accounting penod

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

nonrefundable credrs. See instructions. 3a | $
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 aliowed as a credit. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. k| $ N/A

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.

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