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ANA10 01/24/2011 921 AM 

990 Return of Organization Exempt From Income Tax OMS No 1545-0047 

Form 2009 , 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) Open to Public 
Internal Revenlt;' Service ~ The orgamzalion may have to use a copy of this retum to satisfy state reporting reqUirements Inspection 
A For the 2009 calendar year or tax vear beolnnlno 07/01/09 and endino 06/30/10 
B Chec~lf applicable Please C Name of organJza~on D Employer Identification number 

o Address change 
use IRS Arkansas Nurses Association 
label or o Name change print or Doing Business As 71-0200788 

o Imtlal retum 
type Number and street (or PObox If maillS not delivered to street address) I ROOm/SUIte E Telephone number 
See 1123 S University Ave 1015 501-244-2363 o TelTmna~on Specific 

264,471 Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ o Amended return bons Little Rock AR 72204 

o Appllca~on pending F Name and address of principal officer H(a) Is thIS a group retum for 

Joanne De Janovich affiliates? 0 Yes ~ No 
1123 S. University Ave. , Suite 1015 H(b) Are all affiliates 0 Yes No Included? 

Little Rock AR 72204 If ·No," attach a list (see instructions) 

I Tax-exem~t status [XI 501(c) ( 6) ... (Insert no ) n 4947(a1(1) or f l 527 

J Website, ~ www.arna.orq H(c) Group exemption number ~ 

K Type of orgamza~on [XI Corporallon f 1 Trust J l AssoclallOn il Other ~ I L Year of formation 1971 I M State of legal domicile AR 
P rt I 5 a ummary 

1 Briefly deSCribe the organization's mission or most slgmficant activities 

CD 
Represent and speak for profess~onal nursing in the state; and collaborate 

CJ 
w~th other healthcare prov~ders to facilitate access to quality health care c:: 

ra 
c:: for the people of Arkansas. Gi 
> 2 Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 0 

(!) 
3 Number of voting members of the govermng body (Part VI, line 1 a) 3 6 

~ 
rJj 5 CD 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 

RECEIVED 
4 

;; 
5 Total number of employees (Part V, line 2a) 5 2 :; 

;; 
0) 

---.---.,. .... ~ 
CJ 6 Total number of volunteers (estimate If necessary) jO 6 ct CIJ 

(~ 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 <.0 FEB 0 1 2811 7a c\J 
b Net unrelated bUSiness taxable Income from Form 990-T, line 34 UJ 7b 0 

_OGDC 
_,,.J.rioriYear, Current Year 

8 Contributions and grants (Part VIII, line 1h) \1 ! 'T 2 872 4,868 
CD -::l 

9 Program service revenue (Part VIII, line 2g) ,vOJ,266 242,295 c:: 
CD 407 873 > 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) CD a:: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 23,864 16,435 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 232 409 264,471 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

rJj 15 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10) 69,953 75,669 
CD 
rJj 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) c:: 
CD 

b Total fundralslng expenses (Part IX, column (0), line 25) ~ Q, 
)( 
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 157 694 146,841 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 227/647 222,510 
19 Revenue less expenses Subtract line 18 from line 12 4 762 41,961 

~., Beginning 01 Current Year End 01 Year 0 .. 
.,u 
-" 20 Total assets (Part X, line 16) 96 398 121,930 .... 
~ns 
c(al 21 Total liablli!Jes (Part X, line 26) 84 585 68,156 -"" ooc:: 

11 813 53,774 Z:::J 22 Net assets or fund balances Subtract line 21 from line 20 u.. 83 ~P~a~rt~I~I __ ~S~i~gln~a~tu~r;e~B~I;o;c~k ______________________________________________________________________ __ 

\.J..... Under penalties of pel]ury, t declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge o and behef, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all Information of which preparer has any knowledge 

WSign ~ ~ .~~ 2 Here ,. sQdtUfeOfOfhre;=8 ~ 1 
~ ~ C1(!tAl rJ e... ;r; 09.. JA. rI d" ,I «" - ell t' et=-

Date /_:\ / _J/ 
£xe.Gu.I--;'r~ QFEt'c~ _ ~{Q 1_ 

- ,. Type or pnnt name and litle 
~-------+~~--~----~~----~~~----------------~--------~--------~~~~~~--

~ ~L ~ I .I I Prepare(sldenbfylng number P aid Pre parer's k - , Date C~rCk If 0 (
signature Steph n ee CPA,CVA,CFFA 01/24/11 !~~Ioyed~  

Pre pa re r's I-----------~-=--=L-=E:=E:-=K::--:AND==::--=A~S-:::S-'::O-::C:-::::I=-=A-::T==E:-::S::-,----:P:::-:L:-::L::-C-=---L----=-----'.---'-----'-....:...:..,~-=~::::....L---::2:-:0:---::2=-c9;0-4-=-=9  
Use Only Firm's name (or yours EIN 

If self-employed), 11815 Hinson Rd Phone 

address, and ZIP +4 Little Rock, AR 72212 no ~ 501-223-9336 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions, 
DAA 

I I Yes r -; No 

Form 990 (2009) 
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Form 990 (2009) Arkansas Nurses Association 71-0200788 Page 2 
Part III Statement of Program Service Accomplishments 
1 Briefly describe the organization's mission 

Represent and speak for professional nursing in the state; and collaborate 
with other healthcare providers to facilitate access to quality health care 
for the people of Arkansas. 

2 Old the organization undertake any significant program services dUring the year which were not listed on 

the prior Form 990 or 990-EZ? 

If ''Yes,'' describe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If ''Yes,'' descnbe these changes on Schedule 0 
4 Descnbe 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 $ 21 7 , 991 including grants of $ 

Promote the nursing profession and to provide 
professional development for its members 

4b (Code ) (Expenses $ including grants of $ 

4c (Code ) (Expenses $ including grants of $ 

4d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ 4 ,519 including grants of $ 

4e Total program service expenses ~ 222 , 510 

DM 

) (Revenue $ 

) (Revenue $ 

) (Revenue $ 

(Revenue $ 

D Yes ~ No 

D Yes ~ No 

Form 990 (2009) 
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Form 990 (2009) Arkansas Nurses Association 71-0200788 Page 3 
Part IV Checklist of Reauired 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 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X 
3 Old 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 3 X 
4 Section 501(c)(3) organizations. Old the organization engage In lobbYing actIVIties? If "Yes," complete 

Schedule C, Part II 4 

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 III 5 X 
6 Old the organization maintain any donor advised funds or any similar funds or accounts where donors have 

the nghtto provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes," 

complete Schedule 0, Part I 6 X 
7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 

the enVironment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule 0, Part II 7 X 
8 Old the organization maintain collections of works of art, hlstoncaltreasures, or other Similar assets? If "Yes," 

complete Schedule 0, Part III 8 X 
9 Old 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 0, Part IV 9 X 
10 Old the organization, directly or through a related organization, hold assets In term, permanent, or 

quasI-endowments? If ''Yes,'' complete Schedule 0, Part V 10 X 
11 Is the organization's answer to any of the follOWing questions "Yes"? If so, complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 11 X 
• Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete 

Schedule 0, Part VI 

• Old the organization report an amount for Investments-other secuntles In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part VII 

• Old 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? If "Yes," complete Schedule 0, Part VIII 

• Old 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? If ''Yes,'' complete Schedule 0, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If ''Yes,'' complete Schedule 0, Part X 

• Old 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 4S? If "Yes," complete Schedule 0, Part X 

12 Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI, XII, and XIII 12 X 
12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? I Yes I No 

If "Yes," completing Schedule 0, Parts XI, XII, and XIII IS optional 112A I I X 
13 Is the organlzallon a school descnbed In section 170(b)(1 )(A)(n)? If "Yes," complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service activities outside the United States? If "Yes," complete Schedule F, Part I 14b X 
15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or enllty located outside the United States? If "Yes," complete Schedule F, Part II 15 X 
16 Old 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 III 16 X 
17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services 

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 17 X 
18 Old the organlzallon report more than $15,000 total of fundralslng event gross Income and contnbutlons on 

Part VIII, lines 1 c and Sa? If ''Yes,'' complete Schedule G, Part II 18 X 
19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III 19 X 
20 Old the oraanlzatlon operate one or more hOSPitals? If "Yes," complete Schedule H 20 X 

Form 990 (2009) 

DM 
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Form 990 (2009) Arkansas Nurses Association 71-0200788 
Part IV Checklist of Required Schedules (continued) . Yes No 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations 

IIi the United States on Part IX, column (A), line 1? If ''Yes,'' complete Schedule I, Parts I and II 21 X 
22 Old the organization report more than $5,000 of grants and other assistance to Individuals In the 

Umted States on Part IX, column (A), line 2? If ''Yes,'' complete Schedule I, Parts I and III 22 X 
23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 23 X 
24a Old the organlzalion have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K If "No," go to line 25 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 24c 

d Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? 24d 

25a Section 501(c)(3) and 501(c)(4) organizations. Old the organization engage In an excess benefit transaction 

With a disqualified person dunng the year? If "Yes," complete Schedule L, Part I 25a 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a 

pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 

990-EZ? If "Yes," complete Schedule L, Part I 25b 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 26 X 
27 Old the organization provide a grant or other assistance to an officer, 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 27 X 
28 Was the organization a party to a business transaction With one of the follOWing parties (see Schedule L, 

Part IV Instruclions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If ''Yes,'' complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If ''Yes,'' complete 

Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 

Part IV 28c X 
29 Old the organization receive more than $25,000 In non-cash contnbutlOns? If "Yes," complete Schedule M 29 X 
30 Old the organization receive contributions of art, hlstoncaltreasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 31 X 
32 Old the organlzalion sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If ''Yes,'' complete 

Schedule N, Part II 32 X 
33 Old the organization own 100% of an entity disregarded as separate from the organlzalion under Regulalions 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 34 X 
35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, line 2 35 X 
36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-chantable related 

organization? If "Yes," complete Schedule R, Part V, line 2 36 

37 Old 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 37 X 
38 Old the organlzalion complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are reQUired to complete Schedule 0 38 X 
Form 990 (2009) 

DM 
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Form 990 (2009) Arkansas Nurses Association 71-0200788 
Part v Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

l.tS Information Returns Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

1a 

1b 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? 

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

Statements, filed for the calendar year ending with or within the year covered by this return 

b 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 1 a and 2a IS greater than 250, you may be required to e-file this return (see 

Instruclions) 

3a Old the organization have unrelated bUSiness gross Income of $1 ,000 or more dunng the year covered by 

this return? 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 

4a 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)? 

b If "Yes," enter the name of the foreign country ~ 

Sa 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

See the Instruclions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 

and Financial Accounts 

Was the organlzalion a party to a prohibited tax shelter transactIOn at any time dUring the tax year? 

Old 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 file 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 

organlzalion soliCit any contributions that were not tax deductible? 

If "Yes," did the organizatIOn Include with every sollcltalion an express statement that such contributions or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c), 

Old the organization receive a payment In excess of $75 made partly as a contrlbullon and partly for goods 

and services proVided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Old the organlzalion sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUired to file Form 8282? 

If "Yes," Indicate the number of Forms 8282 filed dUring the year I 7d I 
Old the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

Old 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 file Form 8899 as reqUired? 

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

reqUired? 

Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting 

organizations, Old the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess bUSiness holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds, 

Old the organization make any taxable distributions under section 4966? 

Old the organizatIOn make a distribution to a donor, donor advisor, or related person? 

Section S01(c)(7) organizations, Enter 

IniliatlOn fees and capital contributions Included on Part VIII, line 12 110a I 
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

Section S01(c)(12) organizations, Enter 

Gross Income from members or shareholders 

Gross Income from other sources (Do not net amounts due or paid to other sources against 

10b 

11a 

o 
o 

amounts due or received from them) L.:.1..:.1=b...l-________ --f 

Page 5 

Yes No 

1c X 

2b X 

3a X 
3b 

4a X 

Sa X 
Sb X 

Sc 

6a X 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 In lieu of Form 1041' r:12::..:a::..;-_-t __ 

If "Yes" enter the amount of tax-exempt Interest received or accrued dunnQ the year -112b I b 

Form 990 (2009) 

DAA 

------------- ----- --- ----
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Form 990 (2Q09) Arkansas Nurses Association 71-0200788 
Part VI 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. Governina e d d M o Ivan anagement 

1a Enter the number of voting members of the govemlng body I 1a I 
b Enter the number of voting members that are Independent L 1b 1 

2 Did any officer, director, trustee, or key employee have a family relallonshlp or a business relationship with 

any other officer, director, trustee, or key employee? 

3 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? 

4 Did the organization make any significant changes to ItS organlzallonal documents Since the pnor Form 990 was filed? 

5 Did the organization become aware dunng the year of a matenal diversion of the organlzallon's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the following 

a The governing body? 

b Each committee with authonty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Secllon A, who cannot be reached 

at the organization's mailing address? If "Yes" provide the names and addresses In Schedule 0 .. 
Section e, Policies (This Section B requests information about poitcles not reqUired by the Internal 
Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organlzallon have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? 

11 Has the organlzallon prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? 

11a Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Does the organlzallon have a wntten conflict of Interest policy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 

nse to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

descnbe In Schedule 0 how thiS IS done 

13 Does the organization have a wntten whistle blower policy? 

14 Does the organization have a wntten document retention and destruction policy? 

15 Did the process for determining compensallon of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (See Instructions) 

16a Did the organlzallon Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity dunng the year? 

b If "Yes," has the organization adopted a wntten policy or procedure requlnng the organization to evaluate 

ItS participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the organlzallon's exempt status With respect to such arrangements? 

Section C. Disclosure 
17 list the states With which a copy of thiS Form 990 IS reqUired to be filed ~ None 
18 Secllon 6104 requires an organlzallon to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) 

available for public Inspecllon Indicate how you make these available Check all that apply o Own webSite 0 Another's webSite ~ Upon request 

19 Descnbe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of Interest 

policy, and financial statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 

organlzallon ~ Leek & Associates PLLC 11815 Hinson Road 

6 
5 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

10a 

10b 

11 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Page 6 

Yes No 

X 

X 
X 
X 
X 

X 
X 

X 
X 

X 

Yes No 
X 

X 

X 

X 

X 
X 

X 
X 

X 

Ll.ttle Rock AR 72212 501-223-9336 
DM Form 990 (2009) 



ANA10 01/24/2011 921 AM 

Form 990 (2Q09) Arkansas Nurses Association 71-0200788 
Part VU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a 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 

• List all of the organization's current officers, directors, trustees (whether IndiViduals or organizations), regardless of amount 

of compensation Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees See Instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 o99-MISC) of more than $100,000 from the 

organization and any related organizations 

• list all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations 

• 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, officers, key employees, highest 

compensated employees, and former such persons 

[!L Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (8) (C) (D) (E) 
Name and TItle Average Position (check all that apply) Reportable Reportable 

hours per Qa :. ~ A CD:r 'T1 compensation compensation 
week !!l. CD 3 ciS 0 from from related 

~s ~ ~ 
'< "0:.- 3 CD OCD the organizations CDC. 3 ,<II> ~ nc 0 CD- organization (W-2/1099-MISC) Q~ "0 :. 0 CD8 (W-211099-MISC) 

2 
!!!. '< 3 
2 CD 

II> CD "0 
CD CD 

* :. CD II> 
CD III 

CD 
c. 

Judy Reeves 
At Large 0 

Jean Zehler 
Presl.dent X 0 

Timi Fox 
v Presl.dent X 0 

Shannon Finley 
secretary X 0 

Joy Jennings 
Treasurer X 0 

Joanne DeJanovicl: 
eso 20.00 X 0 

OM 

Page 7 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Form 990 (2009) 
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Form 990 (2009) Arkansas Nurses Association 71-0200788 Page 8 
Part VII Section A Officers, Directors Trustees Key Employees and Highest Compensated Employees (continued) , , , 

(A) (B) (e) (D) (E) (F) 

NfJl1e and Title Average PoslllOn (check all that apply) Reportable Reportable Estimated 
hours per 

Qa 0 " .. :r "T1 
compensation compensation amount of 

week " ~ .. 310 0 from from related other 
~~ S ~ 

'< ","" 3 , .. c. S. .. om ~ 
the organizations compensation 

nc: 0 3 $8 organizallOn (W-211099-MISC) from the o9!. ", 

" 0" (W-211099-MISe) organizallOn ~~ e!. '< 3 c: 
2" .. and related en .. ", 

<D .. 
li " organizations .. en .. III 

<D 
c. 

1b Total ~ 

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In 

bl f h ~ 0 reporta e compensallon rom t e organlzallon 

Yes No 

3 Old the organizatIOn list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such indiVidual 3 X 

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 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If "Yes' comolete Schedule J for such person 5 X 

Section B. Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
f h compensallon rom t e organization 

(A) 
Name and bUSiness add leSS 

(B) 
DescnDlJon of services 

(e) 
CompensalJon 

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 ~ 0 

DM Form 990 (2009) 
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Form 990 (2D09) Arkansas Nurses Association 71-0200788 Page 9 
Piut VIIf Statement of Revenue . (A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections , revenue 512,513, or 514 

.l!l.l!l 
C:c: 

1a Federated campaigns 1a 
nI::l b Membership dues 1b "'0 
~E c Fundralslng events 1c 
~~ 
'~ d Related organizations 1d 
,,;'E e Government grants (contnbubons) 1e C:'-
.2~ f All other contnbubons, gifts, grants, 
-Q) 
::l.e and similar amounts not Included above 1f 4,868 .c_ 

0;:: 0 
c:'O 9 Noncash contnbutlons Included In lines 1 a-1f $ oC: 
U nl 

h Total. Add lines la-1f ~ 4,868 
Q) Busn, Code ::l 
c: 

2a 103,828 103,828 Q) Membershl.p dues > 
Q) 

78,417 78,417 It: b Conventl.on 
Q) 
u C Contl.nUl.ng educatl.on 55,306 55,306 
-~ 

4,744 Q) d Health Poll.CY Actl.vl.tl.es 4,744 en 
E e 
E 
C> f All other program service revenue 2 
a.. g Total, Add lines 2a-2f ~ 242,295 

3 Investment Income (including diVidends, Interest, and 

other Similar amounts) ~ 873 873 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personat 

6a Gross Rents 

b Less rental exps 

C Rental inC or (loss) 

d Net rental Income or (loss) ~ 
7a Gross amount from (I) Securities (II) Other 

sales of assets 
other than Inventory 

b Less cost or other 

basIs & sales exps 

C Gain or (loss) 

d Net gain or (loss) ~ 

Q) 
Sa Gross Income from fund raising events 

::l (not including $ c: 
Q) 

> of contnbutlons reported on line lc) Q) 

a: See Part IV, line 18 
G; 

a 
.e b Less direct expenses b -0 

Net Income or (loss) from fundralslng events ~ c 
9a Gross Income from gaming activities 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventorv ~ 
Miscellaneous Revenue Busn_ Code 

11a MBNA Royalty Income 15,289 15,289 
b Other Programs Income 602 602 
C Adml.nl.stratl.ve SerVl.ces 544 544 
d All other revenue 

e Total. Add lines lla-lld ~ 16,435 
12 Total Revenue_ See Instrucltons ~ 264 471 165 024 0 94,579 

Form 990 (2009) 

DAA 
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Form 990 (2.009) Arkansas Nurses Association 71-0200788 Page 10 
Ffart IX 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), (e), and (0). 

00 not include amounts reported on lines 6b, (A) (8) (e) (0) 
Total expenses Program service Management and Fundralslng 

7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations in the U S See Part IV, Ime 21 

2 Grants and other assistance to IndiViduals In 

the U S See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and IndiViduals outSide the 

US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not mcluded above, to disqualified 

persons (as defined under section 4958(0(1)) and 

persons desCribed m section 4958(c)(3)(B) 

7 Other salaries and wages 63 449 63,449 
8 Pension plan contributions (Include section 401(k) 

and section 403(b) employer contributions) 

9 Other employee benefits 6 479 6,479 
10 Payroll taxes 5 741 5,741 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 2 700 2 1 700 
d LobbYing 

e Professional fundralsmg services See Part IV, Ime 17 

f Investment management fees 

g Other 

12 AdvertiSing and promotion 

13 Office expenses 3 049 3,049 
14 Information technology 3 649 3,649 
15 Royallies 

16 Occupancy 18 451 18,451 
17 Travel 229 229 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 34 621 34,621 
20 Interest 4 097 4,097 
21 Payments to affiliates 

22 Depreclalion, depletion, and amortization 4 519 4,519 
23 Insurance 

24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 

and labeled miscellaneous may not exceed 

5% of total expenses shown on line 25 below) 

a Lobbyist (Gov. relations) 30,450 30,450 
b Membership Dues 9 513 9,513 
c Scholarship 8 1 287 8,287 
d Provider Units 7,405 7,405 
e Insurance 4,815 4,815 
f All other expenses 15,056 15,056 

25 Total functional expenses.Add lines 1 throuqh 24f 222,510 222,510 
26 Joint costs, Check here ~ o If follOWing 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fund raising soliCitation 

OM Form 990 (2009) 
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Form 990 (20Q9) Arkansas Nurses Association 71-0200788 Page 11 
Part x Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 • Cash-non-Interest beanng 1 

2 Savings and temporary cash Investments 81 874 2 112,819 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under seclion 

4958(f)(1» and persons described In section 4958(c)(3)(B) Complete 

Part II of Schedule L 6 
1/1 ..- 7 Notes and loans receivable, net 7 Q) 
1/1 

8 Inventories for sale or use 8 1/1 « 9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment cost or 

other basIs Complete Part VI of Schedule D 10a 117 779 
b Less accumulated depreciation 10b 112 259 8,740 10c 5,520 

11 Investments-publicly traded securities 5,784 11 3 591 
12 Investments-other seCUrities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 throuah 15 (must eaualline 34) 96,398 16 121 930 
17 Accounts payable and accrued expenses 1,333 17 1 563 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond Iiabllilies 20 
1/1 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
Q) 

E 22 Payables to current and former officers, directors, trustees, key -:c employees, highest compensated employees, and disqualified 
cu 
:J persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 83,252 23 66 593 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other Iiabllilies Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 84 585 26 68 156 
1/1 Organizations that follow SFAS 117, check here ~ ~ and 
Q) 
CJ complete lines 27 through 29, and lines 33 and 34. c::: 

..!!! 27 Unrestricted net assets 11 813 27 53,774 
cu 

CO 28 Temporarily restricted net assets 28 
'0 29 Permanently restricted net assets 29 c::: 
:::l Organizations that do not follow SFAS 117, check here ~ 0 U. 
L- and complete lines 30 through 34. 
0 
1/1 30 Capital stock or trust prinCipal, or current funds 30 ..-
Q) 31 Paid-in or capital surplus, or land, bUilding, or eqUipment fund 31 1/1 
1/1 32 Retained earnings, endowment, accumulated Income, or other funds 32 « ..- 33 Total net assets or fund balances 11 813 33 53,774 
Q) 

z 34 Total liabilities and net assets/fund balances 96 398 34 121,930 
Form 990 (2009) 

OM 



ANA10 01/24/2011921 AM 

Form 990 <2,009) Arkansas Nurses Association 71-0200788 
Part XI Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990 o Cash ~ Accrual o Other ________ _ 

If the organlzallon changed Its method of accounting from a pnor year or checked "Other,' explain In 

Schedule 0 
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 seleclion of an Independent accountant? 

If the organization changed either Its oversight process or selection process dunng the tax year, explain In 

Schedule 0 
d If ''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 

o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organlzalion required to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 

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

required audit or audits explain why In Schedule 0 and descnbe any steps taken to undergo such audits 

DM 

Page 12 

Yes No 

2a X 
2b X 

2c X 

3a X 

3b 

Form 990 (2009) 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 
inspectiOll 

Employer Identification number 

Arkansas Nurses Association 71-0200788 
Part l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

the organization answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contnbutlons to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organizatIOn Inform all donors and donor adVisors In writing that the assets held In donor adVised 

funds are the organlzalion's property, subject to the organization's exclusive legal control? DYes 0 No 

6 Old the organizatIOn Inform all grantees, donors. and donor adVisors In wnling that grant funds can be 

used only for charitable purposes and not for the benefit of the donor or donor adVisor. or for any other 

purpose confernng Impermissible pnvate benefit? DYes 0 No 

Part It Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organlzalion (check all that apply) o Preservation of land for public use (e g , recreation or pleasure) 0 Preservation of an hlstoncally Important land area o Protection of natural habitat 0 Preservation of certified hlstonc structure o PreservatIOn of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation 
easement on the last day of the tax year 

Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservalion easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acqUired after 8/17106 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dunng 

the taxable year ~ _ _ _ _ _ 

4 

5 

Number of states where property subject to conservation easement IS located ~ 

Does the organization have a wntten policy regarding the penodlc monltonng, inSpection, handling of 

Violations, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to mOnltonng, Inspecling, and enforcing conservation easements dunng the year 

~ -------
7 Amount of expenses Incurred In mOnltonng, inspecting, and enforcing conservation easements dunng the year 

~$- - - - - - -
8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of seclion 

170(h)(4)(8)(I) and section 170(h)(4)(8)(1I)? 

9 In Part XIV, describe how the organization reports conservation easements In ItS revenue and expense statement, and 

balance sheet, and Include, If applicable, the text of the footnote to the organlzalion's financial statements that deSCribes 

the organlzalion's accounting for conservation easements 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 

art, hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 

proVide, In Part XIV, the text of the footnote to ItS financial statements that descnbes these Items 

b If the organizatIOn elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 

historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 

proVide the follOWing amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 ~ $ 

(ii) Assets Included In Form 990, Part X ~ $ 

2 If the organization received or held works of art, hlstoncal treasures, or other Similar assets for financial gain, prOVide the 

follOWing amounts reqUired to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

DYes 0 No 

DYes 0 No 

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

Schedule 0 (Form 990) 2009 
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Schedule 0 (F,orm 990) 2009 Arkansas Nurses Association 71-0200788 Page 2 
Part UI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organlzallon's acquIsition, accession, and other records, check any of the follOWing that are a significant use of ItS 
collection Items (check all that apply) 

a 0 Public exhibition 

b 0 Scholarly research 

d 0 Loan or exchange programs 

e 0 Other _ _ _ _ _ _ 

c 0 Preservation for future generations 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization soliCit or receive donations of art, hlstoncal treasures, or other similar 0 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes o No 

Part N Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part 

IV, line 9, or reported an amount on Form 990, Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 

Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dunng the year 

f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement In Part XIV 

P V E d F d Clt'f r art n owment un s. omple e I organlza Ion answere d "Y es to F orm 990 P , 

1c 

1d 

1e 

1f 

art IV r , Ine 10 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 

b ContributIOns 

c Net Investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance 

2 ProVide the estimated percentage of the year end balance held as 

a Board deSignated or quaSI-endowment ~ 

b Permanent endowment ~ 

c Term endowment ~ % 

% 

% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? 

4 Describe In Part XIV the Intended uses of the organizatIOn's endowment funds 

P rt VI Itt L d B 'Id' dE t S F a nves men s- an I, UI In ;IS an ;qulpmen. ee orm 990 P rt X r a me 10 
DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) depreCiation 

1a Land 

b Buildings 

c Leasehold Improvements 

d EqUipment 

e Other 117,779 112,259 
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ~ 

DYes 0 No 

Amount 

DYes 0 No 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

5,520 
5,520 

Schedule 0 (Form 990) 2009 
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Schedule DJForm 990) 2009 Arkansas Nurses Association 71-0200788 Page 3 
Part VII Investments-Other Securities. See Form 990 Part X line 12 , , 

(a) Descnptlon of secunty or category (b) Book value (c) Method of valuation 

(lndudlng name of secunty) Cost or end-<lf-year market value 

Fmanci'al derivatives 

Closely-held eqUity Interests 

Other - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

Total. (Column (b) must equal Form 990, Part X, col (8) line 12 ) ~ 
p art vm nvestments-Program RI e ate d S ee F orm 990 P , art XI , me 13 

(a) DeSCription of Investment type (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) must egual Form 990, Part X, col (8) line 13 ) ~ 

PartlX Other Assets See Form 990 Part X line 15 , , 
(a) DeSCription (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (8) line 15) ~ 

Part X Other Liabilities. See Form 990 Part X line 25 , , 
1 (a) Descnptlon of liability (b) Amount 

Federal Income taxes 

Total. (Column (b) must equal Form 990, Part X, col (8) line 25 ) ~ 

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 

organlzalion's liability for uncertain tax positions under FIN 48 

Schedule 0 (Form 990) 2009 

DM 
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Schedule D,(Form 990) 2009 Arkansas Nurses Association 71-0200788 Page 4 
Part XI Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 

3 I!xcess or (deficit) for the year Subtract line 2 from line 1 3 

4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use of facilities 5 

6 Investment expenses 6 

7 Pnor penod adjustments 7 

8 Other (Descnbe In Part XIV) 8 

9 Total adjustments (net) Add lines 4 through 8 9 

10 Excess or (deficIt) for the year per audited financial statements Combine lines 3 and 9 10 

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements f-..;.1-+ ________ _ 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 

b Donated services and use of facilities 

c Recovenes of pnor year grants 

d Other (Descnbe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe In Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990 Part I line 12) 

2a 

2b 

2c 

2d 

2e 

3 

4a 

4b 

4c 

5 

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1--.;..1-t---------

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 

b Pnor year adjustments 

c Other losses 

d Other (Descnbe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe In Part XIV) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990 Part I line 18 ) 

Part XIV Supplemental Information 

2a 

2b 

2c 

2d 

4a 

4b 

Complete thiS part to provide the descnptlons required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

thiS part to provide any addltlonallnformallon 

OAA 

2e 

3 

4c 

5 

Schedule 0 (Form 990) 2009 
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Schedule 0 (form 990) 2009 Arkansas Nurses Association 71-0200788 Page 5 
Part XIV Supplemental Information (continued) 

Schedule D (Form 990) 2009 

OM 
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SCHEDULE 0 
(Form 990) , 

Department of the Treasury 
I nternal Revenue Service 

Name of the organozallon 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

Arkansas Nurses Association 

Form 990, Part III, Line 4d - All Other Achievements 

Promote the nursing profession and to provide 

professional development for its members 

OMB No 1545-0047 

2009 
Open to Public 
Ins &etlan 

Employer Identification number 

71-0200788 

Form 990( Part VI, Line 11A - Organization's 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. 

DM 
Schedule 0 (Form 990) 2009 
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Form,45'62 
Department of th~ Treasury 
I nternal Revenue Service 

(99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

~ See se arate instructions. 

OMB No 1545-0172 

2009 
Name(s) snown on return Identlfymg number 

Arkansas Nurses Association 71-0200788 
Business or activity to which this form relates 

Indirect Depreciation 
Part I Election To Expense Certain Property Under Section 179 

Note: If h r diP Vb f you ave any Iste property. comPlete art e ore YOU comPlete P art . 

1 Maximum amount See the instructions for a higher hmlt for certain businesses 1 250,000 
2 Total cost of secllon 179 property placed In service (see instructions) 2 

3 Threshold cost of secllon 179 property before reduction In hmltatlon (see instructions) 3 800,000 
4 Reduction In hmltatlon Subtract hne 3 from hne 2 If zero or less, enter -0- 4 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0. If marned fihnQ separately, see instructions 5 

6 (a) Description of property (b) Cost (bUSiness use only) (c) Elected cost 

7 listed property Enter the amount from hne 29 I 7 

8 Total elected cost of sectIOn 179 property Add amounts In column (c), hnes 6 and 7 8 

9 Tentative deduction Enter the smaller of hne 5 or line 8 9 

10 Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 10 

11 Business Income hmltatlon Enter the smaller of business Income (not less than zero) or hne 5 (see Instructions) 11 

12 Secllon 179 expense deduction Add hnes 9 and 10, but do not enter more than hne 11 12 

13 Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less line 12 ~ I 13 
Note: Do not use Part II or Part III below for listed property Instead, use Part V 

PartU Special Depreciation Allowance and Other Depreciation (Do not include listed property.) See instr.) 

14 Special depreCiation allowance for quahfied property (other than hsted property) placed In service 

dUring the tax year (see instructions) 14 

15 Property subject to section 168(1)(1) election 15 

16 Other depreCiation (IncludlnQ ACRS) 16 4 519 
Part III MACRS Depreciation (Do not Include listed property.) (See instructions ) 

Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2009 o 
18 rou an assets laced In service dUrin the tax ear Into one or more eneral asset accounts. check here ~ 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (c) BaSIS for depreCiation (d) Recovery 
(a) Classification of property placed In (bUSiness/investment use 

period (e) Convention (f) Method (g) DepreCiation deduction 
service only-see Instructions) 

19a 3-year property 

b 5-year property 

c 7 -year property 

d 1 O-year property 

e 15-year property 

f 20-year property 

Q 25-year property 25 yrs S/L 

h ReSidential rental 275 yrs MM S/L 
property 275 yrs MM S/L 

i Nonresidential real 39 yrs MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class hfe S/L 
b 12-vear 12 yrs S/L 

c 40-year 40 vrs MM S/L 

Part IV Summary (See instructions.) 

21 Listed property Enter amount from hne 28 21 

22 Total. Add amounts from hne 12, hnes 14 through 17, hnes 19 and 20 In column (g), and hne 21 Enter here 

and on the appropnate hnes of your return Partnerships and S corporations-see Instructions 22 4,519 
23 For assets shown above and placed In service dunng the current year, enter the 

231 portion of the baSIS attnbutable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

OM 
Form 4562 (2009) 

There are no amounts for Page 2 
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For calendar year 2009, or tax year beginning 07/01/09 ,and ending 06/30/10 I 
2009 

Forms • 

9'90 I 990-PF I 
Mortgages and Other Notes Payable 

Name Employer IdentificatIOn Number 

Arkansas Nurses Association 71-0200788 

Form 990 Part X Line 23 - Additional Information , 

Name of lender RelationshiP to disQualified person 

(1 ) Arvest Bank 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

@ 

(9) 

(10) 

Onglnal amount Matunty Interest 
borrowed Date of loan date Repayment terms rate 

(1) 146,500 06/17/09 05/17/14 Monthly payments of $1,597 5.000 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Secunty provided by borrower Purpose of loan 

(1 ) Equipment and Furniture Purchase of Equipment and Furniture 
(2) 
(3) 

(4) 
(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Balance due at Balance due at 
Consideration furnished by lender beQlnnlnQ of vear end of year 

(1) 83,252 66,593 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Totals 83 252 66[593 
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For~ 8868 
(Rev Apnl 20P9) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

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

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

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extenslon--check this box and complete 

Part I only 

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file Income tax 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 returns noted below (6 months for a corporation reqUired to file Form 990-T) However, you cannot file Form 8868 

electrOnically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and Signed page 2 (Part II) of Form 

8868 For more details on the electrOnic filing of thiS form, VISit www Irs gov/efile and click on e-file for Chanties & Nonprofits 

OMB No 1545-1709 

Type or Name of Exempt Organization Employer identification number 

print 

File by the 
due date for 
filing your 
return See 
Instructions 

Arkansas Nurses Association 71-0200788 
Number, street, and room or sUite no If a PObox, see Instructions 

1123 S University Ave 1015 
City, town or post office, state. and ZIP code For a foreign address, see instructions 

Little Rock AR 72204 
Check type of return to be filed (file a separate application for each return) 

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) ~ 
Form 990 ~ Form 990-T (corporation) 

Form 9~0-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are In the care of ~ Leek & Associates PLLC 

Telephone No ~ 501-223-9336 FAX No ~ 501-223-2643 
• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check thiS box ~ D If It IS for part of the group, check thiS box 

a list With the names and EINs of all members the extension Will cover 

If thiS IS 

~ D and attach 

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

until 02/15/11 ,to file the exempt organization return for the organization named above The extension IS 

for the organization's retum for 

~ D calendar year or 

~ ~ tax year beginning 07/01/09, and ending 06/30/10 

~ 
Form 4720 

Form 5227 

Form 6069 

Form 8870 

2 If thiS tax year IS for less than 12 months, check reason D Initial return D Final return D Change In accounting penod 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720. or 6069, enter the tentative tax, 

less any nonrefundable credits See instructions 3a 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

payments made Include any pnor year overpayment allowed as a credit 3b 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If required, 

depOSit With FTO coupon or. If reqUired, by uSing EFTPS (Electronic Federal Tax Payment 

System) See Instructions 3c 

Caution. If you are gOing to make an electrOniC fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

DAA 

$ 

$ 

$ 

Form 8868 (Rev 4-2009) 




