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Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax 2009
Form ggp_EZ. Under section 501(c), 527, or 4947(a)(1) ofp trlilfaltgtgﬂgkggzg?ue Code (except black lung benefit trust or
Department of e Trassury | D S7encong anizstons of dove adved s anc contuling arganztions as dofned 1 sechon S 2(o419) must e Forn 90 A1 Open to Public
internal Revenue Service > The organzation may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B Cheok e [Piease |G Name of organization D Employer identification number
(] |2 LOUISIANA ASSOCIATION OF
[ J&m. |ermter NURSE ANESTHETISTS 51-0142099
il | VP Number and street (or P.0. box, if mail 1s not delivered to street address) Room/surte [E Telephone number
e [Se=lp,0. BOX 55261 504-828-7500
Amended tions Crty or town, state or country, and ZIP + 4 F Group Exemption
[ Tpehime METAIRIE, LA 70055-5261 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [X] Cash D Accrual
Schedule A {Form 990 or 990-EZ). Other (specify) p»
| Website: > WWW.LANACRNA.COM H Check B> [ X1 ifthe organization 1 not
J_Tax-exempt status (check only one) — [ X] 501(c) ( 6 ) W (nsertno.) [ 1 4947@(1) or [ | 527] required to attach Schedule B (rom 990, 990-£2,or 990-P)

K Checkp> I:] if the organization 1s not a section 509(a)(3) supporting orgamization and 1ts gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add Iines 5b, 6b, and 7b, to hne 9 to determine gross recespts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 300,603.
| Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments ) 3 259,483.
4 Investment income 4
Sa 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 line 5a) 5¢
2 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here DD
§ a Gross revenue (not including $ of contributions
& reported on hng 1) . 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and actities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, tess returns and allowances 7a
— b Less: cost of goods sold . 7b
ﬁ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) L 7c
ey | 8 Otnerrevenue (describe B> o SEE STATEMENT 2 )| 8 41,120.
Py 9  Total revenue. Add fines 1,2, 3, 4, 5¢c, 6¢, 7c,and 8 e e, ' > | 9 300,603.
P 10  Grants and simidar amounts paid (attach schedule) § o 10
§ 11 Benefits paid to or for members CER 4 9 2011 @ . 11
o |12 Sataries, other compensation, and employee benefits L ! i 12
8 g 13 Professional fees and other payments to independent contractors i ";f‘ T i ' g .'."' '”': 13
=z 2 (14  Occupancy, rent, utilities, and maintenance 4 o e 14
=z W 115 Printing, publications, postage, and shipping 15 3,878.
< 16  Other expenses {describe P> SEE STATEMENT 1 )| 16 134,977.
O 17__ Total expenses. Add lines 10 through 16 » | 17 138, 855.
2 o |18 Excessor (defict) for the year (Subtract line 17 from line 9) 18 161,748.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 {must agree with end-of-year figure reported on prior year's return) ) 19 107,824.
® 120 Other changes in net assets or fund batances (attach explanation) 20
z
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 269,572.
I Part Il | Balance Sheets. If Total assets on line 25, column {B) are $1,250,000 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 107,824.|22 269,572.
23 Land and bulidings 23
24 Other assets (describe ) 24
25 Total assets 107,824.[2 269,572.
26 Total liabilities (describe p» ) 0.)2 0.
27 _Net assets or fund balances (ling 27 of column (B) must agree with iine 21) 107,824.(27 269,572,
Gaosn0  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions: Form 990-EZ (2009)
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' LOUISIANA ASSOCIATION OF
Form 990-EZ (2009) NURSE ANESTHETISTS

51-0142099

Page 2

[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part 111.)

What is the organization's primary exempt purpose?’SEE EXPLANATION BELOW.

Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title.

for others )

Expenses
(Required for section 501(cX3)
and 501(c)4) organizations and
section 4947(a)1) trusts, optiona!

28 THE LOUISTANA ASSOCIATION OF NURSE ANESTHETISTS PROVIDES

EDUCATIONAL PROGRAMS TO ITS MEMBERSHIP TO FURTHER THE

INTERESTS OF THE MEMBERS OF THIS PROFESSION.

(Grants $ ) If this amount includes foreign grants, check here . . .. . > D 28a 138,855,
29

(Grants $ ) If this amount includes foreign grants, check here | I:] 29a
30

(Grants $§ ) If this amount includes foreign grants, check here > [:l 30a
31 Other program services (attach schedule) . . . L L i

(Grants $ ) If thus amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) - . . »-132 138,855,
Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (Ses the mstructions for Part IV)

(d) Contributions
{b) Title and average hours | (¢) Compensation | 1o employee (e) Expense
(a) Name and address per week devoted 10 (If not paid, enter | benefit plans & { account and
position -0-.) deferred other aliowances
compensation

DARLENE HARDY, CRNA, 17645 WEST PRESIDENT
PURPLE MARTIN CT., BATON ROUGE, LA 0.00 0. 0. 0.
RUSTY SMITH, CRNA PRESIDENT-ELECT
241 AIMEE DRIVE, FERRIDAY, LA 71334 0.00 0. 0. 0.
SEAN HINTZ, 1301 BAY RIDGE DRIVE, VICE PRESIDENT
BENTON, LA 71006 0.00 0. 0. 0.
DONALD STAFFORD, CRNA TREASURER
P.O. BOX 4731, PINEVILLE, LA 71361 0.00 0. 0. 0.
DENISE HINTZ, 1301 BAY RIDGE DRIVE, |SECRETARY
BENTON, LA 71006 0.00 0. 0. 0.
HAL LAMB DIRECTOR
27327 DRIFTWOOD RD., FOLSOM, LA 70437 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 DIRECTOR
ROAD, NEW ORLEANS, LA 70131 0.00 0. 0. 0.
JASON MITCHELL DIRECTOR
‘P.O. BOX 55261, METAIRIE, LA 70055 0.00 0. 0. 0.
JANET SAYER DIRECTOR
P.O. BOX 55261, METATRIE, LA 70055 0.00 0. 0. 0.

832172
02-08-10

Form 990-EZ (2009)



. LOUISIANA ASSOCIATION OF

Form 990-EZ (2009) NURSE ANESTHETISTS 51-0142099 Page 3
I Part V | Other Information (Note the statement requirements in the instructions for Part V.)
‘ ' Yes| No
33 Dud 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? If “Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? X 352 | X
b 1f*Yes," has d filed a tax return on Form 990-T for this year? 35b X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N . 36 X
37a Enter amount of poirtical expendrtures, direct or indirect, as described in the instructions. > I 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 outstanding at the end of the period covered by this return? 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imitiation fees and caprtal contributions included on line 9 . 39a N/A
b Gross receipts, included on iine 9, for public use of club facilities 39b N/2a
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 501(c)(4) organizations. Did the organization engage in any sectton 4958 excess benefit transaction during the
year or Is It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c reimbursed by the
organization . > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibrted tax shelter
fransaction? If "Yes,” compiete Form 8886-T 40e X

41 List the states with which a copy of this return s filed. p» NONE

42a The organization's books are in care of p» DONALD STAFFORD

Telephone no. > 504-828-7500

Locatedatp P.O. BOX 55261, METAIRIE, LA ZP+4 p 70055
b Atany 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, securrties account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P>
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.? 42c X
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 » | 43 | N/A
Yes| No
44 Did the orgamization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ . . 44 X
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-E7 45 X

032173
02-08-10

Form 990-EZ (2009)
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‘ LOUISIANA ASSOCIATION OF
Form 990-EZ (2009) NURSE ANESTHETISTS 51-0142099 Page 4
Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)3)
orgamizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part i . . 46
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 | X
48 s the organization a school as described in section 170(b){(1)(A)(n)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charrtable related organization? R 49a
b If "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None."

(d) Contributions
(b) Title and average hours | (¢} Compensation | to employee (e) Expense
{a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred  |other allowances
N/2A compensation

f Total number of other employees paid over $100,000 . | 2
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 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
d Total number of other independent contractors each receiving over $100,000 >
/ Y AVA
g;?;p:nnzltl ofpe ) ; -' h@ r:;’e(::ham: d of:ﬁs retl asc;lgd [¢] nfonr:rp‘:{:z:‘ngfﬁIe;u;e;pa:[c;sgt::::ta:xgé;gw best of my knowledge ang belief, it ts true,
Sign W77 ;f [ | [ =Bl
Here Signature of officr 7 r%@ Date
) N ALD f{ A TAF = PREASJRER /VOL(/M‘( E’EL)
Type or pnint name and title k/
Paid Preparer' gnature L e Check if self- Preparer's identifying number (See instr )
Preparer's % FE% 01 201 employed »D
Use Only
fmsmameryors . BOURGEOIS BENNRQT, L.L.C. EIN D>
f set-employed), 111 VETERANS BLVD. 17TH FLOOR Phonep>
wdrssandZP+4 ~ METAIRIE, LA 70005 no. 504.831.4949
May the IRS discuss this return with the preparer shown above? See instructions > E Yes [:] No
Form 990-EZ (2009)
932174

02-08-10



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047

(Form 990 or 990-EZ)

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

Department of the Treasury P Complete if the organization is described below. Open to Public
Intomal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, 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 I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, 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 |1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-8. Do not complete Part II-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 [ll.

Name of organization LOUISTIANA ASSOCIATION OF Employer identification number
NURSE ANESTHETISTS 51-0142099

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campargn activities in Part IV.
2 Polrtical expendrtures ) ) o L | K3

3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . >3
2 Enter the amount of any excise tax incumred by organization managers under section 4955 >3
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? i X D Yes
4a Was a comection made? = = | | e e e . . L1 ves

b If "Yes," describe in Part IV.

[Part1-C| Compilete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities C e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne17b . e, L ) BT >3
4 Dd the filing organization file Form 1120-POL for thisyear? .. ... . [:] Yes

For each organization listed, enter the amount paid from the filng organization's funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a polrtical action committee

(PAC). If addtional space s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political

filng organization’s | contnbutions received and
funds If none, enter 0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10




. LOUISIANA ASSOCIATION OF

Schedule C (Form 990 or 990-E7) 2009 NURSE ANESTHETISTS 51-0142099 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P D if the filng organization belongs to an affikated group.
B Check P> [:] 1f the filing organization checked box A and "imited control" provisions apply.

Fil Affil
Limits on Lobbying Expenditures org(:r)uzlaltr:gn’s ®) fﬁtI;t:lg group

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

Total lobbying expenditures to influence public opinion (grass roots lobbying) _
Total lobbying expenditures to influence a legislative body (direct iobbying)

Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures i B
Total exempt purpose expenditures (add lines 1¢ and 1d) . L
Lobbying nontaxable amount. Enter the amount from the following 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
Over $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.

- 0 O 0 O o

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0 L . . B X
j [f there 1s an amount other than zero on erther line 1h or line 1, did the organization file Form 4720

reporting section 4911 tax forthisyear? . . e e e . . e .. D Yes El 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf’;‘:':f:e’;ei:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of Iine 2a, column(e))

¢ _Total lobbying expendrtures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10




LOUISIANA ASSOCIATION OF

Schedule C (Form 990 or 890-E2) 2009 NURSE ANESTHETISTS
] Part lI-B

(election under section 501(h}).

51-0142099 Pages

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legrstation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? = .. .
b Pad staff or management (mclude compensatlon in expenses reported on hnes 1c through 1)'7
¢ Media advertisements? . .. .. ...
d Mailings to members, Ieglslators or the pubhc? ______
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .~ . . .
g Drrect contact with legislators, their staffs, govemment ofﬁcnals ora Ieglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe n Partlv.~~~
j Total. Add knes 1cthroughty . .
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed n sect|on 501(c)(3)’7
b If "Yes," enter the amount of any tax incurred under section 4312 L
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2 i
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part ilI-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . . 1 X
2 Dd the organization make only in-house lobbying expendrtures of $2,000 orless? ... . .. ... .. 2 X
3 X

art llI-B| Complete if the organization is exempt under section 501(c)(4), seétfon 501(c)(5), or section
501(c)(6) if BOTH Part HI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

3 Did the organization agree to carryover lobbying and poilitical expendrtures from the prior year”
[Part 1lI-B]

"Yes."
1 Dues, assessments and similar amounts from members . . 1 218,331.
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a cumentyear . 2a 36,967.
b Camyover from lastyear . 2b 54,988.
c Totat o 2c 91,955.
3 Aggregate amount reported n section 6033(e)(1 Y(A) notices of nondeductible section 162(e) dues e e, 3 109,375.
4 [If notices were sent and the amount on line 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 political
expendrture nextyear? 4
Taxable amount of lobbying and polrtlcal expendrtures (see mstmctrons) 5 <17,420.>

|Part IV | Supplemental Information

Complete this part to provide the descniptions required for Part I-A, hne 1; Part }-B, line 4; Part I-C, line 5; and Part IlI-B, ine 11 Also, complete this part
for any addrtional information.

932043 02-04-10

Schedute C (Form 990 or 990-EZ) 2009



JLOUISIANA ASSOCIATION OF NURSE ANESTHETI

£

51-0142099

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

LOBBYING

MEETINGS

OFFICE EXPENSE

LEGAL EXPENSE
CONFERENCES
ACCOUNTING

BANK CHARGES

PUBLIC RELATIONS
GOVERNMENT RELATIONS
COMMISSIONS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

56,011.
31,474.
2,327.
750.
29,810.
2,974.
164.
2,470.
8,532.
465.

134,977.

FORM 990-EZ

OTHER REVENUE

STATEMENT 2

DESCRIPTION

CONFERENCES
ADVERTISEMENTS
INTEREST INCOME

TOTAL TO FORM 990-EZ, LINE 8

AMOUNT

38,990.
1,625.
505.

41,120.

STATEMENT(S) 1, 2



. LOUISIANA ASSOCIATION OF NURSE ANESTHETI

B

51-0142099

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

STATEMENT 3

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 o o o o o o o s s o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 3



