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Return f O 1 ?horé Formt F I T OMB No 1545-1150
o rganizatuon exempt From income I ax 2009

Forn ggo_EZ Under section 501(c), 527, or 4947(a)(1) o{)‘?&;&tgn:h?&g:?ue Code (except black lung benefit trust or
"S I 0 It I I

Department of the Treasury | oter organzatons with gross recaite Iess han S500,000 and 101y A4ccts 1086 than §.1.206,000 21 tha oac. ot e yesr Thay wos e orm Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andendng SEP 30, 2010
e S;‘:ﬁ“cai.e please |G Name of organization D Employer identification number
(e |=2"°* MISSOURI ASSOCIATION OF NURSE
(e [prmor ANESTHETISTS INC 23-7411894

Ial | VPO Number and street (or P.0. box, If mail is not delivered to street address) Roomysuite [E Telephone number

Terpn- [Seecfic |95 EAST CAPITOL AVENUE 100 573-634-8760

Amended|uons City or town, state or country, and ZIP + 4 F Group Exemption
C ooz JEFFERSON CITY, MO 65101 Number B>

© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [x]cash [ ] Accrual
Schedule A (Form 990 or 990-EZ). Other {specity) >

I Website: p WWW.MOANA .ORG H Check B [X] if the orgamization is ot
J Tax-exempt status (check only one) — @ 501(c)( 6 ) < (mnsertno.) EI 4947()(1) or [:] 527 [ required to attach Schedule B (Form 990, 990-EZ. o1 990-PF)

K Check p |:| if the organization is not a section 509(a)(3) supporting organization and its 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.

SCANNED JUN 17 2610

L _Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ p 3 264,589,
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part|.)
1 Contributions, gifts, grants, and similar amounts receved 1 11,200.
2 Program service revenue including government fees and contracts 2 49 ,316.
3 Membership dues and assessments 3 195,628.
4 Investment ncome 4 8,445.
5a Gross amount from sale of assets other than inventory 5a
b Less: costor 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 1s from gaming, check here >|:|
§ 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 ine 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (ﬁact@&@(ﬁmg ‘E’)D O 7c
8  Other revenue (describe p» “ N Yy 1.8
9 Total revenue Add ines 1,2, 3, 4, 5¢, ¢, 7c, ane, a1 o anig 19 > | 9 264,589.
10  Grants and similar amounts paid (attach schedtfl?% L L0 eV tnlsTMT 4 10 3,000.
11 Benefits paid to or for members g 11
g |12 Salaries, other compensation, and employee benem's OGDEN ; UT 12
% 13 Professtonal fees and other payments to independentcontractors 13 66,399.
2 114 Qccupancy, rent, utihties, and maintenance 14
W olys Printing, publications, postage, and shipping 15
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 176,059,
17__ Total expenses. Add lines 10 through 16 > | 17 245,458.
., |18 Excess or (deficit) for the year (Subtract ne 17 from line 9) 18 19,131.
13‘ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 481,688.
g 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 12,201.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 513,020,
| 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 nstructions for Part I1.) (A) Beginning of year {B) End of year
22  Cash, savings, and investments 286,584.|22 287,466.
23 Land and buildings 23
24  Other assets (describep> SEE STATEMENT 2 ) 195,104.[24 225,554,
25 Total assets 481,688.(25 513,020.
26 Total liabilities (describe > ) 0.]2 0.
27 Net assets of fund balances (line 27 of column (B) must agree with line 21) 481 ,688.[27 513,020.
932171

o2.08-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions ‘ 0‘ Form 990-EZ (2009)




MISSOURI ASSOCIATION OF NURSE

Form 990-€2(2009)  ANESTHETISTS INC 23-7411894  Page2
| Part Ill | Statement of Program Service Accomplishments (See the mstructions for Part Ill.) Expenses
What 1s the organization’s primary exempt purpose? SEE STATEMENT 7 (Requured for section 501(cK3)
and 501(c)4) orgamzations and
Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe section 4947(a(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others)
28 _SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here » [:l 28a
29
(Grants $ ) If this amount includes foreign grants, check here | 2 [:l 29a
30
(Grants $ ) If this amount includes foreign grants, check here » [_1]s0a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » [:] 31a
32 Total program service expenses (add lines 28a through 31a) 32

I Part IV l List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated (See the instructions for Part IV)

(d) Contributions

(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation

ROB WALSH, 205 EAST CAPITOL AVENUE, TREASURER
JEFFERSON CITY, MO 65101 5.00 0. 0. 0.
MARY KAY BADER, 205 EAST CAPITOL [PAST PRESIDENT
AVENUE, JEFFERSON CITY, MO 65101 0.00 0. 0. 0.
JEANIE SKIBISKI, 205 EAST CAPITOL PRESIDENT
AVENUE, JEFFERSON CITY, MO 65101 5.00 0. 0. 0.
SALLIE POEPSEL, 205 EAST CAPITOL PRESIDENT-ELECT
AVENUE, JEFFERSON CITY, MO 65101 5.00 0. 0. 0.
BERNADETTE HENRICHS, 205 EAST VICE PRESIDENT
CAPITOL AVENUE, JEFFERSON CITY, MO 5.00 0. 0. 0.
ADRIANE FAIN, 205 EAST CAPITOL SECRETARY
AVENUE, JEFFERSON CITY, MO 65101 5.00 0. 0. 0.
CASSANDRA DECKER, 205 EAST CAPITOL DIRECTOR I
AVENUE, JEFFERSON CITY, MO 65101 0.00 0. 0. 0.
ANN LEWIS, 205 EAST CAPITOL AVENUE, DIRECTOR II
JEFFERSON CITY, MO 65101 0.00 0. 0. 0.
LESLIE JACOBS, 205 EAST CAPITOL DIRECTOR III
AVENUE, JEFFERSON CITY, MO 65101 0.00 0. 0. 0.
VICKI COOPMANS, 205 EAST CAPITOL DIRECTOR IV
AVENUE, JEFFERSON CITY, MO 65101 0.00 0. 0. 0.
SCOTT BROUGHTON, 205 EAST CAPITOL DIRECTOR V
AVENUE, JEFFERSON CITY, MO 65101 0.00 0. 0. 0.
ROLPH BOLSTAD, 205 EAST CAPITOL STUDENT REPRESENTATIVE
AVENUE, JEFFERSON CITY, MO 65101 0.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)
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MISSOURI ASSOCIATION OF NURSE

Form 990-£Z (2009) ANESTHETISTS INC 23-7411894 Page 3
[Rart V | Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actwity 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 |fthe orgamization 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? 3%a | X
b 1f"Yes, has it filed a tax return on Form 990-T for this year? 35b X
36 Dud the organization undergo a hiquidation, 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 political expenditures, direct or indirect, as described in the instructions. » | 37a I 0.
b Dud 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 1 and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included 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 501(c)(4) orgamizations. Did the organization engage In any section 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 orgamzation'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) organizations. Enter amount of tax on hine 40c reimbursed by the
organization » N/A
e All organizations. At any time during the tax year, was the orgamization 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 is filed. » NONE

42a The organization's books are in careof » JOHN BARDGETT

Telephoneno.» 573-634-8760

Locatedat > 205 E CAPITOL AVE, JEFFERSON CITY, MO ZP+4 p 65101

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, securities 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 orgamization maintain an office outside of the U.S.? 42¢ 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 recewved or accrued during the tax year > | 43 | N/A
Yes| No
44  Did the organization 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 890 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-08-10




MISSOURI ASSOCIATION OF NURSE
Form 990-EZ (2009) ANESTHETISTS INC 23-7411894 Page 4
| Part VI ] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51
46  Dud the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to candidates for pubhc Yes| No
office? If *Yes," complete Schedule C, Part | . 46
47  Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part Il 47 [ X
48 Is the organization a school as described in section 170(b)( 1)(A)(@)? If *Yes,” complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-charitabte related organization? 49a
b I1f"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the orgamization'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 is none, enter "None."

(d) Contributions
{b) Title and average hours | (c) Compensation | 1o 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/A compensation

f Total number of other employees paid over $100,000 »
51 Complete this table for the orgamzation'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 recewving over $100,000 >
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
N comrect, and compyffe Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge
Sign éﬂ_——- | 5, /: 5/ L
Here Signature of officer Date
Repeer P. WJaLsH, TREASureR
Type or print name and title
Paid Preparer's signaturepp < k &' Date _ Check if self- Preparer's identifying number (See instr )
Preparer's S .. Jr |employed
Use only VOAJQAI ’E._.J
Firm's name {or yours WILLIAMS—KEEPERS ’ LLC EIN >
i seit-employed). 3220 W. EDGEWOOD, SUITE E Phone >
winssand2P+é ~ JEFFERSON CITY, MO 65109 no. (573) 635-6196
May the IRS discuss this return with the preparer shown above? See instructions | 2 [X] Yes [:l No
Form 990-EZ (2009)
932174

02-08-10



SCHEDULE C
(Form 990 or 990£2)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities OMB No 1545-0047
For Organizations Exempt From income Tax Under section 501(c) and section 527 2009
P Complete if the organization is described below. Open to Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 890, 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 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 Il-A. Do not complete Part iI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organizaton  MISSOURI ASSOCIATION OF NURSE
ANESTHETISTS INC

Employer identification number

23-7411894

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

1 Provide a descnption of the organization’s direct and indirect political campargn activities in Part IV

2 Political expenditures
3 Volunteer hours

>3

|Part1-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 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If “Yes," describe in Part IV

>3
>3

D Yes D No
|:] Yes D No

| Part I-C| Complete 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 > s

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

ne 17b

4 Dd the filng organization file Form 1120-POL for this year?

>3

E] Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space 1s needed, provide information in Part IV

{a) Name

(b) Address

(c) EIN

(d) Amount paid from (e) Amount of political
filng organization’s | contributions 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 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10




. MISSOURI ASSOCIATION OF NURSE
Schedule C (Form 990 or 990-E2)2009 ANESTHETISTS INC 23-7411894 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 fillng organization belongs to an affihated group
B Check P D if the filing organization checked box A and “Iimited control® provisions apply.

. - Affihat
Limits on Lobbying Expenditures org(gzuzgl{:gn's (o) ltgt:g group
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f 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
Qver $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 ine 1)

h Subtract line 1g from line 1a If zero or less, enter -0-

1 Subtract ine 1f from kne 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 1y, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:l 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;i';‘:*::e";:;ing i) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

| f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10




) MISSOURI ASSOCIATION OF NURSE
Schedule C (Form 990 or 990-€2)2009 ANESTHETISTS INC 23-7411894 Page3
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (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 opimion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes," describe in Part IV
j Total Add hnes 1c through 1
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4912
c If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III—A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -0 a0 oo

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1 195,628.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 46,687.

b Carryover from last year 2b <226,212.>

¢ Total 2c <179,525.>
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ 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
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5 <179,525.>

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, hne 1, Part I-B, line 4; Part I-C, line 5; and Part |1-B, ine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-£2Z) 2009
932043 02-04-10




MIéSOgRI ASSOCIATION OF NURSE ANESTHETIS 23-7411894
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ASSOCIATION MANAGEMENT 46,687.
PUBLIC RELATIONS EXPENSES 14,018.
LEGISLATIVE MONITORING 22,995,
GOVERNMENT RELATIONS EXPENSES "19,420.
WEBSITE MANAGEMENT 1,699.
BANK CHARGES 669.
SUPPLIES 3,987.
CONFERENCES, CONVENTIONS, MEETINGS 63,488.
TELEPHONE 270.
MEMORIALS 600.
STATE FEES 10.
TRAINING 2,214.
ROUNDING
TOTAL TO FORM 990-EZ, LINE 16 176,059.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
BOND FUND OF AMERICA CLASS A 70,162. 77,169.
CAPITAL INCOME BLDR CLASS A 61,635. 67,053.
INCOME FUND OF AMERICA CLASS A 63,203. 71,227.
BROKERAGE CASH 104. 105.
NOTE RECEIVABLE - MO ANA PAC 0. 10,000.
TOTAL TO FORM 990-EZ, LINE 24 195,104. 225,554.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

UNREALIZED GAIN (LOSS) ON INVESTMENTS 12,201.
TOTAL TO FORM 990-EZ, LINE 20 12,201.

STATEMENT(S) 1,

2,

3



MISSOURI ASSOCIATION OF NURSE ANESTHETIS 23-7411894

.

FORM S990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

STUDENT SCHOLARSHIPS NONE 3,000.

AANA FOUNDATION
222 SOUTH PROSPECT AVENUE
PARK RIDGE, IL 60068-4001

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 3,000.

STATEMENT(S) 4




MISSOURI ASSOCIATION OF NURSE ANESTHETIS 23-7411894

FORM 990-E2 INFORMATION REGARDING TRANSFERS STATEMENT 5
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 s o o o o o o o [ 1] 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) 5



MISSOURI ASSOCIATION OF NURSE ANESTHETIS 23-7411894

.

990-EZ PG 2 STATEMENT 6

PROVIDES EDUCATION AND INFORMATION FOR MEMBERS THROUGH WORKSHOPS AND
MEETINGS. THE ASSOCIATION HOLDS A FALL AND SPRING MEETING EACH YEAR IN
ORDER TO PROMOTE THE PROFESSION OF NURSE ANESTHETISTS.

STATEMENT(S) 6




MISSOURI ASSOCIATION OF NURSE ANESTHETIS 23-7411894

990-EZ PG 2 STATEMENT 7

TO PROMOTE THE PROFESSION OF NURSE ANESTHETISTS IN MISSOURI THROUGH
WORKSHOPS, MEETINGS, EDUCATIONAL EFFORTS, AND LEGISLATION.

STATEMENT(S) 7



OMB No 1545-0172

o 4562 Depreciation and Amortization 990-Ez 2009

Department of the Treasury (Including Information on Listed Property)

Internal Revenue Service  (89) P See separate instructions. p Attach to your tax return. g::ﬂ:::?;m 67
Name(s) shown on return Business or activity to which this form relates fdentifying number
MISSOURI ASSOCIATION OF NURSE
ANESTHETISTS INC %‘ORM 990-EZ PAGE 1 23-7411894
[ Part || Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation Subtract ine 3 from fine 2 |If zero or less, enter -0- 4
5 Dollar lmitation for tax year Subtract ine 4 from line 1 _If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 ] 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ine 12 > r13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[ Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[ Part lll | 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 17 |
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |:|
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (8) Convention | () Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental property ! 27 5 yrs MM S
/ 27 5yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12vyear 12 yrs S/L
c___ 40-year / 40 yrs. MM S/L
I Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and ine 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr 22 0.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

9162%%e LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)



) MISSOURI ASSOCIATION OF NURSE
, [Form 4562 (2009) ANESTHETISTS INC 23-7411894 Page2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C i applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? | Yes D No | 24b If "Yes," 1s the evidence written? | Yes |:| No
b) {c) (e) (i)
B { (d) 0 (9) )
Type of property Date Business/ Cost or Basis for depreciation | Recgyery Method/ Depreciation Elected
(st vehicles first ) pézlc;sgén uslg\[l)%sfzzrgr?l[yge otherbasis | ®USSonssment 1 period Convention deduction 5302%21179

25 Special depreciation allowance for qualified listed property placed in service duning the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/ -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) N

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles drniven durnng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle availlable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you mantamn a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles
| Part VI | Amortization

(a) (b) (c) {d) {e) N
Description of costs Date amorization Amortizable Code Amorbzation Amortization
begins amount section penod or percentage tor this year

42 Amortization of costs that begins dunng your 2009 tax year

43 Amortization of costs that began before your 2009 tax year

s Jf

44 Total. Add amounts in column (f) See the instructions for where to report
918252 11-04-09 ‘ Form 4562 (2009)




BYLAWS
Revised and Printed April 2010

ARTICLE 1
OFFICERS

Section 1. Officers

The officers of this Association shall be a President, a President-Elect, a Vice-President, a
Secretary, a Treasurer, and five regional directors. These officers shall perform the duties
prescribed by those bylaws and by the parliamentary authority adopted by the Association.

Section 2. Term of Office

A. The officers shall be elected by ballot to serve for one year or until their successors are
elected, and their term of office shall begin at the close of the annual meeting at which they
are elected.

B. The Vice-President shall be eligible for re-election, but shall not serve for more than two
consecutive terms.

C. The Secretary shall be eligible for re-election, but shall not serve for more than two
consecutive terms. Election of Secretary shall be on even years.

D. The Treasurer shall be eligible for re-election, but shall not serve for more than two
consecutive terms. Election of Treasurer shall be on even years.

Section 3. Qualifications

A. To be eligible for the office of President-Elect or Vice-President, a member must have served
on the Board of Directors of this Association for at least two years.

B. An officer or member of the Board of Directors of the AANA may not hold office in this
Association. In the event an officer or member of the Board of Directors accepts an office in
the AANA, office in this Association automatically expires.

Section 4. Nominations

A. Written consent of a candidate must be obtained before a name can be placed on the ballot.

B. In the event of a mailed ballot, the Nominating Committee shall provide for mailing a ballot
to each active member at least twenty-one days prior to the annual meeting.

Section 5. Duties of Officers
A. The President shall:
1. Appoint and fill vacancies in standing and special committees, except the Nominating
Committee, subject to the approval of the Board of Directors.
2. Approve bills before payment is made by the Treasurer.
3. Contact members of the Board of Directors for a vote on any business that may require




4.
5.

immediate attention.

When feasible, represent this Association at the annual meeting of the AANA.
Appoint tellers and registrars, prior to voting.

B. The President-Elect shall:

NownRELD—

Assume the duties of the President, in the event he is unable to serve.

Succeed to the office of President for the unexpired term in the event of a vacancy.
When feasible, represent MOANA at AANA meetings.

In addition, he shall serve the one year term of office to which he was elected.

Serve as a liaison to MHA.

Serve as a member of the Finance Committee.

Coordinate the selection of students to serve on designated committees during his tenure
as President.

C. The Vice-President shall

1.

2.

Assume the duties of the President-Elect in the event of his inability to serve, including
the right to succeed to the office of President.
Serve as consultant to the Continuing Education Committee.

D. The Secretary shall:

BN =

Record all proceedings of this Association and the Board of Directors.

Notify officers of their election and members of committee appointments.

Notify members of meetings and the Board of Directors of meetings of the Board.

Shall welcome new members, including those who are transferring into Missouri, and
shall send expressions of appropriate sentiment on behalf of the Association to members
in cases of illness, deaths in the family, or on other similar occasions.

E. The Treasurer shall:

1.

2.
3.

Receive monies of the Association, pay bills, and disburse funds as directed by the Board
of Directors.

Deposit funds as designated by the Board of Directors.

Serve as a member of the Finance Committee.

Section 6. Board of Directors
A. Eligibility and term of office:

1.

2.

3.

4.

Five directors shall be elected at the annual meeting for a two year term of office and
shall be eligible for re-election for one consecutive term.

Serving by appointment in a vacated director position for one year or less shall not alter
this eligibility.

Directors must reside in or be employed in Missouri and have their membership in
MOANA. Translocation of membership from the state immediately disqualifies that
person from serving as a Director.

The immediate past president will serve as an advisor to the board. This will be a non-
voting position.

B. Representation shall be distributed according to the population distribution of nurse
anesthetists throughout the state by dividing the state into five regions in the manner
illustrated on the last page of these bylaws.

1.
2.

Members living outside the state shall belong to the region in which they are employed.
Members who live in one region and work in another shall be considered a member of the
region in which they live.




3. Members of the military with out-of-state addresses shall be members of Region II.

C. Directors shall be elected annually in the following rotation:

Regions [ and Il and V--Odd years

Region II and IV-even years

D. Voting for directors shall be on state-wide basis rather than a regional one--each member
voting for either two or three directors annually.

E. Meetings
1. The Board of Directors shall meet immediately preceding and immediately following the

annual meeting of this Association.

2. Meetings of the Board of Directors may be called by the President and shall be called
upon the written request of a majority of the Board of Directors filed with an officer of
the Association.

F. Duties
1. Control and manage the funds and property of the Association and to select a place for

the deposit of funds.

2. Provide for auditing the financial records at the close of the fiscal year or at such times as
the Board of Directors may deem advisable. The report shall be presented at the annual
meeting for adoption.

3. Determine expenses that shall be allowed speakers at meetings of the Association and
expenses allowed representatives attending AANA meetings, programs.

4. Conduct the general business of the Association by meetings or other forms of
communication.

5. Fill vacancies of the Board of Directors, with the exception of the President. The
member so elected to serve until the next annual meeting, at which time the vacancy, for
the remainder of that term of office, must be filled by general election.

G. Student Representation
1. A student representative will be appointed to the Board on an annual basis.

2. Student representation will remain a non-voting position.

ARTICLE I1

MEETINGS AND VOTING

Section 1. Meetings

A. Regular meetings of the Association shall be held twice a year. One meeting shall be held
during the first half of each year, date determined by the Continuing Education Committee
and the Board of Directors. The second meeting shall be held within 30 days of the end of
the fiscal year unless otherwise ordered by the Board of Directors.

B. The second meeting shall be known as the annual meeting. Business of the annual meeting
shall include election of officers and reports of officers and committees.

C. Special meetings may be called by the Board of Directors and shall be called upon the
written request of ten percent of the active members, filed with an officer of the Association.
The purpose of the meeting shall be stated in the call. Except in an emergency, ten days
notice must be given.

D. The quorum shall be thirty at the annual meeting and fifteen at other regular or special

meetings.




Section 2. Voting

mmo 0wy

Prior to issuing ballots, a credentials committee shall certify active members.

Tellers shall be appointed by the President and shall be responsible for election procedures.

A vote may be cast for a member not on the ballot by writing in the name, providing written

consent has been obtained.

Election shall be by ballot and a plurality shall elect.

Matters submitted for vote shall be determined by majority vote unless otherwise specified.

The election of officers and directors may be by mailed ballot if so determined by the Board

of Directors or the written request of thirty members.

1. Ballots shall be mailed to qualified members at least 21 days prior to the annual meeting.
Members have the option to vote electronically or in writing using the ballots provided,
and must be received on, or before, the day of the annual meeting.

2. The method of conducting the mailed ballot shall be determined by the Board of
Directors.

3. Names may be written in on a mailed ballot if the written consent of a candidate has been
given to the Nominating Committee.

4. In the event of a tie vote by mailed ballot, the tie shall be broken by ballot at the annual
meeting.

ARTICLE III
COMMITTEES

Section 1. Commiittees

A.

There shall be the following standing committees: Bylaws, Continuing Education, Finance,
Government Relations, Nominating, Publications, Public Relations, Strategic Planning,
Historian, and Student Involvement.

The President shall be ex-officio a member of all committees except the Nominating
Committee.

Section 2. Specific Duties

A.

BYLAWS

1. The committee shall receive proposed amendments and present them to the Board of
Directors and to the members for consideration.

2. The committee shall be responsible for review of the Bylaws every fifth year.

CONTINUING EDUCATION

1. The Continuing Education Committee shall be responsible for the planning and execution
of educational meetings for the Association.

2. The Continuing Education Committee shall disseminate information as it is made
available from the AANA regarding continuing education and recertification.

FINANCE

The Finance Committee shall be responsible for planning the budget of the Association and

investigating its expenses. The fiscal year shall date from October 1.

GOVERNMENT RELATIONS

The committee shall be responsible for studying, with the help of the Association’s legal

counsel, all problems pertaining to legislation and legal problems or situations that may lead




to legislation or legal action involving the state or regional associations or individual
members.

. NOMINATING

1. The Nominating Committee shall be composed of five (5) active members elected at the
annual meeting. If possible, a member will be elected from each region. The committee
shall elect its chairman from among its own membership.

2. Not less than thirty days prior to the annual meeting, the Nominating Committee shall
prepare and present to the Board of Directors a ballot with nominations for the following
officers and Directors: President-Elect, Vice-President, Secretary, Treasurer, and
Directors from the appropriate regions.

. PUBLICATIONS

The Publications Committee shall be responsible for printing and distribution of THE
AIRWAY either by electronic mail or traditional mail.

. PUBLIC RELATIONS

The Public Relations Committee shall be responsible for promoting the organization.

. HISTORIAN

The Historian shall be responsible for the preparation of an annual history of the Association.

STUDENT INVOLVEMENT

ARTICLE 1V
OFFICIAL PUBLICATION

The official publication shall be called THE AIRWAY and shall be published biannually. The
purpose of the bulletin shall be to inform members of activities of the Association and to
stimulate interest in the Association.

ARTICLE V
PARLIAMENTARY AUTHORITY

The rules contained the current edition of Robert’s Rules of Order Newly Revised shall
govern the Association in all cases to which they are applicable and in which they are not
inconsistent with these bylaws and any special rules of order the Society may adopt.

ARTICLE VI
AMENDMENTS

These bylaws may be amended at the annual meeting of the Association by two-thirds (2/3)
of those present and voting, provided notice of the proposed amendment has been appended
to the call for the meeting and mailed at least thirty (30) days prior to the date thereof.



ARTICLE VII
RECOGNITIONS

Section 1. Honors

Honors may be given to members upon the recommendation of the Board of Directors and
with a majority vote of the members at the annual meeting by presentation of awards or other
honors without conferring honorary membership.

Section 2. Honorary Membership

State honorary membership may be conferred on a member by the voting body upon
recommendation of the Board of Directors. Payment of the American Association of Nurse
Anesthetists share of dues for state honorary members must be made annually by the state
Treasurer.

Section 3. Benefactors
Contributions of more than one hundred dollars ($100.00) shall be known as benefactors.
The names of such contributors shall be placed in the permanent records of the Association.

Section 4. Donors
Contributors of one hundred dollars ($100.00), or less, shall be known as donors. The names
of such donors shall be placed in the permanent records of the Association.




Fom 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Deparimont of the Treaswry

Internal Revenue Service P> File a separate applicatlon for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ | VT @

® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complets only Part {1 (on page 2 of this form).

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

Electronic filing {e-file). You can elsctronically file Form 8868 If you need a 3-month automatic extenslon of time to file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 1o request an extension
of time to file any of the forms listed In Part | or Part [l with the exceptlon of Form 8870, Information Return for Transfers Assoclated With Certain
Parsonal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic flling of this form,
visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

[Part| |  Automatic 3-Month Extension of Time. Only submit original (no coples needed).

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

Partlonly . . . .. ........ .. . o e NN
Al other corporations (including 1120-C fllers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of time

to file income tax returns.

Type or Name of exempt organization Employer identification number
print MISSOURI ASSOCIATION OF NURSE

o by the ANESTHETISTS INC 23-7411894

ile by

due date for | Number, street, and room or suite no. !If a P.0. box, see Instructions.
mrgyor | 205 EAST CAPITOL AVENUE, NO. 100
instuctions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

JEFFERSON CITY, MO 65101

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . . . . . . m
Application Return | Application Return
Is For Code |ls For Cade
Form 990 a1 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

JOHN BARDGETT
® The books areinthecareof p 205 E CAPITOL AVE - JEFFERSON CITY, MO 65101

Telephone No.p» 573-634-8760 FAX No. p»
¢ |f the organization does not have an office or place of business in the United States, check this box . = .. . L N |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] .M it Is for part of the group, check this box P I:I and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corparation required to file Form 990-T) extenslon of time until

MAY 15, 2011 , to file the exempt organization retum for the organization named above The extension
is for the organization’s return for:
» [ catendar year or
p [X] tax yearbeginnng  OCT 1, 2009 ,andendng SEP 30, 2010

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initiat return D Final return
Change in accounting period

3a |f this application is for Form 9380-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any |
nonrefundable credits. See Instructions. 3a| $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
ostimated tax payments mads. Include any prior year overpayment allowed as a credit 3bi$ 0.
¢ Balance due. Subtract Ime 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See Instructions 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

923841
01-03-11




