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5538
]

OMB No_1545-1150

Short Form
Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal R Cod
tom 990-EZ T e ey L e Cod 2010

P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controliing organzations as defined in section 512(b)(13) must file Form 890 (see instructions) Open to Public
All cther organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form.

%ﬁiﬂ%ﬂ&emw P The organization may have to use a copy of this retum to satisfy state reporting requirements 'mmon
A For the 2010 calendar year, or tax year beginning ,and ending
B Check f applicable C Name of organization D Employer identification number
X| Address change
Name change AR Assoc of Nursing Anesthetist Inc 51-0183007
inttial retum Number and street (or P.O. box, if mail 18 not delivered to street address) Room/surte E Telephone number
Terminated P.O. Box 1146 501-605-8482
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application pending Cabot AR 7 @ 23 Number »
G AccountngMethod | X| Cash | | Accrual  Other (specity) P> H Check P if the organization is not
| Website: P _WWW.Aarcrnas.com required to attach Schedule B

J  Tax-exempt status (check only one) — | | 501(c)3) 1X[501(c) (6 ) d(nsertno) | |asazaytjor [ |s27 (Form 990, 990-EZ. or 890-PF)
K Check P> . if the organization s not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 890 return is not required though Form 880-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a compiete retum

<=L Add lines 5b, 6c, and 7b, to line 9 to detsrmimne gross receipts if gross receipts are $200,000 or more, or if total assets (Part I,
& _line 25,_cotumn (B) below) are $500,000 or more, file Form 880 instead of Form 890-E2 . I > $ 108,828
( Part! @ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
T Check if the organization used Schedule O to respond to any question in this Part |
— 1  Contributions, gifts, grants, and similar amounts received ) 1
© 2  Program service revenue including government fees and contracts L . . 2
© 3 Membership dues and assessments ) ) See Statement 3 84,073
O 4  Investment income . : ) . 4 1,955
% 5a Gross amount from sale of assets other than inventory . L5a
= b Less: cost or other basis and sales expenses .. LSb
<C ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) o L 5¢c
%% 6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
8| s18000) . e Ll
& b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 6b 22,800
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract @~ | |
line 6¢) o . . L y ) |ed 22,800
7a Gross sales of inventory, less retuns and allowances B . |LTa
b Less: cost of goods spid iy - L7b
¢ Gross profit or (loss) i \gnﬂgj EBra 7bfromline7a) L Tc
8  Other revenue (describe O)ﬁ L o 8
9 _Total revenus. Add e 4; 5¢, 6d,.7¢, " Pl 108,828
10  Grants and similar gvioy ' 10 1,000
11 Benefits paid to or for me . 11
12 Salaries, other compensation ahd empl 12
§ 13 Professional fees and other payments to independent. N S 13 50,929
2| 14  Occupancy, rent, utilities, and maintenance ‘ o 14 706
dl | 45  Printing, publications, postage, and shipping . o ' 15 6,422
16  Other expenses (describe in Schedule0) o y o 18 27,430
__| 17 Total expenses. Add lines 10 through 16 > | 17 86,487
18  Excess or (deficit) for the year (Subtract line 17 from line 9) o o 18 22,341
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
§ end-of-year figure reported on prior year's retum) ) ) o N I [ 202,616
g 20 Other changes in net assets or fund balances (explain in Schedule O) L . ... |20
| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 i >l 2 224,957
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

DAA




Form 990-EZ (2010) AR Assoc of Nursing Anesthetist Inc 51-0183007 Page 2
BBl Balance Sheets. (see the instructions for Part I1.)
‘ Check if the organization used Schedule O to respond to any questionin thisParst il . .. . ... D
{A) Beginning of year (B) End of year

22 Cash, savings, and investments 202,616| 22 224,957
23 Landandbuidings 0] 23
24 Other assets (describe in Schedule O) _ 0] 24
25 Totalassets 202,616| 25 224,957
26 Total liabilities (describe in Schedule O) 0] 26 0
27_Net assets or fund balances (line 27 of column (B) must agree with line 21) . 202,616| 2r 224,957
Bk Statement of Program Service Accomplishments (see the instructions for Part II. ) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il| {Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)4)

Development of Profession

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

organizations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 pPromoting Profession and Developing Services
(Grants $ ) Ifthis amount includes f&eigig_mntsl check here > I_H] 28a
29
(Grﬁnts $ ) I this amount includes foremra}lts. check here Ld m 28a
30
(Grénts $ ) i this amount includes fonei.gigmnts. check here e > m 30a
31 Other program services (describe in Schedule O) .
(Grants § _)_|f this amount includes fomlgn grants checkhere .. . .. > [_L 31a
32 _Total program service expenses (add lines 28a through 31a) . 32

question in this Part IV

List of Officers, Directors, Trustees, and Key Employees Lust each one even lf not oompensated (see the instructions for Part
Check if the organization used Schedule O to respond to an

1

(a) Tite and average | (c) Compensation | {d) Contribwtons & | (e) Expense
(a) Name and address hours per week (if not paid, benefit plans &]  account and
devoted to pesttion enter -0-) deferred compensaton | other allowances

Lance Ogle . Rogers President

2900 West New Hope Rd AR 72758 5.00 0 0 0
Art Wolover . Jonesboro President-Elgct

1118 Layman Dr. AR 72404 2.00 0 0 0
Carla Groff . .Jonesboro Vice Presideft

107 Huntcliff Dr. AR__ 72404 2.00 0 0 0
Scott Sanders . .Jonesboro Secretary

2112 Quarry Cove AR 72404 3.00 0 0 0
JR Acree = = . Cabot = | Treasurer

84 Cypress Creek Dr AR 72023 3.00 0 0 0
Mike Kiersey . . .Benton Director

6511 Westminister AR 72019 0.00 0 0 0
Ray Howard Bryant . Director

3110 Moonlighting Place AR 72022 0.00 0 0 0
Kevin Bryant . ..Jonesboro Director

2104 Boulder Cove AR__72404 0.00 0 0 0
Stephanie Shinaberry . Fayetteville Director

3230 N. Ratherine Ave AR 72703 0.00 0 0 0
Ornie ott .. .Jonesboro Director

2011 Jamestown Dr AR 72404 0.00 0 0 0
Lisa Longinotti ...Little Rock Director

709 N. Tyler AR 72205 0.00 0 0 0

DAA

Form 990-EZ (2010




5536

Form 990-E2 (2010) AR Assoc of Nursing Anesthetist Inc_ 51-0183007 Page 3
| PartV _ Other Information (Note the statement requirements in the instructions for Part V.)
: Check if the organization used Schedule O to respond to any question in this Part V

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detailed
description of each activity in Scheduweo ) L 3 X
Were any significant changes made to the orgamzmg or govemmg dowments? if "Yes,” attached a eonformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) ) 34 X

35 {f the organization had income from business activities, such as those reported on Imes 2,6a, and 7a (among others) but not reponed
on Form 990-T, explain in Schedule O 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 a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? .. ... |%%a X
b If"Yes," has it filed a tax return on Form 980-T for this year (see instructions)? ) . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? if "Yes,"” complete applicable parts of Schedule N . o . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions o p|37a] o
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 ofﬁeer director, trustee or key employee or were N R
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 388 X
; b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b '
‘ 39 Section 501(c)(7) organizations. Enter: L E
‘ a Initiation fees and capital contributions included on line 9 . . 39a !
1 b Gross receipts, included on line 9, for public use of club facilities 38b ’
‘ 40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: '
section 4911 b ; section 4912 ; section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit .
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . . 40b

¢ 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 ) . ) . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization o . o >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ) B o . 406 X
41  List the states with which a copy of this retum is filed. p None
42a The organization's books are in careof » James R Acree o o _ Telephoneno. » 501-605-8482
84 Cypress Creek Dr
Located at P Cabot AR ZP+4 p 72023-8196
1 b At any time during the ealendar year, drd the orgamzatron have an mterest 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
scoount)? SRR R PP X

If "Yes,” enter the name of the foreign country: b 1
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. : i

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . o 42¢ X
If "Yes," enter the name of the foreign country: )
i 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . .. .. .. .. b D
and enter the amount of tax-exempt interest received or accrued during the tax year < I 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be _§
completed instead of Fomeg0-62 o 44a X
b Did the organization operate one or more hospita! facilities during the year? if "Yes,” Form 990 must be f
completed instead of Form 890-EZ . A ... Lasb X
¢ Did the organization receive any payments for mdoor tanmng services during the year? L . 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provnde an ;
explanation in Schedule O L 44d
Form 990-EZ (2010)

DAA



Form 990-€Z(2010) AR Assoc of Nursing Anesthetist Inc 51-0183007

45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) B
46 Did the organization engage, dlmctly or mdlreeuy |n polmeal campalgn actmtnes on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | _ .
JEaVIE Section 501(c)(3) organizations and section 4947(3)(1) nonexempt charltable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. . . .
Yes | No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll ) ) 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? !f “Yes,” complete Schedule E ) 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ) 4%
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 organtzation. If there is none, enter "None.”
(8) Name and address of each empioyee paid more (b)m::me (c) Compensaton | (d) mbe:ﬁtmplaz g?;ﬁ:::
than $100,000 devoted to position defered compensation | _other allowances
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated mdependent contraetors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 | 2
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . e e iiieieia: » [l Yes [ ] No
Under penatties of penury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and eompbb”slmhanofpmparer( r than officer) 1s based on afl information of which preparer has any knowledge . .
’ | 9/23/(7
Sign re of officer Dae ' /|
Here James R Acree Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D i PTIN

Paid Calvin K. Aldridge MLM 09/23/11 | seff-employed| 00501282
Preparer Firm's name » Ellis, Tucker & Aldrldqe, LLP Firm's EIN b 71-0436076
Use Only | Firm's agdress b 200 W Main St

Cabot, AR 72023-2945 proneno. 501-843-6515
May the IRS discuss this retum with the preparer shown above? See instructions . . . R > m Yes No

DAA Form 990-EZ (2010)
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
. Complete If the organization answered "Yes™ to Form 990, Part 1V, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. [~ Open To Public
intemal Revenus Service Aftach to Form 890 or Form 990-EZ.  I> See separate instructions. ingpection |
Name of the organization Employer identification number
AR Assoc of Nursing Anesthetist Inc 51-0183007
(Parti Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
———— Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations ) D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? . . D Yes D No
b If "Yes, list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. .
() Name and address of individual (i) Actvity () D"’h“::' (iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) ':Z";dy p from activity (or retained by) {or retained by)
control of fundraiser listed in organization
contnbutons? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total L A

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
DAA



Schedule G (Form 990 or 990-EZ) 2010

AR Assoc of Nursing Anesthetist Inc

51-0183007

5538

Page 2

Partll | Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (¢) Other events
(d) Total events
Attendance/Vend None (add col (a) through
° (event type) (event type) (tota) number) col (c))
3
c
2| 1 Grossreceipts 22,800 22,800
® | 2 Less: Charitabte
contributions
3 Gross income (line 1 minus
line2) .. .. 22,800 22,800
4 Cash prizes
5 Noncash pnzes
§ 6 Rentfacility costs
% 7 Food and beverages
B
§ 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4
11_Net income summary. Combine line 3, column (d), and line 10 . > 22,80 0

Lf_an 1. Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (€))
g
1_Gross revenue
o | 2 Cashprizes
2
.§ 3 Noncashprizes
B
g 4 RentAacility costs
5 Other direct expenses
|| Yes % || Yes % || Yes
6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7 ..

P

8 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these etates?

b If “No,” explain:

10a Were any of the orgamzauon s gammg Ileenses revoked suspended or tenmnated dunng the tax yeal’? ) .

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 AR Assoc of Nursing Anesthetist Inc

5536

51-0183007 Page 3

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty
formed to administer charitable gaming? e e e C e
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility
b Anoutsidefacilty
14  Enter the name and address of the person who prepanes the orgammtnon s gammg/speclal events books and
records:

Name b

Address b

18a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

DYesDNo
[J Yes [] no

13a %
13b %

(] ves [J No

b If “Yes,” enter the amo‘u.r;t of gaming reveﬁue réceived by the organizéiion > 3 B . and the

amount of gaming revenue retained by the third party > $
¢ If“Yes,” enter name and address of the third party:

Name b
Address P>

16  Gaming manager information:
Name »
Gaming manager compensation > $
Description of services provided P
D Director/officer D Employee E] Independent contractor

17  Mandatory distributions: |

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? o .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

[] ves [] ne

spent in the organization’s own exempt activittes duning the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 980 or 990-E2) 2010

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB o, 1545-0047
(Form 980 or §90-E2) COmpilzete to9 g(r)twlt‘lse9 (I’_nama:l:n forI ;aspons:: I:IO sploflﬂc q:%sﬂons on 20 1 0
orm or Or to provide any a onal information. PrentiA Dk !
Inttma) Ravenue Serviss. > Attach to Form 890 or 990-EZ. | SpentePublic |
Name of the organization Employer identification number
AR Assoc of Nursing Anesthetist Inc 51-0183007

Form 990-Ez, Part I, Line 16 - Other Expenses

Description = = . | .. .. Amount
~ Expenses

Advertising and Promotion $ 725
Dues & Subscriptions $. _ 300
Licenses, Permits & Fees $ 646
President's Expenses $ 1,000
Travel 3 4,059
_Conference/Meeting Expenses $ 20,070
Insurance $ 630
Total $ 27,430

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 890-E2) (2010)

DAA



5536 AR Assoc of Nursing Anesthetist Inc

51-0183007 Federal Statements

FYE: 12/31/2010

Form 990 Part| Line 3 -
Description
Membership Dues
Total

embership Dues and Assessments

Amount
S 84,073
$ 84,073




