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SCANNED MaY 0 8 2012

Short Fom |osza 1545-1150

Fam QOD-EZ Retum of Organization Benpt Fromincome Tax
Under section 801(c), 527, or 4947(aX1) of the Intermal Revenue Code
© (eowept black lung benefit trust or private foundation)

P> Sponsonng arganzahans of donor advsed funds, organzahons that gperate one or more hospital faalibes,
and certan aontrdlling anganzabons as defined in sechon 512(b)(13) must file Form 990 (see instructions)
All cther anganzabans with gross recerpts less than $200,000 and total asects less than $500,000

Departrrent of the Treasury at the end of the year ey use this form
Intermal Reverue Service P The organzabion may have to use a copy of thrs retum to satisfy state reporting requirerTents.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Sotlie C Narod ogarzatan B DEmployer identification nurmber
[ adresscrarge | NURSE PRACTITIONER ASSOCIATICON OF
| nmeaee | SOUTH DRAKOTA 46-0446730
Il retum Nurrber and sireet {or P Q bax, if mal is not delvered to street address) Roorfsute E Telephone rurber
| Termreted PO BCX 2882 605-941-0001
_1 Arrerded retum Gty or toan, state or courtry, and 2P+ 4 F Group Benrption
BE: RAPID CITY SD 57709— Nurber >
GAcaurtingMetrod [ Cash | | Accud  QOtrer (speatfy) > H Cneca] | if the argarizatian 1s not
1 Websiter » WiWww.Ipasd.org required to atach Scheduie B
J Tacexempt statuscekatyae) - | | 5013 [ 50106 )« (reetmo) [ [4947@)( or [ [627 |  (Fomomo, 990£2, or 990FF)

KCheck » | | ff the argarization is not a section 508(a)(3) supparting arganization and its gross recsipts are nomlly not more than $60,000
AFom 9802 or Fom 920 retum is nat required though Form 990N (e-posteard) mayy be required (see instrucions). Bt if the organzation dhooses
tofile a retun, be sure to file a conplete retum.

L Add lines Sb, 6¢, and 7, to line 9 to detenmine gross receipts. If gross recaipts are $200,000 or nore, or if

total assets (Part Il, line 25, coiunm (B) below) are $600,000 or rore, file Form 990 insteed of Fom 990 EZ. ... ... >3 23,265.

Revenue, Bgenses, and Changes in Net Assets or Fund Balances  (Seethe instucians for Part )
Checkif the arganization used Schedule Oto espord toary questioninthsPart | ... ... ... ...

1 Contnbutions, gfts, grarts, and simlar anxs etaved ... e e e e .1
2 Programsenvce revenie induding gokkr shdootrads ... e o] 2 15, 090.
3  Membership dues and assessoaefb\NLZ7 ... \C IN o e e e 3 8,175.
4 Investrent income e NN L 4
5 aQuss arout fromsde di@sets otherthaninentay ..\ ... ... 5a
bless oost or ather €N 5b
c Ganar (loss) fromsag am-atllr\eaafranllreSa) ........... 5c
6 Gamrgadfudrasinge SALS >4
a QGuss Incore fromgari e Gif greater than $15,000) l Gal
b Gross income from fundraising Z (rulrduirg$ of confributions
fromfundraising everts repa mllre1)(aiahSd'B:UeGrfthes.m
of such gross income and contributions esoeed $15000) ... ........... 6b
¢ Less: direct eqoerses fromgaving and fudEisingeerts . ....... .. 6¢c
d Net income ar (Joss) framgarring and fundraising everts (add lines 6a and 6b and subtract ine6c) . | 6d
7 a Gross sdes of inventary, lessretums anddlosances ........ ......... 7a
bless oostofgoodsSold  ..oo.iiiiiii i 7b
cGosspn:ﬁtd(loss)fromsa&sdlr\atay(SMaiInre?bfrunhre?a) ......................... 7c
8 Ctherrevene(desaibeinScheddeO ..ol e i | 8
9 Total revenue Addlines1,2,3 4,56 64,76, ad8 ............................ . ... .. » 9 23,265.
10 Gatsadsmilaamutspad(istinSchedde O ..o 10
11 Beefitspadtoaformenbes .............. . ... ... ... . R . i
12 Sdmawammmaﬂmuqeebmaﬁts ........ e e el .. 12
13 Pofessiond fees and other paymentstoindependert cortradtors ......... . .. .. .. ... .13 1,788.
14 Cooupancy, rert, utlites, andmantenance ..., ........ .. e e e e e 14
15 Pinbrg, pubications, postage, adshippng . . .. ..... e e e e . 15 482.
16 Other experses (desaibeinScheddeO) ... .. ool e L L. e e ] 16 24,212.
17 Total eenses. AKGINES 10trough 16 .. ............. ... . > 17 26,482,
18 Bxess or (defiat) for the year (SUbtrat INe 1T7fomiine D) ...oooweeeeieeeeeeeeeeee 18 (3,217.)
ﬁ 19 Net assets or fund balances at beginming of yeer (fromline 27, cdunm (A) (must agree with
erdof-year figrerepated onprioryear'sretum) ... i 19 23,314.
3 |20 Oherdengesinret assets or fund balances (eqpiainin Sedde ©) ............................. 20
21 _Netassets or fund balanoes at end of yeer. Combinelines 18throwgh 20 ... . . ... ...... . .. .» 21 20,097.

For Paperwork Reduction Act Notice, see the separate instructions. Fom990-EZ (2011)
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FameeoEz 2011) NURSE PRACTITICNER ASSOCIATICN OF 46-0446730 Page 2
, Balance Sheets. (sce the Instruciors for Part 1)
Check if the arganiztion used Schedule Otorespordtoany guedioninthisPat il ....... . ... . ......... .. ... ﬂ
* (A) Begirring of yeat (B Ed of year
22 Cash savrngs, andinvesIMENES ... ... i 22,383, |2 19, 166
23 LandandbBuldingS . ....oniiniin e 2
24 Other assets (desaibeinSAhedue Q) ......oeiiiiiiii e e O931.|24 931.
25 TOE @ESEES ... ....oueininene e et et et e eaean] 23,314 .= 20,097
26 Total liabilities (desaibeNSchedde Q) .........ooiiiiiiiii e 26
27 Net assets or fund balances (line 27 of cdum (B) must agreewithine 21)............ 23,314 .|z 20,097
Il Statenent of Program Service Accamplishments (see the instructions for Part 111.)
Chedk if the arganization used Schedule Oto respod to any questioninthisPart il ... 0 (.| ﬂ
Wt is the organization's primary eenpt pupose? SEE ETFCTTON FORM (Requared for sechion S01(6)(3)
Desaibe the arganization's program senvice acconrplishmen s for each oF s Tee [rgest progam serices, s and 501(G4) arganizahions ard
measired by eqerses. Ina dear and comase manner, desaribe the servioes provided, the nurber of persors sechon 4947(@)(1) tnsts;
ba’eﬁted,a’ddt‘arﬂevatnrfarrﬂ]mfcr@poga’nuﬁe optional for others)
28 Provide educational ogoortunities to nurse practitioner
s in the state of South Dakota
Provide networking activities
Qats$ ) If this amount indudes forsign grarts, checkhere ... ... .. IRE:D
2 Provide scholarships to individuals interested in
becaming certified nurse practitioners
Qats$ ) If this amaurtindudes fosighgrarnts, checkhere ... ... > ||| 20
30
Qais$ )_If this amount indudes fareign grarts, deckhere ... . ....»|]]| 30
31 Gther programsendces (desbeinSahedue Q) ..o e e .
@Qats$ )_If ths amourt indudes foreigngrarts, dheckhere ... ... »[]] 3t1a
32 Total programservice expenses (@ddlines2Battrauch318) ... i, > R

List of Cfficers, Directors, Trustees, and Key Eployees.  List each ane even if nat conrpensated. (see the instrudions for Part 1V)

Chedkif the angarizabon used Schedule Otorespodtoay qestoninthis Part IV ... ........

(b) Average (o) feponabe (d) Cortnbutarsto () Estrreted
(@ Nerre and address ok | xRy |amomtettsan || ot
IORT THORNTON PRESTDENT
4828 S WIL SIOUX FAILIL, SD 57104 1 O
JAN WRIGHT VICE PRES]T]
3009 S SUM SIOUIX FAII, SD 57105 1 0
KATTE FREDERICK SECRETARY
8312 S SPI SICUX FALL SD 57108 1 )
VICKI BUUM TREASURER
o05 S 2ND BERESFCRD SD 57004 1 0
IOCTIIE BIRKHOLTZ KEY HEIPER
42341 193R WIIIOW IAK SD 57278 1 0
SHART FECHNER DIRECTOR
2016 CENIR RAPID CITY SD 5770Z 1 O
JACOUET.INE GARNER DIRECTCR
2317 BUFENA RAPID CITY SD 57704 1 @)
DONNA DICKREY DIRECTOR
3109 OGCCRM SIOUJX FAIL SD 57105 1 0
LYN STEEN DIRECTOR
2060 KANSA HURON SD 57350 1 )
BCA Fom990-EZ (2011)




Fomg0NEZ 011 NURSE PRACTTITIONER ASSCCTATICN OF 46-0446730

Page3

mﬂ' Infomation  (Nate the Schedule A and persond benefit contract statervent requirerrents in the iInstructions for

Part \V.) Check if the arganization used Schedule Oto respordtoany questioninthsPat V... . .. .. ..., ...

4

r4m

33 [d the aganization engage in any activity nat previously reparted to the IRS? If ""Yes," attach a detalled desaipton of eadh

34  Ware ay sigficant dhanges made to the aganizing ar goverming doauments? Hf "Yes,” attach a corfamred aopy of the
arended docurernts if they reflect a change to the aorgarization's rema. Ghenise, eqdan the dhange an Schedude O
(6= =Y 1 =111 o 1T o =) T P

35a [Od the aganzahon have urdated business gross income of $1,000 or more during the year from business
adiviies (such as those reported anlines 2, Ga, ard 7a, among athers) 2. ... .

b 1f"Yes", toline 358, has the aganization filed a Forn 980T for the year? If 'ING", provide an explaration in Schedule Q

¢ W\ss the aganization a sedion S01(0)(4), S01(0)(5), ar 501(c)(6) aganizabon subyedt to sediion 68033(e) ncboe,
reparting, and praxy tax recuiremerts duing the year? If "Yes," complete Schedude G Pat il ... L...oLL L

36 [Odthe oganizabon undergo a liqudation, dissaubon, tenrination, o significant disposition of net assets dunng U‘eyea’)
If"Yes," conmdete gppicable pats of SchedUe N ... . e e

37a BEnter anmourt of pditical expenditures, diredt or indirect, as desonbed inthe instrucions .. P> | 37a| 0

b Odthe aganizationfileForm1120P0Lfarthisyear?. ... . ... it i i

38a [id the aganization borrow from ar make any loans to, any dfficer, directar, trustee, or key enloyesor were
ary such loars made In a prior year and still outstanding at the end of thetax year covered by thisretum?. . . ... ... .
b If"Yes'" conplete Schedue, Part Il and enter thetatd anmourtinvohved. ... ... ... 38b

39  Sedion S01(6)(7) aganizations. Erter:
Intbation fees and cepital contributions indudedonline9 ... 3%a

Qoss recapts, induded onhine 9, for pudicuse of dubfadilties ... ool 39b

a
b
40a Sechon S01(c)(3) aganizations. Enter amournt of tax imposed on the arganizahon dunng the yeer under:
sction 49110 ; sedion 4912 , section 4955 »

b Sedion 801(6)(3) ad S01(c)(4) aganizations. Oid the arganization engage in any section 4958 exoess benefit transachon
duing the yeer, or dd it engage in an exoess benefit transachon in a pricr year, that has not been reparted onany of its
prior Foms 980 ar 90-EZ2? If "Yes," conmplete Schede L, Partl ... ... ...... . . ool

¢ Sedion 501(0)(3) and S01(c)(4) aganizabans. Enter amount of tax iIrposad on argarnizsion
menagers ar dsqudified persons dunng the year under sections 4912, 49565, ardd4958 ... >

d Sechon S01(c)(3) and 501(c)(4) aganizations. BEnter amourt of tax online 40c reimbursed by

e All aganzdions. At any tme duning the tax year, was the organization a perty to a prohibited tax sheiter transachan?

KFYes" compdete Fam8886-T ... ... ..ot e e e e e i il
41 List the siates withwhich a copy of ths retumiis filed. P

40e

X

42a The aganzdions bocks areincare o VICKT BUUM Teephore no. » 005-941-0001

Locatedat > 605 S 2ND STREET SD BERESFORD aP+4 » 57004—

b At ary time dunng the calendar yeer, did the aganization have aninterest 1n or a signature or ather autharity
over afinanda acoourt in a fareign courtry (such as a barnk acoourt, seauities account, ar ather finanad
= @ o o U g 2
If"Yes," enter the nane of the faragn country. ™
See the instnuchons far exxeptions and filing requirerments for Form TD F 90-22.1, Report of Foreign Bank
and Fnancial Accounts.

¢ At any time duing the calendar year, did the aganizationmaintan andficeouside ofthe US? .......... ... .....
If "Yes," enter the name of the fareign country: ™

43 Secion 4947(a)(1) nonexent chantable trusts filing Fom S80-EZ inlieu of Foom 1041 - Checkhere ... .. ...

and erter the aount of taxexenTpt interest recsived or acoued duing thetaxyear . L. »| 4|

Yes

No
X

§

Oid the arganization maintain any donar adMised funds during the year? If "Yes," Form 980 must be conrpleted insteed of

e 1 0 = 0

b [Od the organization gperate ane or more hosrital fadiliies during the year”? If "Yes," Farm 990 nust be conrpleted instead
Lo e 10 01 = 0

¢ [Cidthe aganzahon receive ary paymernts for indoor tamning servoes duingtheyear? ...l L. .

d If"Yes' toline 44c, has the aganizabion filed a Fomn 720 to repart these payments? If "No,” provide an

edaaicmn&tmjeo ............................................................................ e e

B8

Cid the organizabon receive any payment from ar engage in any transaction with a contrdlled entity within the
meaning of sedion 5121)(13)7? If “Yes,” Fam 980 and Sdhedule R may need to be comrpleted instead of
RO O8O EZ (SEE iMSI Ui ONS) ... ..t iiiie ittt et e e e e e

Yes

XXX &

148D

X

X

§

USI0EZ Famm 011)



FamasoEZz (2011) NURSE PRACTITICONER ASSCCIATION OF 460446730 Page4
. [ Yes| No
15 ljdﬂ'eaga'iaimerg@a,drediyalrﬂrecuy,lnpdmc!czma‘g'\amviﬁesmbddfda'incppcs'ﬁmto
candidates for pubicaffics? f 'Yes," conpdete Schedde C Patl ... ... .. ... . i L 46
Section 501(c)(3) organizations and section 4347(a)(1) noneempt charitable trusts only.
All sedtion S01(c)(3) aganizations and sedion 4947(a)(1) nonexentt daitabe trusts must answer questions 47-4%0
ad 52, and conrplete the takdes for lines S0 and 51.
Check if the orgarization used Schedule Oto respand to ary question iNthis Part M .. oc.oo.eeeneen.. .. RSUTS []
Yes| No

47 [Od the aganizaton engage in labbying adivites or have a sextion 501(h) eedlion in effect duing the tax
yeer?if'Yes " covdae Schadue G Part 1l .. . e e

48 |Isthe aganzation a schod as desaibed in section 170b)(1)(AGI)? If "Yes,” a:n‘ﬂa:e SchedueE..

49a [id the arganzahon mele any transfers to an eent non-chantable related orgarzabon? ...........o.o.L. Ll

@@&a

b If'Yes"westhe rdated aganizationassdion 827 aganzabor?. ...... .......... .. ...

80 Conplete this table for the arganzation's five highest corpensated enployess (dhaﬂ"en officers, drectars, tn_seesawd key endoyees) who

each recerved rrore than $100,000 of compensation from the organization. If there is none, enter '"Nore”

. (b) Tite and average (C) Repartabe coninbubons to envployes (€) Estrrated arount
(a) Nare and title of each enployee hours per week corvpensation tﬂ'aﬁtplas.:ﬂwarad of ather aormpensation
[.'B'd ﬁmmm,(m devated to postian (Forrs W2/1088-MS0) aarpensahon
f Tota nurber of ather emdoyees paid over $100000 ... »

51 Corplete this tede for the onganization's five highest conpensated independent contractars who each received nore than $100,000 of

corpersaion framthe aganzation If there is nong, enter "Norne™

(a) Namre and address of each independert contractar peid ore than $100,000 (b) Type of service (c) Corpersaion
f Tata nurber of ather independent contractars each recaiving over $100,000.............. >
52 [dthe aganization corplete Schedue A? Note: All sedion S01(6)(3) aganizabons ard 4947(a)(1) nonexenpt
chentable trusts must atach @ ComMPIRted SCEAUE A ... oo s e »[]lves B mno

Under peraites of penury, | dedare that | have examined thes retum, induding accomparytng schedules and statarrents, and to the best of my knowledge and balief, it s tnue,
comect, and aonvpleta. Dedaraban of preparer (cther than dfficer) 1s based an all |Wmmﬁqaaatmavyhmle@

) /\/ | 04/06/2012
i?; >'S Cfficer Dete
VI BUUM TREASURER
Type o pnrt nave ad tile
Rint/ Type preparer’s name Preparer's s Date Check U if | PTIN
Paid NCAH KERKVLIET A 04/05/2012 sterpoed | PO0949703
Preparer [ T RNESS TAX AND BOOKKEEPING SERVICE Fmis BN »20—21 19461
UseQrly ' »1616 E 10IH SIREET Froem 605—332—-4829
eckiess SIOUX FALLS SD 57103-

May the IRS disouss this retum with the preparer shown above? SeeinstrudionS . ... ... ... > X ves [ | No

BCA USee0EZ4 Fom 990-EZ (2011)



SCHEDUWLEO Supplemental Inffomation to Form 990 or 990-EZ | SvBINo. 15450047

(Fom 990 of 990-E2) Conplete to provide infonmation for responses to specific questions on
Form 990 ar 980-EZ or to provide any additional infonmration
Departrrent of the Treasury
Intemal Roverue Servce > Attach to Form 990 or 990-EZ
Namre of the aganzation Employer identification number
NURSE PRACTITIONER ASSCCIATION OF 460446730

FALL OONFERENCE EXPENSES

TRAVEL AND MEETTNGS

CONTRACT SERVICE, FEES

CRGANTZATTONAL SUPPORT

MEMBERSHTP AND DUES

OI'HER EXPENSES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2011)

BCA US880051




Detail Sheet 2011

Naree NURSE PRACTTTICONER ASSOCCTATTION OF I 46—-0446730
Description:

Type Armount
FALL, OONFERENCE FXPENSE 8,182.
CRGANIZATIONAL SUPPORT 13,281.
BANK SFRVICE FEE 440.
MEMBFRSHIPS AND DUES 500.
OTHER COSTS 133.
OTHER TYPES COF EXP 20.
TRAVEIL, AND MEETTNGS 1,302.
SUPPLIES 111.
CREDIT CARD PRCOCCESSING FEES 243,
LC = ) 24,212,

©2011 OCH S1dll Firm Services. All nghts reserved. USADETS1




