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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A __ For the 2009 calendar ye
B Check f applcable | Please
use IRS
Address ch.
58 change label or
[:I Namg change print or
type
D Inival retum Seo
[:I Termination Specific
Instruc-
D Amended retum tions.

.
L__] Appiauon penaing

ar, or tax year beginning

C Name of organization

_and ending_

INC

CONNECTICUT STATE SOCIETY OF
ANESTHESIOLOGISTS,

Doing Business As

06-

D Employer identification number

6079041

Number and street (or P O box d mail is not delivered to street address)

C/0 KEITH RUSKIN, 6 TOMAHAWK LANE

Roonvsurte

E Telephone number

860-224-5266

WESTPORT

City or town, state or country, and ZIP + 4

CT 06880-5636

G Gross receipts $

96,983

AdArnnn ~E
F Mamg and address of pancipal et

Py 7 P

H(a) s this a group return for

SAME AS C ABOVE affiates? [] ves % No
H(b) Are all affilates
included? |:| Yes No
If *No,” attach a list (see nstructions)
| Tax-exempt status [_’ 501(c) 6 ) <« (insert no.) 4947(a)(1) or r_l 527
¢5 Website: N/A H(c) Group exemption number B>
@ Type of organization m Corporation r] Trust ﬂ_‘mamn m Other P> L Year of formation 1991 I M State of legal domicile CT
ZPart | Summary
E 1 Briefly descnbe the organization's mission or most significant activities:
g TO ASSOCIATE & AFFILIATE INTO ONE O.ECJ}NIZATION ALL OF THE REPUTABLE DOCTORS
c ‘OF MEDICINE . ETC IN THE STATE OF CT WHO ARE ENGAGED Il‘{_ THE PRACTICE OF,
-]}(g OR ARE OTHERWISE INTERESTED IN THE MEDICAL SPECIALTY OF ANESTHESIOLOGY .
=g | 2 Check this box D if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
'=3 3 Number of voting members of the governing body (Part VI, line 12y 3 6
g-g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..... 4 6
BE 5 Total number of employees (Part V, line 2a) 5 0
59; 6 Total number of volunteers (estimate If necessary) . 6
7a Total gross unrelated business revenue from Part VIiI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 103,050 95,875
g 9 Program service revenue (Part VIII, line 2g)
2 | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) ) 1,626 1,114
x 11 Other revenue (Part Viil, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 104,676 96,989
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), ine 4) . .
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part I1X, column (A), ine 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) P>
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24f) . 89,748 90,691
18 Total expenses. AHid ImesﬁEOM@‘?’an iX]column (A),ine 25) 89,748 90,691
19 Revenue less expbnsps: A2 14,528 6,298
E § “ Beginning of Current Year End of Year
gé 20 Total assets (Parf élne 1MAR 2 3 201@ 8 131,144 137,442
§§ 21 Total habilities (Prt X} hne 26)
Z2| 22 Net assets or funf bala in amomTrLa 20 131,144 137,442
Part I Si@atur% 1
Under penalties of penury, | declare that | have mined this return, including accompanying schedules and statements, and to the best of my knowledge
and bebhef, it i1s true, correct, and com aration of prepa ther than officer) 1s based on all nformation of which preparer has any knowledge
Sign } % | /171200
Here Signature of < Date
’ Kedl T 2“! Lim) M0 Treirires
Type or print name and title
=Y 204 7 o O B
P , | swnature V7 /70 | employed P D P00075306
U;‘:Pg’n‘i;s Frm's rame (or yours  __COURZNEY, FINK & FORBES, LLP en > 06-0672440
if self-employed), 719 COTTAGE GROVE RD Phone
address, and ZIP + 4 BLOOMFIELD, CT 06002 o » 860-242-9400

May the IRS discuss this return with the preparer shown above? (see instructions)

[ [Yes [ [ Mo

gg}; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

t/l



Form 990 (2009) CONNECTICUT STATE SOCIETY OF 06-6079041 Page 2
Part Il Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission:

SEE SCHEDULE O .

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? e e U Yes ENo
If "Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L Lo o [ ves Eno
If "Yes,” descnbe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

) (Revenue $ = = )

4b (Code: )} (Expenses $ including grants of $ ) (Revenue § L )
THE SOCIETY ENGAGED AN OUTSIDE LAW FIRM TO PROTECT IT'S

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P>

Form 990 (2009)

DAA



Form 990 (2009) CONNECTICUT STATE SOCIETY OF 06-6079041

Page 3

Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete ScheduleA

Is the organization required to complete Schedule B Schedule of Contnbutors? .
Did the organization engage in direct or indirect political campaign activites on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If "Yes complete
SChedUIeC'Fan" . PR . . . . . . e e e .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Scheaule C, Partiii .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part1 .
Did the organization receive or hold a conservat|on easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part .~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes

complete Schedule D, Partmi

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets in term pennanent or
quasi-endowments? If "Yes,"” complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D Parts Vl

VII, VIll, IX, or X as applicable

Did the organization report an amount for Iand bunldlngs and equrpment in Part X, line 10? If "Yes complete
Schedule D, Part VI.

Did the organization report an amount for iInvestments—other secunities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Dud the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, tine 257 If "Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? if "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIl, and XIil.

Was the organization included in consolidated, |ndependent audlted ﬁnancnal statements for the tax year”

Yes | No

<
X

10 X

1] X

>

12

Yes

If "Yes," completing Schedule D, Parts XI, XIi, and Xill 1s optional. . . tlZA

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng, fundralslng,
business, and program service actvities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Part Il] .

Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, Ime 9a7

If "Yes,” complete Schedule G, Partill

Did the organization operate one or more hospitals? If "Yes wmlete Schedule H

13

14a

14b

15

16

17

18

19

Eo] B R - - - N |- ]

20

DAA

Form 990 (2009)



Form 990 (2009) CONNECTICUT STATE SOCIETY OF 06-6079041

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land Il 22 X
23 D the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"gotobne26 .~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? ............. 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of' Issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | L 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
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] 25b
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Parttti 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill ) 27 X
28 Was the organization a party to a busmess transactlon with one of the followmg parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former ofﬁcer dlrector trustee or key employee of the organlzat|on (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PartlV. 28¢ X
29 Ddthe organlzatlon receive more than $25 000 in non-cash contnbutrons” If “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatnons” If “Yes,” complete Schedule N
Part I .. e S T R R R S I R 31 x
32 Did the organization sell, exchange dlspose of or transfer more than 25% of |ts net assets" If "Yes complete
SChedUIe N Pan " T T T T I I IR 32 x
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” oomplete Schedule R Parts II
mv,and V,line1 34 X
35 Is any related organlzatron a controlled entity wrthln the meaning of sectlon 512(b)(13)7 If“Yes,” complete
Schedule R,PartV,lne2 35 X
36 Section 501(c)(3) orgamzatlons Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 D the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .............. 37 x
38 Ddthe organlzatlon complete Schedute O and provide explanatlons in Schedule (o] for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (2009)



Form 990 (2009) CONNECTICUT STATE SOCIETY OF

06-6079041 Page S
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not apphcable L 1b 0
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3 Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums” e 2b
Note. If the sum of lines ia ana Za Is greaier ihan 253, you may be required to c-flc this returm_ (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
tusreturn? 3a X
b If“Yes," has it ﬁled a Form 990-T for thls year" If “No,” prowde an explanatlon n Schedule O o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? | 4a X
b f“Yes,” enter the name of the forelgn country > ) )
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Forelgn Bank
and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transactlon’7 5b X
¢ If“Yes,” to hine 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross recelpts that are nonnally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductble? =~ 6a X
b If “Yes,” did the orgamzation include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Forms282? . . . L . 7c
d If“Yes,” indicate the number of Forms 8282 ﬁled dunng the year . L . ] 7d [
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 70
f Didthe orgamzatlon dunng the year, pay premlums dlrectly or mdnrectly, on a personal beneﬁt contract" 7f
@ For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? L 7h
8 Sponsoring organlzatlons malntalmng donor advnsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 = 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a |Initiation fees and capital contnbutions included on Part VilI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltnes L. .. .. p1ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁI|ng Form 990 in Ileu of Form 1041'7 12a
b __If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . X I 12b

DAA

Form 990 (2009)



Form 990 (2009) CONNECTICUT STATE SOCIETY OF 06-6079041 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body | . e 6
b Enter the number of voting members that are independent . 1b 6
2  Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled’7 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? e e e e e e e e e i e e e e e e e ... | Ta X
b Are any decisions of the governlng body subject to approval by members stockholders or other persons” o . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a  The governing body? . . o ga | X
b Each committee with authonty to act on behalf of the governmg body? . . . . sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule [ .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a X
b If“Yes,” does the orgamization have wntten policies and procedures governmg the actnvntles of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . .. .. .. . . ... |10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form'). ......... . o e . e . . e e 11 x
11a Describe in Schedule O the process if any. used by the organlzat|on to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to lne 13 o . ... [ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conﬂ|Cts'7 e ses eee eees ae e saeses e sesss e e e eatessenr s e e s v . 12b
¢ Does the organization regularly and conSIstentIy monitor and enforce comphance W|th the pollcy? If“Yes,”
describe in Schedule O how this 1s done L L . 12¢
13  Does the organization have a wntten whlstleblower pollcy? ............. o o . o 13 X
14 Does the organization have a wntten document retention and destmctlon policy? . . o . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L . . 15a X
b Other officers or key employees of the organization o L 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule 0. (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? L ... |ea X
b If“Yes,” has the organization adopted a wntten policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . R 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website lzl Upon request
19 Describe in Scheduls O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » < KEITH RUSKIN = 6 TOMAHWK LANE e
WESTPORT CT 06880-5636 203-785-2802
DAA Form 990 (2009)




Forin 990 (2009) CONNECTICUT STATE SOCIETY OF 06-6079041

Page 7
" Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if addittonal space is needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations.
o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee
() ®) (©) (0) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per 5SS 1ol =Jlax] D compensation compensation amount of
week AR ELE) 35| § from from related other
FEL 8 ® aﬁ' g the organizations compensation
§ 5 § 3 32| = organization {W-2/1099-MISC) from the
"5l & g|® g (W-2/1099-MISC) organization
al|l § 3 -1 and related
3| a % organizations
@ 8
2
~ JAN EHRENWERTH, M.D.
DIRECTOR 1.00 | X 1,200 0
JEFFRERY GROSS, M.D.
DIRECTOR 1.00 |X 1,200 0
_ THOMAS M.HALASZYNSKI,D.M.[D.[,M.D{, MBA
PRESIDENT 2,00 X 2,400 0
KEITH J. RUSKIN,M.D.
TREASURY 2.00 X 1,850 0
_ JOHN M. SATTERFIELD,M.D.
V. PRESIDENT 1.00 X 0 0
_ KENNETH GUTIERREZ, M.D.
SECRETARY 1.00 X 0 0
DAA Form 990 (2009)



Form 990 (2009) CONNECTICUT STATE SOCIETY OF

06-6079041 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =Tez] = compensation compensation amount of
week 22| 2 3 2 |35] g from from related other
35| 2 3 "olg g the organizations compensation
35 s 13188 ° organization (W-2/1099-MISC) from the
=l B g |°8 (W-2/1099-MISC) organization
g g 3| 3 and related
8l a S organizations
g g
3
1b_ Total N 6,750
Total number of individuals (mcludlng but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = . ... .. .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individuval ., . ... . . . . .. e 4
5 Did any person hsted on Ime 1a recelve or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (C)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0
DAA

Form 990 (2009)



Forin 990 (2009) CONNECTICUT STATE SOCIETY OF 06-6079041 Page 9
Part Vill _Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membershipdues 1b 92,950
g% ¢ Fundraising events 1c 2,925
‘8| d Related organizations | 1d
g% @ Govemment grants contnbutons) | 1e
-.9.. 5 f Al other contnbutions, gifts, grants,
é,—g and Situiar anwunis not inciuded aoove 1f
gg @ Noncash contnbutions included in lines 1a-1f $ .
O" h_Total. Add lines 1a-1f > 95,875
§ Busn. Code
gl2a ...
o b
8 T
2| o
n
El o L L
g’ f All other program service revenue
O | g Total. Add lines 2a-2f . >
3 Investment income (including dividends, interest, and
other similar amounts) L > 1,114 1,114
4 Income from investment of tax-exempt bond proceeds P
5§ Royaltes . e . >
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or {loss)
d Net rental income or (loss) . . >
7a Gross amount from (1) Securities (n) Other
sales of assets
other than nventory:
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Netgainor(loss) ... | 2
o | 82 Gross income from fundraising events
g (notinciudng $
s of contnbutions reported on line 1c).
‘E SeePartlV,ine18  a
-.g; b Less' direct expenses . b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
SeePart IV, line 19 . a
b Less: drrect expenses b
¢ Netincome or (loss) from gaming actvities »
10a Gross sales of inventory, less
returns and allowances ., a
b Less:costofgoodssold = b
¢_Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Busn. Code
118 .........
b
c . . . D
d All other revenue .
e Total. Add lines 11a—11d = . >
12__ Total Revenue. See instructions. . | 96,989 1,114

DAA

Form 990 (2009)



Forin 990 (2009)

CONNECTICUT STATE SOCIETY OF 06-6079041 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. " A B C D
Do not include amounts reported on lines 6b, Total ((ex;)>enses Progra(m )servnce Managt(em)ent and Func(!ra)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations nthe U S SeePartIV, ine21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 L
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 _
4 Benefits paid to or for members
5 Compensation of current ofﬁcers dlrectors
trustees, and key employees =
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages =
8 Pension plan contributions (include sectlon 401( )
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payrolitaxes =~
11 Fees for services (non-employees)
a Management
b Legal |
¢ Accounting 1,500
d Lobbying 28,448
e Professional fundransmg serwces See Part v, Ime 17
f Investment management fees
g Other = .
12 Advertising and promotlon .
13 Office expenses ) 12,438
14 Information technology
15 Royalties
16 Occupancy
17 Travel e e e e essas veaaraens 15' 150
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,339
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance __ 1,059
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SECRETARIAL 11,690
b LEGI SLATIVE ENTERTAINMENT 4,567
¢ CONTRIBUTIONS 2,500
d
© . . . .
f Allotherexpenses ...
25 Total functional expenses. Add lines 1 through 24f 90,691
26 Joint costs. Check here P |:] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)



Form 990 (2009) CONNECTICUT STATE SOCIETY OF 06-6079041 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearng 33,035] 1 38,228
2 Savings and temporary cash investments 98,109( 2 99,214
3 Pledges and grants recevable,pet 3
4 Accounts receivable, net 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
ScnedUIeL . . . - ee e . e . . -~ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L S 6
% 7 Notes and loans recelvable net ..... 7
| 8 Inventories forsaleoruse ... . ... .. 8
<l Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment' cost or
other basis. Complete Part Vl of Schedue D | 10a 3,478
b Less: accumulated depreciation ~ [ob 3,478 10c
11 Investments—publicly traded secuntles L 1"
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets S 14
15 Other assets. See Part IV et 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 131,144]| 16 137,442
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferredrevenve 19
20 Tax-exemptbond liabilives 20
g 21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
.} persons Complete Part !l of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
g Organizations that follow SFAS 117, check here P lz] and
g complete lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestictednetassets 131,144 27 137,442
m |28 Temporanly restricted net assets ............... 28
B |29 Permanenty restncted netassets . . . . 29
If Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
7] 30 Capital stock or trust pnncipal, or current funds L 30
3 31 Paid-in or capital surplus, or land, building, or eqmpment fund . o 3
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances ) 131,144] 33 137,442
Z |34 Total habilities and net assets/fund balances 131,144] 34 137,442

DAA

Form 990 (2009)



Form 990 (2009) CONNECTICUT STATE SOCIETY OF

06-6079041

_Page 12

Part XI Financial Statements and Reporting

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: Iz] Cash D Accrual D Other

Yes

No

If the orgamization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

@ Separate basis D Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . o . o
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2009)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2Z) 20 09
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described beldw. - Open to P‘ub||c

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, 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.
® Saction 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 II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part li-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 Ill.

Name of organzaton CONNECTICUT STATE SOCIETY OF Employer identification number
ANESTHESIOLOGISTS, INC 06-6079041

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Polucalexpenditures ... >SS _ _ _ _ _ _ _

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 4955 s
2 Enter the amount of any excise tax incurred by organization managers under secion 4966 L s _ _ _ _ _ _ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . o . L D Yes D No
4a Was a correction made? - ) . o . [ ]Yes [ ]No

b If “Yes," descrbe in Part IV.
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

actvities Ce : T JPS
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section

527 exempt function activties s _
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Fonn 1120-POL,

line 17b I

4 Didthe ﬁllng organlzatlon fi Ie Form 1120-POL for this year” L

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to whlch payments
were made. For each organization listed, enter the amount paid from the filing 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 political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of polibcal
fitng organzation’s contnbubons recerved and
funds. If none, enter -0- promptly and directly
delivered to a separate
politcal organization If
none, enter -0-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

DAA



Schredule C ;Form 990 or 990-E7) 2009 CONNECTICUT STATE SOCIETY OF 06-6079041 Page 2

Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group 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 (aqd fines 1icana1d) = o
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 ling 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

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from hne 1c. If zero or less, enter -0- . . . L
If there 1s an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting

section 4911 tax for this year? .. . .. . . D Yes D 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

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009 CONNECTICUT STATE SOCIETY OF 06-6079041 Page 3
Part lI-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 opinion on a legislative matter or

referendum, through the use of:

VOIunteers7 eee e e e ea e ssarsasssnes -
Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1)?

Media advertisements?

Mailings to members, leglslators or the pubIlc"

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .~ ..
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"

TQ -« O O T 0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If “Yes,” descnbe in Part IV
j Total. Add lines 1¢ throught
2a Did the activities in ine 1 cause the organization to be not descnbed n sectron 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part liI-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 (90% or more) dues received nondeductible by members? T, o L 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . L L . 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’? R 3 X
Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes ”
1 Dues, assessments and similar amounts from members o 1 92,950
2 Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear Cee e . L. .. L e e e e 2a 33,015
b Carryoverfromlastyear = . ... . . . e e e 2b
c Total e e s seasee e e e e e e e ey e e aees e e . . 2c 33’015
3 Aggregate amount reported In section 6033(9)(1 )(A) notices of nondeductible section 162(3) dues ) ) 3 28,815
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 expenditure next year? o o ) o 4 4,200
5 Taxable amount of lobbying and poltical expendltures (see lnstructlons) L L. R R . . 5
Part IV Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part I-B, line 1i.
Also, complete this part for any additional information.

. SCHEDULE C, PART I-A, LINE 1

PHYSICIAN ANESTHESIA SERVICES PAC. NO CONTRIBUTIONS WERE MADE TO THE PAC

DURING THE YEAR BY THE FILING ORGANIZATION.

DAA Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009  CONNECTICUT STATE SOCIETY OF 06-6079041 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Compilete if the organization answered “Yes,” to Form 890, 20 09
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

CONNECTICUT STATE SOCIETY OF

ANESTHESIOLOGISTS, INC 06-6079041

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

1 Total number at end of year .

2  Aggregate contributions 10 (quning year)

3 Aggregate grants from (dunngyear) =~

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advnsors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? = | S, . .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? L. D Yes D No
Part (I Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
% Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure

]:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . .. . L e . 2a
b Total acreage restricted by conservation easements =~ e, 2b
¢ Number of conservation easements on a certified historic stmcture mcluded n@ .. p2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organlzatlon dunng
the taxable year »

4 Number of states where property subject to conservation easementis located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | o . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4XB)(1) and section 170(h)(4)(B)(i))? e e e e e D Yes l:] No
9 In Part XIV, descnbe how the organization reports conservatnon easements n lts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 » $_ _ _ _ _ _ _

(ii) Assets included in Form 990, Part X R » $_ __ _ _ _ _ _
2  If the organization received or held works of art, hlstoncal treasures or other snmllar assets for ﬁnanmal galn provnde the

following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 » $_ _ _ . _ _ _
b Assets included in Form 990, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA



Schedule D (Form 990) 2009  CONNECTICUT STATE SOCIETY OF 06-6079041 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d Loan or exchange programs
b I:] Scholarly research Other
c |:| Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orqanization’s collection? . _ ... _.__ . . [_] Yas D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990 Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? S o U ves e
b If“Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance =~ e . e PR, B | -
Addltlonsdunngtheyear e e e e e NP L - |
Distributions during the year L .. .. .. e B )
Ending balance | | . .. .. e 1f
2a Did the organization |nc|ude an amount on Form 990, Part X, ||ne 21?7 o . . L . D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

~ o Q0

1a Beginning of year balance _
b Contnbutions = L
¢ Net investment earnings, gains,

andlosses = =

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment®» %

b Permanent endowment > _%

¢ Term endowmenth _%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() umrelated organizations 0 L 3a(i)

(i) related organizations 3a(ii)

b If“Yes" to 3a(ii), are the related orgamzat:ons Ilsted as requnred on Schedule R‘7 o o Lo 3b
4 Descrbe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land
b Bunldlngs .
¢ Leasehold umprovements . . .
d Equipment . o 3,478 3,478
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . , N
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CONNECTICUT STATE SOCIETY OF

06-6079041 Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

_— e e e e e mm e e e e o - — —— —— —

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIl Investments—Program Related. See Form 990

Part X, line 13.

(a) Descnption of investment type

(b) Book value

{(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of liability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.
Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 CONNECTICUT STATE SOCIETY OF

06-6079041 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlii, column (A), ine12) . 1
2 Total expenses (Form 990, Part IX, column (A),ine25) .. . .. ...... 2
3 Excess or (deficit) for the year. Subtract ine 2 fromline1 . .. .. . . ... . ..., 3
4 Net unrealized gains (losses) on investments 4
5§ Donated services and use of facilities _ 5
6 Investment expenses o 6
7 Prorperiod adjustments . ... L 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through8 . o 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 8 10

Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains on investments .. 2a

b Donated services and use of facilites | 2b

¢ Recoveries of prior year grants 2c

d Other(DescnbeinPartXIv) 2d

e Add lines 2a through 2d 20
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

c Add Ilnes 4a and 4b . . . .. - T I Y 4c
5 Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~ =~ = . . . ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . .. . 2c

d Other (Descnbe in Part XIV 2d

e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV.) 4b

c Add Ilnes“and4b . PN o . o e . . . e . o e 4c
§_Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, Iine 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XHlI, lines 2d and 4b. Also complete

this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Intemal Revenue Service P Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organzaton CONNECTICUT STATE SOCIETY OF
ANESTHESIOLOGISTS, INC

Employer identification number

06-6079041

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

OF MEDICINE, ETC. IN THE STATE OF CT WHO ARE ENGAGED IN THE PRACTICE OF,

OR ARE OTHERWISE INTERESTED IN THE MEDICAL SPECIALTY OF ANESTHESIOLOGY.

QUALIFIED ANESTHESIOLOGISTS; TO RAISE THE STANDARDS OF THE SPECIALTY, BY

_ FOSTERING AND ENCOURAGING RESEARCH AND SCIENTIFIC PROGRESS IN

ANESTHESIOLOGY; TO DISSEMINATE INFORMATION IN REGARD TO ANESTHESIOLOGY; TO

ANESTHESIOLOGY; TO EDIT AND PUBLISH PUBLICATIONS IN THE FIELD OF

ANESTHESIOLOGY AND RELATED FIELDS; TO SAFEGUARD THE INTERESTS OF ITS

. MEMBERS, AND IN ALL WAYS TO DEVELOP AND FURTHER THE SPECIALTY OF

ANESTHESIOLOGY FOR THE GENERAL ELEVATION OF THE STANDARDS OF MEDICAL

. PRACTICE.

FORM 990, PART VI, LINE 1l1A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

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