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Fom 990

Department of the Treasury

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)

OMB No 1545-0047

2011

2¥open'to Public’ 7

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements ??E@ﬁpgﬂ%ﬁ 1
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if apphicable C Name of organizaton NORTH CAROLINA SOCIETY OF ANESTHESIOLOGISTS D Employer dentficaton no
D Address change Dotng Business As 56-1530459
D Name change Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(] inat retum PO BOX 1676 (919)821-6698
D Terminated City or town, state or country, and ZIP + 4 538,097
D Amended retumn RALEIGH, NC 27602 G Grossrecempts  $
D Application pending F Name and address of principal officer
H(a) Isthisa group return for
affihates D Yes Eg No
] Tax-exempt status D 501(c)(3) [X] 501(c) ( 6 } 4 (insert no ) I:] 4947(a)(1) or [:] 527 H(b) Are all affihates included? Yes D No
If "No,” attach a list (see instructions)
J  Websits P WWW.NCSOA . COM H(c) Group exemption number
K  Form of organization [X' Corporation D Trust D Association D Other P l L Yearof formaton 1986 I M State of legal domicile ~ NC
[Partl| Summary
1 Briefly describe the organization's mission or most significant activitles THE CORPORATION IS ORGANIZED TO PROMOTE THE
A SCIENCE OF ANESTHESIOLOGY, STIMULATE INTEREST, PROMOTE PROGRESS AND EDUCATION IN THE
P, := oG VARIOUS ASPECTS OF THE SPECIALTY SCIENTIFICALLY, CULTURALLY, AND ECONOMICALLY, AND TO
S -~ ENGAGE IN LAWFUL ACTIVITY WITHIN THE GENERAL STATUTES OF NC.
o :’ :’ 2 Check this box p [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
Ot n | 3 Number of voting members of the governing body (Part VI, € 1) . . v v v & v v v oo e v e oo e e nns 3 702
< :, : 4 Number of iIndependent voting members of the governing body (PartVl,lme1b) ., . . . .. ... .. .. ... 4 702
Bs : 5 Total number of individuals employed in calendar year 2011 (PartV,llne2a) . . . . ., . v ¢ i ¢ ¢ e o o o o 5 0
Lz 6 Total number of volunteers (estimate f necessany) . . . . . . i i i i i i i v i i it s et ma o oo nsas 6 16
0 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 . . . . . . . . i i i v i i s v o e s s e 7a 0
Ll b Net unrelated business taxable income from Form 980-T, hne34 . . . . . . . ... .. ¢ eueuoea. 7b 0
= Prior Year Current Year
< eR 8 Contrnbutions and grants (PartVill, ine1h) . . . . . . . . i v i i v i i i e e et e v e 574,160 537,350
g . 9 Programservicerevenue (Part VIIL INe2Q) . & v v v v v v v e o v o o s o o s o e n s e . 0
(73] : 10 Investment income (Part Vill, column (A), lines 3,4, and 7d). . . . . v ¢« ¢ v v ¢ o o s o o & 402 747
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9c,10c,and11e). . . . ... ... .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), lne 12) , . . ... . 574,562 538,097
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ¢« v v ¢ e e o o v 0
E 14 Benefits paid to or for mer;‘rbers=(ParF:'Ix-?:o|=:{mEA ’."!Tné'tt‘)‘i. ................ 0
x 15 Salares, other compensation, emlaoyeeabenefl!ts.( -Art IX,.column (A), ines 5-10) . . .. .. 0
2 16a Professional fundraising fees (Part IX, column (A), inefite) ! . . . . . .. ... .. .... 0
n § ¢cOt . o o~ ae 4 <3 )
s b Total fundraising expenses ZBan I&(@pJu@n,(p)leg;Zﬁ 0 = mﬁ
e |17 Other expenses (Part IX, colimn (A), lines 11a-11d, 111'-2‘9’9) ......... e e e e 456,178 558,877
® |18 Total expenses Add lines|13-17 (must équal Part IXcolumn (A), Ine 25) . . . . ...... 456,178 558,877
19 Revenue less expenses Subtractding t8ffromine’12. . 4L L L. 118,384 (20,780)
Net Beginning of Current Year End of Year
hoset2120 Totalassets (PArt X, M@ 16) . o v v v v v v v e e e e e e e e e e e e 305,756 284,976
;::’ 21 Total habiities (Part X, N 26) . . . . v ¢ @ v i v v i i e et e e e e e e e e 0
ances [ 22 Net assets or fund balances Subtractine 21 fromINe 20, . . & v v v v o v o o o s o o o & 305,756 284,976
[Partll.] Signature Block
Under penalties of perjury | declare that | have examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete chlarahon of preparer ,(o}her lhA:-m officer) 1s based on all |@mallonmparar has any knowledge
Sign W W D Date
Here } G&ZAL‘) A MMNACIWTL LA T
Type or print name and title
Print/Type preparer's name Date Check EQ if { PTIN
Paid JESSE L MATTHEWS f/“?q/z self-employed P00521476
Preparer [ Frm's name » Firm's EIN P
Use Only | Fmrs address  p» 800 fmstead”Lane Phone no
Garner NC 27529 919-772-2922
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . . 0 v v v vt v v v c v s s o u o o (X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011

Q




Form 990 (2011)

NORTH CAROLINA SOCIETY OF ANESTHESIOLOGISTS

56-1530459 Page 2

Rartllllf Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il

"1 Briefly describe the organization's mission-

THE CORPORATION IS ORGANIZED TO PROMOTE THE SCIENCE OF ANESTHESIOLOGY, STIMULATE INTEREST,
PROMOTE PROGRESS AND EDUCATION IN THE VARIOUS ASPECTS OF THE SPECIALTY SCIENTIFICALLY,
CULTURALLY, AND ECONOMICALLY, AND TO ENGAGE IN LAWFUL ACTIVITY WITHIN THE GENERAL STATUTES OF
NC.

2 Dd the organization undertake any significant program services during the year which were not listed on the
Pror FOorm 980 0r990-EZ? . . . i v v v v v v v v s o e vt oot e e e et [JYes [XNo
If "Yes," descnbe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . L . it i e et e et e ettt ettt e e [JYes [X No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ANESTHESIOLOGISTS ARE PHYSICIANS RESPONSIBLE FOR INSURING THE SAFETY AND COMFORT OF PATIENTS
UNDERGOING SURGICAL PROCEDURES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

|
\

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >

EEA Form 990 (2011)




Form 990 (2011) NORTH CAROLINA SOCIETY OF ANESTHESIOLOGISTS 56-1530459 Page 3

[Part.lV| Checklist of Required Schedules

Yes No
"1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . & . i i i i i it ettt e et e e e e e e s e e ettt 1 X
2 Is the organmization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . . . .......... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1 . , . . . .. . s e e s e e s e s e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . .0 it i vttt v 4
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T O 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete ScheduleD,Part! ., . .. .......... s e s e e s e e s s e s e e et et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Partll . . .. ... ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hll, . . . . ... .. it e ittt nneenaos e et e e et et e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D,Part IV, . . . . . . .o v v v v v v vw.. e e e e e et e s e e e et 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . ... ... ... 10 X
1" If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
ViI, VIIL, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . . v i v v v v i v e v oo oo v oo eansnns e e e e ae e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . ... . ... ' v v eenn 11b X
¢ 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, line 167 If "Yes," complete Schedule D, Part VIIl ., . . . . v v v v v v v e o v s o s oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . ¢ v i v s i vt o e e o e et o o n oo e enen 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . ... .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL,and XIIl . . . . . o i i it it ot ot o v o ewas e e e Gt e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . ... .. .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . ... .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ., . . .. .. ... ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV ., . . .. ... ........ 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Partslland IV . . . . . ... ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lllandtV . . ... ... ........ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. ... .. e e e e ..o 17 X
18  Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll, . . . . . . i . i i i i i i e e s e o o oo oo s o euooose 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line Sa?
if"Yes," complete Schedule G, Partlll, , . . . . . it it i i i ittt it ittt et et o s s e aneonnonans 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ., ., ... ........... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? . . . . ... ... ... .... 20b
EEA Form 890 (2011)




Form 990 (2011) NORTH CAROLINA SOCIETY OF ANESTHESIOLOGISTS 56-1530459

Page 4
[PartlV | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandl, . . . ... ........ . 21 X
22 Dud 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 Fand Il . . . . . . o v i v v v v b b i i e e et oo e o 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, line 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 Schedule J . . . . . . . . L i i i i it it e et i e e e ettt ettt 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No," gotohine 25, . . . . . . . ¢ i i v i i i i ot it et v oo ososens 24a X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ....... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L st e it e e e e et e e e s et e e e e e e s 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? , . ... ........ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L, Partl . . . . . . . . ¢ v i i v i v v e e v v v e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
If"Yes," complete Schedule L, Part ] . . . . . . . . i i it i i i i it i e et ot o e o oseeesneens e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . .. .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... ... ... ¢ 00 v.o.e.. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.. . . ... ........ 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . i i it i it i e et e e e e s oo et s o nsenecesoce e ee e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete ScheduleL,PartlV. ., ... .......... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . , . . ... ... 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . .. .. e e e e e e b e ettt 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . ... ... e e e e et e et e e e e n e e ettt 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . ¢ v i v v v i it b o o v e o oo aaene 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, (Il
WandV,lne1 . .. .. ...t een. e et e e et et s e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ¢ ¢ v v v ¢ ¢t ¢t e v 0 0 v v 35a X
b 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," complete Schedule R, PartV,line2 . . .. .. ... .ot eeeeooenosn ... |35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,tne2. . . ... ....... e e e s e s e e e e e s e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVl............... e o 6 s s s s s s e s s e e e s s s s e s e s s s s e s e e s s e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . 4 i v i v v v v o o v oo o n o e s s o 38 | X
EEA Form 990 (2011)




Form 990 (2011) NORTH CAROLINA SOCIETY OF ANESTHESIOLOGISTS 56-1530459 Page §

[Part.V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthis PartV . . . . . . . . i v i i v it e e e e e m e eeeee e [J
Yes [ No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . ........ 1a qs Lal g ?,
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ., . . ... ... .. 1b S A M N
¢ D the organization comply with backup withholding rules for reportable payments to vendors and ;;':ﬂ <3 ﬂ[@
reportable gaming (gambling) WINNINGS t0 PrIZE WINNEIS? . . . . v v v v v v v e o o o o o o o s s o o o o o s s o s o oeoes 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax é‘é‘,ﬁ (=
Statements, filed for the calendar year ending with or within the year covered by this return, . . ., . .| 2a q L*ﬁr_f_; B v
b If at least one i1s reported on line 2a, did the organization file all required federal employment taxreturns?, ., . . .. ... ... 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e pe m-_]
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., . . .. .. . . v v ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanaton nSchedule O . . . . . . . . . v v v v v v.. 3b
4a At any time during the calendar year, did the organization have an interest tn, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
BCCOUND)? |, L L L L L Lt i i it e e et e e et ettt ettt et e e 4a X
b [f"Yes," enter the name of the foreign country > ._,." \.,, {a,
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o v B
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, , . ... ......... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? , , . . ... ... . 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 |, . . . . . . v v v v v o o o o ¢ o e s e o v 2 e o0 0 eoeos 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . L. it s e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . & . . L . L L L. i . i it e e et et e e e et e
7 Organizations that may receive deductible contributions under section 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? . . . . . . i i i i i i it e e e e e e e e e e n e e e .
b If"Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . .. ... ... .....
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 | | . . . . . . . . . i i it et e e e e e e et e e et e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year. . . . . v v v v v v v v v v v | 7d | eI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. .. ... Te X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ... ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., . | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | | | |, . . . . . v ¢ v « 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting s SR
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring  gagi | SRl
organization, have excess business holdings atany time duringtheyear? | , . . . . i ¢t v ¢ v v o v ¢ e 2 0 2 s s o o o s o 8 X
9 Sponsoring organizations maintaining donor advised funds. &ﬁ i i
a Dud the organization make any taxable distributions under section 49667, . . . . . . . . . .ttt b e et e e et 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ., . . . . . . . . 4 i i i i it e .. 1 | [ X
10  Section 501(c)(7) organizations. Enter 5 ,: ;
a Imtation fees and capital contributions includedon Part VIl line12 . . . . . ... ... .. .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of clubfacilities . . . . .. .. 10b #
11 Section 501(c)(12) organizations. Enter: X
a Gross income from members orshareholders . . . . .. ........ e e e s e e e e e 11a o
b Gross income from other sources (Do not net amounts due or paid to other sources b
against amountsdue orreceivedfromthem ) . . . . . . . . .. i i ittt i e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . ... ..
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear, ., . . ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn more thanonestate? . .. ... ... .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization i1s required to maintain by the states in which -
the organization i1s icensed to 1ssue qualified healthplans . . . . . . .o v v v v v oo ... |13b e
¢ Entertheamountofreserves onhand . . . . . v v v v v v vt v o ot vt v o oeneeenees 13c , L
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . ... ... ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in ScheduleO . . ... ...... 14b
EEA Form 990 (2011)




Form 990 (2011) NORTH CAROLINA SOCIETY OF ANESTHESIOLOGISTS 56-1530459 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question inthis Part VI . . . . . . . . i i i i i i i i s e e e e e e e e e e a X
Section A. Governing Body and Management

1 1a Enter the number of voting members of the governing body at the end ofthetaxyear . . . ... ... .. 1a 702
| If there are material differences in voting nghts among members of the governing body, or
3 If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent , , . ... ... .. 1b 702
2 Dd any officer, director, trustee, or key employee have a family relationship or a business refationship with
3 any other officer, director, trustee, or Key EmMpPIoYEE? ., . . . . . . i i ittt et et e e et e et s et 2
3 3 Dud the organization delegate control over management duties customarly performed by or under the direct
: supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , , . . .. .. .. 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., . .. .. 4
Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... .. .. 5
6  Did the organization have members or StoCKhOIders? . . . . . i i i i v vt i s et o o o o o s s e s s oo esoessese 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . i i i i i it et et e e e e e et e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . i v i v v v i i et i b v o o o o o st e oo osoenan
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

o
XK X

A Thegoverning body? . . & & v v v i o it i it et et et et bt e e e e e et e et
b Each committee with authority to act on behalf of the governing body? |, | . . . . i i i i v i v i v e bt b e o oo s v e
9 Is 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 O . . ... ............ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yos | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . i i v i i i i i i i e e e e e e e oo oo as e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | .| | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . ¢ v v v v v v v v v v e s e a 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone ., . . . .. e e e et s et e et et e e 12¢
13  Did the organization have a written whistleblower policy? . . . .. .. ... ... ... e e e s et e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . ... .. ... ... P . 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 managementoffical . . . . . .. .. ... s e e e e e e e e e 15a X
b Other officers or key employees of the organizaton . , . ... ... e e e e e e e et et e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . . . . .. e e a et e e s et e e e e e e e e et 16a | X
| b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
| participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respectto such arrangements? . . . . . . ¢ v v v i i v i it e 4 e a e e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these avallable Check all that apply
[] ownwebsite [] Another's website [Xi Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the
‘ organization » JESSE L MATTHEWS (919)772-2922 800 UMSTEAD LANE GARNER, NC 27529
EEA Form 990 (2011)




Form 990 (2011) NORTH CAROLINA SOCIETY OF ANESTHESIOLOGISTS 56-1530459 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . . . L i i i i i v it e e e e e e e e ee o n s ]
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

® |ist 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
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® 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

® | st 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

® st 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
X] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B) (9] (D) (E) (F)
Name and Title Average Position Reportable Reportable Esttmated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1098-MISC) from the
related (W-2/1099-MISC) organization
organizations :1 : Id :1 i ? 2 IHg :1 g and related
in Schedule |durfsuflf y |gmp| r organizations
0) 1 seft sl o hpl| m
vtclrt]c eeo| e
retftele | M|snyl|r
deocjue[r |P [tse
u ot | ae
Ia o |1 3 t
r o -]
JNHE
|
(1) BRYANT MURPHY
SECRETARY - TREASURER ELECT 1.00 X q 0 0
(2) PAUL RIEKER
PRESIDENT - ELECT 1.00 X q 0 0
(3) PERRIN JONES
SECRETARY - TREASURER 1.00 X g 0 0
(4) ROBERT ALPHIN
PRESIDENT 1.00 X o 0 0
(5)
(6)
(7)
8)
(9)
(10)
(1)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) NORTH CAROLINA SOCIETY OF ANESTHESIOLOGISTS 56-1530459 Page 8

[ Part.Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

O] (B) ©) (D) (E) F)
* Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and drrector/trustee) the organizations compensation
hours for ttdlit{o|k |[Heel F organization {W-2/1099-MISC) from the
related nri|nr|f e |[tom|o (W-2/1099-MISC) organmzation
organizations ? : re ‘s : { y g g‘r: :n and related
inSchedule |vtclit|lc [® l[eeo| e organizations
0) ret|tele |Misnylr
deolusefr [P |tse
u rt | ae
ao |1 ; t
G [} e
ANHE
I
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . . . .. L e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIi, SectionA . . .. ........... |
d Total(addlinestband1€) . . . . . . . . . v v v i vs v euennnnoeonosn > qg 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Dud the orgamization list any former officer, director or trustee, key employee, or highest compensated A
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . ... .......... et e e e ee e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such b
Ndvidual & . .. s s e e e e e e e e e e e e e e e e e e e e e e e s e et s e et e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual P P T
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . ... ... ¢ o v e e, 5 X
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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) 8) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

ey v

~

EEA

Form 990 (2011)
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NORTH CAROLINA SOCIETY OF ANESTHESIOLOGISTS

56-1530459

Page 9

[ Part.VIIl |

Statement of Revenue

»)

Total revenue

8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenus

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a

- 0o Qo T

I Q

Federated campagns . . . ... .. 1a

Membershipdues . . . ....... 1b

537,350

Fundraisingevents . ........ ic

Related organizations . . ... ... 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

537,350

2a

i

All other program service revenue, . .. .. .
Total. Addlmes2a-2f . . ... .. .....

6a

(4]

7a

“ez~Q
o

oec30<o0pD
o

Investment income (including dividends, interest,

and other similaramounts) . . . .. .. ...

Income from investment of tax-exempt bond proceeds . . . P

Royaltes. . . . .. ..o ieveenn

747

747

(1) Real

(n) Personal

Grossrents . ... ....

Less rental expenses. . . .

Rental income or (loss) ., . .

Net rental incomeor(loss) . . ... ... ..

Gross amount from sales of () Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)

Netgamnor(loss). . « v v ¢« ¢« v ¢ e v o o v
Gross income from fundraising

events (not including  $

of contributions reported on Iine 1¢)
SeePartiV,lne18., . .. ... .. ... a
Less direct expenses
Net income or (loss) from fundraising events .
Gross iIncome from gaming activities
SeePartV,line19. . . ... ...... a
Less direct expenses
Net income or (loss) from gaming activities . .
Gross sales of inventory, less

returnsand allowances . . . . ... ... a
Less costofgoodssold . ........ b
Net income or (loss) from sales of inventory . .

Miscallaneous Revenue

11a
b

c
d
e

Allotherrevenue . . . . . ... ... ...
Total. Add lines 11a-11d

|

538,097

747

0

Form 990 (2011)



Form 990 (2011) NORTH CAROLINA SOCIETY OF ANESTHESIOLOGISTS 56-1530459 Page 10
[Part.IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

‘required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question Inthis Part IX . . . . . . . i i i i i it i i i i o e e e o e o oo ameoas ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 ., .. ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lnes15and16 . . . ...
4 Benefitspadtoorformembers, . . ... ......
5§ Compensation of current officers, directors,

trustees, and keyemployees . . .. .. .......

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)B) ... ...

7 Othersalarlesandwages . .. .. ..o oooo.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions) . .

9 Otheremployeebenefits . . . ... .... e e
10 Payrolltaxes . . . . . . v v v v v v o v o
11 Fees for services (non-employees)
a Management. . . . . . . ¢ et 0t et e e 230,687 230,687
b Legal. . . . . i i i i it i et et et et 19,500 19,500
€ ACCOUNtING. o v v v v v v v m e et ae o e s eens 14,900 14,900
d Lobbying. . ... v i vt e teenooecneans 57,568 57,568
e Professional fundraising services See Part [V, line 17 ,
f Investment managementfees. . . .. ... .. ...
g Other. . . ........... e e s e s e e s
12 Advertisingandpromotion . . . . ... ¢t 0.
13  Officeexpenses . ......... f e e e 29,015 29,015
14 Information technology . . . . . e e e s e e
15 Royaltes, . ... e e s e s s s e e e
16 OccupanCy. . . v v v v o o o o o oo e e e e e e
17 Travel . . o e e e e et 22,805 22,805
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 142,311 142,311
20 Interest, . . . . 0 0 it ittt e e e e e e,
21 Paymentsto affilates, . . ... .. e e e 28,000 28,000
22 Depreciation, depletion, and amortization , . . . ...
23 Insurance ........ e e e e e e e e e

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

a BANK FEES 9,254 9,254
b LICENSES, DUES 3,506 3,506
¢ TELEPHONE 381 381
d SUPPLIES 950 950
e Allotherexpenses . . ... ... 0ccoveeweoeos
25 Total functional expenses. Add lines 1 through 24e , 558,877 0 558,877 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [ if
following SOP 98-2 (ASC958-720) . .. .. .. ...

EEA Form 990 (2011)




Form 990 (2011) NORTH CAROLINA SOCIETY OF ANESTHESIOLOGISTS 56-1530459 Page 11

[Rart™4 Balance Sheet

(A) (B)
' Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... .. .. .00ttt eennenan 130,164 1 66,763
2  Savings and temporarycashinvestments . . . . . v v v vt v o v v o v s v e o 175,592 2 218,213
3 Pledgesandgrantsreceivable, net . . . . . .. ..ttt e e e e .. 3
4 Accountsrecevable,net . . . . .. ... Ll i e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part It of _
Schedule L, . . i i ittt ittt sttt ettt et
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . .. . ... ... ..
f 7 Notesandloansrecevable,net . . ... . ... ... ..¢0iieentennn
s 8 Inventoriesforsaleoruse . . ... ... v vt eerenonon C e e s e e
9 Prepadexpenses anddeferredcharges . . .. .. . o v v o o 0o oo . e
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a _ _
b Less accumulated depreciation, , . ... ... .. 10b
11 Investments - publicly traded securities . . . . . . ... ...ttt 0.,
12  Investments - other secunties See PartiV,lne 11 ., . . . ... .. ... ....
13 Investments - program-related SeePartIV,lne 11, ., , .. ... . ... oo ..
14 Intangbleassets . . . .. ... ... ... ... e e s e e s e s s e s e s ea
15 Otherassets SeePartiV,line 11 ... ... C et e e et e s e e e
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. ..... 305,756 284,976
17  Accounts payable and accrued €xXpenses . . . v . v ¢ vt s e s s b 0 0 s e o o s
18 Grantspayable., . . . . . @ i i i i i it it e et e e e e e e e e
L 19 Deferredrevenue . . . . .. . ottt vt v o oot o e s esneenna ...
i 20 Tax-exemptbondliabiliftes . . . . . . . . . i e e e e e e e e e e e e e
g 21  Escrow or custodial account liability Complete Part IV of ScheduleD . ... ...
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons .
t Complete Partllof Schedule L . . . . .. ... .. ... 22
i 23  Secured mortgages and notes payable to unrelated third parties ., . .. .. ... 23
: 24 Unsecured notes and loans payable to unrelated thied parties . . . . ... .... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . i i it ittt ittt et et 25
26 Total liabilities. Add ines 17through 25 . . . . . . . . v v v v v v v v v v v 01 26 0
Organizations that follow SFAS 117, check here P [X and complete
N F lines 27 through 29, and lines 33 and 34. -
f : 27 Unrestricted net assets . . . . v v v v v e v b b e e e e e e e e e e e e 305,756 27 284,976
d| 28 Temporarlyrestrictednetassets . . . . . . v v v vttt e bt e e e e 28
: B 29 Permanentlyrestricted netassets. . . . v . v b 0ttt e e e e 0. . e 29
s a Organizations that do not follow SFAS 117, check here » D and
f Ia complete lines 30 through 34. .-
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ....... 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . . ... ... 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds , , . . ... 32
33 Totalnetassetsorfund balances . . . . v v v v v v v vt ettt e e ... 305,756 | 33 284,976
34 Total habilities and net assets/fund balances . . . . . ... . ..ttt ... 305,756 | 34 284,976

EEA Form 990 (2011)
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Form 990 (2011) NORTH CAROLINA SOCIETY OF ANESTHESIOLOGISTS 56-1530459 Page 12
iRart™Il Reconciliation of Net Assets
Check If Schedule O contains a response to any question Inthis Part Xl ., . . . . . . i v v v v i v v o v o oo oo aae v []

Total revenue (must equal Part VIII, column (A), ine 12) 1 538,097
Total expenses (must equal Part IX, column (A), line 25) 2 558,877
Revenue less expenses Subtractline 2frombline 1 . . . . . . . . . i i i i it i i v it et oo e neoeesn 3 (20,780)
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 305,756
Other changes in net assets or fund balances (explain in Schedule O) 0
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

G T T
Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1

DN EWN =

»

284,976

1 Accounting method used to prepare the Form 990 [Xj Cash [ ] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? W e s s e e s s e s e es e
¢ 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 during the tax year, explain in
‘ Schedule O
‘ d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
} 1ssued on a separate basis, consolidated basis, or both
] Separate basis L] Consolidated basis [X] Both consolidated and separate basis
3a 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-1332 . . . . . . . ¢ it i v v vt v v e o oo oo e e e e e e 3a X
b 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 describe any steps taken to undergo suchaudits . .. ........ 3b

EEA Form 990 (2011)




SCHEDULE O

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ)

2011

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open ® Pl
intemnal Revenue Service P Attach to Form 990 or 990-EZ. nspection

Name of the organization Employer identification number
NORTH CAROLINA SOCIETY OF ANESTHESIOLOGISTS 56-1530459

0l. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION IS COMPRISED OF MEMBERS WHOM MAKE ANNUAL CONTRIBUTIONS TO THE SOCIETY.

02. Member election for additional members (Part VI, line 7a)

THE ORGANIZATION ELECTS OFFICERS EACH CALENDAR YEAR TO GOVERN THE POLICIES AND PROCEDURES

OF THE SOCIETY. THE MEMBERS SET THE STANDARDS FOR THE ORGANIZATION TO ENFORCE WHEN OR IF

NECESSARY.

03. Form 990 governing body review (Part VI, line 1l1)

THE ORGANIZATION REPORTS REVENUES AND EXPENSES ON THE CASH BASIS OF ACCOUNTING. THE

REVENUES REPORTED ARE FROM MEMBERSHIP DUES RECEIVED DURING THE CALENDAR YEAR AND EXPENSES

REPORT THE MANAGEMENT AND GENERAL EXPENSES TO OPERATE THE ORGANIZATION AND FURTHER THE

PURPOSE OF THE SOCIETY. AN INDEPENDENT ACCOUNTANT MAINTAINS BANK STATEMENTS, EXPENSE

RECEIPTS AND OTHER DOCUMENTATION IN ORDER TO FILE AN ACCURATE RETURN.

04. Governing documents, etc, available to public (Part VI, line 19)

THE TAX RETURN AND OTHER FINANCIAL DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schadue O (Form 990 or 990-E7) (2011)




Form 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intemnal Revenus Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www iIrs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partlonly . . i v it it e e e e e e e e e e e e e e e e e ... > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Empioyer identification number (EIN) or

print NORTH CAROLINA SOCIETY OF ANESTHESIOLOGIST @ 56-1530459

File by the Number, street, and room or suite no if a PO box, see instructions Social secunty number (SSN)

frosour PO BOX 1676 O]

return See Cuity, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions RALEIGH, NC 27602

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... . ¢ .o v v . Ej
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » DEAN MATTHEWS 800 UMSTEAD LANE GARNER, NC 27529

Telephone No P 919-772-2922 FAX No P
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . v v v v v v v v 0 0 0 v > X
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check tisbox , . . . . .. . P[] Ifitisfor part of the group, check this box . . . P[] and attach
a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 12, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
» [X| calendar year 20 11 or

P[] tax year beginning 20, and ending , 20
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason [ ] Initial return [ ] Final return
[} Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$

Caubon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EOQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)
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® |f.you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . ... ..

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print NORTH CAROLINA SOCIETY OF ANESTHESIOLOG X 56-1530459

File by the Number, street, and room or suite no If a PO box, see instructions Social security number (SSN)

due date for

fihmg your PO BOX 1676 U

retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions RALEIGH, NC 27602

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01 e R : ] B
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P> DEAN MATTHEWS 800 UMSTEAD LANE GARNER, NC 27529

Telephone No | 4 919-772-2922 FAX No P

® |f the organization does not have an office or place of business in the United States, check thiIsboX . . . . . . v v v v v v e v v v u . > X

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis 1s

for the whole group, check thisbox , , , . P [] Ifit s for part of the group, checkthisbox , , . ... > [] and attach a

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11-15 .20]12
5 Forcalendaryear 2 Q1 1, or other tax year beginning , 20 and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason [ ] Initial return ] Final return
[ ] Change in accounting pericd
7 State in detall why you need the extension

ORGANIZATION NEEDS ADDITIONAL TIME TO GATHER REVENUES AND

EXPENSES IN ORDER TO FILE AND ACCURATE RETURN

8a |If this application i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a | $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %
estimated tax payments made Include any prior year overpayment allowed as a credit and any '
amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8 | $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature | 4 Title P> Date P>

EEA Form 8868 (Rev 1-2012)




