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DMM of the Treasury
Intarnal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(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.

| OMBNo. 18450047

et B

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Check it Please | C Name of organization D Employer identification number
RIS |uoe insINTERNATIONAL UROGYNECOLOGICAL
s |imer ASSOCIATION C/O G. WILLY DAVILA, M.D.
thange | "P* | Doing Business As 36-4045817
Dﬁm See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Crgmi [Wencl101 NORTH RIVERSIDE DRIVE, SUITE 21 954-933-1728
[_Jamanded] tns. | City or town, state or country, and ZIP + 4 | Q_Gross receipts $ 2,427,842,
[ Jagpiica- POMPANO BEACH, PFL 33062 H(a) Is this a group retum
Pendid " Name and address of principal officerG . W. DAVILA, MD for affiiates? [ Jyes (XINo
2950 CLEVELAND CLINIC BLVD WESTON, FL | H(b) Are all affliates included?[__]ves [ JNo

| Tax-exempt status: | X | 501(c) (3
J Wehbsite: - WWW . IUGA . ORG

<«_(insert no.

L__l49a7@jor [ |s27

K T @ of organization:

Corporation | | Trust [ | Association [ | Otherp»

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

Summary

| L. Year of formation; 199 6| m Stats of legal domicile: TL,

1 Briefly describe the organization’s mission or most significant activities: TO DISSEMINATE INFORMATION

REGARDING PROGRESS INTERNATIONALLY IN THE SCIENCE OF UROGYNECOLOGY.
Check this box P> [ l if the organization discontinued its operations or disposed of more than 25% of its assets.

]
&
§ 2
3| 3 Number of voting members of the goveming body (Part VI, ine 18) ... ..o, 3 4
3 4 Number of independent voting members of the goveming body (Part V1, line 1b) . ... ...........cc....... 4 4
@ | 5 Total number of employees (Part V, N6 2a) .. .................ooooooiceuuemmmmmmmmmmmssmsnsnennnressssssesseresesers st 5 0
£ | 8 Total number of volunteers (eStmate if NECOSSAIY) . ._._...............cooooowwvvermeoseersrreereeeeeeseeerossesseeeseeemeseessseee 6 0
2| 7a Total gross unrelated business revenue from Past Vi, line 12, COMMN (C) ...........cccreerersrrersnsrersersee 7a 0.
__ | b Netunrelated business taxable income from Form 990-T, @34 ... ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine th) . ... ... 47,000, 163,848.
€| @ Program service revenue (Part VIIL @ 20) . ... ... ... 1,240,022.] 2,107,022.
@ | 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) ... . 57,.689. 18,830,
© 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9, 10c,and11e) ... 124,651. 138,142.
12 Total revenue - add lines 8 through 11 (must equal Part VHll, column (A), line 12) ... 1,469,362. 2,427,842,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 87,813.
14 Benefits paid to or for members (Part IX, coumn (A), line4) . ...
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .
2 | 18a Professional fundraising fees (Part IX, column (), Iine 1)
% b Total fundraising expenses (Part IX, column (D), line 25) 3 i
17 Other expenses (Part [X, column (A), lines 11a-11d, 111249 1,183,844. 2,103,889.
18 Total expenses. Add lines 13-17 (must equal Part IX, col 1,183,844. 2,191,702,
19 Revenue less expenses. Subtract line 18fromiine 12 4L . oo o 285,518. 236,140.
| Beginning of Year End of Year
2,659,584. 2,685,986,
478,603. 268,865,
2,180,981, 2,417,121,
;J::::;mlﬂesolpcﬂyl havmomw;:éas:t‘l’l;‘l;\i?udhgmpmyh rs?eml:’m;ymnm?ﬁmdmmobeaofmymmdbdu it s true, correct,
2 Sign ’ /LA . ‘ 8// Z // Q
Here Signature of ofﬂw// v / Daté v
o G.W. DAVILA, MD, SECRETARY-TREASURER
w Type or print name and trtle
o Preparer's Date Check ff Propersrs idantying number
L o ::m | Sonature 4 ﬁ/j V- oo |ovioes » | Pood¥0g0
%u“ only PmerTe™  WEBISS & COMPANY LLP EIN D>
S saterioves, I 2700 PATRIOT BOULEVARD - SUITE 400
w ZP+4 GLENVIEW, ILLINOIS 60026

May the IRS discuss this retum with the preparer shown above? (ses instructions)

Phoneno. > 847-441-8800

Yes No

s3z001 12-18c8 LHA For Privacy Act and Paperwork Reduction Act Notice, see the sepa'ate instructions. é’ l 5

Form 990 (2008)



INTERNATIONAL UROGYNECOLOGICAL
ASSOCIATION C/O G. WILLY DAVILA, M.D. 36-4045817 Page2

1 Briefty describe the organization’s mission:

TO DISSEMINATE INFORMATION REGARDING PROGRESS INTERNATIONALLY IN THE
SCIENCE OF UROGYNECOLOGY.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 890 0T G0-EZ? | | ...ttt s bbb s er bbb s e Cves (XINo
If "Yes®, describe these new sarvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... ... . r_—lYes II_I No

If "Yes", describe these changes on Schedule O.

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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 165,332. including grants of $ )(Revenue $ 136,147.)
PRODUCE SCHOLARLY SCIENTIFIC JOURNAL

4b (Code: )(Expenses$ 1,570,590. including grants of $ Y(Reverue$ 1,221,610.)
ANNUAL PROFESSIONAL MEETING

4c (Code: ) (Expenses $ 126,084. including grants of $ ){Revenue $ )
REGIONAL SYMPOSIA AND ROUNDTABLE CONFERENCES

4d Other program services. (Descnbe in Schedule O.)
{Expenses $ 95,155 . including grants of $ 45,000. )(Revenus $ )
4e__Total program service expenses > $ 1,957,161. MustequalPartiX, Line 25, column (B).)

Form 9980 (2008)
832002
12-18-08



INTERNATIONAL UROGYNECOLOGICAL

Form 930 (2008 ASSOCIATION C/O0 G. WILLY DAVILA, M.D. 36-4045817 Page3d
Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," COMPIBO SCREAUIB A . ......................cooieeterererereterieeiaeeceesaesas s s s s s s et ar s s s sa s e s bese Sarananatsestacsesssssocns 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. ... ... 2 | X!
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," COMPIEte SChETUIR C, PAItI . .................cccommmerrevevrsreeeeeeessssssesssesssssssssss s ssssesssesssssseses o | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f *Yes," complete Schedule C, Partll . | 4 X
5 Section 501(c)4), 501(c)5), and 501(c)8) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes,* complete Schedule C, Partll . .........................ceimreeeeeeesierneresssesessenes 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! ... ... ... 8 X
7 Did the organization receive or hokd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes," complete Schedule D, Part Il . . s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, ®* complete
SCREAUIB D, PAITIII .. ..ot eeeee e eeeeevetsn et e s s es s s s st sa et s e s aes st se s s s s o s sa st et et e s s s s s snssssas s e st anas 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 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? /f *Yes, " complete Schedule D, PartV .. . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes," complete Schedule D, Parts VI, VII, VIll, IX, Or X8S @PPIICADIB ........................cooeeommmreemmreeesmseesseesssseasssscsssessssssssnns 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If *Yes," complete Schedule D, Parts XI, XIl, and Xlll _..................cccooweccommmmerreeersseneneen | 12| X |
13 Is the organization a school as described in section 170(b)(1)(A)(i})? /f "Yes," compiete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? .. ... ... . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part] .................cooimimievrieccnencnenee (1ab| X |
15 Did the organization report on Part I1X, 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, Part il .. .. ... .o 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, Partlll .. .. . ..........ioireeieissresssnes oen s 18| X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,® complete Schedule G, Part! ... . 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? /f "Yes," complete Schedule G, Partll | 18 X
19 Did the organization report more than $15,000 on Part VHII, line 9a? If "Yes," complete Schedule G, Partill ... ... 19 X
20 Did the organization operate one or more hospitals? if “Yes," complete Schedule H . ........................ccccomveeimeiriccnencncernaae, 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il __ ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll __ . | 22 | X |
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," compiete ScheduleJ ... ... ... 23 X
24a Did 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 /f "Yes, " answer questions 24b-24d and complete Schedule K.
IFUNO®, GO0 QUESHION 25 | | . . . o\ ioioeeeoeeeeeeeeeeee e eeeees eeveeeeseeeeeseseeesesesseeseseses s eseseesseossseaeeseasesene s sesssmasrressests | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exBMPt DONAST et e e a e et £t e A s st eras Seseasarteteetanneeateteaesetestntnetnt 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during 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 during the year? if *Yes,* complete Schedule L, Part] ... . . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
PriOF Year? If *Yes,® COMPIOE SCREAUI L, PRIt T ... ..o oooooeoeeeeeeeeeeeeeeeeeeeeeee et st eeese e seseeseeseaseeens st esseseesnesesrens 25b X
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? /f "Yes," complete Schedule L, Partil ... . . .. . .. ... 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes,* complete Schedule L, Part lll__ ... .....ocicinzinn, w1 27 X
Form 990 (2008)
iecs




INTERNATIONAL UROGYNECOLOGICAL

Form 990 (2008 ASSOCIATION C/O G. WILLY DAVILA, M.D. 36-4045817 Paged
Part IV!| Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: ’;g, 3
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an f«’
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other B
person(s) listed in Part VI, Section A)? If “Yes, " complete Schedule L, Part IV . ... ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes," COMPIOt SCOGUIB L, PAIEIV | ... ... ... oo sessssssssessssssssssssssessoss 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? if "Yes, " complete Schedule L, Part IV . ..............ccccorvenreecueunnnn. . | 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? if *Yes," complete ScheduleM _ __................... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coNtributioNs? If *Yes," COMPIBLE SCROOUIB M | .. .........ccoomeeiieeessesssassssssssssssssssssssssesssssssessssrasesssessanessss | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,* COmplete SChTUIB N, PRITI | . _.....oiieisosiisisissssssssasssssressessssessse s sesessasssresstessseserens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
SCREAUIB N, PAILIL || oot e etetesas s s e ssss sttt s st s s e ettt st s e ren e o cat et ara bt e emeacararieasasastorars 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedulo R, Part] .. . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il Ill, IV, 8nA V, N0 1 . _........oeirioimeeiomsssosessimsessessssssssssssssansns 34 X
35 s any related organization a controlled entity within the meaning of section 512(b}(13)?
I "Yes," complete SCheduie R, PAIt V, N2 . .. .....ooieiiissessissosssasssessessssssssssssssssssmsssssssessascssessesinses 35 X
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Prt V, N8 2 | .. . ...........ssesesessessssssesssesssesmessssrsanes 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule B, Part VI . ........... 37 X
Form 990 (2008)



INTERNATIONAL UROGYNECOLOGICAL
Form 990 (2008) ASSOCIATION C/O G. WILLY DAVILA, M.D. 36-4045817 Pageb
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 Retumns. Enter -0- f not applicable ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable ... ... ... | 1b 4]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
{gambling) WInNINGs t0 PriZe WINNGIS? ... ..........cccoooviieeireeeeietet e e et se bt sas et sss e teseebebenasasbe e seeseseTansssssnssssessrsnensanes 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 4
filed for the calendar year ending with or within the year covered by thisretum ... 2a 0

b if at least one is reported on line 2a, did the organization file all required federal employment taxretums? _.......................... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) "
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b if “Yes,” has it filed a Form 990-T for this year? if *No," provide an explanation in Schedule O .. . .................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: > UNITED KINGDOM
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... ... ... .. ..
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheler TRNSACHONT . ... ..ottt ettt st ettt st st st et d et st st st st st st st s e s s seasasean 5¢
6a Did the organization solicit any contributions that were not tax deductible? ......................c..cccoocvvecevceeevcrecrreeeesees e 8a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

OB FOMIB2B2T ...ttt e re e s e v e eeee e e eeese s stnareatresaesassssanasessosseasesssasrenessnsansasnessssssnenseseserssesaessnoonnne
d If "Yes," indicate the number of Forms 8262 flled duringtheyear | 74 |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... ... .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 5"?’%3} 7
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dUriNQTNB YEAIT ... .................c.cceoeevirueinieerininretseressirse st sssesstnssssssssssssssnassasnnses 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. k
a Did the organization make any taxable distributions under section 49667 ... ... ...........mieinieiieniennseesni s 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? . ... 8b
10 Section 501(cX7) organizations. Enter. N/A 7
a Initiation fees and capital contributions inciuded on Part VIl line 12 . . _.............cccomecns 10a
b Gross recsipts, included on Form 990, Part ViI|, line 12, for public use of club facilities . ... 10b li%
11 Section 501(c)12) organizations. Enter: N/A §
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 b
amounts due or received from them.) | ...t L11b ;
12a Section 4847(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_if "Yes," enter the amount of tax-exempt interest received or accrued during the year Q[A,,, l 12 | k. ]
Form 990 (2008)
832008
12-18-08



INTERNATIONAL UROGYNECOLOGICAL
36-4045817 Page®

. Intemal Revenue Code.)

Section A. Govermning Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" responsa to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule Q. See instructions. 4
1a Enter the number of voting members of the goveming body .................ccccccevmrucrirerecrereerens conee 1a i )
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other }
officer, director, trustee, O KBY 8MPIOYEO? . . .. . .......o.coooioosiissssssssssssssessssosemsses oeeseesmassssessrssesseesssnss 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ...............ccoreeeeerens | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or StoCKhOMBIS? | .. .........cccomiiiicricccrce et et seae s tsresonnen 6 | X |
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members of the
GOVEIMING DOBY? . . oo\t eee e stestss e s st ssssses s s s ssssssss s s ses e sasssasssaesasssasessssssbeassass s sassassasassssssas 7a | X |

b Are any decisions of the goveming body subject to approval by members, stockholders, or otherpersons? ... ................
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
2 The GOVEBMING DOAY? . . ettt ettt e s ae s s s et ssesess et esaseesass et eeasas et eessasassesanarasssesesaenseseen
b Each committee with authority to act on behalf of the goveming body?
ga Does the organization have local chapters, branches, or affiliates? | ... ...
b if “Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... %
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form990 ... 10

11 s there any officer, director or trustes, 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 TP T TP rPPTTTT P PPPPPIOTPPTITIITR 11
Section B. Policies

IN

Yes

x|,=

12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 _ . .. ..., | 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?
¢ Does the organization regularly and consistently monrtor and enforce comptiance with the policy? If "Yes, " describe
i1 SCheduiB ONOW LIS IS ONE .. ..ottt ettt st st s e s e e s a s e ast s e st s e s satamassaasans senn
13 Does the organization have a written whistieblower POIICY? ... .............c.cccoiviiiieeee e e
14  Does the organization have a written document retention and destruction policy? ___................cccemet conirernecrienecnes e
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?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG BB YBAIT ettt et s e et s satesseteareretas et e ereatetat e et e s nreataneaes
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed I L
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 l___] Another’s website [i] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning 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: P>
G.W. DAVILA, MD - 954-659-6209

2950 CLEVELAND CLINIC BLVD., WESTON, FL 33331
832000

12-18-08 Form 990 (2008)
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INTERNATIONAL UROGYNECOLOGICAL

Form 990 (2008)

ASSOCIATION C/O G. WILLY DAVILA, M.D.

36-4045817

Page 7

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. Use Schedule J-2 if additional space is needed.

© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) 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.

® 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.

® | ist 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.
! E Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) ()] ©) (D) (B) (]
Name and Title Average Position Reportabile Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation

sig g organization (W-2/1099-MISC) from the
g2 g |8 (W-2/1098-MISC) organization
52 H §§J and related
= als . .
2 Jafe ol oranaaios

PETER K. SAND

PRESIDENT 3.00iX X 0. 0. 0.

CHARLES TSUNG-HSIEN SO

PAST PRESIDENT 3.00]X X 0. 0. 0.

HARRY VERVEST

VICE-PRESIDENT 3.001X X 0. 0. 0.

G. WILLY DAVILA

SECRETARY-TREASURER 7.00|X X 0. 0. 0.

|
1
832007 12-18-08 Form 990 (2008)



INTERNATIONAL UROGYNECOLOGICAL

Form 990 (2008) ASSOCIATION C/O G. WILLY DAVILA, M.D. 36-4045817 Page8
Section A. Offi Directors, Tru Key Empl and Highest CM&IH“’ {continued)
) (A) (8) © (D) (=) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 2 the organizations compensation
5 organization (W-2/1099-MISC) from the
g i
g2 s |2 (W-2/1099-MISC) organization
§ % Ey §° and related
g S |EgE organizations
3|8 é & (€ E 9
[0 1| > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedul® J for SUCh INAIVIAUAI . ....................ccooueeeueeeeeenrereentesesesessteeeeeese s e sessenarasaen

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes,® complete Schedule J forsuchindividual ... ... . ... ... ... .
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization for services rendered to

the organization? If "Yes,® complete Schedule J for SUCh PBISON ... ... ittt
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. NONE

(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)

832008 12-18-08



INTERNATIONAL UROGYNECOLOGICAL
Form 990 (2008) ASSOCIATION C/O0 G. WILLY DAVILA, M.D. 36-4045817 Page9
Part VIl | Statement of Revenue
- ' A (% (D)
! - Total (relenuo Rela(tBe)d or Umselgted exgg;ggufreom
1 . exempt function business tax under
! revenue revenue Sg%l?g? 5;51142.
88 1a Federated campaigns .......... 12 .. ) i
83 b Membershipdues ... (1b| 118,848, ]
g ¢ Fundraisingevents . .. . ... 1c . 3
= d Related organizations ... .. 1d - :
g e Govemment grants (contributions) | 1e - 4 I
3 t  All other contributions, gifts, grants, and p
F similar amounts not included above . 1| 45,000. . o
g @ Noncash contributions inciuded in lines 1a-1t $ 1
o h Total, Addlines 1a-1f ... ... | 163,848.. . 3
Business Code} ' . S - ] 4
8 | 2a MEETING AND CONFERENCE | 541700 2107022, 2107022.
3 b
c
§d 4
o e
a t Allcther program service revenue . .
| g Total Add lines 2a-2f | 2 21070220 % . 4 A R |
3 Investment income (including dividends, interest, and
other similaramounts), ... > 18,830. 18,830.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIONS ...........ocoooooieeieieiiiie i | 2 136,147.1 136,147,
() Real (i) Personal |7 ™% RS R TIPS R LAY
6a GrossRents . . i ﬁ%
b Less: rental expenses .. MRS
c Rental income or (loss) .. G e
d Netrentalincomeor(I088) ... ...... | 4
7 a Gross amount from sales of | () Securities i) Other | *@( y,zﬁd, eﬁ,}ﬂ.,‘- :Z,i? ) ;’ ’
assets other than inventory e R e TERS RS RN i
il - B e
c Gainor(oss) ... ... i
d Netgainor(108S) ...........coocovevvieevcveereeeeerenizies . >
o| 8 a Grossincome from fundraising events (not . L } - . ST
g including $ of Lo R o A [
é contributions reported on line 1c). See - - e I s .
5 PartiV,ine18 ... ... a SR A S A R
g b Less:directexpenses . .. ... b
¢ Net income or (loss) from fundrassing events  ............ »
9 a Gross income from gaming activities. See
Part IV, i@ 19 . .........coooovvrrrrererrenrennnns a ‘ . - ;
b Less: direct expenses b ]
¢ Net income or {loss) from gaming activities ... ... P
10 a Gross sales of inventory, less retums b
and allowances . ................. a 4
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory . ..., >
Miscellaneous Revenue Business Code }
11 a MISC INCOME | 541700 1,995. 1,995.
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a11d .. ... > 1,995. i
1 12 Total Revenus. aganes 1n, 25,3, 4, 5, 6d, 7d, 8¢, 9c, 100, and 118 P> 2427842. 2245164. 0. 18,830.
832000 Form 980 (2008)



Form 990 (2008 ASSOCIATION C/O G. WILLY DAVILA, M.D.
Statement of Functional Expenses

\

INTERNATIONAL UROGYNECOLOGICAL

36-4045817 Page10

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).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIIl.

(A)
Total expenses

B
Program service
expenses

1

2

(S

o ~N

10
1

@ -0 a6 Tw

12
13
14
15
16

18

M

RBRESB

a
b
c
d
]
1

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Compensation of current officers, directors,

trustees, and key employees

Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)

Payroll taxes

Lobbying

Professional fundraising services. Ses Part IV, line 17
Investment management fees

Advertising and promotion

Office expenses
Information technology
Royalties

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itamize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ....................

PRINTING AND PUBLICATIO

BANK CHARGES

23,813.

64,000.

23,813./8

64,000.}

(C)
Management and
eneral nses

o)
Fundraising
expenses

156,019.

156,019.

25,795.

25,795,

3
Fi ? I e B

37,613.

37,613,

5,027,

5,.027.

1,668,843,

1,668,843.

13,344.

13,344.

165,332,

165,332,

30,146.

30,146.

MISC EXPENSES

1,770.

1,770.

All other expenses

25 Total functional expenses. Add lines 1 through 24¢

28

2,191,702,

Joint Costs. Check hers 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 ..
832010 12-18-08

1,957,161.

10

Form 990 (2008)



INTERNATIONAL UROGYNECOLOGICAL

36-4045817 Page 11

Form 990 (2008 ASSOCIATION C/O0 G. WILLY DAVILIA, M.D.
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interestbearning .. ... 1
2 Savings and temporary cash investments _ 2,172,567, 2 2,547,803,
3 Pledges and grants receivable,net . ... 3
4 Accountsreceivable, et . ... ..........—————————— 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part {l of ScheduleL ... 5
6 Receivables from other disqualified persons (as defined under section Z ¢
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Partllof SChedUIBL .. ...ttt 8
8 | 7 Notesandloansreceivable,net . . . . .. . ... 7
§ 8 Inventoriesforsaleoruse ... ... . ...........——— 8
9 Prepaid expenses and deferred charges ... ... 9 32,383,
10a Land, buildings, and equipment: cost basis _ | 10a 73,595. 1
b Less: accumulated depreciation. Complete o ;
PartViof ScheduleD ... 10b 23,795. 29,718.] 10¢ 49,800.
11 Investments - publicly traded secunties ... 11
12  Investments - cther securities. See Part IV, line 11 . . ... | 401,299.] 12
13  Investments - program-related. See Part IV, line 11 . ... 13
14 Intangibleassets . s 14
15 Otherassets.SesPartiV,line 11 . .. ..., 56,000.] 15 56,000.
118 Tota Add lines 1 through 15 (must equal in@34) ..., 2,659,584.) 18 2,685,986,

17  Accounts payable and accrued expenses

18 GramtSpayable . .. ...ttt et eas

19 Deferred revenue

20 Taxexemptbondliabilities .. . . . ——

21 Escrow account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L

Liabilities

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable

28 _ Total liabilities. Add lines 17 through25 ... ... . A
Organizations that follow SFAS 117, check here P> l:] and complete

@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictod NEtassets ...
S |28 Temporarily restricted netassets ...
© |20 Permanently restricted netassets .. ...
2 Organizations that do not follow SFAS 117, check here B> [X1 and , it
5 complete lines 30 through 34. o g
8 (30 Capital stock or trust principal, or cumrent funds ... 0.l 30 0.
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . 0. 31 0.
% | 32 Retained eamings, endowment, accumulated income, or otherfunds ... 2,180,981.] a2 2,417,121.
‘ Z |33 Totalnetassetsorfundbalances .. . .. 2,180,981.! a3 2,417,121,
| 34 Total liabilities and net assets/fund balances . “ 2,659,584, 34| 2,685,986,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash II_I Accrual I:l Other ’_-_h[i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
b Waere the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 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? ... . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Clreular ATB3? | et ettt et et eeseseesener e et ee s s eeeeenesesees s raeseeas s teeeerans 3a X
b_lIf “Yes " did the organization undergo the required audit or audits? ... bbbt 43 1 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULEA Public Charity Status and Public Support

(Form 890 or 980-E2) To be completed by all section 501(c¥3) organizations and section 4947(a)1)

: nonexempt charitable trusts.

ﬁﬂm?sl\;":" P> Attach to Form 990 or Form 990-EZ. > See separate instructions. . % epection ]

Name of the organization INTERNATIONAL UROGYNECOLOGICAL Employer |denﬁﬁcaﬂon number
ASSOCIATION C/O0 G. WILLY DAVILA, M.D. 36-4045817

Reason for Public Charity Status (all organizations must complete this part) (see instructions)

|31 0%
The orgamzatlon is not a private foundation because it is: (Please check only one organization.)

1
2 1]
3 ]
a [

-

0] E]DD

10
1

00

o1

A church, convention of churches, or association of churches described in section 170(b){1XAX1)-
A school described in section 170(b){1}AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b) 1NAXil). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170{b)}1}AXiii). Enter the hosprtal's name,
city, and state:
An omganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1MAXiv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b)1AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1{AXvi). (Complete Part Il.)
A community trust descnbed in section 170(b)X INAXV). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Compiete the Part ll.)
An organization organized and operated exclusively to test for public safety. See section 508(a)4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Typel b1 Type ¢ (] Type Il - Functionally integrated d ] Type Iti - Other
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type ili
supporting organization, ChBCK HhIS DOX || ... ... . ettt e et e s eee s eases et e e esetenessaesseesesenenassnesseetseanessenarann ]
Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (jij) below,
the governing body of the supported organization?
(i} A family member of a person descnbed in (i} above?

Provide the following information about the organizations the organization supports.

(i) Name of supported () EIN {ii) Type of iv) Is the organization| (v) Did you notify the {vi) Is the (vil) Amount of

organization

organization n col. (i) listed in your| organization i col. |0rganization in col

(described on lines 1-9 ; (i) organized in the support
above or IRC section |20Verning document?| (i) of your support? uS.?

(see instructions)) Yes No Yes No Yes No

Jotal

LHA For Privacy Act and Paperwodt Reduc‘uon Act Notlco. 800 the Instructions for Form 990, Schedule A (Form 980 or 980-EZ) 2008

832021 12-17-08
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Page
Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{(b)(1 )YA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2008 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total.Addlines1-3 . . ...

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

c°Iumn (o ------------------------------------ i
8 _Public Support. Subtract iine & from line 4, L5
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

7 Amountsfromiined4 .. ... . .

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularty carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 (LR RS Tl R e e R s
12 Gross receipts from related activities, etc. (seeinstructions) . ... 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this DoX and SOm Rer® . .. .. . it i ettt ee £t arsess easannessesens eeenentnsansancncs | S|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11,column(®) ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . . . . »[]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. ... ... e, »[]

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... »[1]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . » D

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions N 2| :]
Schedule A (Form 290 or 990-EZ) 2008

832022
12-17-08

13



INTERNATIONAL UROGYNECOLOGICAL

Schedule A (Form 990 or 990-E7) 2008 AS OCIATIO C 0 G.
il

WILLY DAVILA, M.D.

36-4045817 Page3

2 {Complete only if you checked the box on line 9 of Part .}

Section A. Public Support

Calendar year (or fiscal year beginning in)}p»

(a) 2004

{b) 2005

{d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “"unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

230,445.

319,960.

162,940.

98,454.

160,945.

393,537,

1,740,433,

1,126,077,

163,848.

2,107,022,

816,632.

5,687,029,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total.Addlines1-5

550,405.

556,4717.

1,838,887,

1,287,022,

2,270,870,

6,503 661,

7a Amounts inctuded on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of Iines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subincting 7¢ from fne 6) P

Section B. Total Support

xoy

Calendar year (or fiscal year beginning injp»
9 Amountsfromline® .. .. ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxabls incoms
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capstal

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

550,405.

556,477.

1,838,887,

1,287,022,

2,270,870,

6,503,661,

24,572.

39,837.

57,689.

18,830.

140,928.

24,572.

39,837,

57,689.

18,830.

140,928.

assets (Explain in Part IV.)
13 Total support (acd iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the o:gamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) orgamzatlon.

check this boX and STOR MI® ... .o oo o »1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column () ...................ccooooeeerneenn. 15 94.10 %
18 _Public support percentage from 2007 Schedule A, Part VA IN@ 27Q ... 16 97.95 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by fine 13, column () ... .. 17 2.04 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h . .. 18 2.05 %

19a 33 1/3% support tests - 2008, !f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... » |:l
20 Private foundation. If the omanization did not check a box on line 14, 19a, or 19b, check this box and see instructions

ScheduloA(anm.GQN-EZ)m

832023 12-17-08
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Schedule D - . [oRietel
(Form 960} Supplemental Financial Statements 2008
. P> Attach to Form 880. To be completed by organizations that WW
B Feneoniee Service. answered "Yes," to Form 890, Part IV, line 8, 7, 8, 8, 10, 11, or 12 3 Inipoct
Name of the organization INTERNATIONAL UROGYNECOLOGICAL Employer identification number
ASSOCIATION C/O0 G. WILLY DAVILA, M.D. 36-4045817

[ art: ,,I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .. . .. ...............
2 Aggregate contributions to (duringyean) .............
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear . ... . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exchusive legal COMION? . . ... ........ccoovevrvorrrc. Clves [lno

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

. /for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes D No

K 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) |:] Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of certified historic structure
E] Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Total number of conservation @asemMBNTS | .. ... ...............————————————a—.e
Total acreage restricted by conservation €asememts ... . ..............————————
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/08 | _...............cccccocvvvevivirninens
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements RNoIdS? | ... e coesesoeeesesssresssenns D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and SECHION 170MIBNBNINT ...........o.ooceeee oo oo eeeesessseeeseesseesseesseeees s eseeeee e eseee e seeees e seert e essreeesessecres e Clves [INo
9 In Part XIV, descnbe how the organization reports conservation easements in its 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
consarvaﬂon easements.

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

Qoo

1a [f the organization elected, as permitted under SFAS 1186, 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 1186, 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) Revenuss included in Form 990, Part Vill, line 1
(i) Assetsincluded inForm 890, Part X . ...t

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:

a Revenuesincluded in Form 990, Part VIIL, line 1 e eas > $

b Assetsincluded in FOrM OO0, Part X | . ...t ees s eeee e | ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 890) 2008
832051
12-23-08
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t Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
'3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
[:] Public exhibition d D Loan or exchange programs
b D Scholarty research e D Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and exptain 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 organization's collection? OO D Yes | | No
ri:IM§ Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OMFOMIGI0, PRI XD | oo e e eeee e e Clves [ Jno
b H “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BegiMniNG DAlANCE .. .. ..ottt e s e et e e et et et e se e eeme e se e eemans 1c
d AdDItIoNS AUANG MO YBAF . ...............ceouovveceieeeiteeeeee e ee e e ee e et e st st e e ee s eeessesen e s e an e e ene id
@ Distributions dURNG the YBAX ... .........ocoiuemieeicceeeeeeee e et e eeee st e s e e et s e sesas s s srsaeaeas 1e
£ OENAINGDAIANCE ... ...ttt eee e ettt et e e st e s e s et et et e sear e on e se e seenas 1t
2a Did the organization include an amount on Form 990, Part X, line21? . [ lves [_INo

b If "Yes," explain the arrangement in Part XIV.
LM@m Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year Prior year c) Two years back_| (d) Three years back | {e) Four years back
1a Beginningof yearbalance . ... LR I K O B W G z
b Contributions ... G R G B
¢ Investment eamingsorlosses . ... .. ok : ‘ T
d Grants orscholarships . ... ! : o 2
e Other expenditures for facilities ; e ) ; £
andprograms ... 5 R i
f Administrative expenses o et Ry O
g Endofyearbalance ... ... .. o : i 3 i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment p> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: | Yes | No
(1) unrelated ONANIZANONS | ettt et et sttt atetnae e reeees eatareenorann )
(iij) related organizations i
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
‘Pt Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
18 Land e &
b Buildings . .. ...
¢ Leasehold improvements
d Equipment . . . . . 12,845. 2,906. 9,939.
@ Other ... ..., 60,750. 20,889. 39,861.
Total, Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c). » 49,800.
Schedute D (Form 990) 2008
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INTERNATIONAL UROGYNECOLOGICAL
Schedule D(Form990)2008 ASSOCIATION C/O G. WILLY DAVILA, M.D.

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

36-4045817 Page3

(a) Description of security or category
(including name of security)

(b) Book vatue

(c) Method of vatuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

OCther

Tonl Col b) should equal Form 990, Part

Y Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:
(a) Description of investment type {b) Book value Cost or end-at-year value
Total. (Col (b) should equal Form 990, Part é %
RartDG Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total, Column b) should equal Form 990, Part X, €Ol (B) iN@ 15.) ... ...ooooi i iiiiiiiiis oo iieieeesesses sesssassseassessesas sesan |

 RartAll Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

Federal income taxes

ACCRUED EXPENSES

Total. (Column (b) should equal Form 990, Part X, col (B} /in@ 25,)............... » 268,865,

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.

832053

12-23-08
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36-4045817 Page4

1 Total revenue (Form 990, Part VIIl, column (A), fin@ 12) ... 1 2,427,842,

2 Total expenses (Form 990, Part IX, column (A), @ 25) ... 2 2,191,702,

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... ... 3 236,140.

4 Netunrealized gains (108388) ONINVESIMENS | ... ... .——— 4

6 Donated servicesand use of faciliti®s ...t eeereees 5

8

7

8

9 0 °
236,140.

1 Total revenue, gains, and other support per audited financial statements . ... 1 2,427,842,

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV)
Add lines 2a through 2d

3 Subtract line 2 from line 1
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ... ... . ... .. E
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b

5 2,427,842,
Retum
1 Total expenses and losses per audited financial statements 1 2,191,702.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: b

a Donated services and use of facilites . /‘g

b Prior year adjustments . ... ... . re

¢ Losses reported on Form 990, Part IX, line 25

d Other (Describae in Part XIV) i

e Addlines2athrough2d .. . . ... . |20 0.
3 Subtract line 2e fromline 1 3 2,191,702,
4 Amounts included on Form 990, Part IX, line 25, but not on fne 1: e

a Investment expenses not included on Form 990, Part Vill, line7b ... ... ... .. | 4a

b Other (Describe in Part XIV) g

C AUHNESABENAAD ... 4c 0.

5 2,191,702,

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part X, lines 2d and 4b; and Part Xll|, lines 2d and 4b.

Schedute D (Form 890) 2008
832054
12-23-08
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Schedule F Statement of Activities Outside the United States
(Form 990)

Department of the Treasury P> Attach to Form 990. Complets if the organization answered "Yes" to

Internal Revenue Service Form 990, Part [V, line 14b, line 15, or line 16.
Name of the organization Employer Identification number
INTERNATIONAL UROGYNECOLOGICAL

ASSOCIATION C/O0 G. WILLY DAVILA, M.D. 36-4045817

%] General Information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection crteria used to award the grants or assistance? . . D Yes EI No

2 For grantmakers, Describe in Part [V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional spacs is needed.)

(a) Region {b) Number of | (c) Number 07‘ (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region

JANNUAL SCIENTIFIC
EUROPB v, 0 [PROG! SERVI CO] ~_CO] ITAL 1,20 0

EAST ASIA AND THE
PACIPIC s, 0

GIONAL EDUCATIONAL
YMPOSTUM - HONG KONG 22,446,

CHANGE CONFERENCE
UCATIONAL PROGRAM -
JORD,

MIDDLE EAST AND
NORTH AFRICA o 0

16,294,

Totals .. » . . 246 01
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 880) 2008
832071
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INTERNATIONAL UROGYNECOLOGICAL

Schedule F (Form 990)2008  ASSOCIATION C/O G. WILLY DAVILA, M.D. 36-4045817 Pages
Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: RECIPIENTS ARE REQUIRED TO WRITE INTERIM AND

FINAL REPORTS STATING THE RESULTS OF THE RESEARCH CONDUCTED AND PROVIDE

AN ITEMIZED BUDGET SHOWING HOW THE FUNDS WERE USED.

SCHEDULE F, PART I, LINE 3: FOR REGIONAL EDUCATION PROGRAMS, ALL

EXPENDITURES ARE ACCOUNTED FOR AND PAID THROUGH THE OFFICE IN NORTH

AMERICA, WHICH REQUIRES RECEIPTS FOR ALL EXPENSES.

FOR THE ANNUAL CONFERENCE, EXPENDITURES SUCH AS TRAVEL AND SPEAKERS ARE

PAID THROUGH THE NORTH AMERICAN OFFICE. THERE IS ALSO AN ON-SITE

CO-ORDINATOR WHO IS CONTRACTED AND IS REQUIRED TO PROVIDE A DETAILED

ACCOUNTING OF ALL EXPENDITURES.

SCHEDULE F, PART III, COL (C): FOUR RECIPIENTS, BASED ON APPLICATION AND
ACCEPTANCE

832074 12-18-08 Schedule F (Form 890) 2008
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SCHEDULEO Supplemental Information to Form 990 Y TV
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
dditional information for responses to specifi esti for th 7% Opento Publ
Deparme o e e 2 m}orm?&? orc;: :o:ddo any ad;tlonal information. <. Inspectioniliin
Name of the organization INTERNATIONAL UROGYNECOLOGICAL Employer identification number
ASSOCIATION C/O0 G. WILLY DAVILA, M.D. 36-4045817

|
FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: ‘

PROMOTE RESEARCH IN THE FIELD OF UROGYNECOLOGY

EXPENSES § 95155. INCLUDING GRANTS OF $§ 45000. REVENUE $§ 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS COMPRISED OF
MEMBERS. THERE ARE FOUR CATEGORIES OF MEMBERSHIP: REGULAR, LIFETIME,

HONORARY AND AFFILIATE. ANNUAL DUES ARE REQUIRED EXCEPT FOR LIFETIME AND

HONORARY MEMBERS, WHO ARE NOT ENTITLED TO VOTE OR HOLD OFFICE.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS A NOMINATING

COMMITTEE WHICH PRESENTS A SLATE OF OFFICERS AND COMMITTEE CHAIRMEN TO THE

GENERAL MEMBERSHIP AT THEIR ANNUAL MEETING. ADDITIONAL NOMINATIONS ARE

ACCEPTED AND CIRCULATED TO THE ENTIRE MEMBERSHIP. SUBSEQUENTLY, THERE IS AN

ON-LINE BALLOT, THROUGH WHICH MEMBERS VOTE FOR OFFICERS AND COMMITTEE

CHAIRMEN. |

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS MUST APPROVE CHANGES TO THE

BYLAWS AND MUST APPROVE FUTURE ANNUAL MEETING SITES.

FORM 990, PART VI, SECTION A, LINE 10: TWO MEMBERS OF THE EXECUTIVE

COMMITTEE REVIEW THE FORM 990 PRIOR TO ITS FILING. THE REMAINING MEMBERS OF

THE COMMITEE WILL HAVE THE OPPORTUNITY TO REVIEW IT AT A LATER DATE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS ARE REQUIRED TO SIGN |
A STATEMENT ANNUALLY DISCLOSING ANY POSSIBLE CONFLICTS OF INTEREST. THE

ORGANIZATION MONITORS COMPLIANCE TO THE BEST OF ITS ABILITY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute O (Form 990) 2008
832211
12-18-08
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SCHEDULE O
(Form 890)

Oepartment of the Treasury

Internal Revenue Service

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Name of the organization INTERNATIONAL UROGYNECOLOGICAL

ASSOCIATION C/O G. WILLY DAVILA, M.D.

Employer IWMm number
36-4045817

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND POLICIES

ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990 IS AVAILABLE ON THE

WEBSITE OF THE ATTORNEY GENERAL OF ILLINOIS, AND IS AVAILABLE FROM THE

ORGANIZATION UPON REQUEST.

FORM 990, PART XI,LINE 2C:

THERE WERE NO CHANGES FROM PROCESS USED IN PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832211
12-18-08
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Form 8868 (Rev. 4-2009)

Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. .. »xl

Note. Onty complete Part Il 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).

{ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization

Employer identification number
Typeor I NTERNATIONAL UROGYNECOLOGICAL
print SSOCIATION C/O G. WILLY DAVILA, M.D. 36-4045817
:2,’,:;.'? Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only
awecaetor |1 01 NORTH RIVERSIDE DRIVE, SUITE 212

return, See City, town or post office, state, and ZIP code. For a foreign addreas, see instructions.

nstuctions IPOMPANO BEACH, FL_ 33062
Check type of return to be filed (File a separate application for each retum):

X] Form 990 (] Formagoez Form 990-T (sec. 401(a) or 408(a) trust) [ J Form1041-A [ Forms227 ) Form 8870
(CJrormesos. [__]FomeeorF [l Form990-T (trustotherthanabove) L_lForm4720 [ Form 6069

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

G.W. DAVILA, MD
® Thebooksareinthecareot p» 2950 CLEVELAND CLINIC BLVD. - WESTON, FL 33331

Telephone No.p» 954-659-6209 FAX No. p»

® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... @@, » D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . If it ia for part of the group, check this box B> and attach a list with the names and EINs of ail members the extension is for.

4 | request an additional 3:month extension of timeunti _ AUGUST 15, 2010 .

5§ For calendar year , or other tax year beginning _ OCT 1, 2008 ,andending  SEP 30, 2009

8 If this tax year is for less than 12 months, check reason: [ ] Inttial retum D Final retum —iChange in accounting period

7  State in detal why you need the extension

I

NFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
AVATILABLE AT THIS TIME.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60869, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is 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, or, if required, deposit
with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A
Signature and Verification
Under penalties of perjury, | declars that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t is true, correct, and complets, and that | am authorized to prepare this form.
Signature Ttep C.P.A.

oate pr /40
Form 8888 (Rev. 4-2009)

NUNLTIN

323832
95-26-09

12080504 758237 0313500 2008.05060 INTERNATTONAT. ITROAAVNIEANT AAT N2TIEAND



