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SCANNED JUN 1 6 201

c

wm990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
sppliczdle | NEW ENGLAND SECTION OF THE AMERICAN
e | UROLOGICAL ASSOCIATION, INC.
CRange Doing Business As 04-2440813
atumn Number and street (or P O boxif mail s not delivered to street address) Room/suite | E Telephone number
temn- [ 900 CUMMINGS CENTER 221-U 978-927-8330
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 523,324.
[_Jfeere= | BEVERLY, MA 01915 H(a) Is this a group return
Pendd ' £ Name and address of principal oficer TIMOTHY B. HOPKINS, M.D.|  foraffilates? [JYes [XINo
SAME AS C ABOVE H(b) Are all atfilates included? ___JYes [__JNo

| Tax-exempt status: 501(c)(3) [:l 501(c) (

)« (insertno) [ 4947(a)(1)or [_] 527

J Website: » WWW.NEAUA .ORG

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

K_Form of organization Corporation || Trust [ | Association [__| Other P>

| L Year of formation 19 6 O] M State of legal domicie MO

| Part }| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: TO  ENCOURAGE THE STUDY OF AND TO
g MAINTAIN HIGHEST STANDARDS FOR UROLOGICAIL EDUCATION & RESEARCH.
g 2 Check this box P D If the organization discontinued Iits operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
$ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 30
;5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 122,045, 189,020.
g 9 Program service revenue (Part VIII, ine 2g) 250,780. 267,855.
gv 10 Investment Income (Part VIli, column (A), lines 3, 4, and 7d) <707.p 9,885.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIiI, column (A), ine 12) 372,118. 466,760.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 2,688, 21,937.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, gel ; 0. 0.
:é b Total fundraising expenses (Part IX, ccjumn (@E@@E VED 17,004.
W 117 Other expenses (Part IX, column (A), lifes TTe=TTa, TTF241) ‘% 380,104. 308,260.
18 Total expenses. Add lines 13-17 (must aqu%l PFNA)? cqlurgn (A {ihe 2510 382,792. 330,197.
19 Revenue less expenses. Subtract line 18 frbm line 12 “") <10,674.p 136,563.
ig TT—J = Beginning of Cutrent Year End of Year
BE| 20 Total assets (Part X, line 16) O@DEN} U \ 669,658. 821,316.
<5| 21 Total labilties (Part X, line 26) 85,000. 50,000.
23|22 Net assets or fund balances. Subtract line 21 from line 20 584,658. 771,316.

{Part It | Signature Block

Under penalties of perjury, | declare that | have exam this return, mncluding accompanying schedules and statements, and to the best of my k
ter (otfler than officer) 1s based on all information of which preparer has any knowledgs

true, correct, and complete Declaration of pr

7owledge and belief, it1s

/d /ZOII

— | P
Sign } Signature of officee E// Date I [ 7
Here MARK K. PLANT M.D., TREASURER

Type or print name and title
Prnt/Type preparer's name Preparer's mgnature/)""/d Date ﬁ"‘“" [ pmw
Paid RAYMOND L. ANSTISS, JR. RAYMOND L. “ANSTISS, [03/23/1]1]stempors
Preparer | Fm's name p ANSTISS & CO., P.C. Firm's EIN pp
Use Only | Firm's address p, 1115 WESTFORD STREET
LOWELL, MA 01851 Phoneno (978) 452-2500,:
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No \w
Form 990 (2010)

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2010) . . UROLOGICAL ASSOCIATION, INC. 04-2440813 page?
[ Part Bl ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part |ll

1 Bnefly descnbe the organization's mission.

TO ORGANIZE UROLOGISTS IN ORDER TO ADVANCE THE LEGITIMATE PROFESSIONAL
INTERESTS OF ITS MEMBERS, AS WELL AS THE MEDICAL NEEDS OF THE PUBLIC.

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

the prior Form 990 or 990-E2? [:] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achlevements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
[ allocations to others, the total expenses, and revenue, If any, for each program service reported
‘ 4a (Code: ) (Expenses $ 125,066 . including grants of $ ) (Revenue $ 267,855.)
ANNUAL MEETING - TO PROVIDE MEMBERS WITH CLINICAL PRESENTATIONS AND
FORUMS FEATURING DISCUSSIONS PERTAINING TO UROLOGICAL PRACTICES.

4b (Code: ) (Expenses $ 22,873. Including grants of $ ) (Revenue $ )
COMMITTEES - MEETINGS DURING THE YEAR BY VARIOUS MEMBERS WHICH ENHANCE
THE MEMBERSHIP BY KEEPING UPDATED ON NEW TECHNIQUES AND PROCEDURES.

4c  (Code ) (Expenses $ 21,937. including grants of $ )(Revenue $ )
GRANTS AND CONTRIBUTIONS ~ GRANTS AND AWARDS FOR RESEARCH IN THE FIELD
OF UROLOGY

4d Other program services. (Descnbe in Schedule O)
(Expenses $ 7,578 . including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 177,454.

Form 990 (2010)

032002
12-21-10
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2010) ' +« UROLOGICAL ASSOCIATION, INC. 04-2440813 Paged
{ Part W | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is 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," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part IlI 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 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, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that I1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ltne 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 | 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 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 Xlll is optional 12b X
13 Is the organization a school described in section 170(b){(1)}(A)(1)? If "Yes," complete Schedule E 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, 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, Parts Il and 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 lil and IV 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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NEW ENGLAND SECTION OF THE AMERICAN
Form 990 (2010)  ° * UROLOGICAL ASSOCIATION, INC. 04-2440813 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A}, ine 27 If "Yes," complete Schedule I, Parts | and ll| 22 | X

23 Did the organization answer "Yes® to Part VI, 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? /f "Yes," complete
Schedule J 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 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* Issuer for bonds outstanding 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? /f “Yes," complete Schedule L, Part | 25a X

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 990-EZ? If “Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part lil 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 A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ 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 Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
; contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 4l X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization recelve 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, Part V, line 2 Yes [:] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did 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 38 X
Form 990 (2010)
032004
12-21-10
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2010) ' « UROLOGICAL ASSOCIATION, INC. 04-2440813 Pageb

I Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

)

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -O- if not applicable 1a 4
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an expianation 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)? 4a X
b If *Yes," enter the name of the foreign country: P>
See Instructions for 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 duning the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T77? 5c¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 to the payor? | 7a X
b If *Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," Indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a spansoring orgamization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualifled health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010}
032005
12-21-10
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NEW ENGLAND SECTION OF THE AMERICAN
Form 990 (2010) _° « UROLOGICAL ASSOCIATION, INC. 04-2440813 Pageb
f Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "“No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
b Enter the number of voting members Included In line 1a, above, who are iIndependent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling 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 )
Yes | No
10a Does the organization have local chapters, branches, or afflliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11a Has the organization provided a 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 Does the organization have a written conflict of interest policy? /f "“No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this Is done 12¢ | X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes* to Iine 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? 16a X
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? 16b

Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed »MA
18 Section 6104 requires an organization to make Iits Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply
|:_| Own website [:] Another’s website 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

PRRI - 978-927-8330
900 CUMMINGS CENTER, SUITE 221-U, BEVERLY, MA 01915

Form 990 (2010)
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2010)

+ UROLOGICAL ASSOCIATION,

INC.

04-2440813

Page 7

IPart Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contalns a response to any question in this Part Vil

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® st 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;

and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

18330323 803373 AUA0813

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Repontable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for ; B i,; organization (W-2/1099-MISC) from the
related 5 £ 8 § (W-2/1099-MISC) organization
organizations E g _ ~§ %g _ and related
In Schedule 3 % g 2 5—5 g organizations
o  |f[f|°[EFS®
KEVIN R, LOUGHLIN, M.D.
PAST PRESIDENT 2.00(X 0. 0. 0.
E. ANN GORMLEY, M.D.
SECRETARY 2.00|X X 0. 0. 0.
MARK K, PLANTE, M.D.
TREASURER 2.00 (X X 0. 0. 0.
MARK SIGMAN, M.D.
PRESIDENT, PAST PRESIDENT 2.00 X X 0. 0. 0.
DAVID F. GREEN, M.D,
REP. TO AUA BD OF DIRECTOR 2.00|X 0. 0. 0.
ANTHONY J. DISTEFANO, M.D,
REPRESENTATIVE-CONNECTICUT 2.00|X 0. 0. 0.
LISA TRAN BEAULE, M,D,
REPRESENTATIVE-MAINE 2.00(X 0. 0. 0.
DIANNE E. SACCO, M.D,
REPRESENTATIVE-EASTERN MA 2.00(X 0. 0. 0.
TIMOTHY B. HOPRINS, M.D.
PRESIDENT-ELECT, PRESIDENT 2.00|X X 0. 0. 0.
JOHN J, MUNOZ, M.D,
REPRESENTATIVE-NH 2.00|X 0. 0. 0.
STEPHEN F, SCHIFF, M.D.
REPRESENTATIVE-RI 2.00X 0. 0. 0.
ANDREW C, MAHONEY,K M.D.
REPRESENTATIVE-VT 2.00 X 0. 0. 0.
PETER N, TIFFANY K M,D.
HISTORIAN 2.00(X 0. 0. 0.
PAULA B, BELLIN, M,D,
REPRESENTATIVE-WESTERN MA 2.00(X 0. 0. 0.
JEFFREY A, RANTA, M.D.
PRESIDENT-ELECT 2.00(X 0. 0. 0.
ARTHUR E. TARANTINO, M.D.
TREASURER-ELECT 2.00|X 0. 0. 0.
JOSEPH F. RENZULLI, II, M.D.
REPRESENTATIVE-RI 2.00[X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2010) ° - UROLOGICAL ASSOCIATION, INC. 04-2440813 Page8
[Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (€) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(descnbe | & the organizations compensation
hours for | 3 8 g organization (W-2/1099-MISC) from the
related g E s (W-2/1099-MISC) organization
organizations| £ |3 | | % [§ and related
in Schedule | 8 | § § 25 E organizations
0) glg g 3 |28l 3
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 0. 0.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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.

(A) (8) (©)
Name and business address Description of services Compensation
PRRI, 900 CUMMINGS CENTER SUITE 221-U,
BEVERLY, MA 01915 MANAGEMENT SERVICES 126,844.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensatton from the organization P> 1

Form 990 (2010)

032008 12-21-10
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2010) + UROLOGICAIL ASSOCIATION, INC. 04-2440813 Page9
{ Part VIl | Statement of Revenue
(A) (8) {C) (D)
Total revenue Related or Unrelated extﬁ&égguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
.‘g .2 1 a Federated campaigns 1a
g,g b Membership dues 1b
4E ¢ Fundraising events 1¢
%E d Related organizations 1d 51,520.
QE e Government grants (contributions) 1e
2 g f All other contnbutions, gifts, grants, and
é% similar amounts not included above 1t 137,500.
g 'g 9 Noncash contnbutions included in lines 1a-1¢ $
os h_Total. Add lines 1a-1f | 2 189,020.
Business Code
@ | 2a ANNUAL MEETING 900099 267,855. 267,855,
€3
a f All other program service revenue
g_Total. Add lines 2a-2f > 267,855,
3 Investment income (Including dividends, Interest, and
other similar amounts) > 11,524. 11,524.
4  Income from Investment of tax-exempt bond proceeds P>
5  Royalties »
(1) Real (1) Personal
6 a Cross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 54 ’ 925.
b Less: cost or other basis
and sales expenses 56,564.
¢ Gain or (loss) <1,639.p
d Net gain or (loss) > <1,639.p <1,639.>
g 8 a Gross iIncome from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net iIncome or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions > 466,760. 0. 0.l 277,740.
%0 Form 990 (2010)
9
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Form 990 (2010) ° '

NEW ENGLAND SECTION OF THE AMERICAN
UROLOGICAL ASSOCIATION,

INC.

04-2440813 Page10

[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)

Do not include amounts reported on lines 6b, Total e()?[)aenses Prograss)serwce Managé?n)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part [V, line 21
2 Grants and other assistance to Individuals In
the US. See Part IV, line 22 21,937. 21,937.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits patd to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 50,272. 50,272.
b Legal 501. 501.
¢ Accounting 7,187. 7,187.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 3,012. 3,012.
g Other
12  Advertising and promotion
13  Office expenses 11,542. 11,542.
14  Information technology 7,312. 7,312.
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 171,479. 125,068. 46,411.
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization
23 Insurance 2,027. 2,027.
24 QOtherexpenses Itemize expenses not covered
above (List miscellaneous expenses In ine 24f If ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0)
a COMMITTEES AND OFFICERS 22,871. 22,871.
b DEVELOPMENT 17,004. 17,004.
¢ PRINTING AND PUBLICATIO 7,578. 7,578.
d AUA CANDIDATE DUES 7,475. 7,475.
e
f All other expenses
25 Total functional expenses Add lines 1 through 24f 330,197. 177,454. 135,739. 17,004.
26  Joint costs. Check here » [ if following SOP
98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2010)  UROLOGICAL ASSOCIATION, INC. 04-2440813 Page 11
fPart X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 52,967.| 1 129,457.
2 Savings and temporary cash Investments 172,028. 2 173,227.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,500.| a 18,380.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
‘3", 7 Notes and loans receivable, net 7
] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 19,778.] ¢ 21,100.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 423,385, 11 479,152.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets 14
16  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 669 7 658.] 16 821 7 316.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 10,000.} 19
20 Tax-exempt bond habilities 20
b 21  Escrow or custodial account liability. Complete Part 1V of Schedule D 21
:‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
'f_é highest compensated employees, and disqualifled persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hablilities. Complete Part X of Schedule D 75,000.| 25 50,000.
26 _ Total liabilities. Add lines 17 through 25 85,000.] 26 50,000.
Organizations that follow SFAS 117, check here | 4 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 584,658.| 27 767,591.
& |28 Temporarly restricted net assets 28 3,725.
] 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> [ Jand
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
z’ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 584,658.| 33 771,316.
134 Totalhabilties and net assets/fund balances 669,658.] 34 821,316.
Form 990 (2010)
032011 12-21-10
11
18330323 803373 AUA0813 2010.03020 NEW ENGLAND SECTION OF THE AUA08131




NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2010) ° + UROLOGICAIL ASSOCIATION, INC. 04-2440813 Page12
| Part X} Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 466,760.
2  Total expenses (must equal Part IX, column {A), line 25) 2 330,197.
3 Revenue less expenses. Subtract line 2 from line 1 3 136,563.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 584,658.
5 Other changes In net assets or fund balances (explain tn Schedule O) 5 50,095.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 771 7 316.
| Part XHl| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XIl D
Yes | No
1 Accounting method used to prepare the Form 990+ D Cash Accrual D 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? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? 2¢ | X
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 i1ssued on a
separate basis, consolidated basis, or both*
Separate basis E] Consolidated basls ,:J Both consolidated and separate basts
3a As aresult 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-1337 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 such audits 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULEA - . OMB No 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public

Interna! Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization NEW ENGLAND SECTION OF THE AMERICAN Employer identification number
UROLOGICAL ASSOCIATION, INC. 04-2440813

I Partl j Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because it is (For lines 1 through 11, check only one box )

1 [
2 []
s [

a []

20 00 O

A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1}). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part i)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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)(A)(vi). (Complete Part Il )

A community trust described In section 170(b)(1)}{A)(vi). (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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

10 [:] An organization organized and operated exclusively to test for public safety See section 509(a){4).

1 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described 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
a D Type | b D Type li c D Type Il - Functionally integrated d D Type Il - Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

f {f the organization received a written determination from the IRS that it I1s a Type |, Type ll, or Type lil
supponting organization, check this box D

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons descnbed In (1) and () below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person described In (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described in ()) or (1) above? [11g(ii)

h Provide the following information about the supported organization(s).

{1) Name of supported () EIN (m) Typo: of Iv) Is the organization| (v) Did you notify the | a}]‘l’z'gt'%}]hlen col (vit) Amount of

organization (desc?Irbgeadm;ra]l ;I(:]r;s 1-9 n col (i) listed in your c_)rganlzatlon In col (l)gorganlzed in the support
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

[ Part I | Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Catendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 (c) 2008

(d) 2009

{e) 2010

{f) Total

1 Qifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract iine 5 from ine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

{f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments recelved on
securlties loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business
activities, whether or not the
business Is regularly 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

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 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 - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

>

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

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

» ]
»[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-£2) 2010 UROLOGICAL ASSOCIATION,

NEW ENGLAND SECTION OF THE AMERICAN

INC.

04-2440813 page3

[ Part Hi j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilittes furnished In
any activity that Is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

8

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

Public support (Subtractine 7c from ling 6 )

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

157,850.

170,360.

108,300.

122,045.

189,020.

747,575,

234,116.

262,370.

196,153.

250,780.

267,855,

1211274.

391,966.

432,730.

304,453.

372,825.

456,875.

1958849.

0.

65,000.

80,000.

30,000.

47,500.

90,000.

312,500.

65,000.

80,000.

30,000.

47,500.

90,000.

312,500.

1646349.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9

Amounts from line 6

10a Gross Income from interest,

11

12

13
14

dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net iIncome from unrelated business
activities not Included in line 10b,
whether or not the business i1s
regularly carried on

Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support (acd ines 9, 10c, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

391,966.

432,730,

304,453.

372,825.

456,875.

1958849.

19,489.

22,061.

13,533.

10,061.

11,524.

76,668.

19,489.

22,061.

13,533.

10,061.

11,524.

76,668.

300.

300.

411,755.

454,791.

317,986.

382,886.

468,399.

2035817.

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part Ill, line 15

15

80.87 %

16

79.99 %

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2010 (line 10c, column {f) divided by line 13, column (f))
18 Investment Income percentage from 2009 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s 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

17

3.77 %

18

4.70 o

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[X]

»[ ]
> ]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
Iine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

032023 12-21-10
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SCHEDULE D ' Supplemental Financial Statements Y Vi
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0
PartIV,line 6,7,8,9,10,11,0r 12, Open to Public
Department of the Treasury P Attach to Form 990. P> See separate instructions. inspection
Name of the organization NEW ENGLAND SECTION OF THE AMERICAN Employer identification number
UROLOGICAL ASSOCIATION, INC. 04-2440813

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contrnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year
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 exclusive legal control? |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

N & WN =

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes l:’ No

|Part i | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) ':] Preservation of an historically important land area
|___] Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included in (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements It holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)(B)()? Cdves [JINo
9 In Part XIV, describe how the organization reports conservation easements In Iits revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements
Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *"Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ant,
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 descrnibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included in Form 990, Part Vi, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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 116 (ASC 958) relating to these items

a Revenues Included In Form 990, Part VIlI, ine 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2010
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NEW ENGLAND SECTION OF THE AMERICAN
Schedule D {Form $90) 2010 UROLOGICAL ASSOCIATION, INC. 04-2440813 Page2
| Part it { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a [:] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? i:l Yes D No

I Part IV i Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distnibutions during the year 1e

Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes |____| No

b _If “Yes," explain the arrangement in Part XIV
l Part V | Endowment Funds. Complete Iif the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-0 Qa0

Beginning of year balance
Contributions
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i)
(i} related organizations Jal(ii)
b If “Yes® to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

o a0 oo

-

4
| Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basls (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 0.
Schedule D (Form 990) 2010

032052
12-20-10
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NEW ENGLAND SECTION OF THE AMERICAN
Schedule D (Form 990) 2010 ° UROLOGICAL ASSOCIATION, INC. 04-2440813 page3
[ Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

|
(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other
(A)
(8)
(€
(D)
(3]
(F)
Q)
(H)
(0]

Total. (Col (b} must equal Form 990, Part X, col (B) ine 12 ) P>

| Part Vill] 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-of-year market value

()

2)

3

@)

5)

(6)

@)

@)

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

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

{(a) Description {b) Book value

(1)

@)

)

{4)

)

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b} Amount

(1) Federal Income taxes
) AUAF SCHOLARSHIP COMMITMENT -
@) CURRE 25,000.
@) AUAF SCHOLARSHIP COMMITMENT -
5) LONG— 25,000.
(6)
@
8)
©)
(10)
(i1)
Total, (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 50,000.
2. FNaE fae ;38% Foolnote Tn Part XIV, provide the Text of the Tootnote 16 the organization s financial stalements thal reports ihe organization's iability for unceniain tax positions under
Y500 Schedule D (Form 990) 2010
23
18330323 803373 AUA0813 2010.03020 NEW ENGLAND SECTION OF THE AUA08131




NEW ENGLAND SECTION OF THE AMERICAN

Schedule D (Form 990) 2010 - UROLOGICAL ASSOCIATION, INC. 04-2440813 Paged
| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
IPart X !Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12.
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on fine 1:
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5
| Part X[lt] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not Included on Form 980, Part VI, ine 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18) 5

| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2, Part XI, line 8; Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: ASC 740-10, "INCOME TAXES" (FORMERLY FASB

INTERPRETATION NO. 48, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES")

REQUIRES THE ASSOCIATION TO EVALUATE AND DISCLOSE TAX POSITIONS THAT COULD

HAVE AN EFFECT ON THE ASSOCIATION'S FINANCIAL STATEMENTS. THE ASSOCIATION

REPORTS ITS ACTIVITIES TO THE INTERNAL REVENUE SERVICE AND TO THE

COMMONWEALTH OF MASSACHUSETTS ON AN ANNUAL BASIS. THESE INFORMATIONAL

RETURNS ARE GENERALLY SUBJECT TO AUDIT AND REVIEW BY THE GOVERNMENTAL

AGENCIES FOR A PERIOD OF THREE YEARS AFTER FILING. SUBSTANTIALLY ALL OF
Schedule D (Form 990) 2010

032054
12-20-10
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NEW ENGLAND SECTION OF THE AMERICAN
Schedule D (Form 990) 2010 UROLOGICAL ASSOCIATION, INC. 04-2440813 pages
| Part XiV] supplemental Information (continued)

THE ASSOCIATION'’S INCOME, EXPENDITURES AND ACTIVITIES RELATE TO ITS EXEMPT

PURPOSE, THEREFORE, MANAGEMENT HAS DETERMINED THAT THE ASSOCIATION IS NOT

SUBJECT TO UNRELATED BUSINESS INCOME TAXES AND WILL CONTINUE TO QUALIFY AS

A TAX-EXEMPT NOT-FOR-PROFIT ENTITY.

Schedule D (Form 990) 2010

032055
12-20-10
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{Form 990 or 990-EZ)

SCHEDULEO" | * Supplemental Information to Form 990 or 990-EZ °§"("]‘j‘isﬁ“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o] to Publi
Department of the Treasury P Attach to Form 990 or 990-EZ. mggchion ©
Name of the organization NEW ENGLAND SECTION OF THE AMERICAN Employer identification number
UROLOGICAL ASSOCIATION, INC. 04-2440813

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

PRINTING AND PUBLICATIONS - NEWSLETTER UPDATING THE MEMBERSHIP ON

RELATED MEDICAL DEVELOPMENTS AND MEMBERSHIP ROSTER.

EXPENSES § 7,578. INCLUDING GRANTS OF §$ 0. REVENUE §$ O.

FORM 990, PART VI, SECTION A, LINE 3: THE PROFESSIONAL RELATIONS AND

RESEARCH INSTITUTE (PRRI) OF BEVERLY, MASSACHUSETTS, MAINTAINS THE BOOKS

AND RECORDS OF THE ASSOCIATION AND PERFORMS OTHER RELATED MANAGERIAL AND

ADMINISTRATIVE FUNCTIONS FOR WHICH IT IS COMPENSATED.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS SEVEN CLASSES

OF MEMBERS: ACTIVE, SENIOR, ASSOCIATE, HONORARY, CANDIDATE, AFFILIATE, AND

ALLIED. ACTIVE AND SENIOR MEMBERS HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: ACTIVE AND SENIOR MEMBERS HAVE THE

RIGHT TO ELECT OFFICERS AND MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: ACTIVE AND SENIOR MEMBERS HAVE THE

RIGHT TO VOTE ON SPECIAL ASSESSMENTS ON ACTIVE AND ASSOCIATE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: 990 IS REVIEWED BY THE

ADMINISTRATIVE STAFF OF THE MANAGEMENT COMPANY (PRRI) AND IS THEN PROVIDED

TO THE TREASURER FOR FINAL REVIEW BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

DISTRIBUTED, DISCUSSED AND UPDATED AT EACH COUNCIL MEETING IN ORDER FOR THE

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

032211
01-24-11
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Schedule O (Form 990 or 980-E2) (2010) Page 2

Name of the organizaton NEW ENGLAND SECTION OF THE AMERICAN Employer identification number
UROLOGICAL ASSOCIATION, INC. 04-2440813

ORGANIZATION TO MONITOR AND ENFORCE COMPLIANCE WITH THE POLICY BY ALL

OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE TO THE PUBLIC

UPON REQUEST AT THE ADMINISTRATIVE OFFICES OF THE ORGANIZATION'S MANAGEMENT

COMPANY (PRRI).

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST AT THE ADMINISTRATIVE OFFICES OF THE ORGANIZATION'S MANAGEMENT

COMPANY (PRRI).

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 50,095.

02434 Schedule O (Form 990 or 990-EZ) (2010)
29

18330323 803373 AUA(0813 2010.03020 NEW ENGLAND SECTION OF THE AUA08131




ot-12-2L
o€ VHT Ot&
0102 (066 w104) Y 2INpayog ‘066 W10 10} SUOIIONIISU| Y} IS ‘ADNJON 10V UONONPAY NJomiaded 104
X NYOIUINWY (9)(d)T0¢4 ANVYTAYYN 3 HOWVYISIY HONOYHI ST6T0 VW RT4IAZE
dHL 40 NOILO3S AD0T0dN 40 ATAId dHI N-12z 3LINS HALNID SONIWWND 006
ANY'IONd MAN NI INIWIDNVAQV JIOWOHd O LZEVTIZE-0Z - 'ONI ¥AV-S3AN
ON | S (e)o)os
LAnue Amua uola9s JI) smels uonoss (Anunoo ubiaioy uoljeziuebio pajejal Jo
a;MM_M““Huom Buljjoauod 10aa1q Aueyo aigng apo) dwax3g 1o 9je)s) ajiviwop [eba Auanoe Aewld NI3 pue ‘ssaippe ‘sweN
(6) )] (e) (9] (0) {a) {e)
(-1ea4 xe} ay) Buunp suoneziuebio ue
1dwaxa-xe)} pajejal 810w JO BUO PBY }I 9SNEJ3q pE BUI| ‘Al Ued ‘066 WI0H O} ,S9A, palamsue Uoljeziuebio ay) yi a}9|dwon) suoneziueb10 Jdwox3-xe] paje|ay JO uonesyiuap)| fued
Anua (A1unoo uBieioy Amue papiebaisip jo
Bujonuos 1oau1g sjasse Jeak-jo-pug awooui jejo . 1o 9e)s) a|Ioiwop [eba AyAnoe Aewiud NI3J PUE ‘ssaippe ‘awepN
. o () (2] &) {a) (e)
(€€ 8ul| ‘Al Wed ‘066 W04 0} S A, Palamsue uoljeziuebio ay) §i @)9|dwio)) sannug paplebalsiqg Jo uonesynuap; | 1oy
) E180%¥C—%0 *ONI ‘NOILYIDOSSY T¥DIDOTOUN
Jaquinu uonedynuapl 1akojdwy NYDINANWY dHI J0 NOIILDHS ANVYIONA MHAN uoljeziuebio ay) Jo sweN
uopdadsug ‘suononijsul ajesedas a9g '066 W04 0} yoeRy ahﬁwwmﬁw%ﬂw&ﬂﬁﬂﬁ
ofqng o} MUQO ‘L€ 10 ‘9¢ ‘GE 'bE ‘€€ dul ‘Al Wed ‘066 Wi04 0} ,SAA, Palamsue uoneziuebio ay) j a3a1dwo) < (066 W104)
0L0 wn_cemctmn_ pajlejaiun pue wCO_uNN_CNm._O pole|oY H 37NA3HOS

Lv00-S¥SL ON GNO




0102 (066 w104) Y ANPayog

1€

oL-te-2t 2912t

s)asse
diysiaumo Jeak-jo-pus
abejuaoiag jo aleys

(L} {6)

(=11 iTexe]V]]
je1o} Jo aseys

)

(isnuy 10
‘d10o g ‘diod 0)
Amua jo adA|

()

Ainua
6uljjouoo yoa1Qg

(p)

{Aunoo

ubiaio)

10 Aeys)
aoiwop |ebay

{2

AlAnoe Aewd

(q)

uojeziuebio pajeas Jo
NI3 Pue ‘SSaIppe ‘aWweN

(e)

pajejas 810W 10 9UO pey )l ISNEI3q HE 3UI| ‘Al Hed ‘066 Wi04 O} ,SaA, PaIamsue uol

(-4eak xe) 2y} BuuNp }sn} Jo uoljelodiod e se pajeal) suoljezivebio
jeziuebio ay) § a}a|dwon) }snat 10 uonesodio) e se ajqexe] suoneziuebiQ pajejdy Jo uoneIYRUIP|

Al Ved

ON[S3A (5901 wiod) Ly | ON [ SeA ciosse (v15-21 suoipas Wgiroo
3Npayss Jo 02 18pUN Xe} Wo1j papnjoxa
SIUSIBUMO |godon| XOQ UI JUNOWE 5401208 318 ook 16 nup awooul u_uﬁm_u:.s .ww,m_e_v Anua u_v_uﬁ% uoneziueblo pajejpl Jo
abejuadiado meuven|  |1GN-A 8POD | -uomedadsig 40 aleyg |ejo} jo aieys | awodurjueuiwopald | Buijoiiuos yosng {2697 AuAnoe Arewud NI3 pue ‘ssaippe ‘aweN
b)) 0] 0] (v (6) ] (@) (P) () (q) (e)
(-reaf xe)} ay} Buunp diysiauped e se pajeal) suoljezivetiio e

pole|al BI0W JO BUO PEY Jl 9SNEBISG bE 8Ul| ‘Al UEd ‘066 WIO- O} ,SO A, PAIOMSUE UOIEZIUEBIO aU) Ji 912|dwWwon) diysioupied e se ajgexe) suoneziuebiQ pajejay Jo uonesynuap) M Hed

¢e0ed  £180%FC-H0 *ONI “NOILVIDOSSY TYDIDOTOMUN 0+0c (066 Ulod)y Binpauds

NYDIMEWY dHL 40 NOILDIS JNVTIDNI MIN




0102 (066 wa04) Y 2Npayosg

Nm oL-L2-2t £9Leeo

(o]
{c)
[07]
(€
@
HSYJ"02G’16 §) *ONI ’‘¥nv-saN
P3AJOAUI JUNOWR (1-8) adA)
Buluiwg)ap Jo poYla P3AJOAUI JUNOWY uoljoesuel | uoljeziuebio JaYjo Jo sweN
(P) {0) (@) {e)

"SpJoysaiyy uoljdesue)} pue sAiYSUOITE[S] PaI9A0d BUIpNjoul ‘aUl| S} 918]dWIoD 1SN OUM UO UOITEWIOUI 10} SUOIIONIISUI 8U) 89S , SO A, SI 9AOQE 8} JO AUE O} JOMSUE 84} | &

X a1 (syuoneziuebio Jay1o woly Apadoid 10 ysed Jo Jajsuely 1By 4
X bL (sjuoneziuebio Jsyjo 0) Auadoid 1o yseo jo ssjsuesy syl b
X di sasuadxa 10} uoljeziuebio 1ayjo Aq pred yuswasinquisy d
X ol sasuadxas Joj uonezjuebilo Jayjo o1 pied Juswasinquiay ©
X up seako|dws pied jo buueys u
X wi S]9sse Jay)o Jo ‘s)s|| Bulew ‘yuswdinba ‘sanioey jo Buueyg w
X 11 (s)uoneziuebio 1ayjo AQ suonenoljos Buisiespun) Jo diYsSIaqUBW JO SBIAISS JO OUBWIOMSd |
X TR (s)uoneziuebiio 1ayj0 Joj suoljeyoljos Buisiespuny 10 diysiaquUBW JO SBDIAISS JO BOUBWIONAd N
X I (s)uoneziueblo Jayjo woij sjasse Jayjo Jo ‘Juswdinbs ‘saiyjioey jo asesn [
X 18 (s)uoneziuebio Joyio 0} sjesse Jayjo 1o ‘Juswdinbe ‘saipoe) jo sses| |
X yi sjasse jo abueyoxy \
X By (sjuoneziuebio Jayjo woly syasse jo aseyoind B
X 113 (s)uoneziuebio 1ayjo 0} sjasse Jo 9RS  §
X XY (s)uoneziuebio Joyjo Aq sesjuesent ueo) 1o sueo @
X PI (s)uoneziuebio 1330 10} 10 0} sa3)ueIEnd UBO| IO SUBOT| P
; X 3 (s)uoneziuebio 1ayjo wWou} uoiiNqLuo [eydes Jo ‘Juelb ‘Yo o
X ql (s)uoneziuebio 1syjo 0} uoliNqLIUOD [eyded 1o ‘Juelb ‘Yin q
X eL Anus pa||0nuoo B wWoiy sl (A1) 1o saijeiod (1) sailnuue (n) ysassyul (1) jo idivosy e

. ¢AlFll SHed Ul pa)si| suoijeziueblo pajelal aiow 1o auo Yim suoloesuel) Buimo|io} ay) Jo Aue ul abebua uoljeziuebio ay) pip ‘Jeak xe) ay) buung L

ON | S3A 8|NP3Yds SIY} JO Aj 40 ‘||| || SHEd Ul pals]| SI Aujua Aue Ji | aul 919jdwo) "ajoN

(9g 10 ‘BGE 'SE ‘P BUI| ‘Al Hed ‘066 Wio4 0} ,S9A, palemsue uoleziueBio ay} ji s19|dwon) suoneziuebiQ paje|sy YIM suonoesuel)] A Mg

€Pd  €T1807V¢-¥0 *ONI “NOILVIDOSSY 'TYOIDOTOH¥N 0102 (066 Wiod) d ANPauds

NYDIYMHEWY dJHL 40 NOILOIS ANYTIONI MAN




ot-1g-2gL

133 791260
0102 (066 W04) Y 2INpaydg
ON | S3A| (5901 wiod) ON | S®A ON | SaA (f13unoo
mued | LM @lnpayog jo
.mwmﬁwe 02 X0 Ul JUnowe ﬁm“mwﬂw__m s)asse Jeak ! %%wmﬂ%ﬂ% ubialo} 1o aje)s) Amus jo
10 [RIBUD 19N-A 8P0D -odaidsig | +JO-PUD JO BIRYS [sisuped eay|  B)10Iwop [ebaT ApAnoe Arewud NI3 pue ‘ssaippe ‘awenN
(u) (6) o) () ) (@) (q) (e)

‘sdiyssauped JUSW)SBAUI UBLSD IO} UOISNjoxa Buipiebal suoijonlisul 835 "uoljeziueblo psje|dl B Jou Sem jeyl
(onuanal ss01B 10 S)9SSE [210} AQ painseauw) S3IYANRDE S) Jo Juadlad aAl) Uey) 8I0W palonpuod uoneziueblio ay) yaiym ybnolyy diysieuned e se paxe) Aljua yoea 1o} uoljeulioput Buimoyo) ayl spiaoid

-

("€ aui] ‘Al Ued ‘066 Wio4 0} ,S8A, palamsue uoljeziuebio ay} j 918|dwon) diysiauped e se ajgexe] suoneziuebiQ pajejaiun  |A Med

. pebed

€180V VC-¥0

*ONI “NOIIVIDOSSY TYDISOTIOUN 0H0C (066 Wiod) d 3inpayds
NYDINAWY HHL A0 NOILDAS ANYISNT MIAN




