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Short Form M e 1905 11
R h b N3 1545 31U
990-EZ Return of Organization Exempt From Income Tax _
Form Under section 501(5) 527, or 4947(:2(1) of the Internal Revenue Code '9@ ‘ﬁ 4
: (except pnvate foundations) &,
» Do not enter social secunty numbers on this form as it may be made public, -
Do of the Treas . N . Open to Public
T avamun Lerace Y » Information about Form 990-EZ and its instructions is at www.irs gov/form990 spzction
A For the 2014 calendar year, or tax year beginning . 2014 and ending .
Chect it apotcastz [T D Employar idendBertior - arber
» Addias g change .
Name charge Oregon Urological Socicty 93-6069961
N 914 - 164th Lt SE PMB 310 € Tulepna s oo
Mrll Creek, WA 580:2 -
Fural gundterineed ’ * - (866} EGC .18
Amersded raLim - F Group Zxemp. on
X apphcaton perd rg Number v
G Accoynting Method Cash D Accrual Oner (specity) » H Chech = [X]if the or(;am’aln‘n 15 nat i
1 Website. ™ N/P requires *o attauh Schedile 3
3 Tarexemptstatus (ock only we) — | | U3 Q900 5 ) bwse” red [lesadalor [ 527} (Fomn 890, 090-F7. ar €50 P
K Form of clgan-zation D Cotporahier E Tiust D fsnatialiyr E Dther o ——‘ [
L Add lines 5b 6c ana /o to hne 9 to determne gross receints H gross receipls are $200 000 or more or f {otal
assets (Port 1, columna (B) below) ate 35006,000 or rmore, tle Farea SOU instead of Form 990-€7 -3 310, 344,
|Partt |Flevenue, Expenses, and Changes in Nct Assets or Fund Balances (see the instruztions for Pat )
Cheel f *he arge iz atton used Schedu'e O 'o respona Lo any question in this Part | | X k
1 ContribLtions, gitic, granis, and sunilar amounts recereed 1 5,000
2 Pregram service revenue reluding governmen® fees ang contrarcts 2 27,344
2 Marabe shio duas and assessmentsy | . 3 1,920,
4 Invesime™ ineme < . N B _;1
§5a Grovs armcunt trom sale of assets other than wventory Sa .
b Less cost or othcr basis and soles eaperises Sh . j
© Galn or (258} fiom sale of asses cther han mventars (Suttract live Sh o, v 53) Sc; . o
e 6 Gamung and fundraising evenls [
8 g a Gress incame from gaming (attach Schedale G greae- hasty ) 3,300) I Gnl
~ Y b G.oss accie fon fundraising events ot maludings of conrnoutons |
N fro n fuadhare ng gvents repctss on line 1) olleer Sebegu &f the sum R
I~ E of ru.h gross incomre and centnbubions excecds $15.030 ! ] §
(] ¢ Less dwect expenses “rem gaming ad fundriniiig evenls . 6¢
1
— @ Meliacame o (035) 1Mo Guraing ana fui. L.umy events (ude Faes 8a and —_—
(&) 61 and suktact a6 8
o 7 a Gross 5alRs of nventosy, lese <eturns and allowances . 7a _— ;
() b Lese, cost of geods soid 7b | - .
1
!.JJ ¢ Grozs et or Cosn) hom sales of mwventory (Subieact ine 7b frem l:rR ] 7c, .
Z ) 8 Cther reve ue (desunbe in ‘c'\ndu'e [3)] T ECEIVED ___E___i___ o
% 8 Total revenue. Add ines 1. 2, 3, 8, 6, 6d, 7c, and B | IO 2l s 40, 3”4
;% 10 Granls g similar nmGants vand (15t i S hedule O ,8 AU0 ¥ 2 (UMb ; w0 _
&;)) 11 Bsnchis padto o for memters o 11 @ — N
5 5 12 Salares aher coray e13alicy and employee benefits ! . OGDEN, UT __}2 I‘______ ..12.0 ')\)(]
E 13 Prolessionil ‘ees and othe: payments ‘o ~dependzrt zentee ol -2 IRER
: 14 Grcupanc, rent, atdities, and e rienande L. . ! L o
E 16 Frinhag, Jub.canons posluye ond Shpiing .. . - [ 15 } . 448
16 Ouhar evpensss (cescrbe n Schedule () See Schedule O 16 ._.22,639
17 Total expenscs Ads hnes 10 lhwougn 16 - ~I 17 BT
. 16 E cessoar ety for Cwrye - Sustract 're 17 00 m e 2 i 18 5,217, ;
N3] 19 Ne:assels or fund balances o ‘)"qmnmg Af wear (frum hre 27, co'umn (A)) (mus® agree with end of )car
52 figa e repo trd ot pioer year's 1diuen) __1_9__________. dd Gl
; 20 O cnanges et assets or (und oalances (eaplain in Schald e 0) . 20
—_ e e
21 et ussets or fuad balainces ot a6 ot yeer. Combine tmes 13  rough 20 o, 13 535
soe the separate instruction . Frus 830-T2 (23§14}

BAA ForPapeawo:! Qeduchion Acticlive, 50

TTENRSD Lo e
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(el AY
.
Form 990-EZ (2014) Dregon Urological Society 53-606998: _Poge2
IRartlil] Balance Sheets (see the instructions tfor Part i)
Cneck f the organization usec Schedule O to respond to any guestion in this Fart It . A D
. (A) Beginming of year | (B)End  year
‘ 22 Cash, savings, and inves mants R 14,718 J22 19 935,
i u 23 Land and buildings. B ] 25
24 Oiher asseis {descrbe n Scheduls O) . 2 -
25 Total assets . - . 14,718 125 ..19,935
26 Total habdltves (describe m Schedule G) 0 |2 0.
27 HNet assets or fund balanees (ine 27 of column (3) must agree wi' Ime 21} 14,718 {27 ) 15 935,
36 {PErGINM] Statement of Program Service Accumplishments (see the wistruchions far Part 1) Expunses
~hachk f the organization usad Schadule O 1o respond 1o any quastion « this Pard (1l @ equired i s a1 501
! What s *ye argangzatian's pamary exerpt purpese’ See Schedule O €)3) and 50T/ )
Dcscrilze the grganmization's preg-om service accomahshments for each of iis three Targest program services, as organmzahons: 003l
measured by expenses, in a cléar and concise manner describe ne serszes provided, the aumoer af persons lar glhers )
benefited, ahd other rglgvam information for ea_gflgi_q_qrirp__t_xlle
28 Socinecgonomic Conference - Proqram for Urniogasts_in OR which l
addiess sccroeconomic i1ssues of Urglogy Praclaices
Grens 5 2a 15,982,
29
. TTTT7 T
L :
‘ Granis 5 D
L 30 H T
I :
A TGranfs § = [T7] 30a
' 31 Qfher prCgram sewvites {descnbe - Schedule Of X ” o
{Granis § ) 1 tmis amount inzludes {9re1gn grents, c_hEclg pcre or {_] gl al B
32 Total program service expenses (add hnes 28a through 312) A L B 19, 982.
l Ea—rmv.] List of Officers, Directors, Trustees, and Key Employees (st ecch o1 wen f not compensared — se 12 maliwctions ur T2 1Y),
i Check s the organizaticn used Schedule O to respand to any_juestion in this Parg IV .. . a
(8) Aoty hoaws pe* + (e} Redartatle sompensation (d} ":m'ih,w“”s = . o any at
lay o tdo » Y e 2 eonl LAy treng Gy 3 (B ey _‘l|-u’J"| 3
{a) "larnc ard & wﬂmnl?:‘ed [ ; (mmalg;?.yﬁ) eanat 'cgﬁl;z,,fﬁﬁ.,?,""""’ : alae o v Amnsaon
t Brian Shaffer, MD__ ____ __] . |
' President g 0. 0.) 9
Stanley Myers, M0 _______ ] | \
Imredirate Past 0 0. o . 0
Jack Lewis, MD__ | 1
S Presidenl Ziect 4] 0. 0.t o n |
Pat Davel, MD ]
i SecretarysTreas e . . i 0 ) . 0
is Deborah Ana Johnson . ' f
X Reqastered Agen U} 12,000. 01 . 0
________ e ' 1
— . — e ] .
______ . i
. PP ,.._-t.—._.. - e s S—— 1
- — - -
______________________ | :
| ——— —— ————
. :
_____________________ o i
= T T _ - - - ;
X IR - e o o SRR ———
......................... , - . ‘
BAA I (X9 TE N T Form 558.£2 (2014) |
r . t
D4 BUO7
il ' ST RCTTTE L o
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s ez —-
Furm 990 7 1204, iragon Urofogic4l Society - . 33-6069681 Hage 3
[Par’( Y |Other Intormation (Note the Schedule A and personal benefit coniract statament requirements n
tire s rucions for Part V) Creckaf the orgamizalion used Schedule G to respond (6 any question in this Part v . D
33 Dd e oren hor argage in any sigreficant attivity not previously o1 arted 1o the 1RS> O I_‘?_S,.'__Ni.
'Y= 1« oL 3 detared descnchon of each acbwity in Schedule O . R . 33 , X
34 Were cow sipretza, changs 7 s 19 tie occan 2rg or govermg docaments? [ °fes,” alirch 3 corterrngd wopy 07 Pre amgnged Seerasts of Iy e re et
a¢hige & the o1 2t 1Zabon 8 aams DIEPIwe, exp ¢ n tae change on SOwdula O (zes 0.t Lehidas) 34 [ )
FHU AL St 30 N2v uniested pusmess gress mcome of 31,000 or mio e runng the yzar o tusingss aclivibes T""“""‘l -
{eult gsa s cpoielon fmes 2 R snd ba, aviong olners)? 574 . X

oYy L oL s e b organicaton hlen a Form 999.T for the ve <.} 4 'Np,' provide 80 eolanstivn in Schedule 0 35b

¢ Was . nrga wealion a sechicn 501(e)4), E01()(B). or 50‘\50)(5) orga=isahon sub{m.l to section £033(e) notice,
reLsnmg snd Lroxy lae requUireinAnls guning the year? if 'Yes,' compa lu Schedulfe O, Pact tH .

33¢ X
36 0o the o-par 2 3bon undetqu a iqudation dissoluton, {etrinaon, 31 s grificant .
dispasition L¢ et assels dunng Ve year? I Yes ' complcte apphizaste pants of Schodate N 3o X
372 €01 amwan ¢ pelinal espenditures grecr or indirect, s descried i~ tha instructions '[ 37 .n] N J
1o Did the orgar e 1eor il Form 1126-POL tor this year? 1 379 X
3Ba D by oroar 1 Thor borrow nort, €. migks any [00Ns 2, any otficer, 74 r20icr, trusige, OF key AmpPeves or were T T
any sut 't e ade in a pror y A0 and sull outstaneing a7 the end e lax year covered by this relir” 38a [ X
b if "Yes, cemylere Scheaute L, Pa-t 1l ana eater the total v
amount inyahred . . 38b N/A ! H
39 Saction BU ( W7) organmehions Erter, !
alnita 7 %o 1 cap 2t contributons mcluded en line 9 - . 39a /A !
b Grons recapre fasbide 3 o0 hine @ for puslic use of club faziities . 38Y NEAY :
il '
40a Sachien 5010} 2) orgatzenons Enter arnount of tax imuosed ¢n the reaanizaton duning the year under  N/A k
spetrn AT - /A . section 4912 » MN/A . seciion 4555 > N/A - i
b Zecian S0 (e} 3) SOTCUD, ard SO ergamzations [d he org2rizalion eny g2 noang sactian 4958 excess RSN JUUUN, P
bene o e L dur g the year, or dd b enpage in on excess beal it rarsacton 7 @ prior yea “hat ras not been i
reported - v oy of g prior Forms 990 or 99G-EZY 1 "Yes,' complcte S-wecdle L, Part t . b
€ Sechien SUHSHD, S0H(e)H®) and S0HC)(29) oraanizebiens €nter amount 07 Lax Imposec on grgantzat.on ¢ i
managers 9 2 cauahhed persens during the year under sactons 4512, 4955, and 4653 4
@ Sectan u0te {0 AEMAY ard 301G argarirrtens Enter amount of *x on I pe &0° teimbureed l
by N arcan - tien . . .. .- 0 1 i
e &it oraanrzt e AL ary sime dur ng the tax vear, was the organizaus 3 party {o 2 probitited tax !"“‘" el hasns
anelter e 0ot i Yes  complete Form 8886-T jabe X
a1 st utaws st e lick 3 copy of tus rebuaos Oed > OR T
423 T e 1
Legks =2 oz u ™ Deborah A_Johmson_ _ _ . ... Tepwren > (866) B(60-3113
tecles d ™ : 04 =~ _1Gdih 5S¢ SE PMB 310 Miil Crec . wA e 14> 88y &
b AT a7 Lie oot the calaager year, dic the orgamizalion bave an inlerest i or a signature or other Sutholdy over a Ves 1 Na
(N hal eotn 1o a loreign ceunbiy fsuch as a bank account secure es zecount, or other hinancial account)? 4eh X
ff Y25 2 e 2 name of the for2ign coantry =
Sew th2 sty bt Tor erzepices aad f e eequaeTeats cor FinCEN Form 112, Penant o' £ 1 riga Bank and Hinangsal Accoun's (F3AP) }_ oo | ——
¢ At any 4a1: Gu g ine Salendad | Rar, din the organzaton mamntan ~» ~tee putmds e U S 7 42¢, [
1 Yes  epter e name of the To wign codntry ™
43 Seoc v €47, Y noncxEmo: chardaplz truss iing Form 990 EZ . . . of Form 1041 — Chices ntie , L {—i N/A
and enter @ e amionnt of ar exempt mlerest recevad or accrued durnr ) the tax year > 43 - N/A
. _;Yes| No
aqa Did 2 0 samiee R ranten any SN advises funds durng the year” it Yes Form 99C must be comp ewen instead 1
of Form 940 €7 . . 449 X
b Did the org v -auan op2iate one of mare hospal facities dueng the year? U 'Yas, Torm 990 st ba con pletes J
ite uj of ¢ nr- 936 £7 . 41b X
¢ Did ire cre emization receive any 2ayments 1o iINdoar tanmng services adryg the year? 44c X
d1f"Yos to 1 e <4, has tne orgar Zaton filed a Form 720 io report the e payments” e e
15N pros o2 an evplanaticn in Sched.ule O R 444d
45a Did he orgenization have a contrublad emnty wituin the meaning et secticn $i2(h)(13)7 . 452 X
B D tw orgaragd o feCeVR 80/ Favmier] 10O Or Srgace o any transaclicn wdh a Soroe b, anetty wthen 02 mranag of s ehien 3. 2(bA13)7 1 tres, |
farm 930 and S21ou'e R mairead W be compaeradingt2ad of Feam 960 E2 (ea tastunt uns) 45t p A

TCTACRIA 827 < Farm ) 1WEZ 120143

95B087

https://amscis.ence: brise.irs.gov/cis/ViewerContent/lis/client. html?logLevel=all&locale=... 10/19/2016




Form 980-E2 (2014, Oregon Urological Society

93-6069381 Page 4

46 Did therarganwahicn engage, du»c'ly o anclrectty, in polical camp * gn activities on behalf of ¢r in oppoesiion 2

* candidates {or public office? If 'Yes,' comptate Schedula C, Part |

{Part VI | Section 501(c)3) orgarizations only

At sechon 501{c)(s) crgarizations must answer yuestions 47-49b and 52, and complete the 1z, os

for ines 50 and 51
Check «i@in:gmuzalion used Scheduy

le O to respond o ane jueshon in this Par vt

47 0ud the orgaruzation engage in febbying actwities or have a section 50t (1, elechior m effezt duning the tax year? | 'Yes,

complele Schedule C, Part i

48 s ine orgamvzatien o school as aescnbed o secuon 172@G) A1) - It 'Yes,' comolete bchedu‘e £

49a Oud the organizahion make any transfers 10 an exempl non-chartable celated organwaunn?

b il 'Yes ' was ihe relaed organizahon a sechior

50 Compeete ts tuble tor the organtzation's five hegaest compensated e npl iyzes (ather than oMicers, directars, wustees Lnc kay
emnloyees) who ea:th received mare than $100,G0C of con nensation §r the organizasion. If there is none, enter Mong”
1]

1 827 erganizaton”

(2) Nang and Uite of each empinyce

(b) & rarge howes
per week asyvsled

ty pasdion o ma W S IGC

(t)_Neportas’e carnanzaucn

terw‘t plars ardi otfened

ves | No
[:7 '
o3
92
[}
{Qp Meckin ot H '
coniib s fa c Ltr gt o @5 . rwnmio

4 [ I S R S Lo
crram alinn l

:

i

;
|
i
i
1

I Tctal number 31 olner employees paid over $100,000 4
51 Camplata thes 1abl- 1ot the orgamzaton s five nighesi conpenseted NCEL NN COMACars wha each receved inare tian $100,000 W

compensavon fram the arganization If (nere)

s nane, enter "None '

{7 ~an . ard bus was adireds of cocr depnondent ol aste !

™) Typa A senca

— S

'
LR B WO ]

d Totai rumber of o*ner indegendent contraciors cach rccew]ng crer 140,000

52 Did the orgam.a'ion complete Scredule A? Nota, Al seclion S0i( ¥ orgarszations must at:ach 3

comp.eted 5o wule A

Under ceralties of p=r,any, 1 Solerb that £ have c!_l!‘nm“ s ol.n,
o cortect auw sorrgdaty e Ueryof prepager (7

PRI e T e 1 ying Sult uiee aiid Slatoerenls, @ k) 9 the hegt o r"y PRI T L9 141 BTANL S AT

7 I i cm) s 3800a 0 All 1UAMIR AN 6wl I SICHATEE AT A7 n W0el 3 bt

G AN 72 2

Sign Signatt 16 0ot Ao
Here ¥ Leborah Ann JSchnson Executive Di.3SLOF
T af print Tal-4 anc UL
Frndiype DL peits % 10 u H“u%&&xﬂ/ .—nq “ D.?/I‘/ é ;r D AT
Laec
Paid Alan R _Dance, CPA iAla'x R Dance, CPA ! %«vm.n:.« F0157. %4

Preparer |Ftesenes  GDM Private Finagciai Solulicis

Use Only |Frm:eess~ 11100 NE 8TH ST

STE 380

lFimseEn, ™ 45-5: .. ‘27

BELLEVUE, Wr 23

3u4=-4: €6

iProwm  (425) 205-7425

May 11e IR discugs Fs ratura with the preparer st

wwh cbeve? See sl 2ions

TG« (v

" CIS IrdnnGE -

DO NCT CORR ON S VATURE

Forr < 90°EZ (2010)

748 BDO7

https://amscis.cnrpris

e.drs.govicis/View

7o T2 67

er(,ontcul/:m/cllent htm]‘?loU evel=all&locale=

s o LW 1 AT R Gl Lo | M s b e ]

. 10/19/2316 -
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SCHEDULL v Suaplemental Informatic. i vorm 990 or 980-E2 Gl 545 0007
(Form 920 or 3360y Corplete to provide information tor resymnses o specific queshons
pFonn 994 or 990-E2 or to pravide a;)y additiozgflnfw&azbr.. oa 201 4
. * Alach to Fam. $30 or 990-E2. Onei o PUbD
& Trtunets * Intermation about Schedule O (Form 928 or $90-E2) and its ins 3 . Upen to Fubiic
e e e T N at www(.frs goviiorm990. B2 rstructons 15 Inspecton
Hamp of 4o ~ ga-ev ) ooyt IemINCAI- i mbar
Oregen fit.., . 1ical Society : 93-6069981

| Farm 2¢ ). 77 Part V Other Information
Inform .t ton regarding personal benefit contwacts:

The >.ca« zarien did not, during the year, :ceceive any funds, directly or indirectly

to o2y . rmiums on a personal benefit contract.

The orzar:zation did not, during the year, pay any premiums, directly or indirectly

on i j.~: .01 bunefi. contrace.

Form 9a30., Partd, Line 15
Othe- E: nerses

! Mee" 1nd 'xpenses . . R 19, 982.
| Qffive “irenses . . . . e N . . 1,052,
Trauvel . 1,855,

Total 689,

Fonr 003 # 7 Part Bl - Organization’s Primary Exempt PLrpose

! Edu,ain. . olog.sts and Administrators on Sco oeconomic Issures
,/
BAA for P:nun\_,:"f- Surtion £ 2" Mokce, see the Instructsons for Form 990 or 945.17 TEEAGHOTL (63821 Schedule O (Forr 830 or 5¢0-E7: 2614
! D4 R097

‘& \L

I’f ’D[Lhttps /famsgis.entur; ise.irs.gov/cis/ViewerContent/lih/client. html?logLevel=all&locale=...  10/1 9/2016
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