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SCANNED APR 0 5 2018

s,

rom 990

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

OMB No 1545-0047

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
weice | NEW ENGLAND SECTION OF THE AMERICAN
ohange. | UROLOGICAL ASSOCIATION, INC.
gr?;“nf;e Doing business as 04-2440813
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
ey | 500 CUMMINGS CENTER 4550 978-927-8330
Reg™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 338,955,
ran’?l BEVERLY, MA 01915 H(a) Is this a group retum
SPPIC2- | £ Name and address of principal oficer THOMAS M., KINKEAD, M.D. for subordinates? [Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?lees |:| No

| Tax-exempt status x] 501{c)(3) L] 501(c)(

) (insertno) [ 4947(a

) (1) or D 527 if “No," attach a list (see instructions)

J Website: > WNW . NEAUA . ORG

H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other B>

[ L Year of formation: 19 6 0] M State of legal domicile: MO

| Part || Summary
o | 1 Bnefly describe the organization's mission off most sxgnlf canta actlvltle‘S"\TO ENCOURAGE THE STUDY OF AND TO
§ MAINTAIN HIGHEST STANDARDS.:EOR “‘UROL"OGI CAL EDUCATION & RESEARCH.
g 2 Checkthis box P> ':I if the organization d}scont'\mued its operations or Flsposed of more than 25% of its net assets
3| 3 Number of voting members of the governing|b dy (PAAVI imeda 018 ; 3 14
g 4 Number of iIndependent voting members of the governing body, (Part VI, ling Eﬁ)' 4 14
'g 5 Total number of individuals employed in calendar @'\%&J&?](Qa&t V, line=2a) 5 0
S| 6 Total number of volunteers (est|mate if nece?sa‘r_y)‘:‘&’l’o-u%, 6 45
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) 229,380. 109,035,
g 9 Program service revenue (Part VII, line 2g) 237,839. 204,663.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 25,868, 25,257.
11 Other revenue (Part Viil, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 493 ‘ 087. 338 ‘ 955.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,736. 7,250,
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, column (A), line 11e) 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), line 25) P> 10,205.
W 47 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) 367,515. 380,040,
18 Total expenses Add lines 13 17 (must equal Part IX, column (A), line 25) 371,251. 387,290.
19 Revenue less expenses Subtract line 18 from line 12 121,836, <48,335.>
Eé Beginning of Current Year End of Year
28|20 Total assets (Part X, ne 16) 1,313,572. 1,235,457,
é’g 21 Total habiities (Part X, line 26) 8,165, 1,052,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,305,407, 1,234,405,
| Part Il | Signature Block

Under penalties of perjury, | declare that | hmmed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
(

true, correct, and complete. Declarapgn of other offigerits based on rmationyof which.gr q)gr has any knowledge. ﬁ—l /.,

O N7 ¢ JoqtT o le— 2/7C77 (o
Sign Signature of bficer Date T
Here ARTHUR E. TARANTINO, M.D., TREASURER

Type or print name and title ya)

Print/Type preparer's name Preparer's sugnatur{ r Date ﬁ"““ L_J| PTIN
Paid RAYMOND L. ANSTISS, JR. RAYMOND L. STISS, 103/01/16]suemmoyes 00142883
Preparer [Frm'sname p» ANSTISS & CO., P.C. Fim'sEINp.  04-~2917204
Use Only |Firm'saddressy, 1115 WESTFORD STREET
LOWELL, MA 01851 Phoneno.(978) 452-2500

May the IRS discuss this return with the preparer shown above? {see instructions) [XIves [ INo
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2015) UROLOGICAL ASSOCIATION, INC. 04-2440813 Page2
|, Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIl x]

1 Brefly describe 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 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27? DYes [E 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? |:|Yes [K] No

if "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations 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 $ 1 7 7 7 4 5 2 e including grants of § ) (Revenue $ 2 0 4 7 6 6 3 . )
ANNUAL MEETING - TO PROVIDE MEMBERS WITH CLINICAL PRESENTATIONS AND
FORUMS FEATURING DISCUSSIONS PERTAINING TO UROLOGICAL PRACTICES.

4b (Code )(Expensess 31, 576 e Including grants of $ )(Revenues )
COMMITTEES - MEETINGS DURING THE YEAR BY VARIQOUS MEMBERS WHICH ENHANCE
THE MEMBERSHIP BY KEEPING UPDATED ON NEW TECHNIQUES AND PROCEDURES.

4c (Code )(Expensess 7 1 2 5 0 «_Including grants of $ 7 7 2 50 . ) (Revenues )
GRANTS AND CONTRIBUTIONS - GRANTS AND AWARDS FOR RESEARCH IN THE FIELD
OF UROLOGY

4d Other program services (Descnbe in Schedule O)

(Expenses $ 1 N 6 7 9 ¢ including grants of § ) (Revenue s )
4e _Total program service expenses p» 217,957.
Form 990 (2015)
532002
12-18-15
2
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2015) UROLOGICAL ASSOCIATION, INC. 04-2440813 Page3
|Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 |1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," 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
durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes,“ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VUI, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments other secunties in Part X, ine 12 that 1s 5% or more of is total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organmization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)()? 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? /f "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 other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
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 VIII, ine 9a? /f “Yes, *
complete Schedule G, Part Iil 19 X
Form 990 (2015)
532003
12-18-15
3
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2015) UROLOGICAL ASSOCIATION, INC. 04-2440813  Paged
[\Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part 1X, column (A), ine 1? If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If “Yes," complete Schedule |, Parts | and il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If “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 pnior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part llI 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D 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 I 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 7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lll, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, hne 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? /f “Yes, * complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
4
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2015) UROLOGICAL ASSOCIATION, INC. 04-2440813 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in ine 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? 1c | X
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 lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
3a Dud 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," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions 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 l 7d l
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organtzation have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring 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 receipts, included on Form 990, Part VI, ine 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 fiing Form 990 in lieu of Form 1041? 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 |s 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 1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f *No," provide an explanation in Schedule O 14b

Form 990 (2015)
532005
12-16-15
5
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2015) UROLOGICAL ASSOCIATION, INC. 04-2440813 Pageb
Part Vi [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI IX]
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 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

2 D 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 Dud the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the orgaruzation’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "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 Intemnal Revenue Code.)

(4]

oo & [w
e

bl oo T e R - [

Yes | No
10a Did the organization have local chapters, branches, or affililates? 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 16a X
b Other officers or key employees of the organization 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
oxempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Uit the states with which a copy of this Form 990 is required to be filed PMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T {(Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website lIl Upon request E] Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
PRRI - 978-927-8330
500 CUMMINGS CENTER, SUITE 4550, BEVERLY, MA 01915
532006 12-16-15 Form 990 (2015)
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2015) UROLOGICAL ASSOCIATION, INC. 04-2440813 page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line In this Part Vil C]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons

[z] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | . cfe ‘c’f':f"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related § % 2 (W-2/1099-MISC) organization
organizations| = 2 £ g., and related
below E é 5 g Ei;: z organizations
hne) HHEBEEREE
(1) THOMAS M, KINKEAD, M,D, 2.00
PRESIDENT/PRESIDENT-ELECT X X 0. 0. 0.
(2) PAULA B, BELLIN, M,D, 2.00
PRESIDENT-ELECT X X 0. 0. 0.
(3) STEPHEN F, SCHIFF, M,D, 2.00
SECRETARY X X 0. 0. 0.
{4) ARTHUR E. TARANTINO, M.D. 2.00
TREASURER X X 0. 0. 0.
{5) GREGORY S, ADEY, M.D 2.00
TREASURER - ELECT/REPRESENTATIVE-ME X X 0. 0. 0.
{6) KARIM J, HAMAWY, M.D, 2.00
HISTORIAN X X 0. 0. 0.
(7) PETER N, TIFFANY, M.D 2,00
PAST PRES/PRESIDENT (10/15) X X 0. 0. 0.
(8) ANURAG K. DAS, M,D 2.00
REPRESENTATIVE-EASTERN MAS X 0. 0. 0.
(9) GEORGE E. HALEBLIAN, M.D. 2.00
REPRESENTATIVE-WESTERN MAS X 0. 0. 0.
(10) ELIAS HYAMS, M.D 2.00
REPRESENTATIVE-NH X 0. 0. 0.
(11) BRIAN H, IRWIN, M.D. 2.00
REPRESENTATIVE-VT X 0. 0. 0.
(12) LINDSEY A. KERR, M.D 2.00
REPRESENTATIVE-ME X 0. 0. 0.
(13) GYAN PAREEK, M.D, 2.00
REPRESENTATIVE-RI X 0. 0. 0.
(14) LESLIE M, RICKEY, M.D, 2.00
REPRESENTATIVE-CT X 0. 0. 0.
(15) KEVIN R, LOUGHLIN, M.D, 2,00
BOARD OF DIRECTORS REPRESENTATIVE X 0. 0. 0.
(16) E. ANN GORMLEY, M.D, 2.00
PAST PRESIDENT (THRU 10/15) X X 0. 0. 0.
(17) JEFFREY A, RANTA, M.D 2.00
HISTORIAN (THRU 10/5) X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2015) UROLOGICAL ASSOCIATION, INC. 04-2440813 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not cfe gks'rf"g:man ane Reportable Reportable Estimated
hours per | pox, unfess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g and related
below 25| _|2|2E s organizations
(18) LORI B, LERNER, M.D, 2.00
REPRESENTATIVE-EASTERN MASS (THUR 10 X 0. 0. 0.
(19) VERNON M, PAIS, JR,, M.D 2.00
REPRESENTATIVE-NH (THRU 9/15) X 0. 0. 0.
{20) JOHN A TAYLOR, III, M.D, M.S 2.00
REPRESENTATIVE-CT (THRU 10/15) X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) [ 2 0. 0. 0.
2 Total number of ndividuals (including but not mited to those listed above) who received more than $100,000 of 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 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I/f "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 Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) (€)
; Name and business address Descniption of services Compensation
‘ PRRI, 500 CUMMINGS CENTER SUITE 4550,
BEVERLY, MA 01915 MANAGEMENT SERVICES 142,150.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2015)
532008
12-16-15
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2015) UROLOGICAL ASSOCIATION, INC. 04-2440813 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viit |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygf?}”&f{ﬁlggfd
exempt function business Sections
revenue revenue 512-514
£4£| 1a Federated campaigns 1a
g 4 b Membership dues 1b
075. ¢ Fundraising events 1c
'f‘;,‘_E d Related organizations 1d 61,120.
g‘_E_ e Government grants (contributions) 1e
.g‘f f All other contributions, gifts, grants, and
5% simifar amounts not included above 1f 47,915,
Eg g Noncash contributions included in lines 1a-1t §
O&| h Total Add lines 1a-1f » 109,035,
Business Code|
8 | 2a ANNUAL MEETING 900099 204,663.] 204,663.
e b
53| d
2% e
e f All other program service revenue
g Total. Add lines 2a-2f > 204,663.
3 Investment income (including dividends, interest, and
other similar amounts) > 25,257. 25,257.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (n) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gam or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, Iine 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, ine 19 a
b Less direct expenses b
¢ Netincome 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 income or (loss) from sales of inventory »
Miscellangous Revenue Business Code]
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions. > 338,955.] 204,663, 0.l 25,257,
532009 12-16-15 Form 990 (2015)
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NEW ENGLAND SECTION OF THE AMERICAN

Form 990 (2015) 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)

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 80, 9, and 105 of Part VI, Total expenses P anses | gonorl expenses Foxpanses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 7,250. 7,250.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid 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 salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 74,513. 74,513.
b Legal 373. 373.
¢ Accounting 8,512. 8,512.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 5,386. 5,386.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0 )
12 Advertising and promotion
13 Office expenses 5,749. 5,749.
14 Information technology 5,040. 5,040.
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 222,336. 174,833. 47,503.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 2,277. 2,277,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COMMITTEES AND OFFICERS 31,576, 31,576,
b DEVELOPMENT 10,205, 10,205.
¢ AUA CANDIDATE DUES 9,775. 9,775,
d AWARDS 2,619. 2,619.
e All other expenses 1,679. 1,679.
25 Total functional expenses. Add lines 1 through 24e 387,290. 217,957, 159,128. 10,205.
26 Jointcosts Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check hers P l:l it following SOP 98-2 (ASC 858-720)
532010 12-18-15 Form 990 (2015)
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Form 990 (2015)

NEW ENGLAND SECTION OF THE AMERICAN

UROLOGICAL ASSOCTIATION, INC.

04-2440813 Page11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 423,474.] 1 347,641.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 20,000.! 4 15,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)}(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 393.] 9 5 ‘ 907.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 869,705.] 11 866,9009.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must egual line 34) 1,313,572.] 16 1,235,457,
17  Accounts payable and accrued expenses 8,165.| 17 1,052.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
'_E key employees, highest compensated employees, and disqualified persons
i 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 liabiities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add ines 17 through 25 8,165.] 26 1,052.
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,300,061.] 27 1,229,051,
T |28 Temporariy restricted net assets 5,346.| 28 5,354.
] 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Restained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,305,407.| a3 1,234,405,
34 Total liabilities and net assets/fund balances 1,313,572.] 34 1,235,457,
Form 990 (2015)
$2h01s

18150301 803373 AUA0813

11

2015.03000 NEW ENGLAND SECTION OF THE AUA08131



Form

. NEW ENGLAND SECTION OF THE AMERICAN
990 (2015) URQOLOGICAL ASSOCIATION, INC.
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| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X|

]

O 0N EON

-
(=]

Total revenue (must equal Part VI, column (A}, ine 12)

338,955,

Total expenses (must equal! Part IX, column (A), ine 25)

387,290,

Revenue less expenses Subtract line 2 from fine 1

<48,335.>

Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A))

1,305,407,

Net unrealized gains (losses) on investments

<22,667.>

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© o ND o |&W N[

Other changes In net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

112341405-

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

]

2a

3a

Accounting method used to prepare the Form 990 l___] Cash DZ] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O,

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

[E] Separate basis |:] Consolidated basis l:] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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?

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

Yes | No

2a| X

2b X

2c X

3a X

3b

532012

12-16-15
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SCHEDULE A OMB No 1545-0047

Form 990 or 990-E2)

Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

(nternal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

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

|Part |

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

The organization 1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

1
2
3
4

~

© o

90 00 0 0000

10
1"

0]

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

A school descnbed in section 170(b){ 1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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)(iii). 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 Il )

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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part II)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

An organization that normally receives (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part llI)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 in

Iines 11a through 11d that describes the type of supporting organization and complete Iines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c !:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d E] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructtons) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type IlI

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations I ]
g_Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m) Type of organization |(iv} Is the organization| (v) Amount of monetary {vt) Amount of
organization (described on lines 19 listed lc? your 2 support (see other support (see
above (see instructions)) {9O¥ETTNg Cocumen instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 Page 2
Partll | 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 failed to qualify under Part lll If the organization
faills to qualify under the tests listed below, please complete Part |ll )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contrnibutions, 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 its behalf

3 The value of services or facilities
furrished 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 Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business i1s regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2014. 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 > D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and hne 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2014. 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 VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a pubhcly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2015

532022
009-23-15
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NEW ENGLAND SECTION OF THE AMERICAN

Schedule A (Form 990 or 990-E2) 2015 UROLOGICAL ASSOCIATION,

INC.

04-2440813 pages

] Part lll | 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 failed 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) >
1 Gffts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on lineg 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtractiine 7¢ from line 6

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

105,580.

154,060.

254,040.

229,380.

109,035.

852,095,

200,158.

264,325,

250,179.

237,839.

204,663.

1157164.

305,738.

418,385.

504,219.

467,219.

313,698,

2009259.

47,080.

48,060.

49,040.

54,380.

61,120,

259,680.

11,900,

5,100.

1,796.

6,400.

25,196.

58,980.

53,160.

50,836.

60,780,

61,120,

284,876,

1724383,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received 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

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support (add iines 9, 10¢, 11, and 12)

(a) 2011

(b} 2012

(c) 2013

(d) 2014

{e) 2015

{f) Total

305,738.

418,385.

504,219.

467,219.

313,698.

2009259.

16,329.

22,621.

16,026.

21,828.

25,257.

102,061.

16,329.

22,621.

16,026.

21,828.

25,257.

102,061.

322,067.

441,006.

520,245.

489,047.

338,955,

2111320.

14 First five years. If the Form 990 1s 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 > ‘:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) 15 81.67 %
16__Public support percentage from 2014 Schedule A, Part lil, line 15 16 83.64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 4.83 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 18 3.94 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s 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 » [_Y_l

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [__—l

20 _Private foundation. If the organization did not check a box on hine 14, 193, or 19b, check this box and see Instructions » :]

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€7) 2015 UROLOGICAL ASSOCIATION, INC. 04-2440813 Pages
[Part IV | Supporting Organizations
{Complete only if you checked a box in ine 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part Vi how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain. 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described Iin section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descrnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and () how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (m) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrnibutor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type }il non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings } 10b
532024 09-23-15 ‘ Schedule A (Form 990 or 990-EZ) 2015
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descrnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s)

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice In the organization's investment policies and i directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the yeafsee Instructions):

a |:] The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c ':] The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If “Yes," descrnibe in Part VI the role played by the organization in this reqgard.

Yes

No

2a

2b

3a

3b

532025 09-23-15 Schedule A (Form 290 or 990-EZ) 2015

17

18190301 803373 AUA0813 2015.03000 NEW ENGLAND SECTION OF THE AUA08131



. NEW ENGLAND SECTION OF THE AMERICAN
Schedule A (Form 990 or 990-E2) 2015 UROLOGICAL ASSOCIATION, INC. 04-2440813 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {(see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

DD W [N |

O [ |D W N |

-

. . (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |T |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply ine 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of lne 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 I:l Check here If the current year 1s the organization’s first as a non-functionally-integrated Type |l supporting organization (see
instructions)
Schedule A (Form 990 or 990-EZ) 2015
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

o I [ (4 N B [

Distnbutions to attentive supported organizations to which the organization i1s responsive

(provide detarls in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

(n) {1ir)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distnbutable amount for 2015 from Section C, ine 6

2 Underdistnibutions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

3 Excess distributions carryover, If any, to 2015

a

b

c

d From 2013

e From 2014

f Total of ines 3a through e

g Applied to underdistributions of prior years
h_Appled to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
| Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2015 from Section D,
hne 7 $

a_ Applied to underdistnbutions of prior years
b Applied to 2015 distnbutable amount
c_Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see nstructions)

6 Remaning underdistributions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3y
and 4¢

8 Breakdown of line 7

a

b

¢ _Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, line 17a or 17b, Part lil, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, hnes 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

§32028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements Y
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. 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" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform alt 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
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? :] Yes |:] No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" on 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 a historically important land area
l:] Protection of natural habitat [:' Preservation of a certified historic structure
l:] 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

nHWN

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrncted 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 1s located P>
5 Does the organization have a written policy regarding the perntodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? [____] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, Inspecting, handiing of violations, 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 saction 170(h)(4)(B)(1)? L Jves [ INo

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[ Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes 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) Revenue included on Form 990, Part VIII, line 1 |
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal 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 Revenue included on Form 990, Part Vill, line 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) 2015
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Schedule D (Form 990) 2015 UROLOGICAL ASSOCIATION, INC. 04-2440813 Page2
[Part I | 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 tems

(check all that apply)
a [ Public exhibition
b E:] Scholarly research
[:] 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 Xil|
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamtained as part of the organization's collection? [:] Yes
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d [_Jtoanor exchange programs

e |:] Other

DNO

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

I:] Yes |:] No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes

DNO
L1

If "Yes," explain the arrangement in Part Xill_Check here if the explanation has been provided on Part XII|
|:art V |Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 107,665, 5,225, 5,225, 4,225, 3,725,
b Contnbutions 0, 100,000, 1,000, 500,
¢ Net investment earnings, gains, and losses 185, 2,440,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 107,850, 107,665, 5,225, 5,225, 4,225,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment P> 95.03 %
b Permanent endowment P> %
¢ Temporarly restricted endowment p 4.97 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
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 | 3a(i) X
(i) related organizations 3alii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds

|Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e_Other
Total. Add lines 1a through 1e (Column (d) must equal Forr 990, Part X, column (B), line 10c) » 0.
Schedule D (Form 990) 2015
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| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(B)

(€)

(D)

(E)

(F)

(S)

{H)

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

Part ViIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

{1)

(2)

(3)

(4)

{5)

(6)

(M)

——(8)

(9)

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

Part IX| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) I

]Part X ] Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2
(3
4
(5)
(©)]
@
()]
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil IX]

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 UROLOGICAL ASSOCIATION, INC. 04-2440813 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, lne 12a

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, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIlf ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part VIII, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, _lne 12) 5

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

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

c Other losses 2c

d Other (Describe in Part Xl ) 2d

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

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

b Other (Describe in Part XII1.) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 890, Part |, line 18 ) 5
| Part XI_TSupplementaI Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE NE-AUA ENDOWMENT WAS ESTABLISHED TO SUPPORT FUTURE MEETINGS, INCLUDING

AWARDS AND LECTURES, AS WELL AS OTHER SECTIONAL INITIATIVES AND PROGRAMS.

PART X, LINE 2:

ASC 740-10, "INCOME TAXES" REQUIRES THE ASSOCIATION TO EVALUATE AND

DISCLOSE TAX POSITIONS THAT COULD HAVE AN EFFECT ON THE ASSOCIATION'S

FINANCIAL STATEMENTS. THE ASSOCTIATION 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

i FILING. SUBSTANTIALLY ALL OF THE ASSOCIATION'S INCOME, EXPENDITURES AND
1‘ oas Schedule D (Form 990) 2015
| 28
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. NEW ENGLAND SECTION OF THE AMERICAN
Schedule D (Form 990) 2015 UROLOGICAL ASSOCIATION, INC. 04-2440813 Pages
{Part XIll | Supplemental Information (continued)

ACTIVITIES RELATE TQ 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) 2015
532055
09-21-15
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

NEW ENGLAND SECTION OF THE AMERICAN
UROLOGICAL ASSOCIATION,

INC.

Employer identification number

04-2440813

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 990, Part IV, line 14b

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:] Yes

DNO

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )
(a) Region {b) Number of | {(c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices gg;%lt?:%ensd (by type) (e g , fundraising, program IS a program service, exﬁg:‘gggres
in the region | |ndependent services, investments, grants to describe specific type investments
c?:r'::;:)?\rs recipients located in the region) of service(s) in region In region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 PROGRAM SERVICES ANNUAL MEETING 107,801,
3 a Sub-total 0 0 107,801,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add ines 3a
and 3b) 0 0 107 801,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

532071

10-01-15

18190301 803373 AUA0813

30

2015.03000 NEW ENGLAND SECTION OF THE AUA(08131



SL-10-01
H m 210288

5102 (066 W.o4) 4 3|npayos

| S813jua 10 SUOIlezZIUEDIO 1aY]0 JO J8quinu B0} J8lu3 ¢
« J918| Aousjeainba (£)(2) LOS UOIOaS B papiacid sey |asunod 10 adjuelh ayl yoiym Joj 10 ‘SHi 8y}
Aq ydwaxa-xe} se paziubooas ‘Au3unod ubialo} ayl Aq sanueyd se paziuboosal ale Jeyl anoge paysi suoneziueblio yuaidioas Jo Jaquinu |el0} 1BIUF g

{180 ‘esiesdde souglsIsse BOUBISISSE |y 5u1951ngsip yses| uesb yseo Jo uesb ajqeandde ) ue
‘AINS Y00Qq) uoienjea yseo-uou jo yseo-uou } st 4 ! N } ! uoibay (2) (aigeaudde ) NI3 P uoneziuebio jo awep (e)
j0 pouisy (1) uonduasaq (y) 10 wnowy (6) j0 sauuel () unowy () j0 asoding (p) U0K23s 3pod Sy) (@) N

papaau sI 92eds [eucipppe y pajeddnp aq ued || Ued 000'S$ UBY) S10W PaAIADAI Oym Juaidioal
AUE 10} ‘G| BUI| ‘Al UBd ‘066 W04 U0 S8 A, paiamsue uoijeziuebio sy j a1sjdwo) "sajels pajiun 2y apIsinQ saniug Jo suoneziuebiQ 0} 3oUB)SISSY JaYlQ PUB SjuesD _g
¢ 8bed tTI80%¥C-70 *ONI "NOILVIOOSSY "TY¥OIH0TOHN $102 (066 wiod) J 8INpauds
NYDIYHWVY JHHL 40 NOILOHES ANVTIONHE MIN




5102 (066 w.o4) 4 ainpayog

SL-10-0L
et €2026S
|

(410 ‘jesieadde

‘A4 'Hooq) aoue)sIsse
uonenea 90UR)SISSE YSBO-UOU yseo-uou juawasIngsIip yseo yeisb yses saidivas uoibay (q) aouejsIsse 10 uelb jo adA| (e)
0 pouiay (U) jo uonduasaq (6) j0 Junowy {(}} Jo 1suuep (3) Jo unoury (p) | jo saqunp (9)
papaau s aoeds |euoiyppe i pajeddnp aq ued ||| bed
gL aul ‘Al UBd ‘066 WI04 UO ,S3A, PAIGMSUB uoljeziuebio ay) i 918|dwon) "sa1els Paiun 8y} apISINO S|ENPIAIPU] 0} IUBISISSY JOYID pue sjuesd ||| Hed
€ abed £1807vC-%0 *ONI "NOILVIOOSSY IV0IDOTIOUN G102 (066 Wi03) 4 9npayds

NVOIYHWV HHL 40 NOILDHS ANVIONI MIN



. NEW ENGLAND SECTION OF THE AMERICAN
Schedule F (Form 990) 2015  UROLOGICAL ASSOCIATION, INC.

04-2440813 pages

|Part IV| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Retum by a U.S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust duning the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Formm 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership durng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

l:l Yes [I] No

[:] Yes lK] No

[:J Yes @ No

|:] Yes [K] No

|:| Yes [—_K—] No

[:] Yes Dﬂ No

532074
10-01-15

18190301 803373 AUA0813
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. NEW ENGLAND SECTION OF THE AMERICAN
Schedule F (Form 990) 2015 UROLOGICAL ASSOCIATION, INC. 04-2440813 Pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 (momitonng of funds), Part |, ine 3, column (f} (accounting method, amounts of
investments vs expenditures per region), Part |l, ine 1 (accounting method), Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any addrtional information

532075 10-01-15 Schedule F (Form 990) 2015
34
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OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 20 1 5

SCHEDULE O
(Form 990 or 990-EZ)

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instruchions 1s at www.Irs.gov/form990. Inspection

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 $§ 1,679. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

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

%HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2015)
32211
00-02-15
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18

Schedule O (Form 990 or 990-EZ) (2015) Page 2
Employer identification number

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

(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 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 AVATILABLE TO THE PUBLIC UPON REQUEST AT THE ADMINISTRATIVE OFFICES OF

THE ORGANIZATION'S MANAGEMENT COMPANY (PRRI).

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)

38

190301 803373 AUA0813 2015.03000 NEW ENGLAND SECTION OF THE AUA08131



6¢

Si-80-80
VHY [3:1%4 ]

SNOILVANILNOD ¥Od IIA ILY¥d ddS

5102 (066 Wi04) Y 3|Npayos ‘066 WJ0 4 JOj SUOIONLSU| 3Y]} 23S ‘SOION 10V UORINPAY yomiaded 104
X NYOTHERY (9)(d)T09 aNv'Ixy 3 HOUVESHY HONOHHI ST6T0 VA XTddAdd
dHI 40 NOILOIS XO010¥N J40 QTIId JHY 06SY JLINS NHILNID SONIKWND 00S
AONVIONI MIN NI INIWIONVAQVY JLOWOYd O LZEPTZE-0C - "ONI V¥NV-S3AN
ON | SeA (e)o)108
LAmua Amnus uonoas §i) SNels uonoss (f3unod ubiasoy uonezwebio pajelas jo
An;mvau_‘_w.m”mwuam Bujonuod 1ang Aweyo angngd 8po) 1dwaxgy 10 3ye1s) sponuop ebe Apanoe Arewnd NI3 pue ‘ssaippe ‘sweN
() o) () (p) (@) (a) (e)
1eak xe) ay) Buunp suoneziuebio Il ued
1dwaxa-xe} pajejal a10W 10 SUO PEY ) 9sNedaq pg aull ‘A] HEd ‘066 Wi04 U0 S8 A, pPalamsue uoljezivebio ay y a1e)dwos suoneziuebig idwaxg-xe) paiejay Jo uoRedUaP]
Anus (Aunoo ubiasoy Kwua papsebaisip jo
Bunjonuod 1oaaq S}9SSE 1B2A-J0-puUl awodul 1o 10 9)e}s) poiwop fehs Apanoe Aewud (a1qeoiidde ) NJ3 pue ‘ssaippe ‘swenN
0] () P (0) (@ (e)
€€ aull ‘A| Ued ‘066 WI04 U0 ,SBA, PaJamsue uoieziuebio ayy yi 939jdwo) sannug paplebaisig jo uoneayuap) | Hed
€180V PZ-70 *ONI "NOILVIDOSSY ITYOIDOTOHN

129

wnu yonesyiuaps ssAojldwy

NVOIYHWY HHL 40 NOILDHS ANVIONI MAN

uoneziuebio ayy Jo aweN

a1gnd o3 uadQ

uonoadsu)

G1L0¢C

£¥00-G¥SL ON BNO

"066WIOJJACD "SI MMM 12 SI SUONONIISUI SH PUE (066 WJ0J) Y 2INPayods IN0GE UOREWIOJ] «

‘L€ 10 ‘gg ‘QSE 'PE ‘S aull ‘Al Hed ‘066 W04 uo ,S3A,, PaIamsue uoneziuebiio ay) j 3ajdwo)
wa_cw._wctmn_ poalejalun pue wCO_uNN_CNm._O pole|oy

"066 WLI0J O} YoENY o

B0IAI8S 6NUIABY [EURIU]
Ainseal] oy jo wesunredaq

(066 wiod)
4 3TINA3IHOS



5102 (066 W.04) Y 2npaysg 0y L-80-60 Z01ZES

ON | SoA

FZSUNE)
Pa|j05u0d
(eLXalets

uo29s

(]

sjasse (asnuy uo Anmw_“uw
diysiaumo Jeak-jo-pud awosul ‘d102 g 'diod 9) Aua 10 9jEIS) uoijeziuefio pajejal Jo
abejuasiag JO aleys 1830} JO areys Amua jo adA] | Bunjonuod yoang |eiowop eba Apanoe Arewud NI3 pue ‘sseippe ‘swenN
(w) (B) (1Y) () (P} () (@) (e)

1eak xey ayy Buunp ysnij Jo uonesodiod e Se pajeasy suoleziuebio

paj1ejas aiow IO 3uUo pey Jt 3sNedaq H¢ aul| ‘Al HBd ‘086 W04 U0 ,S3A, pasamsue uoljeziuebio ayy p 939idwo) 3snJa] 4o uonesodio) e se a|qexe] suoneziuebiQ pajejoy jo uonesynuap| Arved

ON[F2Al (5901 wuod) 1) | ON | S3A (716-21G suonas {sunoo
TBumd| 2INPaBUds Jo 02 pos sjasse 13pun Xe) WoJ) PapN|oxa cwsom_

dIYSIOUMO [BuBeuew| XOQ U1 jUNOWE |  CSLOTEINE Jesh-jo-pus awooul ‘pajejalun ‘pajejal) Amus ._“_v_u_ﬁw “N uoneziuebio pajejel Jo

abejuaoiad|io eeuss|  |gN-A BPOD | Aeuomododsig jo areys [ej03 Jo aieyS | 8WOUI JuRUIWOpald | Bunonuod 108ng {e6a Kuanoe Arewnd NI3 pue 'ssaippe ‘sweN

)] )] ) (w (6) (4 (a) () () (@ (e)
Jeah xe} ay) Buunp diysiauped e se pajeal) suoneziuebio e

Pa1E[o) 210U 10 UG PEY J 9SNEDA] PE AUI| ‘Al HEJ ‘066 WO UO ,SAA, PAIOMSUE UONezIURBIo au) 3t 938)dwon) diyssaulied e se ajgexe) suoneziuebiQ pajejay jo uoneoynuapy W HEd

¢ abed €180V C-v0 *ONI "NOILVIODOSSY TVOIHOTOUN Stoc (066 Wwiod) H 8inpayds

NYOIMHWY HHIL 40 NOILDHS JdNVTIODNdE MIN




>

5102 (066 w04} Y anpayog 1% S1-80-80 £0L2ES

{9)

(9]
)
© |
(e

HSYO[" 02T "T9 9] *ONI "¥NVY-SaN )

(s-e) adfy
PaAjoAul Junowe Buiuiwislap JO POYIsN PAAJOAUI JUNOWY uolloBSUBL | uoneziuebio pajejas jo aweN
® &) () (e)

SPIOYSaIy} uondesuel} pue sdiysuoije|al PaidA0d BUIpN|oUl ‘aul] Siy} 938jdWoD JSNW OUM UO UCHELLIOJUI 0} SUOIIOTUSUI 8] 885 , SBA, S1 OACGE 8U) jO AUE O} JoMSUE aUl }| &

X St {sjuoneziueB.o pajejas woi Apadoid 10 yseo jo Jajsuen JBYIO S
X Ty (s)uoneziuebio pajejas o3 Auadoid 10 YsSeD Jo 13ysues Jayly 4
X | bt sasuadxa 10} (s)uoneziuebio pajejas Aq pied uswasinquiay b
X di sasuadxa 10} (s)uonieziveblio pajejas 0y pied yuswasinquiay d
X o} (s)uoneziuebio paiejas yum saakojdwa pred jo buueyg o
X up (s)uoneziuebio pajejas yum S39SSE JAY10 10 ‘s)si| Bujiew “yuawdinba ‘sanioe; jo Huueyg u
X wy (s)uoneziuebio pajelss Aq suoneyanos buisrespuny Jo diysiaquiaw 10 S3JIAIBS JO BDUBLLIONSH W
X T8 (s)uoneziuebio paje|as 10} suoieNdIOS Buisieipuny o diysiaquiaw JO SaIAISS JO 8dUBULIONd |
X LTS (s)uoijeziuebio paje|as woiy S}asse 18y3o o ‘Juawdinba ‘saipoe) Jo asea A
X N (s)uonyeziuebio pajejal 03 S19SSE 19410 40 ‘Juswdinba ‘saipoey Jo asea] |
X Iy (s)uoizeziuebio paje|as yiim sjasse jo abueyoxg |
X yi (s)uoneziuebio paje|a. Wosy S}ASSE JO 3SBYOING Y
X B {s)uoneziuebio paje|as 0} syasse jo ajeg b
X 3k " (s)uoneziuebio pajejas WOy SPUspIAg  §
X ETS : (sjuoneziuebio pajejas Aq saajuesend ueo| Jo sueo] 2@
X Pl (sjuoneziuebio pajejas 1oy 10 0} seadjueienb ueo] JO SUBOT P
AIEDR (s)uoneziuebio pajejas woiy uonngquyuod jepded 1o ‘welb ‘Yo 2
X qL (s)uoneziuebio paje|as 0} uoiNgIuOI euded 1o ‘Jurib 'Y q
X el Apjua pajjouod e woly Juas (Al 1o ‘saneiol () ‘sapnuue (1) 1sasoiu (1) Jo 1disday e
LAl SUed ut pajsi suonjeziuebio paje|al 810w 10 8UO Yum suoijoesues) Buimo)o) ayy jo Aue u abebua uoneziuebio ayy pip Jeak xey ayy buung 1
ON | S9A 2INPaYIS SIY} JO A JO ‘||| 'l SHBd ul pais)| st Apua Aue i | aui aleidwo?) 310N
9¢ 10 ‘'qGE ‘' aul ‘A| Hed ‘066 W04 uo S A, palamsue uoneziuebio ay} §i ajeidwon suoneziuebiQ pajejoy YUM Suoirdesuel] A ued
gabed  €T80VVCT-V0 *ONI NOILVIODOSSY 'IVOIDOTIOUN  SHOZ (066 wiod) d anpayos

NYOIYHWY HHL J0 NOILDHAS ANVTIONI MIAN



§1-80-60
N ¢ voL2ES

5102 (066 wi04) H dINP3aYOS

i e O T i O -

Zieupred | k- 0. sfio ) ]
diysiaumo Bobeuew|0Z X0Q Ul 1UNOLIR uwmﬁw._u 1eak-Jo-pud e101 ac: 0 paje;aIun ‘pare;al) ubia10y 10 ajeys) Ayus jo
abejuaoiadio ewuan|  |gN-A dP0D | -odaidsig JO aleys Jo aieysg %S S| 3LIOJUI JURUIWOP3id | @onwop [eban Apanoe Aewid NI3 pue ‘ssaippe ‘sweN

e 31y

O ()] ¢)] {U)] (6) ) (e) ()] () (@) (e)
sdiysiauped JUBWISBAUI UIRUBD 10} UOISN|OXa Buipsebal suononsul 88g uoneziuebio pale|as e Jou Ssem jey)
(enuanai sso.b 10 S1OSSE |B10} AQ painsesuu) SaIPANIE S) JO Juadiad aAly UBY} 810w Palonpuos uoijeziuebio aul yoiym ybnoiyy diysisuped e se paxe) Aua yoea 104 uonewnoyul Buimoljoy ayy apinoid

-J€ Ul ‘Al Ued ‘066 W04 U S8, paiamsue uoneziuebio ayy i 81ejdwo) diysiaupied e se ajqexe] suoneziuebiQ paje|asun A Wed

v abed £180%PC-70 *ONI "NOILVIODOSSY IVOIDOTOWN S0z (066 Wiod) B ainpayds
NVDIYIWY HHL J0 NOILDIS JNVIDNI MIAN




.
~ ' .

. NEW ENGLAND SECTION OF THE AMERICAN
Schedule R (Form 990) 2015 UROLOGICAL ASSOCIATION, INC. 04-2440813 Pages
| Part VI [ supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

NES-AUA, INC.

PRIMARY ACTIVITY: TO PROMOTE ADVANCEMENT IN THE FIELD OF UROLOGY THROUGH

RESEARCH & EDUCATION

DIRECT CONTROLLING ENTITY: NEW ENGLAND SECTION OF THE AMERICAN UROLOGICAL

ASSOCIATION, INC.
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