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Extended to August 15, 20189

rom 990-T Exempt Organization Business Income Tax Retu :\gb OME No 15450687
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax yea{bé’glnnmg OCT 1 ’ 2 0 l 7 , and ending SEP 3 0 7 2 8 20 1 7
P> Go to www.irs.gov/Form390T for instructions and the latest information.
P oot Sors » Do not enter SSN numbers o:this form as it may be made public if your organization is a 501(c)(3). S51(cX3) Organzations Only
A LI check box f Name of organization ( {__| Check box If name changed and see instructions.) D ey e ™"
address changed International Urogynecological msiructions )

B Exemptunder section | Print [ASsociation 36-4045817

501(c )?3 ) or { Number, street, and room or sutte no If a P.O box, see instructions. Ereled busices vty codes
[ Jaose)L_J220(e) | "¢ | 14305 Southcross Drive, No. 100

[:] 408A :1530(3) City or town, state or province, country, and ZIP or foreign postal code

[ J529(a) Burnsville, MN 55306 541800

Book value of all assets
atend of year F Group exemption number (See instructions ) >

]
2,779,346 . | GCheck orgamization type P> [ X | 501(c) corporation || 501(c) trust [T 401(a) trust _] Other trust “l

H Describe the organtzation's primary unrelated business actwity. p- Advertising

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. |

[ Tves [XIno

J Thebooksareincareof » Status Plus LLC

Telephone number > (202) 733-3234

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales o {
b Less returns and allowances ¢ Balance > 1c t .
Cost of goods sold (Schedule A, line 7) 2 . |
Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Netgain (loss) (Form 4797, Part I1, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity ncome (Schedule 1) 10
11 Advertising income (Schedule J) 11 6,966. 1,254. 5,712.
12 Other income (See instructions; attach schedule) 12 ;
13 Total. Combine lines 3 through 12 13 6,966. 1,254. 5,712.
| Part ll | Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16  Salaries and wages 15
16 Repanrs and maintenance 16
17 Bad debts RECIEVED 17
18 Interest (attach schedule) 8 18
19 Taxes and licenses § AUG 21 ng g 19 250.
20  Charitable contributions (See instructions for hmrtation rul x 20
21 Depreciation (attach Form 4562) i =1l 21 e
22  Less depreciation claimed on Schedule A and elsewhere 0 return@‘;g;éﬁi, UT 22a 22b
23  Depletion T 23
24  Contributions to deferred compensation plans 24
2523 Employee benefit programs 25
Zﬁ Excess exempt expenses (Schedule 1) 26
27:0 Excess readership costs (Schedule J) 27 5,712.
2823 Other deductions (attach schedule) 28
29y Total deductions Add lines 14 through 28 29 5,962.
304 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -250.
31 " Net operating loss deduction (hmited to the amount on line 30) 31
328 Unrelated business taxable income before specific deduction. Subtract line 31 from Iine 30 32 -250.
332 Specific deduction (Generally $1,000, but se¢ line 33 instructions for exceptions) 33 1,000.
34.2 Unrelated business taxable income. Subtract ine 33 from line 32. If hne 33 1s greater than line 32, enter the smaller of z
e line 32 m ,3( -250.

722% 01-22.18 LHA  For Paperwork Reduction Act Notice, see instructions.
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International Urogynecological

Form 990-T (2017) Association 36-4045817 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtractline 6

3 Costof labor 3 from line 5. Enter here and in Part |, o

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ey
5 Total. Add lings 1through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{(see instructions)

1. Description of property

m

@

3

4)

2.

Rent receved or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b) From real and persona! property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

3(a)Deductions directly connected with the income
columns 2(a) and 2{b) (attach schedule)

U]

@

&)

@)

Total

0. |Toa

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

(b) Total deductions.

Enter h d 1.
here and on page 1, Part I, line 6, column (A) [ 0. [Part1. e & cotorm &) 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions drrectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (@) straight ine depreciation (D) Other deductions

1. Description of debt-financed property

financed property {attach schedule)

(attach schedule)

U]

@

3

4

4 Amount of average acquisitron
debt on or allocable to debt-financed

5. Average adjusted basis
of or allocable to

7. Gross income

6. Column 4 divided
reportable {column

by column §

8. Allocable deductions
{column 6 x total of columns

property (attach schedule) debt-financed property t
{attach schedule) 2 x column 6) 3(a) and 3(b)
(1) %
@ %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1
Part{, ine 7, column (A) Part |, lme 7, column (B)
Totals » 0 0.
> 0.

Total dividends-received deductions included in column 8

723721 01-22-18

41
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International Urogynecological

Form 990-T (2017) Association

36-4045817

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Emptoyer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 thatis
included in the controfling
organization’s gross Income

6. Deductions directly
connected with income
in colurnn S

a)

@

3

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8 Netunrelated income (10ss)
(see instructions)

9. Total of specified payments

made

10. Part of column 9 that 1s included
1n the controlling orgamzation's
gross income

11. Deductions drrectly connected
with income 1n column 10

|
| (U]
‘ 2

(©)]

(4)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part ), Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals > 0. 0.
. Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
{see instructions) .
3. Deductions 4 Setasides 5. Total deductions

1. Description of income

2. Amount of Income

directly connected
{attach schedule)

(attach schedute)

and set-asides
{col 3 plus col 4)

m

@

@

4

>

Enter here and on page 1
Part ], ine 9 column (A)

0.

| Enter here and on page 1,

> |Part |, ine 9, cotumn (B)

0.

| |
i Totals
|

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

through 7

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3} Ifa
gain, compute cols §

5. Gross income
from activity that
1s not unrelated
business income

6. Expenses
attnbutable to
column 5

7. Excess exempt

expenses (column

6 minus column 5, ,

but not more than
column 4} .

)

2

)

4

Totals

>

Enter here and on
page 1,Part |,
line 10, col (A)

0.

Enter here and on
page 1, Part |,
line 10 col (B)

0.

Enter here and
on page 1,
Part Il line 26

0.

Schedule J - Advertising Income (see instructions)

v

[Part l;{ Income From Periodicals Reported on a Consolidated Basis

2.¢ 4, Advertising gatn 7. Excess readership
d. ﬂross 3. Drrect or (loss) (col 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of penodical a I:gof;::g advertising costs col 3) If a gain, compute tncome costs column 5, but not more
cols 5 through7 than column 4)
(1)
@)
®) S
N, Xy
(4) A e B
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2017)
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