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Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING

PERIOD

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

P> Do not enter social security numbers on this form as it may be made publi
P Go to www.irs.gov/Form990 for instructions and the latest information.

2949316313516 1

7l

/ OMB No 1545-0047

2019

Open to Public
Inspection

OCT 1, 2019

A For the 2019 calendar year, or tax year beginning

andending DEC 31,

2019

B Checkif C Name of organization D Employer identification number
applicadle nternational Urogynecological
cwres. | ASsociation
Eialné]Ze Doing business as 36-4045817
return Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fival 14305 Southcross Drive 100 (952)683-9037
died" City or town, state or province, country, and ZIP or foreign postal code G Gross recetpts $ 288,969.
Amended] Burnsville, MN 55306 H(a) Is this a group retum
[_Jfera I'F Name and address of principal officer David Casalod for subordinates? [ lves [(XINo
pending same as C above H(b) Are all subordinates |ncluded?E] Yes No

| Tax-exempt status. LX.| 501(c)(3) L] 501(c)( Y (nsertno.) [_] 4947a)(1)

J Website: > WWW . 1uga .org

or | Y 527
pd

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

K Form of organization; | X | Corporaton || Trust || Associaion || Other >

JL vear ot formation 199 6| m State of tegal domicile: T L

[Partl] Summary

o | 1 Brnefly describe the organization's mission or most significant activities To [disseminate information
§ regarding progress internationally in the science of urogynecology.
g 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 5
:: 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 5
— 9] 5 Total number of ndividuals employed in calendar year 2019 (Part V, line 2a 5 0
2,' ‘g 6 Total number of volunteers (estimate if necessary) ?\\I 6 2975
o~ E 7 a Total unrelated business revenue from Part Vill, column; - 7a 0.
@ b Net unrelated business taxable income from Form 990-T\ line, 39— - \‘\'2 ., 7b 0.
— \N\ “0\1 Q - J /\ Prior Year Current Year
:) g 8 Contrbutions and grants (Part VIII, line 1h) % 0 1 \ 0. 0.
(e S | @ Program service revenue (Part Vill, line 2g) < - . D'CN’ L —1,237,082. 262,758,
a é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) V 48,711. 22,693.
ot 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, ar@e 8,882. 2,957,
z. 12 Total revenue - add lines 8 through 11 {must equal Part Vil|, column (A}, line 12) 1,294,675, 288,408.
E 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 40,000. 5,000.
o 14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
g | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
e b Total fundraising expenses (Part 1, column (D), ine 25) P> 0.
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,202,722, 289,328.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 1,242,722. 294,328.
19 Revenue less expenses. Subtract line 18 from line 12 51,953. -5,920.
58 Beginning of Current Year End of Year
£5] 20 Total assets (Part X, Iine 16) 2,851,864. 2,743,216.
<3| 21 Total labilties (Part X, line 26) 610,016. 462,872.
2 5 Net assets or fund balances. Subtract ine 21 from line 20 2,241,848. 2,28 0 .3 44.

[_art il [Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of‘prep%rer (other than officer) 1s based on all information of which preparer has any knowledge.

‘ N ﬂ:/ - - l g)ctober 28, 2020
Sign bignature g1 officer ate
Here gDa‘w'/ﬁorCasalod, Executive Director
Type or print name and title P

Print/Type preparer's name Preparer's srnajufe . Date Chetk LI PIN
Paid Jie Chen, CPA 10/26/20|! seempioyes [P 01049760
Preparer |Frm'sname p Rogers & Company PLLEC Frm'sENp 58-2676261
Use Only | Firm's address p, 8300 Boone Boulevard, Suite 600

Vienna, VA 22182 Phoneno.{ 703) 893-0300

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

[XTves __INo

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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International Urogynecological

Form 990 (2019) Association 36-4045817 page2

| Part lll ]Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission
The organization is dedicated to the advancement of urogynecological

knowledge around the world through education and the promotion of
basic and clinical research on disorders of the female pelvic floor.

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

prior Form 980 or 990-EZ7? E]Yes No
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? E]Yes [X] No

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

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.

{Code ) (Expenses $ 45 ’ 347. including grants of $ ) (Revenue$ 1,600. )
Annual professional scientific meetings and smaller symposia and
exchange programs.

(Code ) (Expenses $ 48 ’ 177. including grants of $ ) (Revenue $ 184 ’ 772. )
Produce scholarly scientific journal.

(Code ) (Expenses $ -11,311. ncluding grants of $ 5,000. ) (Revenue $ )
Issue educational and research fellowships and grants.

Other program services (Describe on Schedule O)
(Expenses $ -29,855. ncluding grants of $ )} {Revenue $ )

Total program service expenses p- 52 ' 958.

Form 990 (2019)

932002 01-20-20



' International Urogynecological '[

Eorm 990 (2019) Association 36-4045817 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is 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 98-19? 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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X !
as applicable. I A
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13, that 1s 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vill 11¢ 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, line 2572 If *Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtamn separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X| and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organzation answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional 20| X
13 Is the organization a school described in section 170(b)(1)(A)}1)? If *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,®
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilitres? lf “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f “Yes," complete Schedule I, Parts | and Il 21 X
932003 01-20-20 Form 990 (2019)
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International Urogynecological
Eorm 990 (2019) Association 36-4045817 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? 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 during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person durnng 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 pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If “Yes, " complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o T i
instructions, for applicable filing thresholds, condrtions, and exceptions). S o
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
“Yes," complete Schedule L, Part IV ) 28a X
b A family member of any individual descnbed in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entrty of one or more individuals and/or organizations descnibed in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M . 30 X
31 Did the organization hquidate, 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 Ii ) 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part Il, Ili, or IV, and
Part V, ine 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a{ X
b If "Yes" to ine 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, line 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O _ 3ss | X
| 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 [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 3 -, ! . .
b Enter the number of Forms W-2G included in fine 1a. Enter -O- f not applicable 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming W
(gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) : Association 36-4045817 page5

{Part'V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, } | i 3_?_
filed for the calendar year ending with or within the year covered by this return 2a 0 { Lo
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of Iines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) I A |
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 on 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

[ 2 -

TaQ = o a

14a

15

16

financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contnbutions that were not tax deductible as charttable contnbutions?

If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible? B

Organizations that may receive deductible contributions under section 170(c).

g
>

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

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .

If °Yes," ndicate the number of Forms 8282 filed dunng the year | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the orgarization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the

sponsorng organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnibutions included on Part VIII, ine 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltties 10b
Section 501(c)(12) organizations. Enter.

Gross ncome from members or shareholders BRAC]
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional informatton the organization must report on Schedule O.

Enter the amount of reserves the organization is required to mantain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedute N.

Is the organization an educational insttution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

NN PR PRNETYS KR
e

23T

932005 01-20-20

Form 980 (2019)



International Urogynecological

Form 990 (2019) Association 36-4045817 page6
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI IZ'
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 5
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar commuttee, explain on Schedule O. i .

b Enter the number of voting members included on line 1a, above, who are independent 1b 5 . T
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other v

|
\ officer, director, trustee, or key employee? 2 X
| 3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
1 of officers, directors, trustees, or key employees to a management company or other person? 3 X
| 4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
} 5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
1 6 Did the organization have members or stockholders? . 6 X
1 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | X
: 8 Did the organization contemporaneously document the meetings held or wriiten actions undertaken during the year by the following: ]
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the goverming body? gb | X

9 s 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 on Schedule O 9 | X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
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 goveming body before filing the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. e i ___I
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120§ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe
in Schedule O how this was done . B . 12} X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent i ,’ 4 ]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? __:_‘_ T
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization i1sb| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). e ' ,'," o
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement with a _‘_,_i R
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation N . | .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s L,
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed »IL,MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website x] Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made ts goveming 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>

Status Plus LLC - (952) 683-9037
14305 Southcross Drive, Sulte 100, Burnsville, MN 55306

. 932006 01-20-20 Form 990 (2019)
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International Urogynecological
‘Form 990 (2019) Association 36-4045817 page7
| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any Iine in this Part VII [:]
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.

® List all of the organization's current key employees, if any See instructions for definrtion of "key employee "

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensatton (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.

® | ist 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.

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

See instructions for the order in which to list the persons above.

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

(A) (8) © (D) (E) (3]
Name and title Average [ oo d'i‘;f&'g:‘m - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(st any g the organizations compensation
hoursfor |3 ] organization (W-2/1099-MISC) from the
related é 2 3 (W-2/1099-MISC) organization
organizations| = | 2 £ls. and related
below § é’ 5|8 § 5l s organizations
line) HEIHE SR
(1) Ranee Thakar (UK) 8.00
President X X 0. 0. 0.
(2) Jorge Milhem Haddad (Brazil) 4.00
Vice-President X X 0. 0. 0.
(3) Lynsey Hayward (New Zealand) 4.00
Immediate Past-President X X 0. 0. 0.
(4) Dudley Robinson (UK) 4.00
Secretary X X 0 . 0 . 0 -
(5) Sylvia Botros-Brey (USA) 4.00
Treasurer X X 0. 0. 0.
(6) David Casalod (The Netherlands) 20.00
Executive Director X 0. 0. 0.
(7) Tessa Benitez (USA) 20.00
Associate Executive Director X 0. 0. 0.
A
932007 01-20-20 Form 990 (2019)




International Urogynecological

Form 990 (2019) Association 36-4045817 pPage8
|£art VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) ()] (E} (F)
Name and title Average (do nat digf‘ﬁ'ggm an 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
(istany | = the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related IR g (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below g ;§: . % 35 5 organizations
ne) |Z|Z|S|5 |28l
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of Individuals (including but not Imrted 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, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any ndividual hsted on line 1a, i1s 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

I D
X

!

o] 2] Je]

X
R
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 Description of services Compensation
Status Plus LLC, 14305 Southcross, Suilte
100, Burnsville, MN 55306 Association Manager 580,818.
2 Total number of Independent contractors (including but not lmited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2019)

932008 01-20-20



International Urogynecological .

Form 990 (2019) Association 36-4045817 Page9
[Part:Vlll;]  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl L]
{A) - (B) (C) (D)
, Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
' sections 512 - 514
g #] 1a Fedorated campagns lal- i@ﬁﬁﬁ‘ﬁﬁj& ’fu%g R Rt s A M@?ﬁ**ﬂz
g E b Membership dues . 1b o R :
P ¢ Fundraising events 1c
',%_‘@ d Related organizatons . . ... |1d
é g e Govemment grants (contnbutions) | 1e 3 A_—;\iﬁ%ﬁﬁ
2 5 f All other contributions, grfts, grants, and ; ""V:;‘_";gx
é’ g similar amounts not included above | 1¢ «:‘rﬁ{@,gi";
to g Noncash contributions included m lines 1a-1f | 19{$ v‘?}@ﬁ%ﬁﬂﬁ%&?ﬁ? :
35| h Total. Add lines 1a-1f >
Business Code ’3}3@&”
¢ | 2a Publications 900099 184
gg b Membership due§ ] 900099
ng| ¢ Conference Registratio | 900099 |.
§3
o f All other program service revenue - '
g _Total. Add lines 2a-2f P 262,758 . P Pk eI e
3 Investment ncome (including dividends, interest, and ’ . .
other similar amounts) > | 22,693, ' . . 22,693,
4  Income from investment of tax-exempt bond proceeds ‘-p> i
5  Royalties »
. -(i) Real (1) Personal NEird
6 a Gross rents 6a ff’f
Less rental expenses 6b . A o
¢ Rentalincome or (loss) |6c| fﬂ::%‘é&'“
d Net rental income or (loss) ) »
| 7 a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory |7a
b Less- cost or other basis
§ and sales expenses 7b
¢ ¢ Gan or (loss) 7c
g d Net gain or (loss) . | 2
3 | 8a Gross income from fundraising events (not . f&ﬁw"ﬁgf%g@g
S including $ of C e f Eg%’%’% ;
contributions reported on line 1c). See i
. Part iV, ine 18 : 8a
Less® direct expenses ) 8b
¢ Net income or (loss) from fundraising events P :Zi?‘%‘ex e
9 a Gross income from gaming activities. See l Pl [y s e
Part IV, line 19 9a
b Less direct expenses Sh 7
¢ Net income or (loss) from gaming activities 1 =
10 a Gross sales of inventory, less returns ’ 3 ;t:‘fe i
and allowances 10 3,518. 8 B %})3‘ &‘Mﬁ”ﬁ%ﬁ.ﬁg‘& S é‘ 1 \}%{
h Less. cost of goads sold - [1on] .561.); Nl [ e A
¢ Net income or (loss) from sales of inventory P 2,957.
" Business Fade | R s b
§g11a '
85| ©® 4
s d All other revenue N __ _ 1
e Total. Add Iines 11a-11d > S B e P R )
12 Total revenue. See Instructions > 288,408.] -265,715. 0.
932009 01-20-20 Form 990 (2019)

9



Form 990 (2019)

International Urogynecologlcal

Association

36-4045817 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

.

XJ

Do not include amounts reported on lines 6b, Total e(Qgenses Progra(rrB|)serwce Managé%)ent and Funcg'r:;)lsmg
7b, 8b, 9b, and 10b of Part Vill. - ' expenses general expenses expenses
1 Grants and other assistance to domestic organizations i g &
and domestic governments. See Part IV, line 21 5,000. 5,000.
2 Grants and other assistance to domestic v
individuals. See Part IV, line 22
.3 Grants and other assistance to foreign .
il organizations, foreign govemments, and foreign .
* Individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, ' .
trustees, and key employees 5 '
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and ' . N .
persons described in section 4958(c)(3)(B) i
7 .Othe\r salanes and wages ' .
8 Pension plan accruals and contributions {include N
section 401(k) and 403(b) employer contnibutions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees) . s -
a Management “168,711. -22,167. 190,878.
b Legal
¢ Accounting - 35,974. 35,974.
d Lobbying . - ’ :
e Professional fundraising services. See Part IV, line 17 fiEas CERh e Y
f Investment management fees 2,565. 2,565. . .
g Other. (If hne 11g amount exceeds 10% of hine 25, '
column (A) amount, list ine 11g expenses on Sch 0.) 29,984. . 28,747. 1,237.
12 Advertising and promotion ’
13 Office expenses -672., 1,962. -2,634. s
14  Information technology ’ .
15 - Royatties ) .
16 Occupancy ) >
17 Travel 31,706. 24,380. . 1,326.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - .
19 Conférences, conventions, and meetings 7,255. 2,122. 5,133.
20 ' Interest ¥
21 Payments to affiliates -
22 Depreciation, depletion, and amortization 75. 75.
.23 Insurance ] '
24 Other expenses. Itemize expenses not.covered
above (l.1st miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of tine 25, column (A)
. amount, list ine 24e expenses on Schedule 0 ).
a Journal subscription
b Dues/subscriptions
¢ Taxes .
d : - .
e All other expenses -
25  Total functional expenses. Add lines 1 through 24e 294 ,328. 52,958. 241,370. 0.
26 Joint costs. Complete this fine only if the organization .
reported in column (B) joint costs from a combined
* educational campaign and fundraising solicitation. . R
Check here P [:] i following SOP 98-2 (ASC 958-720)
. Form 990 (2019)

932010 01-20-20 .
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International Urogynecological

Form 990 (2019) Association ' "36-4045817 page 11
|.RartiX-| Balance Sheet
Check f Schedule O contamns a response or note to any line in this Part X [ |
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 345,982. 317,408.
2 Savings and temporary cash investments '
3 Pledges and grants recewvable, net .
4 Accounts receivable, net
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entrty or family member of any of these persons
6 . Loans and other receivables from othgr disqualified persons (as defined i5 ! f}}fﬁf}:“‘; 2‘\1%{5_ -
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B)
0 7 Notes and loans receivable, net 7
ﬁ 8 Inventores for sale or use 8,348.] s
< | 9 Prepad expenses and deferred charges 145,439.] 9
10a Land, buildings, and equipment cost or other e A i S
= B T H
basts. Complete Part VI of Schedule D 10a 124,437.§ Rt B
b Less accumulated depreciation 10b 124,011. 501.
11 Investments - publicly traded securtties 1,562,767.] 11 1,627,553.
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 ) 13
14 Intangble assets 56,000.] 14 56,000.
15 Other assets See Part IV, Iine 11 ’ - 15
16__ Total assets. Add lines 1 through 15 (must equal line 33) 2,851,864.] 16 2,743,216.
17  Accounts payable and accrued expenses 349 « 293, 17 275 P) 470.
18 Grants payable 18 .
19 Deferred revenue 161,685.] 19 114,659.
20 Tax-exempt bond liabilities i
21 Escrow or custodial account iabilty. Complete Part IV of Schedule D
2 {22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contnbutor, or 35%
_‘E controlled entrty or famity member of any of these persons
=123 Secured mortgages and r;otes payable to unrelated third parties
24 Unsecured notes and loans payable té unrelated third parties
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X ;
of Schedule D 99,038.!
26 Total liabilities. Add lines 17 through 25 0, 0l16.
° Organizations that follow FASB ASC 958, check here ‘B | X | ! St
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions
g 28 Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here P> |:|
';'_' and complete lines 29 through 33.
_; 29 Caprtal stock or trust principal, or current funds
. § 30 Paid-in or caprtal surplus, or land, building, or equipment fund
5 31 Retanned eamings, endowment, accumulated income, or other funds 31 .
2 |32 Total net assets or fund balances . 2,241,848.] 32 2,280,344.
33 Total liabilities and net assets/fund balances 2,851,864.] 33 2,743,216.
. Form 990 (2019)
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International Urogynecological

‘Form 990 (2019) Association 36-4045817 page12

|~Part\XlZ[ Reconciliation of Net Assets

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

.

1 Total revenue (must equal Part VIil, column (A}, line 12) 1 288,408.
2 Total expenses (must equal Part IX, column {A), line 25) 2 294,328.
3 Revenue less expenses. Subtract Iine 2 from line 1 3 -5,920.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,241,848.
5 Net unrealized gamns (losses) on investments 5 44,416.
6 Donated services and use of facilities [
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 2,280,344.

[ Part »XIII Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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
Separate basis D Consolidated basis l:l Both consolidated and separate basis
b 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 basts,
consolidated basis, or both:
I:‘ Separate basis Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audrt
or audrts, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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*SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 201 9

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public‘—j
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization International Urogyneco]_ogical Employer identification number

Association 36-4045817
[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because it i1s: (For lines 1 through 12, check only one box.)

00 00 0 000

b

10

1
12

10

C 7
A church, convention of churches, or association of churches descnbed in section 170(b){ 1){A)1). D ‘7
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
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 hosprtal described n section 170{b)(1XA)(iii). Enter the hosprtal'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 1.}
A federal, state, or local govermment or govemmental unit descnibed in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public descrnbed m
section 170(b){1){A)}v1). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agncultural research organization descnbed in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university-
An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to ts 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 lll )
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 descrnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete fines 12e, 12f, and 12g.
Type L. 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.
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.

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

Type Il 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 instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

f Ent

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

functionally integrated, or Type lIl non-functionally integrated supporting organization.
er the number of supported organizations l ]

(1) Name of supported (n) EIN (ui) Type of organization | (I¥)'s Ine organizauon liste ., | (v} Amount of monetary (vi) Amount of other
descnbed on lines 1-10 110Ul 0VerIng document?
organization ( Yes No support {see instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 930-EZ) 2019
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International Urogynecological

*Schedule A (Form 990 or 990-E7) 2019 Association 36-4045817 page2
] garﬁ!!_}-| 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 organizatign
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (ff Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®) l 4
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unrt to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column )

. %
6 Public support. Subtract ine 5 from line 4 {i*+%C

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2015 (b) 2016 (c) 2017 /(d) 2018 (e) 2019 (f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments recewved on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)) ‘
11 Total support. Add lines 7 through 10 | TR A T 4
12 Gross recelpts from related activities, etc. (see instructions) / 12 ]
13 First five years. if the Form 990 Is for the organization’s first, secor7 third, fourth, or ﬁfth tax year as a section 501(c}(3)

organzation, check this box and stop here
Section C. Computation of EUBO‘IC Support Percentage

ol

L]

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, Part |l, ine/14 15 %
16a 33 1/3% support test - 2019. If the organization did not che¢ck the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly suppo organization p D
b 33 1/3% support test - 2018. 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 publiclySupported organization P ]:’

17a 10% -fa}:ts-and-circumstances test - 2019, If the grganization did not check a box on Iine 13, 16a, or 16b, and line 14 s 10% or more,
and ff the organization meets the “facts-and-circumStances" test, check this box and stop here. Explain in Part VI how the orgamzation
meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization » l:]
b 10% -facts-and-circumstances test - 2018. lf/the organization did not check a box on line 13, 16a, 16b, or 173, and Ine 151s 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-circumstaices" test. The organization qualifies as a publicly supported organization - |:|
18 Private foundation. If the organzation didhot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 930-EZ) 2019

932022 09-25-19
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International Urogynecological

‘Schedule A (Form 990 or 990-E2) 2019 Association

36-4045817 page3s

| Part Iil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l. If the organization fails to
qualify under the tests listed below, please complete Part ii )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

€ Add lines 7aand 7b
8 Public support. subimctine 7¢ fromling 6 )

{a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

142,000.

12,450.

33,456.

187,906.

1,330,140,

1,341,079,

2,079,520,

1,232,296,

262,758.

6,245,793,

574,308.

444,849.

273,866.

4,786.

1,297,809,

2,046,448,

1,798,378,

2,386,842,

1,237,082,

262,758.

7,731,508,

0.

541,459.

209,618.

84,154.

313,155,

247,665.

1,396,051,

541,459.

209,618.

84,154.

313,155.

247,665.

1,396,051,

6,335,457,

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 line 10b,
whether or not the business is
regularly camed on

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

13 Total support. (add ines 9, 10c, 11, and 12}

(a) 2015

(b) 2016

(c)2017

(d) 2018

{e) 2019

(f) Tota

2,046,448,

1,798,378,

2,386,842,

1,237,082,

262,758.

7,731,508,

43,795.

34,191.

39,818.

48,711.

22,693.

189,208.

43,795.

34,191.

39,818.

48,711.

22,693.

189,208.

2,451.

-250.

2,201.

601.

11.

1,202.

1,814.

2,090,243,

1,835,621,

2,426,421,

1,286,995,

285,451.

7,924,731,

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

check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 79.95 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 85.64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 2.39 %
18 Investment income percentage from 2018 Schedule A, Part ], line 17 18 1.64 o
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [E

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > ]:]

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » l:]

932023 09-25-19

15

Schedule A (Form 990 or 990-EZ) 2019




International Urogynecological .
‘Schedule A (Form 990 or 990-E7) 2019 Association 36-4045817 pages
:RartdV.| Supporting Organizations '
(Complete only if you checked a box in ine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s govermning
documents? If “No, ® descnibe n Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonic and continuing relationship, explamn

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

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

c. Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes'7 If °Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
« "Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Dud the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organzzations.

¢ D 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 V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclus:vely for section 170(c)(2)(B)
purposes

5a Did the organization add, substntute or remove any supponed organizations during the tax year? e Yes
answer (b) and (c) below (r.f applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substrtuted, or rembved; (i) the reasons for each such action;
(m) the authority under the organzation's organzing document authorizing such action; and (iv) how the action

-was accompllshed (such as by amendment to the organizing document) -

b Type ! or Type ll only. Was any added or substituted supported organization part of a class already
designated n the organization's organizing document?
¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} 1ts' supported organizations, (i) ndividuals that are part of the ci‘xantable class . -
benefited by one or more of ts supported organizations, or (i) other supporting organizations that also )
support or benefit one or more of the filing orgamzatlon s supported organizations? If *Yes, " provide detail in i

. Partvi .

7 D the organization provide a grant, loan, compensation, or other similar payment to a sgbstantlal contnbutor .

(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contnibutor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-£2)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 990-£2)

9a Was the erganlzatlon controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest m any entrty in which -
the supporting organization had an interest? If ‘:Yes, " provide detail in Part VI.
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.
10a Was the organization sublect to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
. supporting organizations)? If "Yes, " answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determmé whether the organization had excess business holdings )
932024 09-25-19 : .Schedule A (Form 990 or 990-EZ) 2019
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] PartV. | Supporting Organizations /~q 100ed)

No

bl LW

$ )(Y

A5 "(4

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the governing body of a supported drgamzatlon'7
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes* to g, b, or ¢, provide detail in Part VI.
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 majority of the organization’s directors or trustees at all times dunng 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operatéd,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did 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 written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming 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 erther (i) appointed or elected by the supported”
organization(s) or (1) serving on the goverming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant votce In the organization’s mnvestment policies and in directing the use of the organization’s .
income or assets at all tmes during the tax year? /f *Yes," describe m Part Vi the role the organization's
supported organizations played n this regard

. Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).
a |__—| The organization satlsf ed the Activities Test. Complete tine 2 below.
b l:l 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 D substantially all of the orgamzatlon;s actwvities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "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 substantially 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? /f "Yes, " explam in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities 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 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details n Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? /f "Yes," describe in-Part VI the role played by the organization in this regard
932025 09-25-19 . Schedule A (Form 990 or 990-EZ) 2019
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{Rart:V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
‘Section A - Adjusted Net Income (A) Prior Year ®) (CO:'{:)':;EE""
1 Net short-term capttal gain X 1
2 Recovernes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion . 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or 5
maintenance of property held for production of income (see mstructlons) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Mimmum Asset Amount (A) Prior Year ® g;ZiTa;ear
1 Aggregate fair market value of all non-exempt-use assets (see Mé%z‘fﬂ‘*g‘ AERE
instructions for short tax year or assets held for part of year)
a Average monthly value of securrties
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add Ines 12, 1b, and 1¢) '
e Discount clamed for blockage or other
factors (explain in detail in Part V1)
2 Acquisttion indebtedness applicable to non-exempt-use assets
3 Subtract Iine 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 Muttiply ine S by .035. 6
7 Recoveries of prior-year distnbutions * 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 line 2 or line 3. 4 :
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 ) '
7 Check here if the current year 1s the organization's first as a non-functionally mtegrated Type lll supporting organization (see

instructions).

2

932026 09-25-19
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‘ [[Rart:Vi| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)
; Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

. Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid 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 Vl). See instructions
Total annual distributions. Add lines 1 through 6. . |
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distnbutable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N

QN[O |0 |d W

r 0] (i) (iii)
Section E - Distribution Allocations (see instructions) . Excess Distributions Underdistributions Distributable
) Pre-2019 Amount for 2019
1 Distnbutable amount for 2019 from Section C, line 6 ‘fﬁfﬁ‘”

oL 2 Underdistnibutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vl). See instructions.

\gg, T

, 3 Excess distnbutions carryover if any, to 2019 . R R R
a_From 2014 R . ‘;g{iim”f'““ém Sl s :
b From 2015 ) iiTn S é?f%”?f* E:?xf*ﬂfw zg:\
¢ From 2016 - ‘ I EE s ey T
d From2017 * %a’?ﬁ ng;:’“‘:fj,é::g’i e Ky SRl B ey
e From 2018 " % ~:;:- M Fi*%f‘ e

e e e

RS BN

‘ f Total of lines 3a through e
| g Appled to underdistnbutions of prior years
1 h Apphed to 2019 distnbutable amount
i Carryover from 2014 not applied (see instructions)
"j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

17 e ‘ - -er
1A y»éxff»- ik

Sy dred i By Bt 'W!-‘.u
< %‘ﬁ*‘(}’v;}“hzf" i ’:«g ‘}2

T T
SRS

T T

B £y
AT
R

i R gE B 8 % r;‘ P
‘ 4 Distnbutions for 2019 from Section D, RO T e e R @L« ]
| . . @mgwg S W% L A

| - line 7: $ e e “fﬁ ?f‘s‘&‘iyi A Sé?? ,N,.btz

Z e = 1 e (g P
: -a Applied to underdistnbutions of prior years éiﬁ = ’“S&,« ks 34 x&i’{f B ::sf:%“.‘
w 3 SR e
_séw)a{?&xzs—wv sH

b Applied to 2019 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, e)glaln 1n Part Vi. See instructions.

6 Remamning underdistributions for 2019. Subtract Iines 3h

j " and 4b from line 1. For result greater thap zero, explain in

‘ . Part VI. See instructions.

1 * 7 ~Excess distributions carryover to 2020. Add lines 3)

‘ and 4c. K

F il SFu ook 3

‘ 8 Breakdown of line 7
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I Part Vi | Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il line 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, Iine 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 addrtional information.
{See instructions )

Part III, Section A & B, Column (e)

The amounts on Schedule A for 2019 are for the short year covering

10/01/19 - 12/31/19.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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"‘SCHEDULE D Supplemental Financial Statements
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. - .
Department of the Treasury P> Attach to Form 980. Open to PUbhc_‘.l
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization International Urogynecological Employer identification number
Agsociation 36-4045817

| Partli | 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
1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:] Yes I:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? D Yes D No
I Part ll l Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, iine 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a histoncally important land area
Protection of natural habitat l:] Preservation of a certrfied histonc structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included m (c) acquired after 7/25/06, and not on a histonc 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
S5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:I Yes ,:] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, handling 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)(7)
and section 170(h)(4)(B)(1)? Clves [lno
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. _
] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 930, Part IV, line 8.

1a

If the organization elected, as permrtted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under FASB 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 tems
(i) Revenue included on Form 990, Part VIII, line 1 > %
(ii) Assets included in Form 990, Part X > 3%

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide

the following amounts required to be reported under FASB ASC 958 relating to these tems

a Revenue included on Form 990, Part VIii, line 1 |

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) 2019
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[Part il | 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 make significant use of its
collection tems (check all that apply).
a D Public exhibition d I:] Loan or exchange program
b l:] Scholarly research e I:I Other
¢ [ 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 Xll.
5 Dunng the year, did the organization solicrt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? I___| Yes D No

l Part IV l 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.

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:l Yes D No

b_If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XlIi
IT’art V |Endowment Funds. Complete ff 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
Contnbutions i
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Termendowment P %

The percentages on lines 23, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admmistered for the organization

o a o o

-~

by Yes | No
(i} Unrelated organizations . i i 3a(i)
(ii) Related organizations 3alii)

b If “Yes" on line 3a{n), are the related organizations histed as required on Schedule R? 3b

4 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.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (nvestment) basis {(other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 1,502. 1,076. 426.
e Other 122,935. 122,935. 0.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) » 426.
Schedule D (Form 990) 2019
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| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 980, Part X, Iine 12.

(a) Description of security or category (inciuding name of secunty) (b) Book value

{c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

A

B)

©

(]

(H)

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

| Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, ine

11¢. 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)

()

(6)

(@)

(8)

(9)

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

]\Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
4]
(8) !
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
] Part X ] Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
(1) Federal ncome taxes
@ Due to related entity 72,743,
3
)]
()]
(6)
)]
8
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) > 72,743.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's llability for uncertain tax posrtions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

932053 10-02-19
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|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on kne 1 but not on Form 990, Part VIII, line 12 R
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIil.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XIIl.) 4b e
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12.) 5
] Part Xil [Reconcullatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audrted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a M K
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIL.) 2d b
e Add Ines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 L.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a v
b Other (Describe in Part Xill.) 4b S
¢ Add lines 4a and 4b 4c
Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5

[T’art Xiil] Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b; and Part Xl{, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Management has evaluated the organization's tax positions and has

concluded that there are no uncertain tax positions that require

recognition or disclosure.

932054 10-02-19
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‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(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. Sl
Department of the Treasury P> Attach to Form 990 or 990-EZ. Qpﬂo@m
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization International Urogynecological Employer identification number
Association 36-4045817

Form 990, Part III, Line 4d, Other Program Services:

Other programs to further accomplish the organization's tax exempt

purpose.

Expenses $§ -29,855. including grants of $§ 0. Revenue $ 0.

Form 990, Part VI, Section A, line 3:

The Organization utilizes the services of a management firm, Status Plus

LLC. Management fees represent amounts paid to Status Plus LLC for meeting

management services and the performance of duties commonly performed by the

Executive Director, management, and staff of a non-profit association. The

Organization's Executive Director and Associate Executive Director are

employed through Status Plus LLC. Management fees for the year ended

December 31, 2019 totaled $168,711.

Form 990, Part VI, Section A, line 6:

The Organization has a nominating committee which presents a slate of

officers and committee chairmen to the general membership at their annual

meeting.

Form 990, Part VI, Section A, line 7a:

The Organization has a nominating committee which presents a slate of

officers and committee chairmen to the general membership at their annual

meeting. Additional nominations are accepted and circulated to the entire

membership. Subsequently, there is an online ballot through which members

vote for officers and committee chairmen.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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*Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization International Urogynecological Employer identification number
Association 36-4045817

Form 990, Part VI, Section A, line 7b:

Members must approve changes to the bylaws and must approve future annual

meeting sites.

Form 990, Part VI, Section B, line 11b:

Form 990 will be shared with treasurer and all other board members by email

with question to review and comment before filing.

Form 990, Part VI, Section B, Line 1l1l2c:

All officers are required to sign a statement annually disclosing any

possible conflicts of interest. The organization monitors compliance to

the best of its ability.

Form 990, Part VI, Section B, Line 15:

IUGA is under a Board reviewed/approved management agreement adopted in

2016.

Form 990, Part VI, Section C, Line 19:

Governing documents and policies are available on the organization's

website. Form 990 is avaiable from the organization upon request.

Form 990, Part IX, Line 1llg, Other Fees:

Other fees:

Program service expenses 28,747.
Management and general expenses 1,237.
Fundraising expenses 0.
Total expenses 29,984.
Total Other Fees on Form 990, Part IX, line 1l1lg, Col A 29,984.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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International Urogynecological
* Schedule R (Form 990) 2019 Association 36-4045817 pages
| Part VIl [ Supplemental Information

Provide additional iInformation for responses to questions on Schedule R. See instructions.

Part II, Identification of Related Tax-Exempt Organizations:

Name, Address, and EIN of Related Organization: s

Foundation for International Urogynecological Association

EIN: 46-2299931

14305 Southcross Drive, Suite 100

Burnsville, MN 55306

Primary Activity: Dedicated to stimulating urogynecological development

around the world.

932165 09-10-19 Schedule R (Form 990) 2019
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