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SCANNED MpY 17 201

m 990 Return of Organization Exempt From Income Tax L°"‘2°"6“5“5‘6°”

Open to Public

Under section 601(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

of the Treasuny

internal Revenue Senice » The organization may have to use a cop i 5 Inspection

A_For the 2010 calendar year, or tax ysar beginning JANUARY 1 ; 2010, and ending DECELISER 31 ,20 10

B Chack if applicable: JC Name of organzzation GLOBAL ENTT SUTREACK D Employer identification number

[ address change Doing Business As  GLOBAL ENT OUTREACH 20-1450458

[ Name change Number and street {or P.O. bax ff mall i not delivered to street address) Room/suite € Telephone number

O tnitiat retun PO ROX 239 330-678-1383

Dme City or town, state or country, and ZIP + 4

[J amended rewm  |COUPEVILLE. LJAES2ED Q Groas receipts $

[ Appiication pending[ F Name and address of principat officer. RICRARD YIAGNER Hia) s thes & group returm for afiztes? L] Yo [Z] No
PO BOX 333, COUPEVILLE, UJA 23239 H{b) Are all affiliates included? O ves TIne

| Tax-exempt status: 7] s01(c)3) [ so1c)( ) (nsertno) [ 4947a)1)or [ 527 It “No," attach a list. (see instructions)

J Website: P UV GEOUTREACH.ORG H(c) Group exemption number P>

K Form of argankation. [¥] Carporation [] Trust [] Association [ Gther D> 1t Yearot formation: 2033 | M State of lgal domicile: VA

Summary

1 Briefly describe the organization’s mission or most significant activities: _GEQ is humanitarian medics! erganizztion that
fciss bu'd cagseily and sustaiaallo cluast ansl progrems by teaching eor surpary to doctars in GoUCioping ceuntvics and as
g sl provides surgical services to the vrderscrved.
2  Check this box » [} if the organization discontinued is operations or disposed of more than 25% of its net assets.
g *3  Number of voting members of the goveming body (Part Vi, line 1a) . . e 3 7
£ | 4 Number of independent voting members of the goveming body (Part V|, line 1b) o 4 0
% § Total number of individuals employed In calendar year 2010 (Pan V, line 2a) ) 0
L 6 Total number of volunteers (estimate if necessary) . . e e e e 6 20
Ta Total unrelated business revenue-from- PaarWIH—cqumqu).‘= 2] 12 e e e e Ta 2783
b_Net unrelated business taxable incomyfrdmForm[@e0}T, finel34 . . . . . . . . . |7b o
W H O Prior Year Cutrent Year
g 8 Contributions and grants (Pq‘rt v, ""?01 h. l%" .o 420317 453233
§ 9 Program service revenue (Part‘VlII Ilne 29) ? @ 2@ H T R 0 0
8 |10 Investment income (Part Vlllﬂcolumn(A)rlmes 3,4, and 7d)£'§ e e 20 1119
€111 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, Qc. 10c, and 11e) . . . 0 2700
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 430357 457052
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . . . . 0 50800
14  Benefits paid to or for members (Part IX, coiumn (A), line 4) 0 a
16  Salares, other compensation, employee benefits (Part IX, column (A), hnes 5-1 0) 0 0
16a Professional fundraising fees (Part iX, column (A), fine 11e) c e ¢ 2
b Total fundraising expenses (Part IX, column (D), line 25) » 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 83317 5411
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 85317 145411
19  Revenue less expenses. Subtractline 18 fromifine12 . . . . . . . . 333040 322485
5 Beginning of Current Year End of Year
gg 20 Totalassets(PartX, linet®) . . . . . . . . . . . . . . .. 547858 638110
21 Total liabilities (Part X, fine26) . . . . e e e e 0 0
! 22 Net assets or fund balances. Subtract line 21 from I!ne 20 e e 547839 838110
MS ignature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

|

e }% Wi~ - 4/>~dzoa

Tweorpmntnameand thie DV AN () AopIET0
Paid PmWype preparer’s name n Preparer's sighature Date check [ #
Preparer “”*’“"""‘”
Use Only | frm'aname > Firm's EIN &
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeldnstructions) . . . . . . . . . . . . [Oves[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2010)
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
Global ENT Outvcceh nos o mission dodicated to building sustainable programs and Infrastruciure in the area of deafness and
hizaring foss. Wit achisvo this by providing lccturcs, scminers, leboratory woriishops dedicated to car surgery, and fivo surgery

troining sossions fo7 tho trainses wino participato with us.

Did the organization undertake any slgnlﬂcant program services durlng the year which were not listed on the

prior Form 980 or 890-EZ? . . . e e e e OYes ZINo

If “Yes,” describe these new services on Schedule 0

Did the organization cease conductmg, or make sigmf icant changes in how it conducts, any program

services? . . . . . COYes [“INo

f “Yes,” describe these changes on Schedule 0 \
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section |
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

(Code: )(Expenses $ 45,000 includinggrantsof § 000 )(Revenue$ 0403
Latin America - Poru, € Satvador, Bolivia, Paraguay, Argentina

The Latin Arserica Progrems are Dased on tha modsel of cducation and as well service to tha underserved. Peru Is tiha Izrgost
pregram viersin ©o traln dectors NOW {0 periorm surgery on the Ca7 1n tho laboraiory on cadaver car boncs. As v.ol ticro

Is an academlic continuing medical educotion program twith tegtures. EL Salvador is a program there we train cne ENT doctorin
ear surgery and as well perform surgery for the ISSH hospital, due to the shoriage of slilled doctors to do the surgery. Bolivia is a
rumanitarian progrom Chore we ossist the eommunity of Trinidad and as well train the logal €Y in oar surgery. Paraguay is a
dovcioping program with a focal NGO and tho Univorsity and in tho noxt 18 montas it should bs moving along. Argentina is anothor
program in dovolopmont in the city of San Juan with o tecal group of ENT and Eyo doctors wino run an NGO. This program is

run by the NGO ond w2 plan to be abiz to contribute to by supponting the educational part of the ear program. All GEO programs
cre designed to educate and create susteinable programs with the dectars in the communities vre woritin.

(Code: )(Expenses$ 13,500 including grantsof 000 )(Revenue$ 000
Souin Pacific-Amcrica Samoa

n the South Pacific GED worlts with local ENT doctors at the LBJ tropical Modical Center and in the clinic and the oporating thoater
praoviding caro to the lecz! Samoan population. This program is mere of 2 humanitarian outreach tian a a sustainable progrem of
cducation we devclep clsownere. Dueo to a ghysician shenage and as well a limited training by the docters we deliver caro to times
a year. AS weil whilo we are there we do tocal outreach progroms to communities and as trell provide continuing meadical cducciion
in the form of leatures to the medical comimunity at the hospital. GEQ also assists with off island referrals to mainiand USA when

tngre is a diinicull ease thatl cannot be handled there in Amencan Samoa.

(Code: ){Expenses$ 38,000 including grantsof 000 )(Revenue$ 0.00 )
GO0 EU- Ethiogia, Zimbobwe, Cambodia. Spain, Raly
In Affica w0 havo visitcd o aumBcr of ceuntrics and agahicd gur scruiecs 10 humanitanan surgical SCiviccs, cducatian in o

epercting thootor ond R0 walning of dactors In tomporal beno lob seitings. Afrlca Is undersiafied In tho nembor of phystelons and

and tho shonzso hins [o2d 20 a larpe uaderscrvcd popriztions. In Ethiopia we pariicipsto with a group of dasters &t a rural hospita!
and porfarm ¢27 STrgery wWiile troiaing the dosters. Zimbobuie we ran a temporal Bono course for the ENYT docters theve. ta Combedia

v.2 participated in tho devciopment of a tomperal bong iob that trains doctors in o country that Bacauss of political visloncs fost
L P o? e p:e-esssa Aol Siass This program S Gio oSt compnh“n ivo and orgcnizea o’-‘ all our p"ogiaris in Spain and ita‘y vie

£3 (rog as wail. Wo 0isg portisipoic a c......‘_i. ol pregrams 0 Bota fiy and in Spola, whsre wa ot and partisipclo ia cdusclion

pragrems tn tempom! E.‘,..c suJCHL.

Other program services. (Describe in Schedule O.)
(Expenses $ 24500 including grants of $ 0 )(Revenue $ 0)

Total program service expenses P 94500

Form 990 (2010)




Form 990 (2010) _ _ _ Page 3
[EEIYI__Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? i “Yes,”
complete Schedule A . . 11v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (eee mstructlone) .. 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtnon to
candidates for public offlce? If “Yes,” complete Schedule C, Part! . . . . 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes. or have a sectlon 501(h)
elaction in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . 4 v
6 Is the organization a section 501(c)(4), 501(c){5), or 501(c)6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C, /
Patit . . . . . . . .. . .. . 3
6 Did the organization maintain any donor advised funds or any eu'mlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥ “Yes,”
complete Schedule D, Part!l. . . . . .. ) v
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!i . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partlif . . . . 8 Y
9 Did the organization report an amount in Part X, llne 21 sefve as a custodlan for amounts not llsted ln Part
X; or provide credit counseling, debt manegement credit repelr. or debt negotlatlon services? if "Yes,
complete Schedule D, Partlv . . . . 9 v
10 Did the organization, directly or through a related organlzatlon. hold assets in term, permanent or quasi-
endowments? if “Yes,” complete Schedule D, PartV . . . . 10 v
11 If the organization's answer to any of the following questions is “Yes. then complete Schedule D Parts Vl
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldmgs. and equupment in Part X, line 107 ¥ “Yes,”
complete Schedule D, Part VI . . . 11a v
b Did the organization report an amount for mvestmente—other eecurrtres in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? Iif “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 ¥ “Yes,” complete Schedule D, PartVill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp!ete Schedule D Part X 11e Y
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 114 v
12a Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ it “Yes,” complete /
Schedule D, Parts X, Xil, and Xlii . . . 12a
b Was the organization included in consolidated, Independent audlted llnanclal statements for the tax year? If 'Yes. and if /
the organization answered "No* to line 12a, then completing Schedule D, Parts XJ, Xil, and Xill is optional . . . . . 12b
13 s the organization a school described in section 170(b)1{AXI? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization malintain an office, employees, or agents outside of the United States? . . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV | 14b v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts lHland IV . . 18 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts liland IV . . . . 16 v
17  Did the organization report a tota! of more than $15,000 of expansaes for professional fundraising services on
Part IX, column (A), lines 6 and 116? If “Yes,” complete Schedule G, Part | (see Instructions) . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlone on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvltlee on Pa:t VIII llne 9a?
Iif “Yes,” complete Schedule G, Partill . . . . e e e e . 19 v
20 g Did the organization operate one or more hospitals? If “Yes, complete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financlal statements (see Instructions) |20b

Form 990 (2010)




Form 890 (2010) — _ Page 4
[ Checkiist of Required Schedules (continued)

Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizatlons
in the United States on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts lanall . . . . 2M|v
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland ill . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 56 about compensatxon of the
organization’s current and former officers, directors, trustees, key employees. and hlgheet compensated
employees? If “Yas,” complete Schedule J . . . . 23 v

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 /f "Yes, answer lines 24b
through 24d and complete Schedule K. if “No," go to line 25 . .

. . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year

to defease any tax-exemptbonds? . . . . . .. 24¢

24d

28a

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year?
25a Section 501(c)(3) and 601(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

b s the organization aware that it engaged In an excess benefit transaction with a dlsquallﬂed person In a prlor
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . 23h

26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee,
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Partil . . 28 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiat contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . 27 4
28 Was the organization a party to a business transactlon wlth one of the followlng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employea? If “Yes,” complate Schedule L, Part IV 28a

b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV 28b

¢ An entity of which a current or fom'ler offlcer. dlrector. trustee or key employee (or a famlly member thereof)
was an officer, diractor, trustes, or direct or indirect owner? If “Yes,” complete Scheadule L, Partiv . . . 280
29
30

< NS NS

N

«~

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
consarvation contributions? If “Yes,” complete Schedule M .
Did the organrzatlon llqurdate. terminate, or dissolve and cease operatlons? if “Yes, complete Schedule N,
Part! . . . . 31
Did the organlzatlon sell exchange. dlspose of or tranefer more than 25% of lte net assets? If “Yes,
complete Schedule N, Partil . . 32
Did the organization own 100% of an entlty dlsregarded as eeparate from the organlzetlon under Fleguletlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . 33
34
35

8y

[ d
-

Was the organization related to any tax- exempt or taxable entlty? If "Yes, complefe Schedule R Parts I, III

V,andV,linet . . e e e e e

Is any related organization a controlled entlty within the meaning of sectlon 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? if “Yes,” complete Schedule R,

Seotlon 501 (c)(a) organlzetlone. Dld the organlzatlon make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, Part V, line 2 . .o

Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon

and that is treated as a partnerehlp for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . . ar v

38 Did the organization complete Schedule (o] and provlde explanatlons ln Schedule O for Part Vl llnes 11 and

197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . a8 v
Form 980 (2010)
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Form 890 (2010) _ _ Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartv . . . . . . . . . . . . . . O
Yeos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 18 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c¢ Did the organization comply with backup withholding rules for repor!able payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e s tc|v
2a Enter the number of employees reported on Form W-3, Transmit\al of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2|/
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authomy

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . e v

b {f “Yes,” enter the name of tha forelgn country b
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or b, did the organization file Form 8886-T? . . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dud the
organization solicit any contributions that were not tax deductible? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statemem that suoh oontributlons or
gifts were not tax deductible? . . . . C e e e e e 6b

7  Organizations that may recelve doductlblo oontrlbutlons under seotlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of 1he goods or services provudod? P 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tanglble personal pmperty for whlch |t was
required to file Form8282? . . . . . . e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬂled during the year . . | 7d | 0
@ Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lai v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v
h  If the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorlng
organization, have excess business holdings at any time during theyear? . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHI, line12 . . . . 10a 0
b Gross receipts, included on Form 890, Part Viil, line 12, for public use of club facllmes . 10b 0
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a 0
b Gross income from other sources (Do not net amounts due or paid to other sources 0
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzation ﬂllng Form 990 In Iieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b ] 0|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization iicensed to issus qualified health plans in more than one state? . . . e . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . l43p 0
¢ Enter the amount of reservesonhand . . . . 13¢ 0
14a Did the organization receive any payments for mdoor tanmng sarvices dunng tha tax year’? .. . 14a v
b ff"Yes,” has it flled a Form 720 to report these payments? if "No, " provide an explanation in Schedule O . 14b v

Form 880 2010)




Form 990 (2010) Page 8
ZEXN Govemance, Management, and Disclosurs For each “Yes" response o fines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any questioninthisPartvt . . . . . . . . . . . . . . []

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 7
b Enter the number of voting members included in line 1a, above, who are Independent . 1b 0
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationshlp with
any other officer, director, trustes, or key employee? . . . 2 v
3 Did the omanization delegate contro! over management duties customanly perlormed by or under the dlrect
supervision of officers, directors or trusteas, or key employeas to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 v
8 Did the organization become aware during the year of a significant diversion of the organlzation's assets? . 8 v
6 Does the organization have members or stockholders? . 8 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . 7a v
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? 7b v
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
a The goveming body? . . . 8a|v
b Each committee with authority to act on behalf of the govemmg body? . 8b|{v
9 s there any officer, director, trustee, or key employee listed in Part VIi, Sectlon A who cannot be reached at
the orgamzatlon -] mamng address? If “Yes,” provide the names and addresses in Schedule O. . . . o v
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b 1t “Yes,” does the organization have written policles and procedures govemlng the actlvltles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b v
11a :las ;he organlzatlon prowded a copy of this Form 990 to all members of its govemlng body before ﬁllng the v
orm? . . . 11a
b Describsin Schedule 0 the process, rf any. used by the organlzatlon to review thrs Form 990
12a Does the organization have a written conflict of interest policy? if “No,"go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees requlred to disclose annually Interests that could glve
rise to conflicts? . . . 12b
¢ Does the organization regularly and consrstently monitor and enforce compllanoe with the pollcy? If "Yes.
describe in Schedule O how thisisdone. . . . 12¢
13  Does the organization have a written whistleblower pollcy? .. e e e e e e 13 v
14  Does the organization have a written document retention and deetruc’tlon polrcy? .o 14 Y
16 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the daliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a v
b Other officers or key employees of the organization . . . e e e e 15b v
if “Yes” to line 15a or 15b, describe the process In Schedule O (See lnstructlons )
18a Did the organization invest in, contribute assets to, or partlclpate ina |olnt venture or srmllar arrangement
with a taxable entity duringtheyear? . . . . . 18a v
b if “Yes,” has the organization adopted a written pollcy or procedure requlrlng the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken etepe to eafeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . 16b v
Section C. Disclosure

17  List the statas with which a copy of this Form 990 Is required to be filed » VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (501(c}(3)s only) avallable
for public inspection. indicate how you make these available. Check all that apply.
[0 Ownwebsite  [J Another's website Upon request

19 Describe in Schedule O whether (and if 80, how), the organization makes its governing documents, conflict of interest policy,
and financial statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » GLOBAL ENT CUTREACH, 1763 Rebozea drive, Cougoving, VA €323 ( 530.678.1333), Richard Vcgncs

Form 980 2010




Form 990 (2010} _ . Page 7
XX Compensation of Officers, Directors, Trustees, Key Employeas, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvii . . . . . . . . . . . . . . O
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 employsees, if any. See instructions for definition of “key employes.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) © ™) B 2]
Name and Title Average Position (chack all that apply) Reportable Reportable Estimated
hours per 2 x o] compensation jcompensation from amount of
week | 3% g g trom related other
(descnbe | F F 3 é the organizations compensation
hours for g organization | (W-2/1099-MiSC) from the
refated é E’ (W-2/1099-M{SC) organization
lorganizations § g 3 and refated
inSchedute | $ organizations
o) g
8
(1) Giovanni Danesi, 813,
0
Diregtor of Skull Base 0 v 0 0
(2) iazanecen Grant,MD 0 0 0 0
Directer of International Programs v
{3) Ashkan Monfared 0 0 0 0
Riroctor OF Ef Salvador Program v
{4) hiarta Sandoval
0
Director GEQ -EU 0 v 0 0
(B) Charies Welngarien
0
Exceutive VP ° v 0 0
(8) Richard Wagner
0 0 0
Exccutive Director 2 v
(7) Eric Wilkinson 1 0 0 0
Directror of Egucation and Technslogy v
)
{8)
{10)
{11)
(12)
(13)
(19
{15)
(16)

rorm 890 (2010)



Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" ® © ®) ® ®
Name and titie Average | Position (check all that apply) Reportabie Reportabie Estimated
hours per R x T pensation |compensation from amount of
week AELE: EE from related other
(describe gle the organizations compensation
hours for g g ? organization | (W-2/1088-MISC) from the
related (W-2/1099-MISC) organization
organizations| § and related
in Schedule 5 § g organizations
0) g
a7
(18)
{19)
{20)
‘ (21)
‘ 22)
(23)
29)
{25)
(26)
7)
(28)
1b Sub-total . R | 2 0 0 0
c Total from continuation shaets to Part VII Sectlon A 4 0 0 0
d Total (add lines tb and 1c) . > 0 0 0
2 Total number of individuals (Including but not Ilmlted to those |Isted above) who received more than $100,000 in
reportable compensation from the orgamzahon >0
Yos | No
3 Did the organization list any former officer, director or trustes, key employes, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? i “Yes, complete Schedule J for such
Individual . 4 v
6 Did any person Nsted on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or lndlvldual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .o 5 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated Independent contractors that received more than $100,000 of

compensation from the organization.

A ®
Name and business address Desonption of services

©

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization &

Form 990 (2010)




Form 980 (2010)
Statement of Revenue

Pago 9

Total 'rg’venue

Related or
ax
function

Unrelated
busness
revenue

©)
excluded from tax
512, 513, o1 514

Contributions, gifts, grants
and other similar amounts

bl I - N - I - 4

Ja

Federatedcampaigns . . . { 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1e

Related organizations . . . | id

Govemment grants (contributions) { 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Nancash contribitions inciuded in tines 1a-1f: $
Total. Add lines 1a-1f .

430833

Program Service Revenue

olotcIo

0

All other program service revenuse .
Total. Add lines 2a-2f .

ojlojojojojo

Qlojo|o]o|se

Qleoio[ojojo

Qjo|o|jojo|e

»>

Other Revenue

g? L2 - 2

‘aﬂﬂ o000 S?

o o

aoocf

7a

o

-4

Investment income (including dividends, interest,

and other similar amounts)

income from investment of tax-exempt bond proceeds »

Royaltles

>

1119

1119

o

o

<

»

TReal

i Persona

GrossRents . . 0

8

Less: rental expenses

[y

Rental income or (loss) C

co

Net rental income or (loss)

>

Gross amount from sales of () Securities

T Other

assets other than inventory 0

Less: cost or other basls
and sales expenses . 0

(=]

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundralsing
events (notincluding$ 4 0

of contributions reported on fine 1¢).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundralsing
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: direct expenses . . . b

events . P

Net Income or (loss) from gaming activities . . »

Gross sales of inventory, less
relumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Misceflaneous Revenue

Business Code

11a

o Qo

12

LG U

0

0

All other revenus .
Total. Add iines 11a-11d .
Total revenue. See instructions.

(=1 [~=1 {1 [&]

(] =121 1=

oloj|o|o

ve

3319

0

Form 980 (2010)



Form 990 (2010)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines W ) ) )
7b, &b, 96, and 106 of Part VIl % Toie! expenses P persse | e e F%&“
1 Grants and other assistance to govemments and
organizations in the U.S. See Part iV, line 21 . 50800 50000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. Ses Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . . 0 0
§ Compensation of cument officers, dlrectors.
trustess, and key employees 0 0 0 0
6  Compensation not included above, to dlsqusllﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 o 0 0
8 Pension plan contributions (include sechon 401(k)
and saction 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10  Payroli taxes . 0 0 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 2000 0 2000 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
@ Professional fundransmg services. See Pan N llne 17 0 0
f Investment management fees . 0 0 0 0
g Other . . . 823 0 825 0
12  Advertising and prornotion 0 0 0 0
13 Office expenses 0
14  information technology 2390 0 250 0
16 Royalties . 0 0 0 0
16  Occupancy 27782 0 27782 0
17  Travel . 52057 0 58057 0
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials 0 b} ] 0
19  Conferences, conventions, and meetings 1500 0 1500 0
20 Interest 0 0 0 0
21 Payments to afflhates 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 63D [ G30 [}
24  Other expenses. Itemize expenses not oovared
above (List miscellaneous expenses In line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Scheduls O.)
a aunicotion-phens CUSSIas SSRvins 493 9 413 0
b Equizmont 8110 0 8110 0
¢ Supptics 3783 0 3784 0
d Ssaclomsh) 2030 0 0 0
-] [ 4 (4] 0
f Al other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24f 143411 $3002 £3411 0
268 Joint costs. Check here B[] if following

SOP 98-2 (ASC 858-720). Complete this line
only If the organization regorted in column
(B) joint costs from a combined educational
campaign and fundralsing solicitation .

Form 990 2010)



Form 890 (2010)

IZEEN Telence Sheet

Page 11

A
Beginning of year

@8)
End of year

» LN -

(=2 -3 B |

11
12
13
14
15

Cash-non-interest-bearing . .

Savings and temporary cash mveetments .

Pledges and grants receivable, net

Accounts receivable, net .

Receivables from current and former ofﬁcers, dlrectore. trustees. key
employees, and highest compensated employees Complete Part Il of
Schedule L . .o

Recelvables from other dlsquallﬂed persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employess' beneficlary organizations (see instructions)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a

377470

727484

(=]

(=

=]

Sl N

]

ajojol|lo

olo|~Ni®

ojojo|e

Less: accumulated depreciation . . . . 10b

10¢c

investments—publicly traded securities
Investments—other securities. See Part IV, line 11
Investments— program-related. See Part [V, line 11 .
intangible assets . . ..

Other assets. SeePanIV Ilne11 R

Total assets. Add lines 1 through 15 (must equal Ilne 34)

11

12

13

14

olo|o|ole

15

133348

16

£58110

17
18
19

Liabilities
B2 3

IRVY

Accounts payable and accrued expenses .
Grants payable . e

Deferred revenue . .

Tax-exempt bond liabilities .

Escrow or custodial account liabliity. Complete Part N of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and dlsquallﬂed persons.
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third partles

Other liabifities. Complete Part X of Schedule D . .

Total ilabllities. Add lines 17 through 25

17

18

19

21

Qo|olol|o

BR(BIN

o|loio]ejo

88y

Net Assets or Fund Balances

g8RLY

Organizations that follow SFAS 117, check here > El end complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets . . .

Organizations that do not follow SFAS 111 check here > E and
complete lines 30 through 34.

Capiltal stock or trust principal, or current funds . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . .

Total liabilities and net assets/fund balances .

(]

Q

(=]

(=4

(=]

3[BiN

(=]

Qlojo|o

(88|28

Form 990 (2010)



Form 990 (2010)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X!

OO EWN =

Total revenue (must equal Part VI, column (A), line 12) .

464352

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

145411

Revenue less expenses. Subtract line 2 from line 1

318841

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

N L[N

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

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (mu.st équal Part X, llne 33
column (B)) © e e .

»

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X

ook

Accounting method used to prepare the Form 990: Cash [J Accrual [OJ Other

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

Were the organization's financial statements complled or reviewed by an independent accountant? .

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

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for overslght
of the audit, review, or compilation of its financial stataments and selection of an independent accotuntant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[0 Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

if “Yes,” did the organization undergo the required audit or audlts? i the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yas | No

g

2c

3b

Form 990 (2010)



B om0 600,62 Public Charlty Status and Public Support ' °”é%‘:“”6°‘"

Complete If the organization is a section 601(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Empioyer identification number
GLOBAL ENT OUTREACK 20-1450468

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

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

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

[0 A school described in section 170(b)(1){A)1l). (Attach Schedule E.)

{7 A hospital or a cooperative hospital service organization described in section 170(b}{1)}{A)(1i).

{0 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(lll). Enter the
hospital’s name, city, and state:

O An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
soction 170(b){1)(A)(iv). (Complete Part il.)

6 [ Afederal, state, or local government or governmental unit described in section 170{b)(1){A}(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part il.)

[J A community trust described in section 170(b)(1){A){vi). (Compiete Part il.)

Oan organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/% 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 Iil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 508(a){2). See section
809({a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b O Typeli ¢ [ Type lli-Functionally integrated d [0 Typeil-Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

BN -

[+ ]

[-2X.J

or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type | supportlng
organization, check thisbox . . . . . O
g Since August 17, 2008, has the organizahon accepted any glft or contributlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (II) and Yos | No
(iif) below, the goveming body of the supported organization? . . . . .. . 11gl)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g00)|
(i) A 35% controlled entity of a person describsd in (i) or (ii) above? e e e e e e e e 119«:)]
h  Provide the following information about the supported organization(s).
) Name of supported ) EIN {HI) Type of organization | @v) s the organization MDldyounoﬂfy tvi) Is the (vi) Amount of
organization {described on lines 1-9 | Incol. ) isted In your | the organizationin | organization in col. support
above or IRC section | goveming document? col. @ of your () organized in the
{see Instructions)) support? us.?
Yes No Yes No Yes No
A
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Scheduts A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schadule A (Form 990 or 990-E2) 2010 _ _ _ _ _ Page 2
EZXYIT Support Schedule for Organizations Described in Sections 170{(b)(1)(A)(iv) and 170()(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 iii. i the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not 85527 60550 724590 420317 431780 1078014
include any "unusual grants.”) .

Tax revenues levied for the -
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on fts behalf

The value of services or facilities

furmished by a govemmental unit to the 0 0 0 0 0 0
organization without charge .
Total. Add lines 1 through3. . . . 85587 608590 72450 420317 431760 1072014

The portion of total contributions by
each person (other than a
governmental unit  or publicly 0
supported organization) included on
line 1 that excesds 2% of the amount
shown on line 11, column (f) .

Publlc support. Subtract line 5 from line 4. 1078014

Section B. Total Support

Calendar year (or fiscal year boglnnlng in) » | (a)2006 {b) 2007 (c) 2008 (d) 2009 () 2010 {A Total

7 Amounts fromiined . . 85597 60850 73450 420317 431760 1078014
8 Gross income from interest, divudends.
payments received on securities loans, 048 a544 3108 0 1119 8849
rents, royalties and Income from gimilar
sources
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
is regularly camried on .
10  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10 1687863
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13  First five years. if the Form 990 is for the organization’s first, second third fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box andstophere . . . e e e e e . |
Section C. Computation of Public Support Percontago
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 99 %
16  Public support percentage from 2009 Schedule A, Part ll, line14 . . . 15 NA %
18a 33'1% support test—2010. If the organization did not check the box on Ilna 13 and Ilne 14 ls 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N i
b 33'»% support test—-2009. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and atop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organlzaﬂon quallﬂes asa publlcly supported
organization . ., . . e > O

10%-facts-and-circumseances test—zooe if the organlzatlon did not check aboxon fine 13, 163. 16b or 17a, and line
15 is 10% or morse, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e » 0
18  Private foundation. if the orgamzahon dnd not check a box on Ime 13 16a 16b 17a, or 17b chock thls box and see
instructions . . . . e e .. . . I N i B

Schedule A (Form 890 or 930-E2) 2010



Schedule A (Form 890 or 990-E2) 2010 _ _ _ _ Page 3
EXYI Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (8) 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any *unusual grants.’)
2  Gross recslpts from admissions, merchandise
sold or sarvices performed, or facllities
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 businsss under section 513

4 Tax revenuss levied for the
organization's benefit and either paid
to or expended on its behalf

8§ The value of services or facllites
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 line 13 for the year
© Addlines7aand 7b .
8 Public support (Subtract line 7¢ from
Ilnes) .o ..
Section B. Total Support _
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2008 (e) 2010 () Total
9 Amounts from line 6 .
10a Gross income from Interest, deends
payments received on sacurities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
saction 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 carried on
12  Other income. Do not include gain or
: loss from the sale of capital assets
(Explain In Part IV.) . .
13 Total support. (Add lines 9, 10c, 11

and 12))
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 stophere . . . e . e e e e . N
| Section C. Computation of Public Support PercentaL
| 16  Public support percentage for 2010 (line 8, column (f) divided by line 13,column(®) . . . . . | 18 %
16 Public support percentage from 2009 Schedule A, Part lll, line45 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2010 (line 10¢, column (f) divided by line 13, column(f)) . . . [ 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part il line 17 . . . . 18 %

18a 33'»% support tests—-2010. {f the organization did not check the box on line 14, and Ilne 15 Is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'»% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and eee instructions » []
Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplementat lnfonnatlon.ﬁomplete this part to provide the explanations required by Part I, line 10;
Part 1\, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | ome No. 1545-0047
(Form 990) Supplemental Financilal Statements

» Complete if the organization answered “Yes,” to Form 890,
Pert IV, line 6,7, 8, 9, 10, 11, or 12,

Department of the Treasury Open to Public

tntemal Revenus Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organkzation Tt oot
GLOBAL ENT GUTREACH 20-14504353

IEZXIN  Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregatevalueatendofyear . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . CYes [INo
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermneelble private benefit? . . . . .. OYes [INo
Conservation Easements. Complete if the ggamzatlon answered “Yes to Form 890, Par IV, fine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
0 Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
[ pPreservation of open space
2 Compiete 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 . . . e e e e e e e e 2a
b Total acreage restricted by conservation easements R .« . |2
¢ Number of conservation easements on a certifled historic structure lncluded ln (a) P 2c
d Number of conservation easements included in (c) acquured after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngutshed or termmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located»
6 Does the organization have a written policy regarding the periodic monltonng. mspectlon handlmg of

violations, and enforcemernt of the consservation easements it holds? . . . c e OYes ONo
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatuon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>3$
8 Does each conservation easement reported on line 2(d) above eatlefy the requh'emente of section 170(h)(4)(B)

() and section 170h}4)B)I? . . . . . CIYes [INo

9 InPart XIV, describe how the organlzaﬂon repons conservatlon 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financlal statements that describes these items.

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

() Revenues Included in Form 980, PartVill,line1 . . . . . . . . . . . . . . . . » &
W) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art hlstorical treasures, or other elmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 880, Part VL, linet . . . . . . . . . . . . . . . . . » §

b Assets included In Form 890, PartX . . . . PRSI A

For Paperwork Reduction Act Notice, see the instructions for Form seo Cat. No. 52283D Schedule D (Form 990) 2010




Schaedule D (Ferm 890) 2010 Page 2
Mnimﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
1 Public exhibition d O Loan or exchange programs
O scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and axplain how they further the organization's exempt purpose in Part
XIV.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Elves [INo
IZXXE  Escrow and Custodial Arrangements. Complete if the organization answered “Yes- to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . C e e e e e e e OYes JNo

oo

b If “Yes,” explain the arrangement in Part XIV a.nd complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . o .. .. o0 ic
d Additionsduringtheyear . . . . . . . . . . . . . . . ... 1id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
¢ Endingbalance . . . e 1t
2a Did the organization lncludeanamountonFon'n 990 Pa.rtx Ilne 21? e e e e e e e e e e Yes CINo
b _If “Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

¢ Net investment eammgs. gams. and

d Grantsor scholarshlps .

e Other expendutures for facilities and

programs . ..
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Pemanent endowment » | %
¢ Termendowment» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i)unrelatedorganizations...........................3a(l)
() related organizations . e e e e e &]!!)I s
b i “Yes" to 3ail), are the related organlzatione llsted as requnred on Schedule R? e e e e e e 3b

4  Describe in Part XIV the Intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Costor other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) deprecation

1a Land .
b Buildings .
¢ Leasehold Improvements
d Equipment
e Other . . .

Total. Add lines 1a through 1e (Calumn (d) must equal Form 990, Part X, coumn B), line 10(c).) . . . . »

Scheduto D (Form 990) 2010
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Schadule D (Form 890) 2010

Page 3

Investments—Other Securities, See Form 990, Part X, line 12.

(@) Description of secunty or category (b) Book value
(including nams of security)

(c) Mathod of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interest.s

{3) Other

©)

)

(G)

H)

0

Total. (Column (bj must equal Form 990, Part X, col. (B) fine 12) B

Bl Investments —Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

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

(U]

2

(&)

{4

&)

8

]

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col, (B) ine 13) P

Other Assets. See Form 990, Part X, fine 15.

{a) Descnption

{d) Book value

(1) mzadical eguipment -driiis, microscope, instruments

1308435

(2) Equipmont donoted to Giobal ENT Outrocch sinso 2004 unkil Jonunry 2010

3)

@

(5}

{6

M

&

@)

{10)

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

. > 1303456

Other Liabllities. See Form 990, Part X, line 25.

(8) Description of fiabilty (b) Amount
(1) Federal income taxes
@
3
@)
)
6)
@
@)
)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col. (B) fne 25, W

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740).

Scheadule D (Form 980) 2010




SdueduleD(Fom 990) 2010

Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

DB NORDLON =

10

OUQ“”O&OU’D”

1
2

[ IO - S < I - -]

Total revenus (Form 980, Part Viil, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losseas) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XiV.) . .

Total adjustments (net). Add lines 4 through 8 A

Excess or (deficit) for the year per audited financial ste!ementa Combma hnes 3 and 9

DI |NIPIAIH[DIN]--

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 890, Part Viil, line 12:
Net unrealized gains on investments .

1

Recoveries of prior year grants .

Donated servicesanduseoffacilites . . . . . . . . . . . |2b
.. 2c
2d

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1
Investment expenses not included on Form 980, Part Viil, line7b . . | 4a

«l®

Other (DescribeinPartXIV). . . . . . . . . . . . . . . [a&b

Addlines4aand4b . .
Total revenue. Add lines 3 and 40 (Thls must equal Form 990 Part I Ilne 1 2. )

m_neconclllaﬂon of Expenses per Audited Financial Statements With E Egpenses per

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

«|plon|@

Prioryearadjustments . . . . . . . . . . . . . . . . ]2
Other losses . 2c

Other(DescnbamPanXIV) e |

Add lines 2a through2d . .
Subtract tine 2e from line 1 .
Amounts included on Form 990, Part lx Ilne 25 but not on hne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (DescribeinPartXiv). . . . . . . . . . . . . . . |[4b

Addlines4aanddb . .
Total expenses. Add lines 3 and 40 (Thls must equal Fonn 990 Parf 1, Ilne 1 8 )

4c
5

Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, fline 4; Part X, line 2; Part X, iine 8; Part Xil, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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SCHEDULE M Noncash Contributions | oMB No. 1545-0047

(Form 990)
» Compiete if the organizations answered “Yes” on Form 2@10
980, Part IV, lines 29 or 30. Open To Public
m@wm P Attach to Form 990, Inspection
Name of the organization Employer identification number
GLOBAL ENT OUTREACH 20-1450468
Types of Property -
4l C|
Ch{ot.!k H# | Number of c(c?r,\u'ibutlons or ms; mﬂﬁ'gz Method ol(:,etennlnlng
applicable items contributed Form 980, Part VI, ine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
6§ Clothing and household
goods . .
6 Cars and other vehicles .
7 Boats and planes
8 Intellectual property ..
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnarship, LLC,
or trust interests
12 Securities—Miscellansous
13  Qualified conservation
contribution —Historic
structures .
14 Qualified conservaﬂon
contribution—Other
16  Real estate—Residential .
18  Real estate—Commaercial
17  Real estate—Other .
18 Collectibles
18 Food inventory . e .
20 Drugs and medical supplies . . v 4 835 jitem new-price of new
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts
25 Other» ( Medical tnstrument ) v 8 30,700 uscd egulpment-appraisal
26 Other» ( )
27 Otherd» ( )
28 Other» ( )
20 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 )
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not requn'ed to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . e 30a v

b it “Yes,” describe the arrangement in Part Il
31 Does the organization have a glft acceptance policy that requires the review of any non-standard

contributions? . . . . 31 v
32a Does the organization hlre or use thlrd panles or related organizatlons to sollclt process, or sell noncash
contributions? . . . . . . . . . . . . . .. e e e e e e e e e e e e 32a v

b f “Yes,” describs In Part il
33 [ the organization did not report an amount in column (¢) for a type of property for which column (a) Is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No. 51227J Schedule M (Form 990) (2010)




