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SCANNED APR 10 201

Form 990 Return of Organization Exempt From Income Tax |_omBNo 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung @(@ 1 o
Department of the Treasury bensfit trust or private foundation) Open to p.Ub“c
Internal Ravenue Service » The omganization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beglnnlng November 1 , 2010, and ending October 31 .20 11
B  Check il applicablo |© Name of organization Partner far Surgery, Inc. D Employer identification number
[0 Address change | _Doing Business As 54-2034427
O ~ame change Number and street (or P.O. box if mail ts not delivered to strest address) Roorvsuite E Telephone number
O intal return 6804 Melrose Drive 703-893.4335
O tenmnated Ctty of town, stato or country, and ZIP + 4
O amendedrerum _[McLean, VA 22101 @ Gross receipis $ 528,854
O Appiication panding| ¢ Name and address of pncipal officer Frank Peterson H(a) Is this a group ratum for attdates? L] Yes [Z] No
same as above Hb) Are all affiiates nciuded? [ Yes [J No
| Tex-exempt status, 601(c)(3) (] so1e)( ) (nsertnoy [] 4947@@fnor [[]527 If “No,” attach a list_(see instructions)
J Webslte: P www.partnerforsurgery.org H(c) Group exemption number P N/A
K Fomn of organtzation [¥] corporation O rust D Association [_] Other P> l L Year of tormation® 2001 ] M State of legal domicile VA
Summary
Briefly describe the organization’s misslon or most significant activities: PFS enables the most poor in Guatemala to receive
the care offered by volunteer surgical teams, by providing the community development and infrastructure that both the .
§ communities and the surgical teams lack, creating a bridge between them. in addition, PFS trains local government nurses t() ------
g screen women for problems that could lead to cervicalcances.
2 Check this box » {] if the arganization discontinued its operations or dlsposed of more than 25% of its net assets.
:E 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
% § Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . . 5 [
'8 6 Total number of volunteers (estimate if necessary) . Lo L. (] 0
7a Total unrelated business revenue from Part VI, column (C) line 12 .o R Ta 0
b Net unrelated business taxable income from Fom990-T,lme34 . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) . . . . A .o 266,171 513,358
§ 9 Program service revenue (Part VI, line2g) . . L. 500 5,500
s 10 Investment income (Part Vill, column (A), lines 3, 4, and dy . . .. 1,997 344
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 134 (97)
42  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 268,802 519,105
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . 85,842 62,894
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
2 15  Salarles, other compensation, employee beneflts (Part 1X, column (A), lines 5—1 Q) 32,474 105,764
g 16a Professlonal fundraising fees (Part IX, column (A), line1te) . . . 0 8,003
b Total fundralsing expenses (Part IX, R)dine -
o 17  Other expensas (Part IX, column (A), fii 129,551 174,528
18 Total expenses. Add lines 13-17 (mysh& 241,867 351,189
19 Revenue less expanses. Subtract line li g fro e .. 20,935 167,916
5 Beginning of Curreni Year End of Year
gg 20 Total assets (Part X, line 16) 224,943 396,404
33 21 Total liabilities (Part X, line 26) . 7.319 10,864
Net assets or fund balances. Subt 217,624 385,540

m Signature Block

Under penaities of perjury, | declare that 1 have examined thig r
tree comect, and compl).wb@aﬂon of prpagrer (other th

’/ﬂ‘/l_,"'/

, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s
on all information of which preparer has any knowledge.

D Meetl 212

Sign Slgnatée of officer Date
Here Fra 1= J/)MJDU PRESIDERI 7T
} Type or pnnt name and title 4
R Pnnt/Type preparer's name Preparer'gsigngtu Check [7] PTIN
:f;‘;arer Judith Y Massier e J é 3/ 6J | 2. se"-emed P01467690
Use Only | Frmsname > Judith Y. Messief / ; (] Erms EIN &
Fimn's address » 2920 Alki Ave SVAApt 2097 Seattle, wA agpye/ Phone no 206-937-1347
May the IRS discuss this retum with the preparer shown above?Yseb ifStructions) . . . . . ... ves [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2

SEdIl]  Statement of Program Service Accomplishments

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

Bnefly describe the organization’s mission:
Please see Schedule O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . e e e e e el e e e e e e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

Descnibe 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.

[JYes No

(Code: ) (Expenses$ 300,302 including grantsof § 62,894 ) (Revenue$ 5,500 )
Please see Schedule O
4b (Code: ) (Expenses $ including grants of $ )(Revenue$ )

4c (Code: ) (Expenses $ including grants of $

) (Revenue $

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses » 300,302

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

202

Page 3

Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

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 .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. . e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil e e e e e e e e e

Did the organization report an amount in Part X, ne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatron hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes " then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, burldlngs, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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 162 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, ine 16? If “Yes,” complete Schedule D, Part IX .. ..

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl

Was the organization included in consolidated, mdependent audrted fi nanma! statements for the tax yeaﬂ If “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XlI, and X!l 1s optional

Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), ine 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 Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes complete Schedu/e H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 (v
2|v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a|v
14b| v
15 | v
16 v
17 v
18 | v
19 v
20a v
20b

Form 990 (2010




Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 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 2? If “Yes,” complete Schedule I, Partsland lll . . . . e 22 v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e ... .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto line25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? .o 24d v
25a Section 501(c)(3) and 501(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! . . . . . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . 27 v

28 Was the organization a party to a business transaction wrth one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28h v

¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contrnbutions? If “Yes,” complete Schedule M 30 v

31 D the orgamzatlon Ilqmdate terminate, or dissolve and cease operatrons'7 if “Yes complete Schedule N,
Part! . . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il
Did the organization own 100% of an entuty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts I, III
| V,andV, lne 1 . . .
l 35 Is any related organization a controfled entlty within the meaning of section 512(b)(1 3)’7 .
a 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,
PartV,line2 . . . . e e OYes [INo
36 Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related orgamzation? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . 37 v
38 Did the organrzatlon complete Schedule O and provrde explanatlons n Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

|
} Form 990 (2010)
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Form 990 (2610)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1clv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
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 during the year? 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 At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . .o . - d4a | ¥V
b If “Yes,” enter the name of the forelgn country » Guatemala
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 ine 5a or §b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contnbutions that were not tax deductible? . 6a v
b If “Yes,” did the organization inciude with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductble contrrbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. .. . 7a l v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7biv
c Did the organization sell, exchange, or otherwise drspose of tangible personal property for which rt was
required to file Form 82827 . . e A Tc v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . l 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |Is the orgamzatron fi Irng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O 14b

Form 990 (2010




Form 990 (2010) page 6

Govemnance, 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, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 |v ’
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees 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 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . C e e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . e e e e e e 8a | v
b Each committee with authority to act on behalf of the govemlng body'? e 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures governlng the actrvrtues of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organlzatlon provided a copy of this Form 990 to all members of its goveming body before filing the
form? . . . e e o 11a v
b Describe In Schedule O the process, |f any, used by the organlzatron to review thrs Form 990 |
12a Does the organization have a wnitten conflict of interest policy? If “No,” gotoline 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
risetoconflicts? . . . . . e e e e . 12b| vV
¢ Does the organization regularly and consrstently monitor and enforce complrance with the polrcy’7 If “Yes,”
descnbe in Schedule O how thisisdone. . . . . . e e e e e e e e 12¢| vV
13  Does the organization have a written whistleblower pohcy” . e e e e e e 13 | v
14 Does the organization have a wntten document retention and destructlon pollcy’) . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o . . o . o L. 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed»  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
Own website O Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P _Frank Peterson, 6804 Melrose Drive, McLean, VA 22101 703-893-4335

Form 990 (2010)




Form 990 (2010) Page 7
G Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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 definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ 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.

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.

LY (8 © D) ® 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho‘:;rese Eer i 3: —5_: 8 5 § %: 7 oom,:f);r::atlon comperr:aa‘t;n from amoc:::rt of
(descnbe | 52| 2| 8| 2|53 § the organzations compensation
hoursfor | 25 § e 3 215 | organzation | (W-2/1099-MISC) from the
related = g|B 2 g (W-2/1099-MISC) organization
organzatons|  § | I 8| © and related
n Schedule 3la 2 organzations
o) 2 %
(1) Frank Peterson
President and Director 50 v v 0 0 0
{2) Robert Hahne i 7 0 0 0
Treasurer and Director v v
{3) Linda Peterson 20 0 0 0
Secretary v
(4) Todd Peterson 3 0 0 o
Director v
(5) Marybeth Haneline 12 0 0 0
Director v
(6) Carylann Assante » o 0 0
Director v
(7) Edward Butier 15 0 0 0
Director v
(8) George Evans 1 o 0 0
Director v
(9) James Ahtigren 1 0 0 0
Director v
(10) Mark Weischedel 1 0 0 0
Director v
(11) Joseph M. Giordano 3 0 0 0
Director v
(12) Patricia Van Scoyoc 1 0 0 0
Director v
{13) Francisco Villagran de Leon 2 0 0 0
Director v
(14)
{15)
(16)

Form 980 (2010




Form 990 (2010) Page 8
m 'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (-] © D) ® (P
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=] = = Py compensation |compensation from amount of
week salad 2 &|35|9 from refated other
(descnbe | 3 fi g g @ ag § the organzations compensation
hours for gg g 385" | organuzaton | (W-2/1099-MISC) from the
related | S| & g 81 |w-2r099-misC) organization
organzations] g | S 3 B and related
inSchedule| 3|2 2 organzations
g g
0) @ &
a
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
(26)
(27)
(28)
1b Sub-total . . . . A & 0 0 0
¢ Total from contlnuauon sheem to Part VII Sect:onA A
d Total (addlinesibandi1c). . . . . . N 0 0 0

2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » NONE

Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such indvidual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

indvidual . . . . . . . . . . . . . . . . . . .. . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dua| |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 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) (B} {C)
Name and business address Descniption of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization ™ NONE

Form 980 (2010)




Form 930 (2010) Page 9
Statement of Revenue
Total (rg/enue Rela(tBe)d or Unrgzclgted Re\(lgr)me
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 8 1a Federated campaigns . 1a 5,652
g 3 b Membership dues 1b
g E ¢ Fundraising events . 1¢ 93,350
55| d Relatedorganizations . id
u:a‘ E e Govemment grants (contnbutions) | 1e
op f Al other contnbutions, gifts, grants,
3 g and simitar amounts not included above | 1f 414,356
25| g Noncash contributions included i fnes 12-11:$ 3,050 o
oa h Total. Add lines 1a-1f . > 513,358
) Business Code
§ 2a Surgical Triage 621990  5.500| ss00] 000
& b
8| ¢
S| a
o
E e
8
2 f All other program service revenue .
a g Total. Add lines 2a-2f . N 5.500 |
3 Investment income (including dividends, interest,
and other similar amounts) » 541 541
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . ... >
(i) Real (i1) Personal
} 6a Gross Rents
| b Less: rental expenses
| ¢ Rental Income or (loss)
d Net rental income or (loss) ...
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory 4,810
b Less. cost or other basis
and sales expenses . 5,007
¢ Ganor (loss) . (197) o I
d Net gain or (loss) > (197) (197)
§ 8a Gross income from fundraising
o events (not including $ 93,350
| e of contributions reported on line 1¢).
5 SeePartlV,line18 . . . . . a 3,933
g b Less:directexpenses . . . . b 4,677 - L
¢ Net income or (loss) from fundraising events . P (744) (744)
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P o T
10a Gross sales of inventory, less
returns and allowances . . . g 210
b Less:costofgoodssold . . . b 65
! ¢ Netincome or (loss) from sales of inventory . . » 145 145 o
Miscellaneous Revenue Business Code
11a Speaking honorarium 541900 500 500
b Bonus from PayPal 900099 2 2
c
d Al other revenue .
e Total. Add lines 11a-11d . > 502 {
12 Total revenue. See instructions. > 519,105 6,147 ( 400)

Form 990 (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 6b, A (B) (©) (D)
7b, 8b, 96, and 10b of Part Vil Total expenses P anees | ene exmensns Fepanses
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, ine 21 .
2 Grants and other assistance to individuals in [
the U.S. See Part IV, ine 22 . . |
3 Grants and other assistance to governments, !
organizations, and individuals outside the [
U.S. See Part IV, lines 15 and 16 62,894 62,894 |
4 Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dzsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 97,565 85,183 0 12,382
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . 1,438 1,438
10 Payroll taxes . . 6,761 5,989 0 772
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 30,143 19,965 8,123 2,055
d Lobbying .
e Professional fundralsmg services. See Pan lV I|ne 17 8,003 8,003
f Investment management fees
g Other 2,155 1,905 0 250
12 Advertising and promotlon 2,337 1,916 173 248
13 Office expenses 9,968 4,316 1,671 3,981
14 Information technology 1,081 1,081
15 Royalties .
16  Occupancy 6,381 6,381
17 Travel . . 58,861 57,059 854 948
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 275 275
20 Interest Coe
21 Payments to affiliates . .
22 Depreciation, depletion, and amorhzatlon 1,749 1,617 22 110
23 Insurance . . 980 980
24  Other expenses. ltemize expenses not oovered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Contract Services 19,676 19,676
b Printing & Reproduction 5,607 867 20 4,720
¢ Program Supplies 22,760 22,626 134
d Minor Equipment 1,151 890 212 49
e Patient Medical & Hospital Expenses 4,697 4,697
f All other expenses 6,707 547 1,597 4,563
25  Total functional expenses. Add lines 1 through 24f 351,189 300,302 12,806 38,081
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
‘Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 123,416 1 249,133
2 Savings and temporary cash |nvestments . 82,957| 2 120,197
3 Pledges and grants receivable, net 0] 3 2,200
4  Accounts receivable, net . 4,040| 4 3,956
5 Receivables from current and former ofﬁcers drrectors trustees key
employees, and highest compensated employees Complete Part 1l of
Schedule L . . . 5
6 Recetvables from other dlsquallfled persons (as def ned under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 174| 8 0
9 Prepaid expenses and deferred charges 1,091 9 463
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,559
b Less: accumulated depreciation . . . . 10b 5,235 1,897| 10c 4,324
11 Investments —publicly traded securities 11,368| 11 16,131
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 224,943 16 396,404
17  Accounts payable and accrued expenses . 7,319 17 10,864
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond llabllltles 20
# |21 Escrow or custodial account hability. Complete Part lV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualrfied persons.
| Complete Part il of Schedule L . coe 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 7,318 26 10,864
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 193,153| 27 287,028
g 28 Temporarnily restricted net assets . 24,471| 28 98,512
] 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 check here > [] and
5 complete lines 30 through 34.
8 (30 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-In or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 217,624| 33 385,540
34 Total liabilities and net assets/fund balances . 224,943| 34 396,404

Form 980 (2010)




Form 990 (2010)
CEIRD (N Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

]

DD WON =

Financial Statements and Reportlng

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

519,105

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

351,189

Revenue less expenses. Subtract line 2 from line 1

167,916

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

217,624

QLN |=

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

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B) .

-

385,540

Check if Schedule O contains a response to any question in this Part Xil

O

OU’R),

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain In

Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs1ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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:

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? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

3b

Form 990 (2010)




SCHEDULE A | omBNo. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section @ 1 o
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury i A .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Partner for Surgery, Inc. 54-2034427

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)(A){i).
2 [ A school described in section 170(b){1)(A)(i). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A) (i)
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:
[J 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 Ii.)

7] A federal, state, or local government or governmental unit described in section 170(b){1}{A){v)-

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

[(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 an organization that normally receives: (1) more than 33'/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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.)

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 camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [0 Typel ¢ [ Type li-Functionally integrated d [] Typelll-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it i1s a Type l, Type I, or Type Il supporting
organization, checkthisbox . . . e B
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o (3]

©

(i A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11gfi)
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in () or () above” e e e e 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (@i) Type of organization | (iv} Is the organization (v} Oid you notify (vi) Is the {vii) Amount of
orgarization (described on ines 1-9 | ncol (1) lsted inyour | the organization in organization in col. support
above or IRC section goveming document? col (i) of your (i) orgamzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2010

Form 990 or 990-EZ.



Schedule A {Form 980 or 990-EZ) 2010

Page 2

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 |il. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

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, contnbutions, and
membership fees received. (Do not 156,653 202,791 205,095 266,171 403,358 1,234,068
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 156,653 202,791 205,095 266,171 403,358 1,234,068
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly 158.058
supported organization) included on '
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 1,076,010
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 156,653 202,791 205,095 266,171 403,358 1,234,068
8 Gross income from interest, d|v1dends
payments received on securities loans, 480 605 2,236 1,997 541 5,859
rents, royalties and income from similar
sources - R
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets 502 502
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 1,240,429
12  Gross receipts from related activities, etc. (see instructions) 12 | 17,448
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f)) 14 86.74 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . 15 86.68 %
16a 333% support test—2010. If the orgamzatlon did not check the box on Ime 13 and Ime 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization A &
b 33'5% support test—2009. If the organization did not check a box on !ine 13 or 16a, and Ilne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
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 organization meets the “facts-and-circumstances” test. The organization quallﬁes as a pubhcly supported
orgamzation . . . . .. . . N
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > O
18 Private foundation. if the organnzat:on d:d not check a box on I|ne 13 16a 16b 17a or 17b check th:s box and see
INSITUCtiONs . . . . . . . L L . . o oo e e e e e e e e e e e e

Schedute A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
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, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that I1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year {or fiscal year beginning in) » [ (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6 e e
10a Gross Income from nterest, dvidends,
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 busmess
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 capital assets
(Explainin Part {V.) .

13 Total support. (Add lines 9, 100 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 stop here . . . T S S S .- . o O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column () . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Part llf, line 15 . . . . . T I [ %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part i, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the organmization did not check the box on line 14, and Ilne 15 1s more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 3313% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'4%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A {Form 990 or 990-E2Z) 2010 Page 4
CETEY  Supplemental Information. Complete this part to provide the explanations required by Part |i, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
_Part ], Line 10 Other Income 2010-2011
Speaking honorarium 500
Bonus from PayPal 2
Total 502

Schedufe A (Form 990 or 990-EZ) 2010



SCHEDULE D | omBNo 1545-0047

(Form 990} Supplemental Financial Statements

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12.

Department of the Treas! .
Intemal ,:gvenue Se,v,ceury » Attach to Form 990. P See separate instructions. Inspection
Name of the organization mployer identification number
Partner for Surgery, Inc. 54-2034427

I  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, 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  Aggregate value at end of year .
§ 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 legal control? . . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermng Impermissible pnvate benefit? . . . . .. OvYes [No
Part I Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the orgamization (check all that apply).
O Preservation of land for public use (e.q., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
{1 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 . . . . . . e e e e e e e 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) C. . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . .. 2d

3 Number of conservation easements modified, transferred, released ex’nngmshed or termlnated by the organization during the
tax year »>
4  Number of states where property subject to conservation easement is located®»
§ Does the organization have a wntten policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . COlYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h){ABYi? . . . . . . . . . . . .. e [JYes [INo
9 In Part XIV, 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . . . P» §
{ii) Assets included in Form 990, Part X . . . e > 3

2 If the organization received or held works of art hlstoncal treasures or other SImllar 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 990, PartVlll,line1 . . . . . . . . . . . . . . . . . » %

b Assetsincludedin Form 8990, Part X . . . . I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2010
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Page 2

Part [ * Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Part IV

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

[J Scholarly research

{1 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIv.

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [0 Other

[1Yes [JNo
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

o

-0 Qo0

2a
b

PartV

1a
b
c

o

Qa =

g’o T o

b
4

Is the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the foIIowung table:

(OYes [INo

Amount

Beginningbalance . . . . . . . . . . . . . . . . . .. L. 1c
Additions dunngtheyear . . . . . . . . . . . . . o . . L L. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e 1f
Did the organization lnclude an amount on Form 990 Pan X hne 21’7 .

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 (b} Pnor year (c) Two years back | (d) Three years back | (e) Four years back

[OYes [INo

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . ..

Grants or scholarshlps
Other expenditures for facilties and
programs .

Administrative expenses .
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment P %

Termendowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() unrelated organizations . Ja(i)
(ii) related organizations . e e e e e e e 3a(ii)
If “Yes” to 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R" e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(b) Cost or other basis
(other)

{c} Accumulated
depreciation

Descniption of investment {a) Cost or other basis {d) Book value

(investment)

Land .

Buudmgs . . .
Leasehold |mprovements
Equipment

Other

9,559 5,235 4,324

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .»

4,324

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 3

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

(a) Descnption of secunty or category {b) Book value
(including name of secunty)

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

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

A)

B

©

©)

]

(3]

@G

H)

U

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) ine 12) »

EZEY  investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type (b} Book value

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

(0]

(CJ]

3

@

6)

(6)

@

()

©)

(19)

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

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

{a) Descnption

{b) Book value

0]

@

()]

()]

)

(6)

)

8

©

(10)

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

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

(a) Description of hability {b) Amount

(1) Federal income taxes

@

©

@

)

©

@

®

9)

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) B>

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 liability for uncertain tax postttons under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Page 4

' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), ine 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Descrbe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

1

519,105

351,189

167,916

OO |~NO|NidIW]|N

o|ojO|jOiO|O

10

167,916

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gansoninvestments . . . . . . . . . . . . |2a

Part )l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

519,105

Donated services and use offacilites . . . . . . . . . . . |2b

Recovenes of prioryeargrants . . . . . . . . . . . . . . |2¢c

Other (DescribeinPartXiv). . . . . . . . . . . . . . . |2

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a

2e

0

519,105

Other (DescribenPartXiV). . . . . . . . . . . . . . . |4

Addlnes4aand4b . .
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I Ilne 12 )

0

4c
5

519,105

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and useoffaciities . . . . . . . . . . . |2a

~-1s@ 48 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

351,189

Prior year adjustments . . . . . . . . . . . . . . . . |2

Otherilosses . . . . L]

Other(DescnbemPartXlV) N |

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part IX hne 25 but not on ||ne 1-
Investment expenses not included on Form 990, Part VIil, ine7b . . | 4a

2e

0

351,189

Other (DescribeinPart Xiv). . . . . . . . . . . . . . . |4

Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl Ilne 1 8 )

0

4c
5

351,189

Supplemental Information
Complete this part to provide the descniptions required for Part ll, lines 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, tine 8; Part Xll, lines 2d and 4b; and Part XIii, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 890) 2010



SCHEDULE F Statement of Activities Outside the United States | OV8Mo 1500
(Form 990)

» Complete if the organization answered "Yes" to Form 990, 2@ 1 o
Part IV, line 14b, 15, or 16. "
Cof the T Open to Public
ent o reasu i j .
Depamﬂlmemal e Baeas ry » Attach to Form 980. » See separate instructions. Inspection
Name of the organization Employer identification number
Partner for Surgery, Inc. 54-2034427

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . . <. .. . I72lYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monritoring the use of grant funds outside the
Uruted States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b} Number of {c) Number of (d) Activities conducted in ] {e) If activity listed in (d) I1s {f) Total
offices in the employees, agents,| region (by type) (e g, a program service, expenditures for
region and independent fundraising, program descnbe specific type of and investments
contractors services, investments, service(s) in region In region
In region grants to recipients
located in the region)
(1} Central America & Caribbean 2 3 program services See Part vV 263,487
|
: (2) North America 0 0 grantmaking 10,270
(3)
&)
(5)
{6)
)
\
(8)
| 9
|
(10)
(11)
(12)
(13)
| (19
\
(15)
(16)
(17
3a Sub-total . . . . . . 2 3 273,757
b Total from continuation
sheets to Part | .
| ¢ Totals (add lines 3a and 3b) 2 3 273,757

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2010



0102 (066 Wi04) 4 8|NPeYdg

JNON

4

Sel}ljus 1O SUONEZIUEDIC J8UJ0 JO J8quinu [B}0} Jelug &

Japa| Aousjeainba (g)(0) | 0G uoiloas e papircid sey |esunod Jo aejuelb eyl yoiym 1o} Jo ‘SH| eyl Aq

1dwexa-xe;} se paziubooss ‘Aijunod ubisioy sy} Aq seipieyd se paziubooal sie ey} saoqe pajsy suoneziuebio jusidioal jo Jjaquinu [ejo} Joug g

(91)

(S1)

&)

(1)

(21)

(1)

(o1)

(6)

(®

@

(9)

()

]

(€

syI9Yd

oLz'ot

A Hed 33§

eJawy YUoN

@

%00q

3|31yaA pasn

Syo9Yd

1 74:X4]

A Hed 995

18D p Wy [enuad

(1)

8Y)0
__mw_m.“___n_um
‘AWH Mooq)
uonenjeA
40 poyiey (1)

BOUB)SISSE |SBO-UoU JO
uondussaq (y)

oJuejsIsse
yses-uou
40 Junowy (8)

juewesingsip
yseo
Jo Jeuuep ()

juesB yseos

4O Junouwly (e)

welb
jo esodind (p)

uoibey (2)

(eigeoydde 4)
NI3 pue uopoes
epoo syt (@)

uoiteziueBlo jo swe () L

.DA . e .

‘066 W10 0} ,SOA, palamsue uoneziuebio ay; i a)e|dwon) *sajeg pajun ay} pISINO saiug Jo suoneziuebiQ 0} aouesissy JaYI0 pue sjueln

‘papaau s| 8oeds [euolippe JI pareolidnp aq ueo | Led
* * * 000'G$ UBY} alow paatada jusidioas sUO ou JI XOg SIY ¥09YD "000‘G$ UBYY 810U paAiadas oym juaidioas Aue 1o} ‘GL auy ‘Al Hed

Ll ved

rA obked

0102 (066 uuo4) 4 ejnpeyos



0102 (066 uuo4) 4 ojnpoyos

(81)

1)

(1)

{st)

1)

(€1)

(21)

()

(ov)

(6)

(®

@

(9)

(s)

)

(€

@

)

[=10){e)
._mm_m_..__anw
‘AW 300q)
- uoieniea

4o poyisiN (u)

ouBISISSE  |SBO-UOU JO
uondioss( (8)

90UB}SISSE
yseo-uou
J0 Junowy (3)

wawesingsip
yseo
0 Jeuue (o)

juelb ysed
J0 junowy (p)

syueidioal
J0 s3quinp (9)

uoibay (q)

ague)sisse Jo juell jo adf) ()

‘papasu sI aoeds [euOIjIPPE I pPajeoldnp aq ueo || Yed
‘9| 8Ul] ‘Al HBd ‘066 WI04 0} ,S8A, pelemsue uoneziuebio ay) ji a)e|dwo) "sajels pajun 8yl apisinQ S|ENpIAIpU| 0} dJUB}SISSY JOYI0 pue spuess

11| Led

e ebed

0102 (066 uLo4) 4 eInpeyos



Schedule F (Form 990) 2010
g8\ “Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust durnng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) .

Did the organization have an ownership Interest in a foreign partnership durng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865}

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) e ...

[ ves ¥] No

O Yes No

[ ves No

[3 ves No

[ ves No

(3 Yes No

Schedule F (Form 990) 2010




Schedule F(Form 990} 2010 Page 5

‘Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f}
{accounting method); Part Il, line 1 (accounting method); Part lll (accounting method); and Part IH, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Part |, Line 2: There are two components to the monitoring of the use of grant funds outside the United States: (1) satisfactory quarterly

reports -- both financial and narrative -- are required before either payment of the next instalment of a grant or consideration of a future

grant; and in addition, (2) in Guatemala, Partner for Surgery staff works alongside the staff of the grantee organizations, which, as such,

enables the Partner for Surgery staff to monitor the use of the grant funds by the grantee organization.

Part |, Line 3, column e: Program Services: Asociacion Companero para Cirugia recruits potential surgical patients through outreach to

remote rural communities, accompanies potential patients to and from Partner for Surgery triage missions, and accompanies identified

patients to and from visiting surgical teams. In addition ACPC participates with Partner for Surgery in implementing an infant nutrition

project, a cervical cancer screening program and a radio outreach program.

Part|, Line 3, column f: Accounting method: Expenditures are recorded on an accrual basis. In addition, Partner for Surgery employs the

following Currency Conversion Protocol with respect to those expenditures which are made in quetzales (the currency of Guatemala): (1) on

the last day of each month, a currency conversion rate is acquired online from Banco de Guatemata; (2) that currency conversion rate is

used to convert all expenditures made in quetzales in the ensuing month from quetzales to dollars; and (3) the converted expenditures are

entered into the accounting records for Partner for Surgery.

Part ll, Line 1, column d: Purpose of Grant: Asociacion Companero para Cirugia: General operating grant for recruiting potential surgical

patients through outreach to remote rural communities; for accompanying potential patients to & from Partner for Surgery triage missions;

for accompanying identified patients to and from visiting surgical teams. Project Hands Society: Grant towards the travel of volunteers

to participate in surgical missions in Guatemala in collaboration with Partner for Surgery.

Part IV, Question 1: The question asks if we transferred property to a foreign corporation. We tried very hard to get clarification on this

question from a number of sources, including the IRS Exempt Organization unit, but were without success in this attempt. So, we have made

a best faith effort to answer this question to the best of our ability & with complete transparency. In Part I, we reported that we donated to

an organization in Central America and the Caribbean a used vehicle, with a book value of zero. This vehicle had been purchased in 2006 in

Guatemala, was much used, and had been fully depreciated long before the donation was made in 2011. The organization to which this

donation was made is Asociacion Companero para Cirugia. In Guatemala, nonprofit organizations are organized as and registered with the

government as ASSOCIATIONS (in Spanish, asociacion) while for-profit organizations are organized as and registered with the government

as CORPORATIONS (in Spanish, sociedad anonima). Asociacion Companero para Cirugia is organized as and registered with the govern-

ment of Guatemala as an ASSOCIATION. Given that we donated property to a foreign ASSOCIATION rather than to a foreign

CORPORATION, we checked NO to Question 1in Part IV.

Schedule F (Form 990) 2010
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‘ Supplemental Information Regarding | omB No. 1545-0047
;%::%Erggo-sz) undraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury orgarnization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Partner for Surgery, Inc. 54-2034427

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . . .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

] Mail solicitations e [ Solicitation of non-government grants
[ Intemet and email solicitations f [ Solicitation of government grants
7] Phone solicitations g [] Special fundraising events

(O In-person solicitations
Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ yves []No

g’nocm

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.
() Name and address of ndividual {iiiy Did fundrauser have | ) Grogs recerpts ('zoﬁ",;?;?,teﬂa{,dy)m (vi) Amount paid to
or entity (fundraiser) {ii) Activity CUS;O)C;{H%I'IRCI%?:ST’(P)' of from actvity fundran;t?r (Iil)sted n (°;;atﬁ'£aego?‘y)

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . v e e e e e . . D

3  Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No S0083H Schedule G (Form 990 or 990-£2) 2010



Schedule G (Form 990 or 990-E2) 2010
EadIN ‘Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
fundraiser NONE (add col (a) through
{event type) {event type) (total number) col (e}
©| 1 Grossrecepts . 97,283 97,283
2| 2 Less: Charitable
contnbutions 93,350 93,350
3 Gross income (line 1 minus
line 2) . 3,933 3,933
4 Cash prizes . 0 0
5 Noncash prizes 723 723
[/}
§ 6 Rent/facility costs . 0 0
Q
a
G| 7 Food and beverages . 3,954 3,954
$
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 4,677 )
11 Net income summary. Combine line 3, column (d), and line 10 | 4 (744)
CETeQIll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pult tabs/instant (d) Total ganming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
(]
T 1 Gross revenue .
# | 2 Cashpnzes .
%
21 3 Noncash prizes
w
§ 4 Rent/facility costs .
a
5  Other direct expenses
O Yes %| [ Yes %| [ Yes %
6 Volunteer labor . (] No [] No [J No
7 Drirect expense summary. Add fines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 4
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [(dYes [No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? Oyes [No

b {f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010

Page 3

11,
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .. .. Cdves [INo
Is the orgamization a grantor, benefictary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . oL L L L L OJYes [ONo
Indicate the percentage of gaming activity operated in:

The orgamization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |[13a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:

Name »

Address »

Does the organlzatlon have a contract with a third party from whom the organization receives gaming

revenue? . . . N A BT
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name »

Address »>

Gaming manager information:

Name

Gaming manager compensation »  §

Description of services provided »

[] Director/officer [J Employee [ Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . e e OYes [ONo

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year »  §

Supplemental Information. Compilete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2010



f;%:ﬁ%%i? 990-E2) Supplemental Information to 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.

| OMB No 1545-0047

2010

Department of the Treasury Open to Public
Intenal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Partner for Surgery, Inc. 54-2034427

In 2010-2011, Partner for Surgery was fortunate to receive an unexpected, unrestricted donation of $110,000 from a long term donor. Thanks

to this donation plus careful fiscal management, PFS has established a cash reserve equal to six months of operating expenses. The

reserve was established to provide PFS with a modest buffer against the winds of the current turbulent economic times.

Part lll, Line 1. The organization is devoted to enabling the most poor in Guatemala to receive the surgical services offered by volunteer

surgical teams from around the world. Partner for Surgery provides the community development and infrastructure that both the

communities and the surgical teams lack, creating a bridge between them. Partner for Surgery trains community activists, utilizes local

language radio programs, and organizes patient evaluations by North American doctors. In addition, Partner for Surgery trains local

government nurses to screen women for problems that could lead to cervical cancer, and trains community members to provide cleft

newborns with nutritional care.

Part lll, Line 4a. Partner for Surgery trained 30 local area managers, who accompany patients to the surgical teams and help at medical

evaluation missions. Regular Planning Meetings were held with all the local area managers throughout the year. Eight medical evatuation

missions were completed, during which North American medical personnel evaluated and provided medical treatment to over 7,000 potential

surgical patients. By October 31, 2011, our 30 local area managers, using 15 community radio stations, did approximately 220 radio

programs on health, educating the rural population about surgical care opportunities in order to lower the perceived risk of having surgery.

Partner for Surgery enabled the activities of 28 surgical teams, during which over 700 patients were assisted. Partner for Surgery continued

its collaboration with two Guatemalan nonprofits, Companero en Salud and Asociacion Companero para Cirugia. In the interest of develop-

_ing a sustainable process in Guatemala as well as of promoting and strengthening Guatemalan nonprofits, Partner for Surgery made grants

to Asociacion Compafero para Cirugia. Finally, in 2010-2011, Partner for Surgery continued a Nutrition Project, providing cleft infants in

danger of death with nutritional supplements and providing sanitation training to the parents. By October 31, 2011, 55 children were

assisted through this Nutrition Project and 35 received corrective surgery.

Part VI, Line 2. With respect to family relationship among officers and directors of Partner for Surgery, President Frank Peterson and

Secretary Linda Peterson are husband and wife, and Director Todd Peterson is their son. There is no business relationship among any of

the officers and directors, and Partner for Surgery has no key employees.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2010}
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Name of the organization Employer identification number
Partner for Surgery, Inc. 54-2034427

Part VI, Line 9. The following Officers and Directors wish to be contacted at their personal addresses, rather than at the PFS address.

James D. Ahlgren, Director 6800 Hampshire Rd, McLean, VA 22101
Mark Weischedel, Director 1408 Hidden Hill Lane, Vienna, VA 22182

_____ Joseph M. Giordano, Director 4814 Sedgwick St NW, Washington DC 20016
Robert L. Hahne, Treasurer & Director 2020 Hillside Drive, Falls Church, VA 22043
George W. Evans, Jr., Director 24870 Swan Rd., St. Michaels, MD 21663
Patricia Van Scoyoc, Director 131 Yamnick Road, Great Falls, VA 22066
Francisco Villagran de Leon, Director 1727 Chesterford Way, McLean, VA 22101

Part VI, Line 11B. Process for reviewing the 990.

As detailed in the Policies and Practices of Partner for Surgery, a draft of the annual Form 990 is reviewed, revised and approved by the

Executive Committee. Upon approval, the Form 990 is signed and filed with the IRS. The date on which the Form 990 is signed and filed

with the IRS is noted in the minutes of the Executive Committee, which shall, in turn, be ratified by the full Governing Body at their next

meeting.

Part ViI, Line 12c. Conflict of Interest compliance.

As detailed in the Policies and Practices of Partner for Surgery, in November of each fiscal year, an Annual Conflict of Interest Questionnaire

is sent out to each Current Officer and Director of Partner for Surgery. In the questionnaire, respondents are asked (1) to certify that they

have reviewed the Policies and Practices of Partner for Surgery that are currently in effect; (2) to certify that they agree to abide by the Policy

of Confiict of Interest that is currently in effect; and (3) to describe any relationships, positions, or circumstances which they believe could

contribute to a Conflict of Interest arising. A Director or Officer who has a Conflict of Interest and is a voting member of the Governing Body

or Executive Committee shall not be counted in determining the presence of a quorum for purposes of the vote on the action in question,

shall not participate in the discussion of the action in question, and shall not vote with respect to the action in question. Such person's

ineligibility to vote shall be reflected in the minutes of the meeting.

Part VI, Line 19. Availability of documents to the public.

As detailed in the Policies and Practices of Partner for Surgery, Partner for Surgery posts on its website the following documents: (1) Form

1023; (2) the Policies and Practices of Partner for Surgery; (3) Forms 990 (excluding Schedule B) for three years prior to the current fiscal

year; (4) Audits for the three years prior to the current fiscal year; and (5) Financial Statements for the three years prior to the current fiscal

year.

Schedule O (Form 990 or 990-EZ) (2010)



