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«Department of the Treasury

intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements,

benefit trust or private foundation)

| OMB No 1545-0047

2011

Open to Public

Inspection

Peter Frantz, PO Box 28, Tyrone, PA 16686

{  Tax-exempt status:

501(c)3) 0

501(c) (

)« (nsert no.) [ ] 4947@( or [1527

J Waebsite: »

panzifoundation.org

A For the 2011 calendar year, or tax year beginnin January 1 2011, and ending December 31 ,20 11

B Check if applicable: |C Name of organzation Panzi Foundation D Employer identification number
O address change Doing Business As Panzi Foundation USA 27-1706063

[:] Name change Number and street (or P.O. box if mail ts not delivered to street address) Room/surte E Telephone number

Inttial return PO Box 732 814.931.1430

O Temunated City or town, state or country, and ZIP + 4

[ Amended retum ‘ Hollldazsburg, PA 16648 G Gross receipts $ 322,756.00
[ Application pending |F Name and address of principal officer: Hi(a) Is this a group retum for affiates? (] Yes [Z] No

H(b) Are all affilates included? [ ves [INo
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Formn of organization: [¢] Corporation [ ] Trust [} Association [[] Other» | L Year o formation: 2008 | M State of legal domicile: ~ DE
Summary
Briefly describe the organization’s mission or most significant activities:
° The mission of Panzi Foundation is to raise awareness of the challenges of the eastern Democratic Republic of Congo
g and to partner with Panzi Hosptial to heal women and children and restore lives.
€
% 2  Check this box » [ 1if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part V1, line 1a) . . 3 3
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
}2 6  Total number of volunteers (estimate if necessary) . .o 6 0
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 322577
g 9 Program service revenue (Part VI, line 2g) 0
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . 0
T 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 322577
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 196759
14  Benefits paid to or for members (Part X, column (A), ine 4) . 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 34649
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
‘é’ b Total fundraising expenses (Part IX, colutiﬂ‘ (D),‘Ime 25)- | 3644
W | 47  Other expenses (Part IX, column (A), lines 11a-1 T-d‘1 1f—24e) / F‘ 27324
18 Total expenses. Add lines 13-17 (must equa! Part | lX column (A),-line, 25) 258783
19  Revenue less expenses. Subtract line 18 fr%{'n linet12 . . . . . Q 63794
5§ ’;('\Jr, MAT 2% ZD']Z O Beginning of Current Year End of Year
§§ 20  Total assets (Part X, line 16) ke ’%. gg . d
SE 21 Total liabilities (Part X, line 26) . N . = 0
2| 22  Net assets or fund balances. Subtract line 21 from hne 20; ; U g_ & 3' 727

E

Signature Block

T~

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 1s
true, correct, and complete Declawd prepar;r (other than officer) is based on all information of which preparer has any knowledge.

sign |V AL

W=z Fannrs [F£C. Dintrony it porslioen

AR o ——

‘e of GHicer

lDama oy // V// 2

Here }

Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D ¢ PTIN
Preparer setf-employed
Use Only | Frm'sname  » Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) {1Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

f
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Form 990 (2011) Page 2

il Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

.

The mission of Panzi Foundation Is to raise awareness of the challenges of eastern Democratic Republic of Congo and to
partner with Panzl Hospital to heal women and children and to restore lives.

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
services? . . . . . . . . . . . . . . . . . . e w o v o v o w o v OYes [INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 0 including grants of $ 100,000 ) (Revenue $ 0)

Building fund for Maison Dorcas, the aftercare facility at Panzi Hospital in DRC treating victims/survivors of extreme sexual violence.
A new building for the aftercare, which includes education, therapy, psychological counseling, nutrition, product development -
(self-sustaining training) and legaf assistance is provided at this building, which has been done previously in a number of smalil
building, inadequate for the task. The building is scheduled to open in March, 2012

Panzi Foundation, through our general donations, provided 8 100,000 to assist in the completion of the new building.

The program to date has provided care for approximately 200 women over the past year, but the total of women needing services is
is approximately 3000 at any given time. So a new facility was desperately needed.

The programs are designed to give the survivors a new start with at least a minimum of education which includes basic literacy.
Self-sufficiency programs are designed to provide some ability to survive on their own, since many are now abandoned for a variety
of reasons. There are also facilities for day-care, however they do not provide for the numerous children. We support the day-care
as best we can, but it is a future project and the new building will provide needed space.

(Code: )(Expenses$ | 0 includinggrantsof § ! 50,000 y(Revenue$ 0
Roofs for Survivors Program. This program is designed to assist in the building of shelters for survivors of sexual violence

in the area surrounding Panzi Hospital who have purchased, or have been given, very small plots of land for living.

These women, due to medical conditions, cultural taboos, displaced villages or children and/or women with HIV, cannot return to
their villages and have no place to live.

The program attends to their legal needs re: ownership, which is often manipulated to strip the women of their land. It is also used
to buttress their claims via the appropriate paperwork. Given the large amount of needed shefter, the sums that are provided are
small, however the need is great.

Building materials such as tin, and possibly wood, or concrete, is extremely expensive in the DRC and is completely out of reach
for the women unless assistance is provided. The program will be ongoing for many years.

(Code: )(Expenses$ 0 includinggrantsof $ 30,600 )(Revenue$ 0
Asslstanca_iﬁ“funding the Director of Programs at Panzi Hospital. This position was created to coordinate the numerous hospital
programs associated with care of sexual violence survivors at Panzi Hospital. Panzi Foundation provided a part of the position
salary through general funding. The position is an ongoing administrative function of the hospital but is not provided for by
grants via USAID, UN, and the European Union, which provide for the general hospital general operating expenses.

Part of the position is supported by the USHIND! program which is a program funded in part by USAID.

There was not Director of Programs at Panzi Hospitai, which is constantiy under preéssure as one of only two general hospitals in
the entire eastern part of the DRC, and the effectiveness of the programs was deteriorating due to a lack of managerial skills and
available time. The program has been enormously successful in organizing and running various projects at the hospital

Total program expense for year was 196,759. The rest of the programming are small, individual projects and do not seem to be
large enough to be listed on Schedule O as described in line 2.

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

Total program service expenses P 196759

Form 990 2011)




Form 990 (2011)
m Checklist of Required Schedules
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12a

13
14a
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16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a sectlon 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) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenus Procedure 98-19? If “Yes,” complete Schedule C,
Partlll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. .. e e e
Did the organization receive or hold a conservation easement mcludmg 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? /f “Yes,”
complete Schedule D, Part Il . e e e e . -

Did the organization report an amount in Part X, lme 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management credit repair, or debt negotiation services? I/f “Yes,”
complete Schedule D, Part IV . . e e e

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

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

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

Did the organization report an amount for investments — other securmes in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .o
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 If “Yes,” complete Schedule D, Part Vill .

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 16?2 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 Schedu/e 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)? /f “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 X1, X, and Xill

Was the organization included in consolidated, mdependent audrted ﬁnanmal statements for the tax yeaﬂ If "Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional ..

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service actiities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 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 lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 contributions on
Part VIII, lines 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 Ilne 9a?

If “Yes,” complete Schedule G, Part Ili

20 3 Did the organization operate one or more hospital facnhtnes" If “Yes complete Schedule H
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

-l
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part iX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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, Parts | and Ill .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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,” go to line 25 . ;

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yean
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 |

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 | . .
Was a loan to or by a cument or former officer, dmector trustee, key employee hlghly compensated emp|oyee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part ] .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedu|e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offlcer 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 .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . .
Did the organlzatlon Ilqwdate terminate, or dissolve and cease operatlons? If “Yes ” complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If 'Yes,
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts n, III
IV,and V, line 1 . . e e e e

Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a reiatea organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organlzanon complete Schedule (o] and provnde explanatrons in Schedule O for Part VI hnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

<

24a

24c

24d
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38
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Form 990 (2011) Page 5
IEZXXd Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a d
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-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 forelgn country (such as a bank account, securities account, or other financial
account)? . .. .. 4a v
b If “Yes,” enter the name of the forexgn country >
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 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible? . . . e e e e 6b
7 Organizations that may receive deductlble contn'butlons under sectlon 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? . . . . . .o . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form82827? . . . . . . s e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . | 7d I
€ 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? . 7 v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f 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 duringtheyear? . . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a 0
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders . . . . 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources 0
against amounts due or received fromthem) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon fi Img Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . .  |{12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e 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 . . . . e 13¢c
14a Did the organization receive any payments for lndoor tanning services dunng the tax year? e . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O . 14b

Form 990 ©2011)



Form 990 (201 1) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, 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 m/

Section A. Govermning Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. N

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 family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly perfon'ned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . .o 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governingbody? . . . . (o)
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng |
the year by the following: w
a The governing body? . . . 8a|v
b Each committee with authority to act on behalf of the governlng body? .o 8b |V
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization's mailing address? /f “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 Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. i
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬁlcts'? 12b
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the pohcy? if “Yes,”
descnbe in Schedule O how this wasdone . . . . e e e e e .. 12¢
13 Did the organization have a written whistleblower pollcy? e e e e e e 13
14 Did the organization have a written document retention and destructlon pOlle? .o 14
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| v
b Other officers or key employees of the organization . . . e e e e e e 15b Y

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or pamcrpate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . e e e e e e . . 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed»  Delaware

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ peter Frantz, PO Box 28, Tyrone, PA 16686 814-931-1430

N

w
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Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains a response to any question in this Part VIl . . . . T B

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), regardiess 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.”

e 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.

e 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.

©)
Position
W ®) (do not check more than one © ® ®
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours Eer officer and a director/trustee) com[:rensahon compen?;*ae%n from amc;:m of
wee — T om re! other
(descnbe ia @ 8 é 5% g the organizations compensation
hoursfor | 55| 2| 82|58 | 3| ooanmaton | w-2/1099-misC) from the
reated |81 Z| (2|55 " |w-2/1000-Mis0) organization
lorganizations| Qg D g § and related
in Schedule g3 2 3 organizations
0) 3|2 2
8 z
(1) Peter Frantz
Executive Director/Vice President 40 v v 34,649.00 0 0
(2) Lee Ann De Reus
Vice President 20 v 0 0 0
(3) Dr Denis Mukwege
President of the Board 5 v 0 0 0
)
()
(6)
™
)
©)
{10)
(11)
(12)
(13)
(19)

Form 990 011)




Page 8

Form 990 (2011)
mon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: ©
Position
W ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a drrector/trustes) | Compensation {compensation from amount of
week o] = g from related other
(descnbe | =3 2 g 2|3&61¢ the organizations compensation
houstor | 2212188 23 2 organzation | (W-2/1099-MISC) from the
related | 8| 2 3153 |® |w-2n1098-misc) organization
organizations| £ 2 | 2 g|7g and related
in Schedule g g 4 3 organizations
Q) § §. §
g
(19)
(16)
(17
(18)
(19)
(20)
(21)
(22)
23
(24)
(25)
1b Sub-total . . > 34649
¢ Total from contmuatmn sheets to Part VII Sectlon A > 0
d Total (add lines 1b and 1c) . .. <. » 34649
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . e e e 4 v
5 Did any person I|sted on llne 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndlwdual )
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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®)

Descniption of services

(€}
Compensation

Qoo

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

0

Form9m(2011)



Form 990 (2011) Page 9
Statement of Revenue
' Total (rg)venue Rela(tBe)d or Unr(gl;ted Re\%!\ue
exempt busmness excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 8 1a Federated campaigns . . . | 1a 313520
g 3| b Membershipdues . . . . |1b 0
g& ¢ Fundrasingevents . . . . { 1¢c 9057
5 _5; d Related organizations . . . | 1d 0
g:i‘ E e Govemnment grants (contributions) | 1e 0
S%| t Al other contnbutions, gifts, grants,
3 g and similar amounts not included above | ¢ 0
£%| 9 Noncash contnbutions included in fines 1a-1f: $ 0
8 §| h Total Add lines 1a-1f . .. > 322577
§ Business Code
[ 2a 0
-3 b 0
81l ¢ 0
5| e :
E e 0
g» t Al other program service revenue . 0
(™ g Total. Add lines 2a-2f . T < 0
3 Investment income (including dividends, interest,
and other similar amounts) N & 0
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties C . ... > 0
(i) Real (1) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . ... » 0
7a  Gross amount from sales of () Securities (i) Other
assets other than invertory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . . 0 0
d Net gain or (loss) » 0
3 8a Gross income from fundraising
§ events (not including $ 9057
e of contributions reported on line 1¢).
5 SeePartV,line18 . . . . . ga 3644
g b Less:directexpenses . . . . b 3644
¢ Net income or (loss) from fundraising events . b 0
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . a 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returnsand allowances . . . ga 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0
Misceilaneous Revenue Business Code
11a 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a~11d . > 0
12 Total revenue. See instructions. > 322577

Form 990 (2011)



Form 990 (2011)
Statement of Functional Expenses

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

Page 10

Check if Schedule O contains a response to any question in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, Total A) P (B) ©) né
8b, 9b, and 10b of Part Vll. otal expenses e ° | Management and Fé’xp?EéZg
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 196759 196759
4 Benefits paid to or for members 0 0
§ Compensation of current officers, dlrectors
trustees, and key employees 34649 0 34649 0
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundrausmg services. See Part IV Ime 17 0 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12  Advertising and promotlon 7958 0 7958 0
13  Office expenses 7966 0 7966 0
14  Information technology 1504 0 1504 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . . 6380 0 3252 3128
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 3516 3000 0 516
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 . . . 0 0 0 0
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 258783 199759 55329 3644
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) Co .

Form 990 2011)



Form 990 (2011)

Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing AN 1 63794
2 Savings and temporary cash investments . 2 0
3 Pledges and grants receivable, net 3 0
4  Accounts receivable, net . 4 0
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part ll of
Schedule L . 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) B 6 0
2 7 Notes and loans receivable, net 7 0
8 Inventories for sale or use 8 0
9 Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c 0
11 Investments—publicly traded securities . 11 0
12 Investments—other secunties. See Part IV, line 11 12 0
13  Investments—program-related. See Part IV, line 11 . 13 0
14 Intangible assets . 14 0
15  Other assets. See Part IV l|ne 11 . . 15 0
16 Total assets. Add lines 1 through 15 (must equai l|ne 34) 16 0
17  Accounts payable and accrued expenses . . 17
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond |Iabl|ItIeS 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$|22 Payables to current and former officers, diectors, trustees, key
] employees, highest compensated employees and disqualified persons.
¥ Complete Part Il of Schedule L . 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e e e 25
26  Total liabilities. Add lines 17 through 25 26 0
Organizations that follow SFAS 117, check here > [] and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets. . 29
Z Organizations that do not follow SFAS 1 17 check here > [:I and
5 complete lines 30 through 34.
2 (30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 33 0
34 Total liabilities and net assets/fund balances . 34 0

Form 990 2011)



Form 990 (2011)
IEZEET Reconciliation of Net Assets

Page 12

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

(-

x:ls @8l Financial Statements and Reportmg

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

322577

Total expenses (must equal Part 1X, column (A), line 25)

258783

Revenue less expenses. Subtract line 2 from line 1

63794

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

Do |W[N|=a

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

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

(-]

63794

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

ool

Accounting method used to prepare the Form 990: [[JCash [JAccruai [ Other

Yes | No

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 oversnght
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:

[JSeparate 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-133?.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatnon dld not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits

3

2c

3a

3b

Form 990 (2011)



SCHEDULE F | OMB No. 1545-0047

Statement of Activities Outside the United States

(Form 990)
. > Complete it the organization answered “Yes" to Form 990, 2@ 1 1
Part IV, line 14b, 15, or 16. .
ent of the Treasu . . Open to Public
e Ry Sorea ry > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Panzi Foundation 27-1706063

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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e e e e

[Z1¥es [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part 1, 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) is ({f) Total
offices in the employees, region (by type) (e g., a program service, expendrtures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in regton in region
contractors grants to rectpients
in region located in the region)

(1) sub Sahara Africa 0 0 program services hospital service fundin 196759
2
3
%)
(5
(6)
™
(8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
{16)
(17

3a Subtotal . . . . . . 0 0 196759

b Total from continuation
sheetstoPartt . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 196759

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 890) 2011
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Schedule F (Form 990) 2011
=Z1a 8l  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 toa Forelgn
Corporation (see Instructions for Form 926) . .o .

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

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

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,
Information 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 during 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} e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to file Form 5713, Intemnational Boycott Report (see Instructions
for Form 5713) e e

O ves [ No

3 Yes 1] No

O ves ] No

[ Yes ] No

(1 Yes No

[ Yes {21 No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ili
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Panzi Foundation has a written Policy and Procedures for Making Grants that is applicable to all funds forwarded to the hospital.

The Foundation conducts limited inquiry concerning the grant recipent (Panzi Hospital), which includes the scope of the project, the

managerial team, history, experience, need and outcome. The grantee is required to keep records of expenditures, plans, and schedule of

events, and are expected to make records available to Panzi Foundation at resonable times and to prohibit grant funds from being used to

undertake any non-exempt activity. Panzi Foundation also has direct access to the Director of Programs (Susanne Allden) and the Medical

Director of Panzi Hospital (Dr Denis Mukwege). All memorandums, understandings, reports and records that Panzi Foundation receives are

keep at the Foundation offices. Additionally, photo-digital images of activity are provided to Panzi Foundation on a regular basis.

Schedule F (Form 990) 2011




Fore 200 or s0ez7|  Supplemental Information to Form 990 or 990-EZ [ oo No- 145007
; Complete to provide information for responses to specific questions on 2 @ 1 1
« Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Panzi Foundation 27-1706063

1. VI-Line 11 : A copy was sent to all Board members and officers by email.

2. For Director Compensation:

The compensation plan (1099) was determined using comparative data available on the web and was reviewed by independent attorney

who is familiar with 501¢3 policies and procedures.

3. Vi-Line 19: The bylaws of the Foundation are available by the public by request via the website.

4. Conflict of Interest Policy. Panzi Foundation has a written Conflict of Interest policy as part of its By-Law. it is the duty of each officer,

director or Board member to present any potential conflict to the Board. There is a written "Procedure for Addressing the Conflict of Interset

Each member is queried by the Director as to disclosing potential conflicts by email.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




