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- 980 Return of Organization Exempt From Income Tax O No. 1545-0047
uwmm(el.w or 4047(m)(1) of the Intermnat Revenue Code (excapt biack lung 2@1 1
ottheT benefit trust or privats foundstion)
mn""“m"a."“:" » The organtization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 osfendar November 1 1 October 31 2 12
B Cheok it appicabie: [C Name of organization Partner for Surgery, inc. D Empioyer identificstion munber
O] Adaress changs | Doing Business As 542034427
(J Name change Number and srest (or P.O. box rf at i3 not delivered 1o stroct addrees) | Roomveuts E Telephone number
[ wiba retum 5804 Melrose Drive 703-893-4335
O Terminated Oty or town, state or country, and ZIP + 4
0 aAmencedrenem  [McLean, VA 22101 ' 0Cossrecapns 200,841
D) Appiication pendmg | F Name end acrems of principal officer:  Frank Peterson i) s tie 2 growp rewn for eiete? (] ves (o
samae 83 shove L _ . Hib) Are ol afftites moiuded? ([ vee [Jmo
sxemg : 4] sotee Cleoigq )« gneetnoy [] anazimy)or Cls27 1 “"No.” attach a liet. (see instructions)
J Webaite: b WWW. - MH(c) Group exemption number » N/A
K __Fom of organtzation: [7] Corporation [ ] Tnust [ ] Association [] Other » | L Yaar offormation: 2001 [ M Stete of iegal domicke: VA
Briefly describe the organization's mission or moet significant activities: Partnar for Surgery enables the moss poor in
Guatemais to recsive the care offered by voiurtesr surgical tesms, by providing the community development and infrastructure
that both the communities & the surgicai tasmy lack, creating s bridge between them. In addition, PFS trains local government
nurses to screen women for problems that couid leed o cervical cancer.
E 2 Chechhhboxb[]nthoorgnmzatbndmonﬂnuednsoponﬂmsordlsmadofnwrothanzs%ofhsnetmm
- 3 Number of voting members of the governing body (Part V1, line 1a) . S N 3 13
4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 13
8 Total number of individuals empioyed in calendar year 2011 (Part V, line 2a) 8 7
’| 6 Total number of volunteers (sstimate if necessary) . e e e e -] 0
‘? Ta T ness revenue from Part VI, column (C), fine 12 e e e e 78 0
- mﬁWWMemmmenmu P 0
= [NFQQQQ:;;QD Pricr Year Current Year
s e wﬁﬁJvﬁl heth). . . . . . . . . . .. 513,358 209,084
9 (Panﬁlu ne2g) . . . Ce 5,500 0
E; 10 lmome(PartMu,%wn A).lnes 3,4, and 7d) . . . . . . 344 557
11 tWIl{ &3fumn (A), lines 6, 6d, 8c, 8¢, 10c, and 11¢) . . . (97) 0
%ﬁhz Tm%duﬂm&mw 11 (must equal Part VHii, column (A), line 12) 519,105 209,841
138 Granhandslmnaramomupald(Partlx column (A),lines 1-3) . . . . . 62.894 98,964
14 Benafits paid to or for members (Part IX, column (A), line d) . . . 0 [}
! 156  Salaries, ather compansation, smployee benefits (Part IX, column (A), Iines 5—10) 105,764 35,768
16a Profsssional fundraising fees (Part IX, column (A), line 11e}) . . . 8.003 27,436
IE b Total fundraisirig expenses (Part IX, column (D), line 25) P 34,513 )
17  Other expenses (Part IX, column (A), lines 11a~-11d, 11(—249) .o . 174,828 174,857
18 Total expensss. Add lines 13-17 {must equal Part IX, column (A), llno25) . 351,189 338,745
19  Rsvenue leas expenses. Subtract ling 18 fromine12 . . . . . . 181,918 { 127,104)
s - Beginning of Current Yeer End of Yesr
20Totalamts(PaﬂXllno16)................ 308,404 278,343
21  Total liabilities (Part X, line 26) . . e e 10,884 19.907
22 NdmetsorhmdbelancasSubtmctllneZHmmﬂnezo Ce . 385,540 258,438
Signature Block

ummmmmlmmlmmmum accompanying schedules and statements, and to the best of my knowiedge and beliet, it is
car-o!.mdmplm dw@%:dnwdmummww

’ E/ 1" Am el 2, 2017
Sign Oato 7
v |\ Frave 72, PC“‘—/mSwr, PALET | pErs

_Tybe or prnt name and thie
Pl'd Print/Typs preparer's name Prep Wy Check # PTIN
Preparer Judith V. Messier )] |3 | estrerpiyed]  PO1467600
Use Only [fomenmame > Judfith ¥, Measler Fim's EIN »
Fym's sddrees > 2028AlKi Ave SW Apt Phone no. 206-937-1347_
May the IRS discuss this retum withdhe [/]Yes [ ] Mo
Cat. No. 11282Y Form 880 2011)

For Paperwork Reduction Act Notice, see the ssparsts instructions.
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
Please see Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or990-€2? . . . . . . s e e e e e e e e e e .. o o o« .+ <« [DOYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organlzatlon cease conductmg, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e . ... ... . < . . . OYes [“INo
If “Yes,” describe these changes on Schedule O

4 Descnbe 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.

4a (Code: ) (Expenses$ 288,530 including grants of $ 98,984 ) (Revenue $ 0)
Please see Schedule O

4b (Code: )(Expenses$ including grants of $ " }(Reverue$ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 288,530

Form 980 @o11)




Form 990 (2011)
Checkiist of Required Schedules

Pago3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . .o 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)” 2 |v
3 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 | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . e e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C, v
Partill . .. 5
6 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 | . .. 6 v
7 Did the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Scheadule D, Part Il| Coe e . . . . 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatron services? If “Yes,”
complete Schedule D, Part IV . . . . e e 9 v
10 Did the organization, directly or through a related organlzatron hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, ’
VI, VHL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . 11a| v
b Did the organization report an amount for mvestments—other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, PartX 11e 4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete v
Schedule D, Parts XI, Xll, and Xl 12a
b Was the organization included in consolidated, mdependent audlted f nanclal statements for the tax yeaﬂ If "Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xil, and XIll is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b| v
15 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 lland IV . 15{v
16 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 ill and IV 16 v
17 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) 171|v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII lme 9a’7
If “Yes,” complete Schedule G, Part Ill . e 19 v
20 a Did the organization operate one or more hospital facshtues" If "Yes complete Schedule H 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 2011)
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Form 890 (2011)

Page 4
I  Checkiist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and li 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts land lil . 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast 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 . . .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon" . 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .. 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year" 24d
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
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 orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25h v
Was a loan to or by a cumrent or former officer, dlreclor lrustee 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
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 famity member of any of these persons? If “Yes,” complete Schedule L, Part lif . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule 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 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
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 . 28¢c v
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified 3
conservation contributions? If “Yes,” complete Schedule M . . 30 v
Did the organization llqurdate terminate, or dissolve and cease operatlons° If "Yes complete Schedule N,
Part | 31 v
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets” If “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . . a3 v
Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Parts 1l, III
V,and V, line 1 . e e e e 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(13)9 35a v
Did the organization receive any payment from or engage in any transaction with a controlied entlty W|th|n the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . ; 35b v
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 . .. e e . 36 v
Did the arganization 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? /f “Yes,” complete Schedule R,
Part VI . . 37 v
Did the organization complete Schedule 0] and provrde explanatlons in Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e 38 | v

Form 990 2011)



Form 990 (2011)
XX Statements Regarding Other IRS Filings and Tax Compliance

Pagos

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3 Tl
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and | .
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax / c
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a . |,
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) L )
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 authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. .o .. . 4aiv
b If “Yes,” enter the name of the forergn country » Guatemala D
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. “ b
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 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 $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons 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 e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was
required to file Form 82827 . .. o 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d L - i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g -
h  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 maintaned by a sponsoring i
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. KRN
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: T "
a Initiation fees and capital contributions included on Part Viil, ine12 . . . . . 10a S A
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faculltles . 10b .. *
11 Section 501(c)(12) organizations. Enter: [ A
a Gross income from members or shareholders . . . . 11a o
b Gross income from other sources (Do not net amounts due or pald to other sources '
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in Ireu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . |12b| r
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers. ‘s
a Is 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 0
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
¢ Enterthe amount ofreservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yeaﬂ 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 8980 2011)



Form 990 (2011) 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

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 13
If there are matenal differences in voting rights among members of the governing body, or )
if the goveming body delegated broad authority to an executive committee or similar 1
committee, explain in Schedule O. -
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee? 2 v’

[N
R

Did the organization delegate control over management duties customanly performed by or under the drrect
supservision of officers, directors, or trustees, or key employees to a management company or other person?

(2]

Did the organization make any significant changes to its governing documents since the prior Form 930 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .

(L

D (O|d|w

Did the organization have members or stockhoiders?

AYAYAYAY

~N

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . . 7a

A

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemningbody? . . . . . . 7b

]

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following: T
a The governing body? .

v
v

b Each committee with authority to act on behalf of the govemrng body" .o 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Intemal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures governrng the actrvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
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 give nse to conﬂrcts’7 12b

¢ Did the organization regularly and consistently monitor and enforce compllance with the polrcy’> If “Yes,”
describe in Schedule O how this was done . . . e e e . . . .. 12¢

ASANANERANAS

13 Did the organization have a written whistleblower pohcy'? .o . e e e e e e 13
14  Did the organization have a written document retention and dwtructron polrcy’? .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? el

t

a The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . e 15b|

AR

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons) NS
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement h“l W
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . o .. .. 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled»  NONE

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)

avaitable 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 hame, 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 2011)




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 questioninthisPart VIl . . . . T N |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o 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 orgaruzation 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
A ®) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week ezl 5 g =l ex] o from retated other
(escnbe | S8 12| (2|38 ¢ the organizations compensation
housfor | S| E| 8| e |55 |3 | organzaton | w-2/1098-MiSC) from the
relted | SE| 5| (3|35 [w-21009-Misc) organzation
organzations] S5 | & CH I and related
n Schedule gl = 3 B organzations
0) gla z
g 8
2
(1) Frank Peterson
President & Director 50 v v 0 0 0
(2) Edward Butler
Treasurer & Director 15 v v 0 0 0
_(3) Todd Peterson i -
Director 2 v 0 0 0
_{4) Robert Hahne
Director 1 v 0 0 0
_(5) George Evans
Director 1 v 0 0 0
(6) James Ahigren
Director 1 v 0 0 0
(7) Mark Weischedel
Director 1 v 0 0 0
(8) Joseph M. Giordano
Director 2 v 0 0 0
(9) Patricia Van Scoyoc
Director 1 v 0 0 0
{10) Marybeth Haneline
Director 1 v 0 0 0
{11) Carylann Assante
Director 1 v 0 0 0
{12) Francisco Villagran de Leon
Director 1 v 0 0 0
(13) Beatriz Coningham
Director 1 v 0 0 0
(14) Linda Peterson
Secretary 20 v 0 0 0
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Form 990 (2011)
. mlm A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ X ® {do not check more than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | otficer and a director/trustee) | compensation | compensation from amount of
week o= = =z <] = from related other
(descnbe aa 2 S YA E] the organgzations compensation
hourstor | S| | 8| o | 52 | 3| organizaton | W-2/1099-MISC) from the
related Sﬁ gl (432 £ lw-2/1088-MIsQ) organization
organzatons| 8% | 8 gl"s and related
in Schedule 5 g 2 B organzations
0) gta 2
g e
g
(15) e
(16) e
an
as. -
(19)
20) ..
3]
| (22)
\
| (23) ..
|
24) .
|
|
| 1b Sub-total . . > 0 0 0
} ¢ Total from contmuahon sheets to Part VII Sectlon A > -
f d Total (add lines 1b and 1c) . > 0 0 0

reportable compensation from the orgamzation » NONE

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual .

5 Did any person listed on I|ne 1a receive or accrue oompensatlon from any unrelated orgamzatnon or mdw:dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

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

®)

Description of services

©)

Compensation

NONE

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 »

NONE




Form 890 (2011)

X Statement of Revenue

{

Total (r:,venue

®)
Related or
exempt
function
revenue

{C)
Unrelated
business

revenue

under sections
512, 513, or 514

Contributions, Gifts, Grants|
and Other Similar Amounts

1a

0o Q00U

-

Federated campaigns . . . | 1a

4,818

Membership dues 1b

Fundraisingevents . . . . | 1¢

Related organizations . 1d

Govemnment grants (contributions) | 1e

All other contnbutons, gifts, grants,
and similar amounts not included above | 4¢

204,266

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

209,084

Program Service Revenue

Q"Oﬂ.ﬂuw

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

>

Other Revenue

daoc® @+

o

Investment income (including d|V|dends

and other similar amounts)

mterest,
>

557

557

income from investment of tax-exempt bond proceeds

Royalties

>

.m Rw

7 Personal

Gross rents

Less: rental expenses

Rental income or (loss}

Net rental income or (loss)

>

Gross amount from sales of (1) Securtties

. (i) -O'th.er

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Grass income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,ine18 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . ga
Less: directexpenses . . . b
Net income or (loss) from gammg acti
Gross sales of inventory, less
retums and allowances . . . ga

Less: costofgoodssold . . . b

events . >

vites . . P

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

Miscellaneous Revenue

Business Code

11a

a0

12

All other revenue
Total. Add tines 11a-1 1d
Total revenue. See instructions.

vy

209,641

557

Form 990 @2011)



Form 990 2011)

Y 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).

Page 10

Check if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total e(:)penses (B)smIoe ©) . (D)
8b, 9b, and 10b of Part VIil. P e Semagement and e
1 Grants and other assistance to governments and ’ )
organizations tn the United States. See Part IV, line 21 ;
2 Grants and other assistance to individuals in o i
the United States. See Part 1V, line 22 . - )
3 Grants and other assistance to govemments, \
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 98,984 98,984
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 32,290 32,290
8 Pension plan accruals and contnbuttons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 1,009 1,009
10 Payroll taxes . . 2,470 2,470
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 32,391 21,063 9,297 2,031
d Lobbyng . .
e Professional fundralsmg services. See Part IV lme 17 27,435 27,435
f Investment management fees
g Other 34,551 34,028 523
12 Advertising and promotnon 1,216 790 408 18
13 Office expenses 7,155 3,675 1,142 2,338
14  Information technology 9,635 9,600 35 —_
15 Royalties .
16  Occupancy 8,347 8,347
17  Travel . 35,292 34,808 98 386
18 Payments of travel or entertalnment expenses
for any federal, state, or focal pubilic officials
19 Conferences, conventions, and meetings 25 25
20 Interest -
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 1,743 1,480 263
23 Insurance . . 83 83
24 Other expenses. ltemize expenses not covered . I )
above. (List miscellaneous expenses In line 24e. If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Contract Services 20,799 20,799
b Printing & Reproduction 2,632 1,080 60 1,492
¢ Program Supplies 16,837 16,837
d Minor Equipment 527 527
e Ali other expenses . 3,324 660 2,139 525
25 Total functional expenses. Add lines 1 through 24e 336,745 288,530 13,702 34,513
26 Joint costs. Complete this line only f 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) ..

Form 990 (2011)
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Form 980 (2011)
IZTEY Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing - 249,133| 1 127,764
2 Savings and temporary cash investments . 120,197 2 76,056
3 Pledges and grants receivable, net 2,200 3 34,661
4 Accounts receivable, net .o 3,956) 4 6,995
5 Receivables from current and former offlcers dlrectors trustees key O
employees, and highest compensated employees. Complete Part Il of L b} B
Schedule L . e e e 5
6 Receivables from other disqualified persons (as defined under section 1.
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing N
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 463| 9 7,678
10a Land, buildings, and equipment: cost or o, =
other basis. Complete Part VI of Schedule D 10a 10,546 ° R
b Less: accumulated depreciaton . . . . 10b 6,978 4,324|10c 3,568
11  Investments—publicly traded securities . 16,131 11 21,621
12 Investments —other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets e e 14
15 Other assets. See Part lV lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 396,404| 16 278,343
17  Accounts payable and accrued expenses . . 10,864 17 19,907
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond IIabIIItIeS 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
%22 Payables to current and former officers, directors, trustees, key -
£ employees, highest compensated employees and dlsquahﬁed persons. i
2 Complete Part Il of Schedule L . . 22
3|23  Secured mortgages and notes payable to unrelated third partles 23 -
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (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 25
26 Total liabilities. Add lines 17 througgzs . 10,864 26 19,907
" Organizations that follow SFAS 117, check here »» . and complete R RS )
8 lines 27 through 29, and lines 33 and 34. e O o
& |27 Unrestricted net assets 287,028 27 214,548
S 128 Temporarily restricted net assets . 98,512] 28 43,888
T (29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 1 17 check here > |:| and 1T
5 complete lines 30 through 34. o s
8|30 Capital stock or trust principal, or current funds . . 30
# |3t Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . . 385.540| 33 258,436
34 Total habilities and net assets/fund balances . 396,404 34 278,343

Form 980 2011)



Form 980 (2011)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI . ]
1 Total revenue (must equal Part Vi, column (A), line 12) . 1 209,641
2 Total expenses (must equal Part 1X, column (A), line 25) 2 336,745
3 Revenue less expenses. Subtract line 2 from line 1 3 (127,104)
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 385,540
§ Other changes in net assets or fund balances {explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X Ilne 33
column (B)) e . . . e 6 258,436

IZXEQ Financial Statements and Reportmg

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

ool

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 oversught
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‘7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 2011)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
oyt sk Akmngtd » 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

IEEXXI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1){A){).
2 [ A school descnbed in section 170(b){(1}{A)(ii). (Attach Schedule E.)
3 []Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)ii).
4 [] A medical research organization operated 1n conjunction with a hospital described in section 170{(b){1)(A)iii). Enter the
hospital’s name, city, and state:
7] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{b)(1){A}{iv). (Complete Part Il.}

[] 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()(1{A)(vi). (Complete Part Il.)

1 A community trust described in section 170{b){(1)(A)(vi). (Complete Part ii.)

9 [Jan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/2% 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 508(a)(2). (Complete Part 1il.)

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

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

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [J Type ll-Other
e [] By checking this box, | certify that the organization is 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 in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type ], Type I, or Type it suppomng
organization, check thisbox . . . . .o .. . d
g  Since August 17, 2006, has the orgamzatlon accepted any glft or oontnbutlon from any of the
following persons? -

~ [3,]

(M A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 1190)
(ii) A family member of a person described in (i) above? . . . e e e e e e e 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above" e e e e e e e e e 11g(inﬂ
h  Provide the following information about the supported organization(s).
() Name of supported {ii) EIN (iii} Type of organization | (i) Is the organization (v} Did you notity (vi) Is the (vii) Amount of
organzation (described on lines 1-9 | i col @ hsted Inyour | the organizationin | organzation in col support
above or IRC section | goverming document? col (i) of your @i} organzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A
(B)
©
(D)
(E)
Total ; ) ) )
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 980-EZ) 2011 Page 2
XY} Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 202,791 205,095 266,171 403,358 209,084 1,286,499
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 1through3. . . . 202,791 205,095 266,171 403,358 209,084 1,286,499

§ The portion of total contributions by |
each person (other  than a I . ..
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonlne 11,column(f. . . . o o 149,624
6  Public support. Subtract line 5 from line 4. ] 1,136,875
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts fromline4 . . . . . . 202,791 205,095 266,171 403,358 209,084 1,286,499

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . .. 605 2,236 1,997 541 557 5,936

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartIvy). . . . . . 502 . 502
11 Total support. Add lines 7 through 10 ' 1 1,292,937
12 Gross receipts from related activities, etc. (see instructions) . . 12 [ 10,298
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stophere . . . T L

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) . . . . 14 87.93 %
15 Public support percentage from 2010 Schedule A, Part I}, line14 . . . 15 86.75 %
16a 33'3% support test—2011. If the organization did not check the box on llne 13 and hne 14 is 33‘@% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A

b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . R

17a 10%-facts-and-circumstances test—2011. 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 qualiﬁes asa pubhcly supported
organization . . . . . ... 0O

b 10%-facts-and-circumstances test—2010. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line

15 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 qualifies as a publicly

supported organization . . . .. > O
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th:s box and see
instructions . . . . . e > O

Schedule A (Form 890 or 990-E2) 2011




Schedule A (Form 890 or 990-E7) 2011 Page 3
XYM 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 Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {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
fumished 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 Ilevied for the
organization’s benefit and either paid
to or expended on its behaif

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 hnes 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . . e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a} 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 e .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less -
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included In line 10b, whether
or not the business is regularty camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Expfain in Part IV.) .

13 Total support (Add lines 9, 100 11

and 12.)
14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . Ce e e e . . T i
Section C. Computation of Public Support Percenta Je
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) . . . . . [ 15 %
16 __ Public support percentage from 2010 Schedule A, Part il line15 . . . . . . . .. . .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2041 (ine 10c, column (f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, ine 17 . . . . 18 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and hne 15 |s more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
kine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 980 or 990-£2) 2011 Page 4

EXXY  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part li, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).
Partll, Line 10 Other Income 2010-2011 ) A
Speaking honorarium 800 e,
Bonus from PayPal 2
Total 502

Schedule A (Form 9890 or 990-EZ) 2011




SCHEDULE D i
(Form 990) Supplemental Financial Statements | oo e sessooe

P:nclerrll?lete I;t.telegorganlzation an:weﬁd "Yes.'1' to F:arm esoéb
Doparmentf e Ty b Attath to Form 90, » Ses separato instructions.
Nﬁe of m E'nﬂoyg ident)
Partner for Surgery, Inc. 54-2034427
HEEZTN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

Open to Public
Inspection

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

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

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . O vYes [ No
Conservation Easements. Complete if The orgamzatnon answered Yes™ 1o Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[(J Protection of natural habitat O Preservation of a certified historic structure
(] Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

3" | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) ... 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 extmgwshed or termmated by the organization during the
tax year »

5 Does the organization have a written policy regarding the penodic monitoring, inspectlon handling of -

violations, and enforcement of the conservation easements itholds? . . . . . . -« « « . OvYes 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 during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(NY4)B){? . . . . . . . . . . . . . . . . . . . . . . . . .. [Yes[ No

9 In Part XIV, describe 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, Part Vil line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . .. 8

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

a Revenues inciuded in Form 990, PartVlll, tine1 . . . . . . . . . . . . . . . . . » §

b Assets included in Form 990, Part X . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedute D (Form 990) 2011




Schedule D (Form 980) 2011 Page 2
IEZXII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

collection items (check all that apply):

] Public exhibition d [J Loan or exchange programs
[ Scholarly research e [ Other
[] 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.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

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

U'E),"OQ.O

mEndowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b

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

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 890, Part X? . . . . -+« « « <« . . . [OYes ] No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . o . oL L0 L 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e 11t
Did the organization mclude an amount on Fomn 990 Partx lme 21? . e - . . . . . . .. .. OYesdNo

If “Yes,” explain the arrangement in Part XIV.

(a) Current year (b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e
Grants or scholarshlps .o Frowe oo
Other expenditures for facilities and : s
programs . .
Administrative expenses .

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

Board designated or quasi-endowment » % - -
Permanent endowment » %
Temporarly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . L0 ..o 000 3a(i)

(i) related organizations . . . C e e e e e R3afii);

If “Yes” to 3afi), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e e 3b L

Describe 1n Part XIV the intended uses of the organization’s endowment funds.

Descnption of property {a) Costorotherbasis | (b) Cost or other basis {c) Accumutated {d) Book value
(investment) (other) depreciation
1a Land .
b Buﬂdlngs . .
¢ Leasehold |mprovements
d Equipment 10,546 6,978 3,568
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(c).) . . . .M 3,568

Schedule D (Form 990) 2011
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Page 3

T80 Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security 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

®

©

e

e

®

@)

H

0

Total. (Column (b) must equal Form 990, Part X, col. (B} ing 12) B>
W 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

M

@

(&)

@

(8)

€

U]

®

©)

(10

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

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

(a) Description

(b) Book value

(U]

@

@

@

©)

©

(U]

(]

G

(9

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

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

(a) Descniption of habiity (b) Book value

(1) Federal income taxes

@

@

@

®)

6)

™

@®

©

(109)

1)

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

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

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

Schedule D (Form 990) 2011
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Page 4

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

Total revenue (Form 990, Part Viil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

O@Qﬂ@(ﬂ&@”-ﬂ

Excess or {deficit) for the year per audited financial statements Comblne hnes 3 and 9

209,641

336,745

(127,104)

OO IN(D (O |H[WN[=2

0

10

(127,104)

mneconcmaﬂon of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . e

N =

Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on investments . e e
Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII Ime 12 but not on hne 1
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Descnbe in Part XiV.) .
¢ Addlines 4a and 4b

oQ0ToD

1

209,641

3

2a
2b

\,
"
W

rY
i
T

2c
2d

4a

‘E} (ZEEn |

b
rie

)

209,641

4b

5 Total revenue. Add lines 3 and 4c (T'hls must equal Form 990 Partl Ime 12 )

#%‘f?ﬁtfm y Beg

0

209,641

EERE Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faclilities e
b Pnor year adjustments
¢ Otherlosses .
d Other (Describe in Part XIV)
e Add Ines 2a through2d .
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX hne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe in Part XIV.) .
c Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 1 8 )

-l%u'l
£
3

336,745

,..,.,
. 'fl

ot
kS

2a
2b
2c

P

2d

o dp

4a

0

336,745

N2
i

4b

A.gu

0

o8 el

336,745

[mpplemental Information

Gomplete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ifl, ines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, hine 2; Part X, line 8; Part Xii, hnes 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide

any additional information.

Schedute D (Form 990) 2011




(SF?"::‘;;’;)E F Statement of Activities Outside the United States | OV8Ne 1545007
» Complete if the organization answered "Yes* to Form 9890, 2 @ 1 1
Part IV, line 14b, 15, or 16. n
Department of the Treasu Open to Public
[{ .
Imgr?‘al Rev&ue Serwoery » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
54-2034427

Partner for Surgery, Inc.
m 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 orgarization 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? .

[“lYes [INo

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

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

(a) Region

{b) Number of
offices in the

region

{c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e g.,
fundraistng, program services,
investments,
grants to recipients
located in the region)

{e) If actmvity Iisted in (d) 15
a program service,
descnbe specific type of
service(s) In region

{f) Total
expenditures for
and investments

In region

(1) Central America &Caribbean

Program Services

See Part V

254,556

(2) North America

Grantmaking

6,715

3

4@

)

(6

)

@

(9

(10)

(11)

(12)

(13

(14)

(15)

(16)

(17

3a
b

C

Sub-total . ..
Total from continuation
sheets to Part | .

Totals (add lines 3a and 3b)

261,271

0

0

0

2

1

261,271

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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Schedule F (Form 990) 2011
Tedl  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, Retun by a U.S. Transferor of Propeny to a Forelgn
Corporation (see Instructions for Form 926) . e e e . .

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 Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e

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 Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) .o

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be requ:red to file Form 5713, International Boycott Report (see Instructions
for Form 5713} . e e e e e . ..

7 Yes [“1 No

(1 Yes {¥] No

3 Yes [©] No

O Yes 41 No

[ ves No

[ Yes No

Schedute F (Form 990) 2011




Schedule F {Form 930) 2011 Page 5

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

Part I,_I___ine 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,

potential surgical patients through outreach to remote rural communities, to accompany potential patients to and from Partner for Surgery

triage missions, & to accompany identified patients to and from Partner for Surgery visiting surgical teams. In addition, Partner for Surgery

the last day of each month, a currency conversion rate is acquired online from Banco de Guatemala; (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

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.

Part Il, Line 2, column d. Purpose of Grant: Companero en Salud: Grant towards the expansion and improvement of Albergue San Gabriel

the residential facility for patients receiving surgery from visiting surgical teams at Centro de Salud Barbara surgical center.

Part Il, Line 3, column d. Purpose of Grant. Project Hands Society Grant towards the travel of volunteers to participate in surgical

missions in Guatemala in collaboration with Partner for Surgery.

Schedule F (Form 990) 2011




Supplemental Information Regarding | omBNo 1545-0047

SCHEDULE G g . 5

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 800, Part 1V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal 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.
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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t [ Solicitation of government grants
c Phone solicitations g [J Special fundraising events
d in-person solicitations
2a Did the organization have a written 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? Yes []No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. (v) Amount pad to
{i) Name and address of individual o (i) Did fundraiser have Gross receipts Taned b (vi) Amount paid to
or entity (fundraiser) @) Activity cus;oodn#%rmc‘oo?‘tsrgl of (W)frorm acrt?vml( fu(r?c;rr:ls?p (l_l)stec)!()ln (matﬁ';:go%y)
col. {t
Yes No
1 Susan M. Ety, 5726 45th Avenue
. . v See Part IV "4 12,897 B .
Hyattsville, MD 20781 eera 2.89 21435 (14.538)
2
3
4
5
6
7
8
9
10
12,897 27,435 14,538
o R (14,538)

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

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 2

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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{(a} Event #1 () Event #2 {c) Other events (d) Total events
(add col (a) through
{evert type) (event type) (total number) col {c))
3
®| 1 Gross receipts .
21 2 Less: Chantable
contributions
3 Gross income (line 1 minus
line2) .

4 Cash prizes .

5 Noncash prizes
7]
3| 6 Rentffacility costs .
g
S| 7 Food and beverages .
[
5 8 Entertainment

9  Other direct expenses

10 Direct expense summary. Add lines 4 through Sincolumn( . . . . . . . . . . » {{ )

11 Net income summary. Combine line 3, column (d), andline10 . . . >

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.
(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
Q
T | 1 Grossrevenue .
#| 2 Cashprizes . -
g
g 3 Noncash prizes
wi
o | 4 Rent/facility costs .
=

5 Other direct expenses

O Yes %([] Yes %[ Yes %

6 Volunteerlabor. . . . |[J No ] No O No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » |[{ )

8 Net gaming income summary. Combine line 1, coumnd, andline7 . . . . . . . . P

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineachofthesestates? . . . . . . . . . [J Yes [] No

b If “No,” explain:

10a Were ér-fy of the organization’s gamir-\-é licenses revoked, suspended or terminated during the tax year? . - (1 Yes [] No
b I eYes,” explain: B

Schedule G (Form 990 or 890-E2) 2011




Schedute G (Form 990 or 890-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . [OvYes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . C e e . e o o - . o o o o o o o« . [OYes [ONo
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton’sfaciity . . . . . . . . . . . . . . . . . . . . . .. . . |13 %

b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and

records:

Name »

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . s e -« . . . . . . . . . . . [dYes[No
b If “Yes,” enter the amount of gaming revenue received by the organlzatron » & and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »>

16  Gaming manager information:

Name p

Gaming manager compensation »  $

Description of services provided »

[C] Director/officer {7 Employee [J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to -

retain the state gaming license? . . . . - « < - [ Yes [ No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (jii) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Part |, Line 2b, column (ji), Susan Ely:
Ms. Ely (1) created and maintained a coordinated online presence for PFS; (2) upgraded PFS printed materials (newsletters & brochures,

e.g.); (3) upgraded donor management procedures, including researching and setting up donor database software; and (4) created and

managed an intern program. In addition, Ms. Ely (5) wrote three grant proposals; and (6) designed and coordinated an online social cause

campaign.

-t—’an I, Line 2b, column (v), Susan Ely:

Ms. Ely was reimbursed for expenses that were legitimately those of PFS, such as purchase of the donor database software, purchase of
supplies for the PFS computers and printers used by the interns, and the like.

Schedule G (Form 990 or 990-EZ) 2011



| OMB No. 1545-0047

2011

Open to Public

;ﬁﬂﬁ%ﬁ?mm 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.

Department of the Treasury

tntemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Partner for Surgery, Inc. 54-2034427

In 2010-2011, PFS enjoyed both a successful fundraising campaign as well as an unexpected, unrestricted donation of $110,000. As such,

its collaboration with two Guatemalan nonprofits, Companero en Salud and Asociacion Compaitero 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 Compariero para Cirugia and to Companero en Salud. In 2011-2012, Partner for Surgery continued a Cervical Cancer project,

the Development Committee, and the Director who is the chair of the Programs Committee. The Executive Committee, under the policy
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Cat No. 51056K Schedule O (Form 990 or 890-EZ) (2011)




| omBNo 1545-0047

2010

Open to Public

;i:ﬁ%ﬁf’mm 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.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Partner for Surgery, Inc. 54-2034427

Part Vil, Line 12¢c. Conflict of Interest compliance, continued.

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

Part V), 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2)} {2010)




Schedule O (Form 990 or 990-E2) (2011) Page 2
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.

Todd Peterson, Director 10302 Granite Creek Ln, Oakton, VA 22124
George W. Evans, Jr., Director 24870 Swan Rd., St. Michaels, MD 21663
_ Mark Weischedel, Director 1408 Hidden Hill Lane, Vienna, VA22182
i Joseph M. Giordano, Director 4814 Sedgwick St NW, Washington DC 20016
______ Patricia Van Scoyoc, Director 131 Yarnick Road, Great Falls, VA 22066
......... Marybeth Haneline, Director 1654 Wild Pine Way, Reston, VA 20194
Francisco Villagran de Leon, Director 1727 Chesterford Way, McLean, VA22101

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

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
Schedule O (Form 990 or 980-E2) (2011)




