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Form 990'PF

Return of Private Foundation

OMB No 1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 201 3

Department of the Treasury
Intemal Revenue Service

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions Is at www.irs.gov/form990pf,

For calendar year 2013, or tax year beginning

, 2013, and ending

Name of foundation A Employer identification number
PROLIANCE SURGEONS FOUNDATION 45-2876067
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see the instructions)
805 MADISON STREET 901 (206) 838-2575
City or town, state or province, country, and ZIP or foreign postal code
SEATTLE WA 98104 C  Ifexemption application Is pending, check here. ™ D
G Check all that apply: || Irfitial retum | _|Inttial Return of a former public charity D 1 Foreign organizalions, checkhere . . - - . . >
| [Final retum | |Amended return
Address change Name change 2 Forelgn organizations meeting the 85% tesl, chect

H Check type of organization: B(J Section 501(c)(3) exempt private foundation

here and atlach computation . . . . . . . .

[
[
[
[

Section 4947(a)(1) nonexempt chantable trust rl Other taxable private foundation E  If private foundation status was terminated .
| Fairmarkel value of all assels alendof year  |J  Accounting method: IEICash LJAccruaI under section 507(b)(1)(A), check here . . . .
(from Part Il column (c), line 16) DOlher (speafy) ] F  Ifthe foundation Is in a 60-month termination
> s 2,274. (Part I, column (d) must be on cash basis.) under section 507()(1)(B), checkhere . . . . *
rartl: Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts i expenses per books income income for chantable
columns (b), (c), and (d) may not neces- purposes

sanly equal the amounts in column (a)
(see instructions).)

(cash basis only)

1 Contnbutions, gifts, grants, etc, received (att sch) . - 68,160

T S T
b B s Pl e B

2 c*” if the foundn 1s not req to att Sch B .3;&- 4 “,,;;;:{S:iffz g

T
A AR A S RN
G Tt el

3 Intereston savings and temporary
cashinvestments. . . . . ... .. ..

4 Dividends and interest from secunties . . . . .

S5aGrossrents . . . ... 0000

4

Sl
“’é’%f“"s.:ﬂ

I
A R

TR

o

Rt 5, TR

b Net rental income
or{loss} . . . .

B

T
RO A AT

6 a Net gain/(loss) from sale of assets not on line 10

Gross sales pnce for all
assetsonlne6a . . .

7  Caputal gain net ncome (from Part IV, kine 2)

8 Net short-term capitalgain . . . . . . .

TR,

mczm<mza

9 income modifications. . . . . . .. ..

W st

Gross sales less
10a retums and
allowances . . .

b Less Cost of
goodssold . . .

¢ Gross profit/(Joss) (attsch) . . . .. . ...

11 Other income (attach schedule) . . . .

12 Total. Add lines 1 through 11. . . . . .

68,160.

o A

L Snc

N
G ,:_;‘4.’:!:1,[51

13 Compensation of officers, dlrectors, trustees, etc - -

14  Other employee salaries and wages . . . . .

15 Pension plans, employee benefits . . .

16 a Legal fees (attach schedule). . . . . . . ..

b Accounting fees (attach sch). . . . . . . ..

c Olher prof fees (attach sch) . L-16c Stmt.

17 Interest. . . . . . . ... .. ... ..

18  Taxes (atach schedule)(seeinstrs) « » -~ « . . . . .

19 Depreciation (attach
sch)anddepletion . . . . ... ....

20 Ocoupancy. . . .« « v v v v v v u

21 Travel, conferences, and meetings . . .

22 Printing and publications . . . . . . ..

ozZr EZ—->WMUVO

23 Other expenses (attach schedule)
See Line 23 Stmt

16,548.

24 Total operating and administrative
expenses. Add lines 13 through 23

OMAOZMOXM ME—==>V=—AN=Z=20T>

48,801.

25 Contributions, gifts, grantspald . . . . . . .

18,000.

26 Total expenses and disbursements.
Addlnes24and25 . ... ... ...

66,801.

27 Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements . . . . ... ...

1,359.

b Net| 1 (if negative, enter -0-). . .

C Adjusted net | (if negative, enter -0-) . . .|,

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301 10/18/13

Form 990-PF (2013)
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Form 990-PF (2013) PROLIANCE SURGEONS FQUNDATION 45-2876067 Page 2
Balance Sheets ot ﬂ.mﬁd#é"%? ggd‘.ﬂ?ﬂf ;%ﬁn"éiﬁ}?“ on Beginning of year End of year
(See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing . . . ... .. .......... 915. 2,274. 2,274.
2 Savings and temporary cash investments . . . . . ... ...
3 Accountsrecewvable . . . ... ... -
Less: allowance for doubtful accounts >
4 Pledgesreceivable. . . . ... ... - T T ri
Less: allowance for doubtful accounts ™
5 Grantsreceivable . . -« - v uo oL

T T T e, Yo
v Lt G VR R
LT B A N

$
3

R e FE R A A I R T A I T
AT NS TN L LB W G B YA OT , k y
A CA Y A T B e FXEE) P B GRS TR I T2/ A Y

6 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see mstructions) . . . . . . . . .
P

7 Other noles and loans receivable (atlach sch) .*> o G R R
Less: allowance for doubtful accounts * _

8 Inventories forsaleoruse . . . . . . LTI

9 Prepaid expenses and deferred charges . . . . . . . .. ...

TG

Ko, g ? 2 o
sk YT

w-~munny»

10 a Investments — U.S. and state government
obligations (attach schedule) . . . . . . ... ... ......

b Investments — corporate stock (atlachschedule). . . . . . . .. ...
¢ Investments - corporale bonds (altach schedule). . . . . . . . . ...

11 Investments — land, buildings, and _; Oy N
equipment:basis. . . . . ... ... d B =

e, T O iy
Ui Wil ey

gl
]

Less. accumulated depreclation

(atachschedule) . . . . . .. .. ... >
12 Investments — mortgage l0ans . « « « « « .+ .\ ...
13 Investments — other (attach schedule) . . . . . ... .. ...
14 Land, buildings, and equipment: basis *> X

Less accumulated deprecaton
(attachschedule) . . . . . . ... ... >

15 Other assets (describe > )

16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1,item[). . . . . . . ... 915. 2,274. 2,274.

17 Accounts payable and accrued expenses. . . . . . ... ... ‘.ﬂ;fﬁ’??‘
18 Grantspayable. . . . . . ... ... ... o oo

19 Deferredrevenue . . . . ... .. ... ...
20 Loans from officers, directors, trustees, & other disqualified persons . . . .
21 Mortgages and other notes payable (altach schedule) . . . . . . . . ..
22 Other liabilities (describe ™ )

o7 o
EX PO

RVROCEY IS TG
b AT w2 L Ty B

)
S
i
s
.

m———r—@»—r

23 Total liabilities (add lines 17 through22) . . . .. ... ...

Foundations that follow SFAS 117, checkhere . . . . *> B
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted . . . . . .. ... ... L oo oL 915. 2,274.
25 Temporarilyrestricted . . . . . . ... ... ... .00
26 Permanentlyrestncted . . . . . . ... Lo oL

Foundations that do not follow SFAS 117, check here . ™ L
and complete lines 27 through 31.

TN e T
* 0

A

27 Capital stock, trust principal, orcurrentfunds . . . . . . . . ..
28  Pald-In or capilal surplus, or land, building, and equipmentfund . . . . . .
29 Relained earnings, accumulated income, endowment, or other funds . . . .

30 Total net assets or fund balances (see instructions) . . . . . 915.

31 Total liabilities and net assets/fund balances
(seeinstructions). . . . . . ... ... oo ., 915.

|‘gl?_a"|_'1 JIIL{ Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn). . . . . . . . .. . e e e e e e e e e e 1 915.
Enter amount fromParti, line27a . . . . . . . . . L e e e e e e e e e e 2 1,359.
Other {ncreases not Included infine 2 (temize) . . . .> 3

Addlines 1,2, and 3 . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 4 2,274.

mmMOZ>r»mw gZcm

-l

Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line30 . . ... .. .. 6 2,274.
BAA TEEA0302 07/09/13 Form 990-PF (2013)
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Form 930-PF (2013) PROLIANCE SURGEONS FOUNDATION 45-2876067 Page 3
iPart IV;.| Capital Gains and Losses for Tax on Investment Income
f i H D) How acquired C) Date acquued d)Date sold
e ek wansmoee o o B SR s NS Company) PRI | oo | o e
1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(or allowable) plus expense of sale (e} plus (f) minus (g)
a
b
c
d
‘e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (0 Gains (Column ()
(i) Far Market Value (j) Adjusted basis (k) Excess of column (i) gain minus column (), but not less
as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss) :; 82213'):“25&;"}5 "rr; g::} ll I‘::ee; —|- )
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- —’_
133 =1 11 = - J | 3

IE—I{ajTtEV,-‘;;;Tzl Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
a b c d
Base pe‘u)d years Adjusted qualif)sin)g distributions Net v(all).le of Distn‘bu(lign ratio
Calendar year (or tax year noncharitable-use assets {column (b) divided by column {c))
beginning in)

2012 101, 846. 1,909. 53.350445

2011 63,5309.

2010

2009

2008
2 Totalofline1,column(d) . . . . v v v i i it et e e e e e e e e e e s 2 53.350445
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthanSyears . . .. . . .. .. ... ... 3 53.350445

4 Enter the net value of noncharitable-use assets for 2013 from Part X, line5. . . . . . . . ... ... .. 4 1,571.
5 Multiplylmedbyline3 . . . . . . . o e e e e e e e e e e e 5 83,814.
6 Enter 1% of netinvestment income (1% of Partl,lne27b) . . . . . . . . .. . ... ... ... . ... 6
A -V [ 1 T= -3 T T o X 3 7 83,814.
8 Enter qualfying distnbutions from Part Xll, lined . . . . . . . .. .. ... . oo e 8 66,801.

if line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part Vi instructions.

BAA

TEEAQ303 07/09113

Form 990-PF (2013)
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Form 990-PF (2013) PROLIANCE SURGEONS FOUNDATION 45-2876067 Page 4

[RartVIz2| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

..........

1 a Exempl operaling foundations described in section 4940(d)(2), check here . . . . > I_, and enter "N/A on e 1. P R
Date of ruling or determination letter {attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section ZQZO_(_e) requirements in Part V, 1
check here . * Dand enter1% of Part L ine27b .« .« « v v v i e e e e el

iy ]

¢ All other domestic foundations enler 2% of tine 27 Exempt foreign organizatons enter 4% of Part |, line 12, column (b) . . . . _
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable

foundations only. Othersenter-0-) . . . . . . . . . o i i i i e e e e e e e e e e e e 2

Addlines 1and 2. . . -« . & o i i e e e e e e e e e e e e e e e e e e e e e e e e e 3 0.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

Credits/Payments:
a 2013 eslimaled tax pmis and 2012 overpayment credited 02073 . . . . . . . . .. ... ..
b Exempt foreign organizations — tax withheldatsource . . . . . . . ... ... ..
¢ Tax paid with application for extenston of time to filte (Form 8868). . . . . . . . ..
d Backup withholding erroneously withheld . . . . . . . .. .. ... ... ... ..
7 Total credits and payments. Add lines 6athrough 6d . . . . . . . . . . v v i i i i i e e e e e e e
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . . .. 8

[ 2 2, B - N N

=
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it %’?@,, Yes
participate or intervene in any political campaign? . . . . . . . . . L L e e e e e e e e e e e e e e e e 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)? . . . . & v . v v v i v i s e e e e e e e e e e e e e e e e e e e e e e

If the answer is "Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities. :

¢ Did the foundation file Form 1120-POL forthis year? . . . . . . & . .t v v it i i et i e e e e e e e e e e e e

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation . . . * § (2) Onfoundation managers . . . . *»$

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . > §

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . .. ... ...,

If 'Yes,’ attach a detailed descniption of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If ‘Yes,’ attach a conformed copy of the changes . . . . . . . . . ..

4 a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . ... ... ... .....
blf'Yes, ' hasitfiled ataxreturnon Form 990-Tforthisyear? . . . . . . . . . . . . . . 0 o it i ittt ie i e e
5 Was there a liquidation, lermination, dissolution, or substantial contraction during theyear? . . . . . . . . . . . . .. .. .. ... ...
If 'Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remainin the governing instrument? . . . . . . . . . .. . L L L L e e

7 Did the foundalion have at least $5,000 in assets at any time during the year? If ‘Yes,’ complete Part Il, column (c), and Part XV. . . . . . . . . ...
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . -
WA - Washington

b If the answer is *Yes’ lo line 7, has the foundation furnished a C(gl; of Form 990-PF to the Altorney General
(or designale) of each state as required by General instruction G? If ‘No,’ allachexplanation . . . . . . . . . . . . . .. . .. ...

9 s the foundation claiming status as a private operating foundation within the meaning of section 4842()(3) or 4942(j)(5)
for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV

10 Did any persons become substantial contributors during the tax year? If ‘Yes,' attach a schedule listing their names
AN AAOIESSES -« + - o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X

BAA Form 990-PF (2013)

TEEAQ304 07/10/13




Form 990-PF (2013) PROLIANCE SURGEONS FOUNDATION 45-2876067 Page 5

Azt

‘PartiVIIEA%:| Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (seeinstructions) . . . . . . . . . . .. ... o ... 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (seeinstructions). . . . . . . . . . L L L. o L e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . . . . . 13 X
Websiteaddress . . - . . - . . 0oL > N /_ A ___
14 Thebooksareincareof ™ PROLIANCE SURGEONS, INC. Telephone no. ™ (206) 838-2575 _
Locatedat ™ 805 MADISON STREET, SUITE 901 SEATTLE __ __ WA ZP+4 ™ 98104-1172 _ __ _

18 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . .. ...

16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authonty over a
bank, secunties, or other financial accountinaforeigncountry? . . .. ... ... .. L oo,

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. if 'Yes,' enter the name of the
foreign country *

[PartiVil:B;Z| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the *Yes’ column, unless an exception applies.
1 a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . ... .. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . . L L e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualifiedperson)? . . . . . . . . . . L oo i i oo DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a perod after termination
of government service, if terminating within 90days.). . . . . . ... ... ... ... ... .. DYes

No
b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . ... ...

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . .. ... ... ... > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not comrected before the first day of the tax year beginning in 20137 . . . . . . . . . . . i i i i it i i

2 Taxes on failure to distnbute income (section 4942) Eldoes not apply for years the foundation was a
pnvate operating foundation defined in section 4942(j)(3) or 4942(j}(5)).

a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before 20137 « « « « « « v v v v e b e e e DYes No

If 'Yes, list the years ™ 20__,20__,20_,20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(refating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — seeinstructions ) . . . . . . . . .. o o e e e

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
2 .20 .20 ' 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany time duringtheyear? . . . . . . . . . ... L L L e E] Yes

b If 'Yes,' did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1869; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in2013.). . . . « . .« o v it i i i i i i e e

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable PUIPOSES? - .« & o o v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
thetaxyearbeginningin 20132, . . . . . . o o o i i e e e e e e e e e e e e e e e e e

TR
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BAA Form 990-PF (2013)

TEEA0305 12/07/12




Form 990-PF (2013)

PROLIANCE SURGEONS FOUNDATION

45-2876067

[Part:VilzB?| Statements Regarding Activities for Which Form 4720 May Be Required (confinued)

5 a During the year did the foundation pay or incur a

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . . D Yes No

ny amount to:

{2) Influence the autcome of any specific public election (see section 4955); or to carry

on, directly or indirectly, any voter registrationdrive? . . . . . . . . ... L 00 0 ..

(4) Provide a grant to an organization other than a charitable, etc, organization descnbed

in section 508(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

(5) Provide for any purpose other than religious, chantable, scientific, Iiterary, or
educational purposes, or for the prevention of cruelty to children or animals?

............. |:| Yes

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance

(seeinstructions)? - - . . . . . L . L e e e e e e e e e e e e e e
Organizations relying on a current notice regarding disaster assistance check here

c If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility forthegrant? . . . . . . . ... ... L. L.,

If 'Yes,’ aftach the statement required by Regulations section 53.4945-5(d).

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonalbenefitcontract? . . . . . . . .. L. L e e e e e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

No
No

No
No

and Contractors

Rart:VillfE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employées,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c)Compensation (d)Contnbutions to (e) Expense account,
(@) Name and address oot o aciton | Wfnotpald, | * employes benaft, | - other alowances
compensation
CHARLES A. PETERSON II, MD ____
805 MADISON STREET, #901 PRESIDENT
SEATTLE WA 98104 1.00 0. 0. 0.
DAVID G. FITZGERALD _________
805 MADISON STREET, #901 VICE PRES/SECRETARY
SEATTLE WA 98104 1.00 0. 0. 0.
GARY B. MAYBERRY ___________
805 MADISON STREET, #901 __ _ __ TREASURER
SEATTLE WA 98104 1.00 0. 0. 0.

2 Compensation of five highest-paid employee

s (other than those inc|

luded on line 1 — see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
patd more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEA0306 07

HoNM3

Form 990-PF {2013)



Form 990-PF (2013) PROLIANCE SURGEONS FOUNDATION 45-2876067 Page 7

==

Part VIl

-3

and Contractors (continued)

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . v v v v v v v v i i v b i b v e e > None
List the foundation’s four largest direct charilable actvities during the tax year. Include relevant statistical mformation such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
Amount
TN/ ]
0.
2 _ ..
All other program-related investments. See instructions.
8 N A
0.
> None

BAA

TEEAQ307 07/10/13

Form 990-PF (2013)



Form 990-PF (2013) PROLIANCE SURGEONS FQUNDATION

45-2876067 Page 8

Eﬁi’lﬁ)ﬁﬁ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, purposes: i‘qg%z

a Average monthly fair market value of SecUNliES « - » « v v 2 v v v 0t e e e e e e e e e e e e e ja

b Average of monthly cash balances . . . . - .« c v v v v it i e e e e e e 1ib 1,595.

¢ Fair market value of all other assets (see instructions) . . . . . . . . . o v it it it e e e 1c

dTotal (addliNes 12,0, N3 C)+ - - « « o v v v i e e e e e e e e e 1,595.

e Reduction claimed for blockage or other factors reported on lines 1a and 1c

(attach detalled explanation) . . . . . . . . . . . .. . o e ueJ
2 Acquisition indebtedness applicabletoline 1assets . . . . . . . . . . i i e e e e e
3 Subtractline 2fromiline 1d . . . . . . o v i e e e e e e e e e e e e e e e e e e e e 3 1,595.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3

(for greater amount, seeinstructions) . . . . . . . . . . . L e e e e e e e R 4 24.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part V, lined4. . . . . . .. 5 1,571.
6 Minimum investmentreturn.Enter 5% of ine 5. . . . . . . . i i i i it e e e e e e e e e e 6 79.

RartXl7: Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [“]and do not complete this part.)

1 Minimum investment return from Part X, line 6 . . . . . . . . . . o i L e e e e e 1 79.
2a Tax on investment income for 2013 from Part Vi, line5. . . . . . . ... ... .. 2a 0. é_;ﬁfé

b Income tax for 2013. (This does not include the tax from PartVL). . . . . ... .. 2b %&%

CAddlines2aand2b . . . . . . . L e e e e e e e e e e e e e e e e e e e 2¢c 0.
3 Distributable amount before adjustments. Subtractline 2cfromlined1. . . . . . . . . .. ... .. ... ..... 3 79.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . ... .. L Lo e 4
5 Addlnes3and 4. . . . . . o i e e e e e e e e e e e e e e e e e e 5 79.
6 Deduction from distributable amount (seeinstructions) . . . . . . . . . . . it it e e e e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here andon Part Xlll, line 4. . . . . ... .. 7 79.
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes: éﬁg

a Expenses, contributions, gifts, etc — total from Part [, column (d),lne26 . . . . . . . . .. .. ... ... ..., 1a 66,801.

b Program-related investments — total from Part IX-B. . . . . . . . o v it e e 1ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the: e

a Suitability test (prior IRS approvalrequired). . . . . .« . . Lt e e e e e e e e e e e e 3a

b Cash distribution test (attach the required schedule) . . . . . . . v o v i it i e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, line4 . . . . . . 4 66,801.
§ Foundations that qualify under section 49403e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, line 27b (seeinstructions) . . . . . . v o o v v i i it e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractline Sfromline4 . . . . . . . . . . . . . e e 6 66,801.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2013)

TEEAQ308 07/10/13




For 990-PF (2013)

PROLIANCE SURGEONS FOUNDATION

45-2876067 Page 9

‘Rart:X{ll| Undistributed Income (see instructions)

1 |Distnbutable amount for 2013 from Part XI,
ne7. ....¢.0coveeee..

2 Undistnbuted income, If any, as of the end of 2013:
a Enter amount for 2012 only. . . . .

b Total for prior years 20

3 Excess distributions carryover, if any,mon. T

(a)
Corpus

{b)
Years prior to 2012

aFrom2008 . ... .. 0.
bFrom2009 ... ... 0.
cFrom2010. ... .. 0.
dFrom2011 . ... .. 63,539.
eFrom2012 . .. ... 101, 846.

f Total of ines 3a throughe . . . . . . . ..
4 Qualifying distributions for 2013 from Part

Xl,lined: > &

a Applied to 2012, but not more thanne 2a . .

b Applied to undistnbuted income of prior years
(Election required — see instructions). . .

¢ Treated as distnbutions out of corpus
(Election required — see instructions). . . .

d Applied to 2013 distributable amount . . .

e Remaining amount distributed out of corpus

§ Excess distributions camyover applied 102013 . . .
(If an amount appears in column (d), the
same amount must be shown in column (a).)

Enter the net total of each column as

indicated below:

a Corpus Add lines 3f, 4c, and 4e. Sublract line 5. .

b Prior years' undistnbuted income. Subtract
linedbfromline2b. ... ...

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed .

d Subtract line 6c from line 6b. Taxable

amount — see instructions

e Undistributed income for 2012 Subtract line 4a from
line 2a. Taxable amount — see nstructions. . . .

f Undistributed income for 2013. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2014 . . . . . ... .. ... ..

Amounts treated as distnbutions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942
(see Instructions) . . . . . ..

Excess distnbutions carryover from 2008 not
applied on line 5 orline 7 (see instructions) . . .

Excess distributions carryover to 2014,
Subtract lines 7 and 8 from line 6a . .

Analysis of fine 9:
a Excess from 2009

0.

ol s
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0.

232,186.

b Excess from 2010

0.

c Excess from 2011 . .

63,539.

d Excess from 2012 . .

101,846.

e Excess from 2013 . .

66,801.

~

BAA

TEEA0309 07/10/13

Form 990-PF (2013)



Form 990-PF (2013) PROLIANCE SURGEONS FOUNDATION 45-2876067 Page 10

iPart XIV'3| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2013, enterthe dateoftheruling. . . . . . . . . . . . L o i i i i it e e e e e e d
b Check box to indicate whether the foundation is a private operating foundation described in section ’—I 4942(j)(3) or | 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income fram Flart | o the mivimum (2)2013 (b) 2012 (€)2011 ([d)2010 | () Total

eachyearfisted . .. ..........
b85%ofline2a . .. ...........

¢ Qualifying distributions from Part Xi,
line 4 for each yearlisted. . . . . . . ..

d Amounts included in ine 2¢ not used directly
for active conduct of exempt aclivities . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtractine 2d fromline2c . . - . . . .

3 Complete 3a, b, or c for the
alternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Valueofallassets . . . . ... ...

{2) Value of assets qualifying under
section 4942(G)3)B)1) - - - - . . . -

b 'Endowment’ altenative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 foreachyearlisted . . . . . . .. ...

¢ 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)). or royalties). . . . . . . .

(2) Support from genera! public and 5 or
more exempt organizations as provided
in section 4942(3(3)(8)@0 .........

(3) Largest amount of support from
an exempt organization . . . . . ..

(4) Grossinvestmentincome . .. ...
=XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. {f the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

N/A
N/A
N/A WA 98104
b The form in which applications should be submitted and information and materials they should include:
N/A

¢ Any submission deadlines:
N/A

d Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
N/A

BAA TEEA0310 07/1013 Form 990-PF (2013)




Form 990-PF (2013) PROLIANCE SURGEONS FOUNDATION 45-2876067 Page 11
[g‘éi’ﬁ)&_\’lé]Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

n If recipient is an individual, £
Recipient Ehow any relationship to any gg:ﬁ:tg;n Purpose of grant or Amount
foundation manager or recipient contnbution
Name and address (home or business) substantial contnbutor P
a Paid during the year

HEARTBEAT SERVING WOUNDED WARRIORS
PO BOX 704
SNOHOMISH WA 98291 PC ASSISTANCE TO SERVICEMEN 18, 000.

Total . . . . e e e e e e e e e e e e e e e e e e e e e e e e e » 3a 18,000.

b Approved for future payment
B 7+ | » 3b

BAA TEEAO501 07/11/13 Form 990-PF (2013)




Form 990-PF (2013) PROLIANCE SURGEONS FOUNDATION

45-2876067 Page 12

I

RaptXVIFAY

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(e)
(a) (b) (c) (d) Related or exempt
Business Amgunt Exclu- Amount function income
. code sion (See instructions.)
1 Program service revenue: code
a
b
c
d
e
f
g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . ..
3 Interest on savings and temporary cash mvestments . . . .
4 Dividends and interest from securities . . . . . .
5 Net rental income or (loss) from real estate: VL IR R Sap | RS R R IR AR S

a Debt-financedproperty . . . . . . .. ... ...
b Not debt-financed property . . . . - . . .. ...
Net rental Income or (loss) from personal property . . . . .
Other investmentincome . . . . . .. . ... ..
Galn or (loss) from sales of assets other than inventory . . .
Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .

O oo N

11 Other revenue: (e = Gl L R B RR P E  EA  RY
a
b
c
d
e
12 Subtotal. Add columns (b), (d),and(e) . . . . . . SN R SNy

13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

i ALY

'Pait:XVI:B3| Relationship of Activities to the Accomplishment of Exempt Purposes

Lim; No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

BAA

TEEA0S02 07/11/13

Form 990-PF (2013)




L] L]

Form 890-PF (2013) PROLIANCE SURGEONS FOUNDATION 45-2876067

IP,‘a’ﬁt%):(mlE] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Page 13

1 Did the organization directly or indirectly engage in any of the following with any other organization

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash. . . o e e e e e e e e e e e e e e e e e e e e
(2) Otherassets . . . o v v v vt i i ettt e e e e e e e e e e e e e e e e e e e e e e e

b Other transactions: LS
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . . . o . i e e e e 1b (1) X
(2) Purchases of assets from a nonchantable exempt organization. . . . . . . - . . . . i e 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . it e e e e e e e 1b(3) X
(4) Reimbursementamangements . . . . . . . . o L L L e e e e e e e e e e e e e e e e 1b(4) X
(5) Loansorloanguarantees . . . . . v v v v v e e i e e e e e e e e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . . ... .. ... ..., 1b (6) X

¢ Sharing of facilties, equipment, mailing lists, other assets, or paid employees. . . . . . . . ... ... ... ... ... 1ic X

d If the answer to any of the above is "Yes,’ complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transaclions, and shanng arangements

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3))orinsection 5277 . . . . . . . « .« s e e v v v v

b If 'Yes,' complete the following schedule.
(a) Name of organization

DYes No

(c) Description of relationship

(b} Type of organization

Under penalties of penury, | declare that | have examined this retum, including ying schedules and st and to the best of my knowledge and bel:ef, itis lrue,
correct, and complete. Declaration of preparer (other than taxpayer) ts based on all information of which preparer has any knowledge
Sign > e
Here lo6/25/14 TREASURER preparer shown below
Signature of officer or trustee Date ) Tile T;Ty,,s No
Prin/Type preparer’s name Preparer’s signature Date Check Ll it PTIN
Paid DANA HOWELL DANA HOWELM’ 06/13/14  |setemployes  |P00742338
Preparer |fmsname ~ OSBORNE ROBBINS & BUHLER, PLLC CPAS FimsEIN ™ 87-0502712
Use Only |Fim's address > 4527 SOUTH 2300 EAST SUITE 201
SALT LAKE CITY UT 84117-4480 [Phoneno (801) 308-0220
BAA Form 990-PF (2013)

TEEAQS03 07/11/13




Schedule B | OMB No. 1545-0047
g‘fg’g;,_‘-:,",?)' 990-E2, Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
PROLTIANCE SURGEONS FOUNDATION 45-2876067
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 [:I 501(c)( ) (enter number) organization

I:I 4847(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
[__—l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, duning the year, a contnbution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VI, line 1h, or (i) Form 990-EZ, fine 1. Complete Parts | and |l.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1, and Ili.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contnbutor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . ... . ... . 0. > S

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 390-PF) (2013)
or 990-PF.

TEEA0701 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of 1 of Part 1

Name of organization

PROLIANCE SURGEONS FOUNDATION

Employer Identification number

45-2876067

Pa

r#:135| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

G -
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contnbutions.)

(a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

d
Type of contribution

US BANK PRIVATE CLIENT GROUP

Person
Payroll D
Noncash I:l

{Complete Part Il for
noncash contnbutions.)

a
Number

(c)
Total
contributions

@
Type of contribution

Person D
Payroli D
Noncash [:I

(Complete Part i for
noncash contnbutions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

{d)
Type of contribution

Person [:]
Payroli [:l
Noncash l:'

(Compiete Part I for
noncash contributions.)

a
Number

c
Total
contributions

d)
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contnbutions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




990-EZ, 990, 990-T and 990-PF
Information Worksheet 2013

Part | — Identifying Information

Employer Identification Number . . 45-2876067

Name .. .............. PROLIANCE SURGEONS FOUNDATION

Address . . . ... ... ... ... 805 MADISON STREET Room/Suite. . 901

Cty. . ov.. .. e SEATTLE State . WA ZIP Code. - 98104
Province/State . ... .. .. Foreign Postal Code . .

ForeignCode . . . . . .. .. - Foreign Country. . .

Telephone Number. . . . ... .. (206) 838-2575 Extension . . . . .

Fax. .. ... ..., . E-Mail Address . .

[:] Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 990-EZ only Form 990-EZ with Form 990-T
Form 990 only Form 990 with Form 990-T
X | Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

D QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part Ill — Type of Organization

X ] 501(c) Corporation/Association ___3 (subsection number) 220(e) Trust
501(c) Trust ____{subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

501(c) Association

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month . . .
Short year —  Beginning date . . Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)




PROLIANCE SURGEONS FOUNDATION 45-2876067 Page2

Part V — 2013 Estimated Taxes Paid

Check this box if the organization is a private foundation
Form 990-T Form 990-PF
Amount of 2012 overpayment credited to 2013 estimatedtax . . . ... ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment 05/15/13
2nd Quarter Payment 06/17/13
3rd Quarter Payment 09/16/13
4th Quarter Payment 12/16/13

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4 ‘

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
File the federal return electronically
File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN (enter any 5 numbers). . 98104

Date PINentered . . . . ... ..... 06/25/2014

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:
File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Information required for Electronic Filing:
Officer's Name . GARY B. MAYBERRY

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .




! L]

Check the appropriatebox . . . . . .. ...
Routingnumber. . . . . ... ........
Accountnumber. . . . . ... ... ...

[ ] checking [__] savings

PROLIANCE SURGEONS FOUNDATION 45-2876067 Page3
Payment Information

Enter the payment date to withdraw tax payment . . . . . . .

Balance due amount fromthisreturn . . . . .. ... .. ...

Enter an amount to withdraw tax payment . . . . . ... ...

If partial payment is made, the remaining balance due . . . .

Payment date foramendedreturns . . . . ... ... .. ...

Balance due amount foramended retums . . . .. ... ...
Part VIil — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . . . .. . ... ... ...

Letter Salutation. .
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 6
QuickZoomto Firm/PreparerInfo . . . . . . . . . . . . e >
QuickZoomto Form 990-EZ, Pages 1through4 . . . . . . . . . .. .. ... .. . ... >
QuickZoomto Form 990, Page 1. . . . . . . . . . e e >
QuickZoomto Form 990-PF, Page 1. . . . . . . . . o i it e e >
QuickZoomto Form 990-T,Page 1 . . . . . . . o o i i i it e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . .« ¢« i i i it e e e e e e >
QuickZoom o Cllent Status. . . . . & v o i i e e e e e e e e e e e e e >

teew0101 SCR 04/15/14



¢+ PROLYANCE SURGEONS FOUNDATION 45-2876067
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc | Adj Net Inc Charity Disb
BANK FEES 1,023. 1,023.
ADVERTISING 15,435. 15,435.
LICENSES 90. 90.
Total 16,548. 16,548.
Form 990-PF, Page 1, Part |
Line 16c¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
GOLF COIPORATE SOLUTIONS | CAGRNTZED COuF TOT-IANER: TTMDRAIS 32,253. 32,253.
Total 32,253. 32,253.



