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. Form 990 (2016} ' Page 2
ielsdll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartiit . . . . . . . . . . . . .

1

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

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

If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how ‘it conducts, any program
services? . . . . . . .

[lYes No

[JYes [¥INo
If “Yes,” describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations 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

Please see Schedule O

ab

{Code: ) (Expenses $ including grants of $ ) (Revenue $ )

) (Revenue $ )

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

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

4e Total program service expenses b : 152,001

Form 990 2016)



Form 990 (2016}
ETRIA  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvctles, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part |l .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. Ce e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e e e e e e e
Did the organization report an amount in Part X, llne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . S

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

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part V! .o .o

Did the organization report an amount for |nvestments other securities in Part X, lrne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VilI . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization inciuded in consohdated lndependent audlted fmancral statements for the tax year’7 If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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/.

Did the organization report on Part IX, column (&), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column-{A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part vm llne 9a’?

If “Yes,” complete Schedule G, Part Il . .

Yes | No

1|7

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11d]|

11e

11f

NOKS NS

12a

12b

13

ANAN

14a

14b

15

16

17

18

N OIS s

19

v
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Form 990 (2016)

20a
b

21
22 -

23

24a

26

Page 4
EVEN  Checklist of Required Schedules (continued)

' Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e e, 29 v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and.former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . f 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 last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a s e e .o .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dur|ng the year? . 24d
Section 501(c)(3), 501(c)(4), and 501(c){29) 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 organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e e . e e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key empioyees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . 26 v

27

28

29
30

. 31

32

35a

36

37

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

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

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

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

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon Ilqmdate terminate, or dissolve and cease operatlons’? If “Yes comp/ete Schedule N,
Part | . . .

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il e

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty’? If “Yes,” comp/ete Schedu/e Fl Part 1, ///
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13) .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transact|on wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI,

Did the organization complete Schedule O and provxde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

28a

28b

28c

29

30

31

32

33

34

35a

RS N N N A U A N b N A N b N BN

35b

36

37

38

v
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a
b

c .

2a

b

3a
b
4a

5a

o

6a

-2

JQ =™ oo

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the: organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 8b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: » Guatemala
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? . L. e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for whrch l'[ was
required to file Form 82827 . . .o Coe

if “Yes,” indicate the number of Forms 8282 filed durmg the year .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsdring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

6a v

6b

L R
N 5 N

7a v

7b

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . . 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faorhtles . 10b

Section 501(c)(12) organizations. Enter; ,

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received fromthem;) . . . . . . . . . . i1b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fmng Form 990 in Iueu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for |ndoor tannmg services durmg the tax year’? . .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

v

14b

/

Form 990 (2016)



Form 990 (2016) Page 6
ISRl 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 or note to any lineinthisPartVt . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~NoO O S

a
b
9

- Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business re|ationship with )
any other officer, director, trustee, or key employee? . . . 21y
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

[ AT NP /]

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . N 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? .

SN NSNS

10a
b

Each committee with authority to act on behalf of the governing body" RN 8b |V

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

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

If “Yes,” did the organization have written policies and procedures govermng the actrvxtres of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 12b| v
v
v

11a

Did the organlzatlon regularly and consistently monitor and enforce compliance with the pohcy’> If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e e e Lo 12¢
Did the organization have a written whistleblower pohcy’> .

Did the organization have a written document retention and destructron pollcy’7

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e

If “Yes,” did the organization follow a written pohcy 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?

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these availabie. Check alf that apply.

Own website  [] Another's website [1 Uponrequest [ Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: &

Frank Peterson, 1450 Emerson Ave, Apt 107, Mcl.ean, VA 22101 703-893-4335

Form 990 (2016)



Form 990 (2016) ‘ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . ... . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax yeat.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Bex 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 reportabie compensation from the organization and any related organizations.

List persons in the following order: individual trustees or. directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

C)
Position
o ®) {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 (list any = T=TeT=T o] o from related other
hours for | 2 3l al=: &l13&|8 the organizations compensation
related | 5| Z| 8| @ %5 % organization | (W-2/1099-MISC) from the
organizations| 3§ | §| |8 | 8o |  |W-2/1099-MISC) organization
below dotted] S | B gl 8 and related
line) Gl 2 g organizations
g1 & z
g £
2
(1) James Ahlgren 1
Director 0 v 0 0 0
{2) Glenn Blumhorst 1
Director 0 v 0 0 0
(3) Edward Butler 10-15 '
Director 0 v 0 0 0
(4) Joseph M Giordano 0
Director 0 v 0 0 0
(5) Stuart J Gordon 0
Director (passed away Dec 2016) 0 v 0 0 0
._{6) Genie Murphy 0
Director (resigned May 2017) 0 v 0 0 0
(7) Patricia Van Scoyoc 1
Director 0 v 0 0 0
(8) Frank Peterson ‘ 25
Director and President 0 v v 0 0 0
(9) Beatriz Coningham 2-5
Director and Vice President 0 v v (] 0 0
{10) Todd Peterson 1
Director and Treasurer 0 v v 0 0 0
{11) Linda Peterson 2
Secretary 0 v 0 0 0
{12)
(13)
(14)

Form 990 2016)



Form 930 (2016) Page 8
SETE VIR Section A. Ofﬂcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contlnued)

©)
Position
o ) ®) {do not check more than one © ® ®
Name and titie Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any ozl slol =laxl o from related other
housfor | 33| 2| %1 &|3&] 8 the organizations compensation
related 51182 5“§ 3| organization | (W-2/1099-MISC) from the
organizations| 25 | & 318517 lw-2/1099-MiSC) organization
betow dotted| S 5| B g 8 and related
line) ﬁ 3 8 K] organizations
gla 2
o g
Q
(15)
O08) e
(17)
08 e
19)
@)
(21)
(22)
(23)
249
(25)
1b Sub-total . . | 0 0 0
¢ Total from continuation sheets to Part Vll SectlonA > 0 0 ' 0
d Total (add lines 1b and 1c) . > 0 0 0

2. Total number of individuals {including but not hmxted to those hsted above who received more than $100,000 of
reportable compensation from the organization NONE

-~

3 . Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organlzatlon or mdxvadual
for services rendered to the organization? lf “Yes,” complete Schedule J for such person

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.

(A) ) : (C)
Name and business address Description of services Compensgation

NONE

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization » NONE

Form 990 (2016)



Form 990 (2016) .
s} Statement of Revenue

lar Amounts

imi

Contributions, Gifts, Grants

and Other Si
Ta

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl .

Federated campaigns . . . | 1a 2,658

cl

(A)
Total revenue

Membershipdues. . . . . | 1b

Fundraisingevents . . . . | 1c

Reiated organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f 164,795

Noncash contributions included in lines 1a-1; § 0

Total. Addlinesta~1f . . . . . . . . . p»

‘2a

Program Service Revenue

Q@ ™0 0a 0o

Business Code

C

(B) (C)
Related or Unrelated
exempt business
function revenue
revenue

167,4531

D)
Revenue
exciuded from tax
under sections
512-5614

All other program service revenue .

Total. Add lines2a-2f . . .- . . . . . >

»

6a

[+

7a

8a

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . P

1,538

.(i) F;eal : (if) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor{loss) . . . . . >

Gross amount from sales of
assets other than inventory

Less: cost of other basis
and sales expenses

Gainor (loss) . .

(i) Securities

(i .Oth;ar

51,206

47,974

3,232

Netgainor (loss) . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (foss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . . 3

Less:directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross' sales of inventary, less
returns and allowances . . . g

Less:costofgoodssold . . . b

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

events . »

>

Miscellaneous Revenue

Business Code

11a

[ 2 M o}

12

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

> 172,078 4,625
Form 990 (2016)



Form 990 (2016)

=21a )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note toany lineinthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total éxA)enseS Pro ragg)sewice Mian (g]) o and . éD)_ )
8b, 9b, and 10b of Part VIll. P ponees genoral oxpenes oxponses’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 103,449 103,449
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors,
trustees, and key employees .
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958f)(1)) and
persons described in section 4958(c)(3)(B) 572 429 143
7  Other salaries and wages . .
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 9,204 5,135 3,390 679
d Lobbying .
e Professional fundransmg services. See Part IV lme 17
f Investment management fees
g  Other. (If fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O))
12 Advertising and promotion 920 890 30
13  Office expenses 2,566 1,299 843 424
14 Information technology 90 90
15 Royalties .
16  Occupancy 6,873 6,873
17  Travel . 21,002 20,838 164
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings
20  Interest . .
21 Paymentsto afflhates . .
22  Depreciation, depletion, and amor‘tlzatlon 402 4021
23  Insurance . . e
24  Other expenses. ltemize expenses not covered o
above (List miscellaneous expenses in line 24e. if .
line 24e amount exceeds 10% of line 25, column .
(A) amount, list line 24e expenses on Schedule O.) ;
a Contract Services 9,340 9,340
b Printing & Reproduction 2,316 1,601 715
¢ Program Supplies 1,655 1,655
d Fees & Licenses 915 145 770
e All other expenses Board Expenses 93 93
25 Total functional expenses. Add lines 1 through 24e 159,397 152,001 4,635 2,761
26 Joint costs, Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [1  if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2016)



Form 990 (2016)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . L]
(A) 8) .
Beginning of year End of year
1 Cash—non-interest-bearing 105,627; 1 108,892
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 326 3 3,063
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers, dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L o 5
6  Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations {see instructions). Complete Part Il of Schedule L . 6
% 7 . Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 405| 9 405
10a Land, buildings, and equipment: cost or : '
other basis. Complete Part Vi of Schedule D 10a 38,733
b Less: accumulated depreciation . . . . 10b 10,254 29,022| 10c 28,474
11  Investments—publicly traded securities . 83,556 88,327
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part 1V, line 11 ..
14  Intangible assets . .
15  Other assets. See Part IV, lme 11 .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 218,936 229,161
17  Accounts payable and accrued expenses . 7,069 4,613
18  Grants payable .
19  Deferred revenue .
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
- #1122 Loans and other payables to current and former officers, directors,
= trustees, key -employees, highest compensated employees, ‘and
".E“ disqualified persons. Complete Part Il of Schedule L
4|23  Secured mortgages and notes payabile to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17through 25 .
m Organizations that follow SFAS 117 (ASC 958), check here > . and
8 complete lines 27 through 29, and lines 33 and 34. ;
5127 Unrestricted net assets . 210,398| 27 223,068
' g 28 Temporarily restricted net assets . 1,469, 28 1,480
° 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:l and
5 complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
f. 32 Retained earnings, endowment, accumulated income, or other funds .
é’ 33  Total net assets or fund balances . 211,867] 33 224,548
34 Total liabilities and net assets/fund balances 218,936) 34 229,161

Form 990 016)



Form 830 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 172,078
2 Total expenses (must equal Part IX, column (A), line 25) 2 159,397
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 12,681
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A) . 4 211,867
§ Net unrealized gains (Josses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . . 9
10 - Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B) 10 224,548

=TSO N Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xil .

2a

3a

Accounting method used to prepare the Form 890: [] 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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: ’

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a-or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its fifancial 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.

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

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

3b

Form 990 (2016)



l OMB No. 1545-0047

2016

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501{c){3) organization or a section 4947{a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Information about Schedule A (Form 990 or 920-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization " | Employer identification number
Partner for Surgery, Inc. 54-2034427

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1){(A){).
2 [_] A school described in section 170(b)(1){(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service ‘'organization described in section 170{b){(1){A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state;

[T] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part I1.)

6 [] A federal, state, or local government or governmental unit described in section 170({b)(1}{A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

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

9 [Jan agricultural research organization described in section 170({b){1){A)(ix) operated in conjunction with a land-grant college-
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: -

10 [JAn organization that normally receives: (1) more than 33'2% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E. i

d [ Type lii non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

1]

(o]

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type [li
functionally integrated, or Type Iil non-functionally integrated supporting organization.

f Enterthenumberofsupported organizations . . . e e e e e e [:::]
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization {iiy EIN {iii} Type of organization | (iv} Is the organization | {v) Amount of monetary viy Amount of
(described on lines 1-10 | listed in your governing support {see - other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8)
©)
D).
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2016



Schedule A (Form 980 or 990-EZ) 2016 Page 2
: Support Schedule for Organizations Described in Sections 170(b){(1)}(A)(iv) and 170{b)(1)}{A)}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | . {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 296,611 310,811 235,711 191,095 167,453 1,201,681
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3. . . . 296,611 310,811 235,711 191,095 167,453~ 1,201,681

The portion of total contributions by
each person  (other ~ than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f. . . . 206,359

Public support. Subtract line 5 from line 4 995,322

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . . . . . : 296,611 310,811 235,711 191,095 167,453 1,201,681
Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 1,136 1,591 794 770 1,538 5,829
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .

1,207,510

organization, check this box and stop here . . . T T
Sectlon C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column {f) divided by line 11, column (®) . . . . 14 82.43 %
15 Public support percentage from 2015 Schedule A, Part I}, line 14 . . . . 15 84.67 %
16a 33'3% support test—2016. If the organization did not check the box on line 13 and Ilne 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33%3% support test--2015. 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 . . . . . . . . . . . P []
17a  10%-facts-and-circumstances test--2016. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L . L L L L Lo e e s e s e s
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supported organization . . . R &N
18 Private foundation. If the orgamzatlon dld not check a box on |me 13 16a, 16b 17a or 17b check thlS box and see
instructions . . . . . . . L L L L L L L L L s s e e s e s e s e e T

Schedule A (Form 990 or 990-E2) 2016



(Sgr":';ggf P Supplemental Financial Statements

| omB No. 1545-0047

P Complete if the organization answered “Yes” on Form 990, 2 @ 1 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

* Partner for Surgery, Inc. 54-2034427
:1s4 I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” on Form 990, Part 1V, line 6.

b WN =

[~]

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

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ ] No

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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . [Yes[] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part iV, line 7.

1

2

.0 TOD

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 a historically important and area

[] Protection of natural habitat ] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the orgamzatlon held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements ., . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified historic structure 1ncluded in ( a . . . 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, reteased extmgwshed or termlnated by the organization during the

tax year »
Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [J] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of vro|atrons, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)(i)
and section 170hy4)EB)iy? . . . . . . .. . . .. . . . . . . . . . . . . . .. [Yes[] No
In Part Xlll, 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.

Il Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part {V, 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 Xlll, the text of the footnote to its financial statements that describes these items.

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:

() Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 930, Part X . . . . A &
2 If the organization received or held works of art, hrstorrcal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .» §
b Assetsincludedin Form990, PartX . . . . . ., T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Page 2
Part !l Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

] Public exhibition d [ Loan or exchange programs

[l Scholarly research e [ Other

[1 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part .
Xl

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? . . [7] Yves [] No

KV Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
_included on Form 990, PartX? . . . . . . . . . . .+« . v . v .o . v v+ v [1Yes [No
b If “Yes,” explain the arrangement in Part Xill and complete the followmg table:
: Amount
¢ Beginningbalance . . . . . . . . . o0 o000 L0 ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
f Ending balance . . . 1f
Za Did the organization rnclude an amount on Form 990 Part X hne 21 for escrow or custodral account liability? [ Yes [ ] No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back

b

Beginning of year balance
Contributions R
Net investment earnings, gains, and
losses .
Grants or scholarships

Other expenditures for facilities and
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 » %
Temporarily restricted endowment > %

The percentages on 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
(i) unrelated organizations . . . . . . . . . . . . . . . e e, 3ali)

(i} related organizations . . . e e e e 3afii)

If “Yes” on line 3a(ji), are the reIated orgamzatuons hsted as requured on Schedule Fl’? e e e e 3b

Describe in Part Xlli the intended uses of the organization’s endowment funds.

Part "/l Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land
b Buildings . .
¢ Leasehold lmprovements .
d Eqguipment . . . . . . . . . 38,733 10,259 28,474
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 890, Part X, column (B), line 10¢.) . . . . . P 28,474

Schedule D {Form 990) 2016



Schedule D (Form 990) 2016 i ' Page 3
AN Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book vaiue {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

—

TSI B/TIDIT=S

(

Total, (Column {b) must equal Form 990, Part X, col. (B fine 12.)
SETGRI  Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investrment . {b) Book vaiue . {c) Method of valuation:
Cost or end-of-year market value

)]
(2)
{3}
4)
5)
(6)
7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

(1)

2

)

4

5

{6)

)

8

(9
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .pP
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. '

1. (a) Description of fiability . {b) Book value

(1) Federal income taxes

2

@)

)

(5)

{6)

7

8)

©)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the téxt of the footnote has been provided in Part XlIl []

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 4

s O (B Reconciliation of Revenue per Audited Fmanclal Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 172,078
2  Amounts included on line 1 but not on Form 990, Part Vil, line 12:

a Net unrealized gains (fosses)oninvestments . . . . . . . . . |2a

b Donated services anduse of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXilt)y. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . 0. o000 2
3 Subtract line 2e fromline1 . . . . e e e e 3 172,078
4  Amounts included on Form 990, Part VIII hne 12 but not on hne 1 .

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXily. . . . . . . ... . . . . . . |4b ;

¢ Addlinesd4aand4b . . . - - . . < . ]4c
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Part / //ne 12) P 5 ' 172,078

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 159,397
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . O L

d Other (Describe in Part XHI) R I« |

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . 159,397
4  Amounts included on Form 990, Part X, Ilne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXilt). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . I I 1) ‘
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl //ne 18 ) e e e 5 159,397

ERRAUIE  Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2016



SCHEDULEF Statement of Activities Outside the United States | OVENo 15450047

(Form 990) 2 @ 1 6

Open to Public
Inspection
Name of the organization Employer identification number

Partner for Surgery, Inc. 54-2034427
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassnstance”.......................~...... “Yes [INo

» Complete if the organization answered “Yes” on Form 990, Part {V, line 14b, 15, or 16.
» Attach to Form 990.

Department of the Treasury » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

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

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

(a) Region {b) Number of | (c} Number of (d) Activities conducted in the {e) If activity listed in (d) is {f} Total
offices in the employees, region (by type) (such as, : a program sevice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) Central America & Caribbean 1 0 Program Services See Part V 149,300
2
3
@
(5)
(6) ‘
0]
(€
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . 1 0 149,300
b Total from contmuatlon
sheets to Part |
¢ Totals (add lines 3a and 3b) 1 0 149,300

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW N Schedule F (Form 990) 2016



Schedule F (Form 990) 2018 Page 2
2 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, fine 15, for any recipient who received more than $5,000, Part Il can be duplicated if additional space is needed.

i {a) Name of {b) IRS code {c) Ragion {d} Purpose of {e) Amount of ) Mannaer of {g} Amount of {h} Dascription {i) Method of
organization saction and EIN grant cash grant cash noncash of noncash assistance valuation
{if applicable) . disbursemant assistance {book, FMV,

appraisal, other)

.
See Part V 103,449 | wire transfers 0

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . » 4
3 Enter total number of other organizations orentities . . . . . . . . . . . . . .. .. .. . NONE
Schedule F {Form 880) 2016




Schedule F (Form 990) 2016

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part 1l can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b} Region

{c) Number of
racipients

{d) Amount of
cash grant

{e} Manner of
ash

c
disbursement

{6 Amount of
noncash
assistance

{a) Description
of noncash assistance

{h) Meathod of
valuation
(book, FMV,
appraisal, other)

1)

@

3

4

)

©)

@

8

©

o)

(L)

{12

(13)

(14)

(15)

(16)

17

(18)

Schedule F {Form 990) 2018



Schedule F (Form 990) 2016
a8l  Foreign Forms

1

Page 4

. Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} .

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

1 Yes No
[ ves No
[] ves No
[ ves No
[] ves No

L1 Yes No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page B

Supplemental Information

Provide the information required by Part |, fine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Hi, line 1 (accounting method); Part Il (accounting method); and
Part Hli, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions. ) .

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

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

and in addition, (2) three-four times per fiscal year, the President of Partner for Surgery travels to Guatemala for extended periods of time,

during which time he works alongside the staff of the grantee organization, which, as such, enables the Partner for Surgery staff to monitor

the use of the grant funds by the grantee organization. In addition, in 2016-2017, two other members of the Board traveled to Guatemala for a

week each to review first hand the activities being carried out.

Part |, Line 3, column (e): Program Services. Partner for Surgery works in partnership with Asociacion Companero para Cirugia to recruit

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

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

works in partnership with ACPC in impleméntinq an infant nutrition project, a cervical cancer screening program, and a radio outreach

program.

Part I, Line 3, column (f): Accounting Method. Expenditures are recorded on an accrual basis. In addition, Partner for Surgery employs the

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

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

into the accounting records for Partner for Surgery.

Part i, Line 1, column (d): Purpose of Grant. Asociacion Compafero para Cirugia: (1)General operating grant for recruiting potential surgical

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

for accompanying identified patients to and from Partner for Surgery visiting surgical teams. (2) Grant for support of Infant Nutrition Project.

(3) Grant for support of Surgery Project.

Schedule F (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ oMeNo. 1545-0047

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization . Employer identification number

Partner for Surgery, inc. 54-2034427

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

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

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

language radio programs, and organizes patient evaluations by North American doctors. As preparation for surgery, Partner for Surgery has

therefore would not qualify for surgical interventions. In addition, Partner for Surgery trains local government nurses to screen women for

problems that could lead to cervical cancer, and trains community members to provide cleft newborns with nutritional care.

Part |ll, Line 4a. Partner for Surgery trained 15 local area managers, who accompany patients to the surgical teams and help at medical eval-

<

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

were completed, during which North American medical personnel evaluated and provided medical treatment to 2,663 potential surgical

patients. By October 31, 2017, our 15 local area managers, using 12 community radio stations, did approximately 450 radio programs on

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

Surgery enabled the activities of 12 surgical teams, during which 501 patients were assisted. Partner for Surgery continued its collaboration

with the Guatemalan nonprofit Asociacion Companiero para Cirugia. In the interest of developing a sustainable process in Guatemala as well

as of promoting and strengthening Guatemalan nonprofits, Partner for Surgery made grants to Asociacion Compariero para Cirugia. in 2016-

2017, Partner for Surgery continued a Cervical Cancer project, leading 2 weeks of training in Cervical Cancer prevention for 24 Guatemalan

- Ministry of Health nurses. In 2016-2017, Partner for Surgery continued a Nutrition Project, providing cleft infants in danger of death with

nutritional supplements and providing sanitation training to the parents. By October 31, 2017, 286 children were assisted through this

Nutrition Project, 212 received corrective surgery and 105 children and their families received training in speech therapy.

Part VI, Section A, Line 1a. The Executive Committee is cohpris‘ed of the President, the Treasurer, the Director who is the chair of the

Development Committee, and the Director who is the chair of the Programs Committee. The Executive Committee, under the policy quidance

of the Governing Body, acts for the Governing Body between meetings of the Governing Body on any matters requiring Governing Body

approval. Between meetings of the Governing Body, the Executive Committee reports to the Governing Body by electronic mail each time the

Executive Committee takes action on behalf of the Governing Body. At the next meeting of the Governing Body, a list of all the actions taken

by the Executive Committee subsequent to the last meeting of the Governing Body is presented to and reviewed by the Governing Body. The

list and the review are entered in the minutes of the meeting of the Governing Body.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Scheduie O (Form 990 or 990-EZ) {2015)




Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

Partner for Surgery, Inc. 54-2034427

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

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

among any of the officers and directors, and Partner for Surgéry has no key employees.

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

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

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

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

meeting.

Part VI, Section B, Line 12c. Conflict of Interest compliance.

As detailed in the Palicies 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

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

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

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

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

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

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

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

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

year.

Schedule O {(Form 990 or 990-EZ) (2015)



