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*%* PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 19
(Dlj::;r::?:ﬁ‘g -ﬁ:ﬁﬂ, » Do not enter s_ocial security numbe‘rs on this form as it may bfa made ?ublic. ~-Open to Public. -
Internal Revenue Service } P Go to www.its.gow/Form880 for instructions and the latest information, ~ i Inspection -
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 and ending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applcable:
[]&mee® | RESURGE INTERNATIONAL
e Doing business as 23-7297770
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 145 N, WOLFE RD, {408)-737-8743
i City or town, state or province, country, and ZIP or foreign postal code (i _Gross receipts § 7,564,611,
rended |  SUNNYVALE, CA 94086 Hia) Is this a group return
I feefee | E Name and address of principal officer; JEFFERY S, WHISENANT for subordinates? ___|__|Yes No
PN | gaME AS C ABOVE H{b} Are all subordinates insluded? M ves [_INo
i Tax-exempt status: 501(cy3) [ ] s01(c < (inserino) [ | 4947(a)(Dor [ | 527 it “No," attach a list. {see instructions)
J Website: po WWW, RESURGE, ORG Hic) Group exemption number P
K_Form of organization; Corporation [ | Trust [ ] Association [ | Other B> | L Year of formation: 1973 | M Stata of legal domigile; €A

{Part1] Summary

° 1 Briefly describe the organization’s mission or most significant activities; RESURGE TNTERNATIONAL (FORMERLY
o INTERPLAST, INC,) PROVIDES FPREE RECCNSTRUCTIVE PLASTIC SURGERIES FOR
E 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the goveming body {Part V|, fine 1a) 3 25
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 24
9| 5 Total number of individuals employed in calendar year 2019 {(Part V, line 2a) 5 10
JE 6 Total number of volunteers {estimate if necessary) _ 6 75
? 7 a Total unrelated business revenue from Part VIII, column (C), fins 12 2 a,
b Net unrelated business taxable income from Form 990-T line 30 ..o 1T 0,
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 5,067,853, 4,008,294,
% 9  Program service revenue (Part VIL e 20) 0. 0.
Z| 10 Investment income {Part VIll, column {4}, fines 3, 4, and 7d} 44,621, 69,680,
1 41 Other revenue (Part VIIl, column (), lines 5, 8d, 8¢, 9c, 10c,and 116} . . -18,428. -11¢,494,
12_ Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, fine 12) 5,094,045, 3,967,480,
13 Grants and similar amourds paid (Part (X, column (A} lines 1-3) . ... 0. 0.
14 Bensfits paid to or for members (Part IX, column (&), line 4y . 0. a.
ol 15 Salaries, other compensation, smployes benefits {Part 1X, column (&), lines 5 10) 1,118,644, 1,213,058,
§ 16a Professional fundraising fees (Part B, column (A}, line 1€} 65,275, 93,656,
§. b Total fundraising expenses (Part IX, column (D), line 25) 9 613,186, f{ooiii o s e e e e
Wi 47  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) _ 2,531,576, 1,958,518,
18 Total expanses. Add fines 13-17 (must equal Part 1X, column (A) l:ne 25) 3,715,455, 3,365,232,
19 __Revenue less expenses. Subtract line 18 from line 12 1,378,550, 702,248,
54 Baginning of Current Year End of Year
§ 20 Total assels (Part X, line 16) 3,942,316, 4,562,103,
< 21 Total liabilities (Part X, line 26) 510,259, 402,301,
= Net assets or fund balances. Subtract Elne 2‘1 from lme 20 .......................................... 3,432,057, 4,155,801,

i Part Il Signature Block

Under penaities of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complelq. Declaration of preparer (other than officer) is based or all information of which preparer has any knewiedge
} NN - a}pl 2021
Sign Signa@:l' of officer Date
Here JEFFERY S, WHISENANT, PRESIDENT & CBO
Typs or print name and title

Print/Type preparer's name Preparer's signature Date cg’“k [1} PTN
Paid MATTHEW PETROSKI MATTHEW PETROSKI 04/08/21 smmmmd POOB53132
Preparer | Firm's name . ARMANINO LLP Firm's EIN g 04-6214841
Use Only |[Firm's address p, 50 W. SAN FERNANDO ST, STE 500
SAN JOSE, CA 95113 Phone n0_40872(}0k6409
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes | |No
932001 ¢1-20-20 LHA For Paperwork Reduction Act Notice, ses the separate instructions. Form 990(201 9}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2019) RESURGE INTERNATIONAL 23-7297770 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anylineinthis Part il .. ... e

1 Briedly describe the organization's mission:
OUR PROGRAMS PROVIDE LOCAL, YEAR-ROUND RECONSTRUCTIVE PLASTIC SURGICAL

CARE AND RELATED INTEGRATED CARE SUCH AS HAND AND SPEECH THERAPY,
RESURGE INTERNATIONAL PROGRAMS PRIMARILY BENEFIT PEOPLE WITH SEVERE
BURNS AND {SEE SCHEDULE O FOR CONTINUATION}

2  Did the organization undertake any significant program services during the year which were not listed on the

PrOE FOrm 880 or G80-EZ2 e [ Yes No
If “Yes," describe these new services on Schedule O.
3  [id the organization cease conducting, or make significant changes in how it conducts, any program services? ..~ |:l Yes No

If "Yes," describe these changes on Schedule O.

4  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 1o others, the total expensss, and
revenue, if any, for each program seivice reported.

4a (Code: ) (Expenses $ 2 5 124 - 434, including grants of § ) (Revenue $ )
RESURGE INTERNATIONAL {(THE “ORGANIZATION™} , B NONPROFIT PUBLIC BENEFIT

CORPORATION, PROVIDES FREE RECONSTRUCTIVE SURGERIES FOR THE POOR AND
BUILDS YEAR-ROUND SURGICAL ACCESS AND CAPACITY IN DEVELOPING COUNTRIES.
RESURGE INTERNATIONAL PROGRAMS PROVIDE RECONSTRUCTIVE PLASTIC SURGERY
AND RELATED THTEGRATED CARE FOR PEOPLE WITH SEVERE BURNS AND OTHER
DISABLING TNJURTIES, CANCERS AMD CONGENITAL ANOMALIES SUCH AS CLEFT LIPS
OR PALATES.

DURING THE YEAR ENDED JUNE 38, 2020, RESURGE INTERNATIONAL PERFORMED
NEARLY 2 721 SURGERIES ON 1,667 PATIENTS AND PROVIDED TRAINING TO 1,002
MEDICAL PROFESSIONALS, 63 OF WHOM RECEIVED HANDSON SURGICAL SKILLS

TRAINING,
4b  {code: Y {Expenses $ including grants of $ } (Revenus § )
4c  {Code: } {Expenses § including grants of § } (Revenus s )

4d Other program services {Describe on Schedule O)
(Exponses § Including grants of $ ) (Revenus § )
4o Total program service expenses B 2,124,434,

Form 990 2019)
SEE SCHEDULE O FOR CONTINUATION{S)
2
11530408 701245 0502759.01 2019.05090 RESURGE INTERNATIONAL 05027591
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Form 990 (20‘1 9) RESURGE INTERNATIONAL 23-7297770
tPart V| ChecKlist of Required Schedules

1

"

12a

13
14a

15

16

17

18

19

20a

b
21

{s the organizalion described in section 501(c)(3) or 4847(a)(1) {other than a privaie foundation)?
If "Yes," complete Schedule A ..
Is the organization required to cornp!ete Schedule B, Schedufe of Contnbutore'?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complefe Schedufe C, Part |

Section 501(c){3) crganizations. Did the organization engage in Eobbymg aotn\ntles or have a seotlon 501 (h) election in eﬁect
during the tax year? ff "Yes, " complete SChedule C, PArt Il .. ..o oottt em e en e e
Is the arganization a section 501(c)(4), 501(c}{5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 7 "Yas," complete Schedufe C, Pari fif . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounis? ff "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to presetve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part ..o
Did the organization maintain collections of werks of art, historical treasures, or other similar assets? /f "Yes," compiete
et (N R | U OO SO UV SURET PN
Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managsment, credit repair, or debt negotiation services?

if "Yes, " complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets in donor restrroted endowments

or in quasi endowments? Jf "Yes," complete SCREdUIR D, PAIT YV ..ottt ettt ee e e anme e ee e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, [X, or X

as applicable,

Bid the organization report an amount for land, buildings, and equipment in Part X line 107 ff "Yes, " complete Scheduie D,
Part VI
Did the organization report an amount for rnvestments other securltses in Part X hne 12 that is 5% or more of |ts total

assets reported in Part X, line 167 i "Yes, " complete Schedule D, Part Vil . :

Did the organization report an amount for invesiments - program related in Part X, line 13 1hat is 5% or more of :ts total
assets reported in Part X, fine 167 ff *Yes," complete Schedule D, Part VIlt ...
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total aesets reported in

Part X, line 16? f "Yes, " complete Schedufe D, Part IX . .

Oid the organization report an amount for other irabalitres in Part X Ime 25‘? ]f "Yes " compiete Schedu!e D Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? Jf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complefe
Sehedufe D, Parts X and X .. . e e n e
Was the organization inciuded in consohdated lndependent audlted flnanclal statements for the tax year’?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X is oplional
Is the organization a school described in section 170BY1XANE? I “Yes, * complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes, " complete Schedule F, Paris f and j\/ .
Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other assrstance to ar for any

foreign organization? ff "Yes, " complete Schedule F, Parts If and 1V ..
Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other asmstance to

or for foreign individuals? if "Yes," complefe Schedule F, Parts ilfand IV ...

Did the organization report a total of more than $15,000 of expenses for professional fur:draasmg services on Part IX

column {(A), fines 6 and 11e? if "Yes, " complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlli Ilnes

1c and 8a? Jf "Yes, " complote Schedufe G, Partlf ...
Did the organization report more than $15,000 of gross income from gaming actlwties on Part VIII lme Qa‘? lf "Yes

complete Schedufe G, Part iif . . .
Did the organization operate one or more hospltal faclhtres’? If 'Yes comp!ete Schedule H

if "Yes" to line 20a, did the organization aftach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1? f "Yes * complete Schedule | Parts fand if ...

Page 3
Yes | No

1 ]x

2 X

K] X
4 X
5 X
[+ X
7 X
a8 X
[} X

932003 0%-20-20

11530408 701245 0502759%.01

3

11a] X
11b | X
11c X
11d X
11e ] ¥
____________ 1| X
12a| ¥
12b X
.......................................... 13 X
14a | X
14b| X
15 X
16 X
17 | X
18 | X
19 X
................................................... 20a X
.............................. 20b
21 X
Form 990 (2019)
2019.05090 RESURGE INTERNATIOMAIL 05027591



Form 990 (2019) RESURGE INTERNATIONAL 237297770

Part

V:| Checklist of Required Schedules qontinyeq)

22

23

Did the organization report more than $5,000 of grants or ofher assistance to or for domestic individuals on

Part IX, column (A}, line 27 {f "Yes,* complete Schedule |, Parts I and Iif .
Did the organization answer "Yes" fo Part VI, Section A, line 3, 4, or 5 about compensatlon ot the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees?  jf “Yes, * complete

Schedule J .

24a Did the org amzatlon have a tax exempt bond issue wrth an outstandmg prmctpel amount ot more than $100 UGO as ot the

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an "on behalf of" issuerfor bonds outstandmg at any tlme dunng the year?

last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete
Schedule K TNG," GO IO IINE 258 ... ..o ettt ettt e e e e ettt e e e et an e aeane s

any tax-exempt bonds?

25a Section 501(c}{3), 501(c}{4}, and 501(c}{29} organizations. Did the organization engage in an excess benefit

26

27

28

transaction with a disguadified person during the year? If “Yes," complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 920 or 980-E27 if "Yes, " complate
Schedule L, Part | .

Did the organization report any amount on F’art X lme 5 or 22 for recelvables from or payab!es to any current

or former officer, direcior, rustee, key employee, creator or founder, substantial contributor, or 356%

controlled entity or family member of any of these persons? {f "Yes, " complete Schedule 1, Part i )
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereot, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes, " complote Schedule £, Part lif
Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key empioyes, creator or founder, or substantial contributor? ff

Page 4
Yes ] No
[1) X
23 § X
24a X
24b
24c
24d
25a X
25h X
26 X

Y5, " COMPIBIE SORBULIE L, PAIE IV oo oo e e es e e ee e e et e e e e et et e e er e 28a X
b Afamily member of any individual described in line 28a? if "Yas, * complete Schedule £, Part IV ... 28b £
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
Yes," COmPIEte SCRBAWE L, PAIEIV oo et 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schediule M —.....ooeooveeveee 1 29 | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? ff "Yas, " complete SCHEAUIE M ..o o e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yos, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “"Yas,* complete
Schedule N, Part if 32 X
33 Did the organization own 100% of an enttty dlsregarded as separate trom the organ;zat[on under Regulat[ons
sections 301.7701-2 and 301.7701-37 jf “Yes,” complete Schedule R, Part{ ... U < X
34 Was the organization related to any tax-exempt or taxable entity? ff “Yes," complete Schedu!e H Part ﬂ m or I V and
Part V., line 1 M| XL
35a Did the organization have a controlled entlty wrthm the meaning of sectlon 51 2(b)(1 3)'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 36a| &
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0){13)? if “Yes, * complete Scheduie B, Pari V, line 2 . ——— 35b X
36 Seclion 501(cH3) organizations. Did the organization make any transfers to an exempt nore chantable related orgamzatlon‘?
I "Yes, " complete Schedule R, Part V, NG 2 oot ettt ettt ekt st ha e e st e st e sty n et s aa e eannetearaaan 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a pattnership for federal income tax purposes? Jf *Yes," compilete Schedule R, Part VIl ... 37 X
38 Did the organization camplste Schedule O and provide explanations in Schedufe O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..oz 38 | X
-—§tatemente Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V I E|
Yes] No_
1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable ... ... ia
b 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 ﬂnd reportable gaming
{gambling) winnings to prize WINNErs? 1c | ¥
32004 01-20-20 4 Form 990 2019)
11530408 701245 0502759.01 201%.05090 RESURGE INTERNATIONAL 05027591



Form 990 (2019) RESURGE INTERNATIONAE _ 23-7297770 Page 5
[PartV:] Statements Regarding Other IRS Filings and Tax Compliance ontinuoa)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn ... {2a
b if at least one is reported on line 24, did the organization file ali required federal employment tax retums? i
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e_fife (see instructions) . ... ... ... — E:,—_::{;:' '

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? jf “No" to line 3b, provide an expianation on Schedule O ... ab
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financiat account)? ... . .
b If "Yes," enter the name of the foreign country p» INDIA, NEPAL
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAH).
5a Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? ... ...
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or &b, did the organization file Form 8886-T? . ...

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organ!za’ﬂon sohclt

any contributions that were not tax deductible as charitable contributions? | i | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contﬂbutions ar glﬁs

were not tax deductible? et et seenne | OB

7 Organizations that may receive deductible contributions under section 170{c). S :

a Did the arganization receive a payment in excess of $75 made partly as a cortribution and partly for goods and services provided to the payor? | 7a | X

If "Yes," did the crganization notify the donor of the value of the goods or services provided? ... b | ¥

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requared
to file Form 82827

o

d If "Yes," indicate the number of Forms 8282 flled dunng the YERE e | 7d I

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? .. 7s X
f Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8889 as reqwred') .. .70

h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the E
sponsoring organization have excess business holdings at any time during the year? e, 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations, Cnter:

a Initiation fees and capital contributions included on Part VI, fine 12 i HOa

b Gross receipts, included on Form 290, Part VI, line 12, for public use of c|ub facﬂ;t;es __________________ 310b
11 Section 501{c)(12) organizations. Enter:

a Gross income fram members or SNArBNOIE S 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounis due or received from them,) . 1ib RN et

12a Section 4947(aj{1) non-exempt charltabte trusts Is the orgamzatlon ﬁllng Forrn 990 in Iieu of Form 10417 12a

b K "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... { 12b | S

13  Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensed 1o Issue qualified health plans in more than One SYatE T i,
Note: See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the siates in which the

organization is licensed to issue qualified health plans . . 13b
c Enter the amount of reservesonhand . L13 -
14a Did the organization receive any pﬂymen‘ts for mduor tanmng services durmg ihe tax year? ________________________________________________ 14a X
b If “Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e | 2B X
If "Yes," see instructions and file Form 4720, Schedule N S
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X

If "Yes," complete Form 4720, Schedule O. e B
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) RESURGE INTERNATIONAL 23-7297770 Page 6

Part'Vl;| Governance, Management, and Disclosure ry cach "ves™ response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI e
Section A, Governing Body and Management

Yes] No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a
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 commitiee or simitar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b

2 Did any officer, director, tnustee, or key employse have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over manag ement du’ues customan[y performed by or under the dtrect superwsmn
of officers, directors, trustees, or key employess to a management company or other person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members of stockholders?
7a Did the organization have members, stockholders, or other pereons who had the power to elect or appomt one or
more Members Of the QOVEINING DoAY e e e e 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8  Did the organization contemporansously document the meetmgs he]d or wrrﬁen act:uns undeﬁaken durmg the year by tha followmg
a The govemning body? ... .
b Each commitice with authority to act on behalf of the goveming body?
9 s there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the

Ll Rl kel

organization's mailing address? ff "Yes ° provide the names and addresses on Schedule O __........... g x
Section B. Policies his Section 8 requests information about poficies not required by the internal Revenue Code,)
Yas | No
10a Did the organization have local chapters, branches or affiiates? . i |0l X

b H "Yes,” did the organization have written pohc]es and proceduras governing the actiwtles of euch chapters aﬁlilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? » .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f ilng the fo:m'?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest po!iey? fFOND," GO IO TING T3 e
b Waers officers, directors, or trusteas, and key employees required fo disclose annually interests that could give rise to conflicis? .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe

in Schedule O how THIS Was 0RE e e et ettt it e e e e e e e e e e em e mm e e e s e eemm e e e
13 Did the organization have a written whistleblower poElcy’?
14  Did the organization have a written document retention and destructlcm pohcy? __________________________________________________________________
15 Did the process for determining compensation of the following petrsons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official
b Other officers or key employees of the organization . e i BB L X
i "Yes" to line 15a or 156b, describe the process in Schedule O (see lnstructlons} :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _.
taxable entity during the year? . O I [ X
b If “Yes," did the organization follow a written pohcy or procedure requnrmg the orgamza’ﬂon to evaluate 1ts p-’:ll’ti()lpatlﬂn :
in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the organization's ;
exempt status with respect to such arrangements? ... s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required fo be filed BC2
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Cwn website [:l Another's website Upon request |:| Other @xplain on Schedule Q)
19 Desctibe on Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest potlicy, and financial
statements available to the public during the tax year.

20 State tha name, address, and telephone number of the person who possesses the organization's books and records [
FINANCIAL ADMINISTRATIVE SUPPORT SERVICES - (408)-737-8743

3180 NEWBERRY DRIVE, SAN JOSE, CA 95118
922006 01-20-20 Form 990 (2019)
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Form 990 (2019) RESUR_GE INTERNATIONAL 23-7297770 P@QE_?_
|Part_-VJII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
GCheck if Schedule O contains a response or note to any fine in this Part Vil

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

# | ist all of the organization’s current officers, directors, trustees (whether individuats or organizations), regardless of amount of compensation.
Enter -0- in columns (O}, (B), and (B if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employea.”

# | jst the organization’s five cumrent highest compensated employees {other than an officer, director, trustes, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

# | ist all of the organizaiion's former officers, key employees, and highest compensated employees who received mors than $100,000 of
reportable compensation from the organization and any related organizations.

# | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

@) ®) () D) 1 (€ ")
Name and title Average | oo cfe g‘sgig?wn one Reportable Reportable Estimatad
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirastorfirustos) from from related other
fistany |8 the organizations compensation
tiours for % = organization (W-2/1099-MISC) from the
related § % g W-2/1092-MISC) organization
organizations{ £ | 5 £ g and related
balow § é s E gé 5 organizations
line) E|E|Eig|2E =
{1} MEREDITH TAYLOR 2,00
CHAIR X 0, Q. 0.
(2) MANISHA GULATI 2,00
VICE CHAIR X X 0. @, 0,
{3) TYSON CLARK 2,00
TREASURER X X o, 0. 0.
(4) '"POMMASO ADDONA, M.D. 2,00
BOARD MEMBER X 0. 0, 0.
{5) WENDELL ALDERSON, R.N, 2.00
BOARD MEMBER X 0. Q. 0.
{6) DELALT ATTIPOE 2,00
BOARD MEMBER (START 07/19) X 9, 0, o,
{7} NISHA CHAUDRY 2,08
BOARD MEMBER X . 0, a,
{8) GREG CHIATE 2.00
BOARD MEMBER X 0, 0, 0,
{9) JOHN COCHRANE 2,00
BOARD MEMBER (START 11/19) X 0, 0. 0.
(10) THOMAS DAVENPORT, M.D, 2,00
BOARD MEMBER X ’ 0. 0. 0.
{11} DIANE FLYNN 2,00
BOARD MEMBER X 0, ¢, 0,
(12) DOROTHY GAAL, M,D, 2,00
BOARD MEMBER X 8. 0. 0.
{13} LAURA FURMANSET 2.00
BOARD MEMBER X a, 0, 0.
{14) KATHRYN HANSON 2,00
BOARD MEMBER X o, 0, 0,
{15) LESLIE HARRIS 2,00
BOARD MEMBER X 0. 0, 0.
{16} WENDE HUTTON 2,00
BOARD MEMBER X 0. g, 0,
{17) EAREN MOORE 2.00
BOARD MEMBER X a. 0. 0.
932007 01-20-20 ’ Form 990 {2019)
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Form 990 (2019) RESURGE INTERNATIONAL 23-7237770 Page 8
|Part\ﬂl| Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
A) (B) (C) ™ E) {F)
Name and title Average oot cj: &nggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a direcior/irustea) from from related oiher
{list any E the organizations compensation
hoursfor | =] 3 organization {W-2/1099-MISC) from the
related | 2| & £ (W-2/1099-MISC) organization
Ol’ginsfzéﬂfms é % § gw and re!afed
ine) % % E g E;?E‘ % organizations
{18) MATTHEW NAYTHONS, M,D, 2,00
BOARD MEMBER X 0. 0, 0.
(19} DAVID NORTON, M.D, 2,00
BOARD MEMBER X 0, 0. 0.
(20} RICHARD REDETT, M.D, 2,00
BOARD MEMBER X 0. 0. 0,
(21) TOM SEERY 2,00
BOARRD MEMBER X 0, 0. 0.
{22} MATYA SHAW 2,00
BOARD MEMBER X 0. 0, o,
(23) EILEEN SHELDON 2,00
BOARD MEMBER X 0, 0. 0.
(24) ROGER SIMPSON, M.D, 2.00
BOARD MEMEER X : 0. 0. 0.
{25) JEFFERY WHISENANT 40,00
PRESIDENT & CEO X x 233,069, 0. 26 359,
{26) MICHELLE NATHANSON 40,60
CHIEF DEVELOPMENT OFFICER X 168,944, 0. 17,489,
b SUBEOAl 402,013, 0. 43,848,
¢ Total from continuation sheets to Part VII, Section A 245,234, 0. £1,656.
d_Total {add tines 1b and 1c) .. . 647,247, 0. 85,544,
2 Total number of individuals (lncludmg but not Ilmlted to those Elsted above) who raceived more than $100,000 of reportable
comnpengation from the organization B 1
Yes| No
3 Did the organization list any former officer, director, trustee, key employse, or highest compensated employee on :
line 1a? jf "Yes, " complete Schedule J for such individual
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensa’uon 1rom the orgamzatlon
and related organizations greater than $150,0007 Jf “Ygs," complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwldua! for saefvices
rendered to the organization? {f "Yes " complete Schedule J for SUCH DEISON ooy s sz

Section B. Independent Contraciors
1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Beport compensation for the calendar year ending with or within the organization's fax year,

(A) B) (©€)
Name and business address HONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 1

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
932008 61-20-20
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Form 990 RESURGE INTERNATTONAT 23-7297770
PartV rl Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees_(contipied)
(A} (B) €} (D} (=] L]
Name and title Average Position Reporiable Reportable Estimated
hours (check ali that apply} compensation compsnsation amount of
per from from refated other
wask 2 the organizations compensation
(list any § é organization (W-2/1099-MISC) from the
hours for E . § (W-2/1099-MISC) organization
related zl& g and related
organizations é E E|E organizations
below 2lel |g8lsls
=s|l=sj28|=21E
fina) Elz|si&gl2l:z
{27) BEVERLY KENT 40,00
CHIEF OPERATING OFFICER X 133,044, 0, 24 398,
{28) ANNE CAVANAUGH 40,00
CHIEF MARKETING OFFICER X 112,190, 0. 17,298,
Total to Part VI, Section A, line 1¢ 245,234, 41,696,
32004
04-01-19
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Form 990 {2019) RESURGE INTERNATIONAL 23-7297770 Page 9
PartVI:| Statement of Revenue

Check if Schedule O contains aresponse ornoteto anylineinthis Part VIl ... L]
(A) (B) (=] D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns ... 1a T
o b Membershipdues . ...  l1b
rf; c Fundraisingevents . |1¢ 457,647,
% d Related organizations id
u;: e QGovernment grants (contnbutlons) 1e
,5 f  All other comtributions, gifts, grants, and
E similar amounts not included above [ 1f 3,550,647,
;E O Noncash contrbutions included in tines 121t | 1g{$ 31,033,
3 h Total. Addlinestatf ... .. . ... P 4,008,294,
Business Gode |
9 2a
£ b
@ c
§, d
S ]
a f All other program service revenue .. ...
g_Total. Add lines 2a-21 _ e P
3  Investment income § ncludmg dlwdends 1nterest and
other gimilar amounts} ... N 64. 757, 64,757,
4 income from investment Of tax -axempt bond proceeds |3
5 Rovalties ................... TR ..
{i) Real (ii) Personal
6 a Grossrents .. Ga
b less: rental expenses __ |6b
¢ Rental income or (Joss) | 6g
d Netrentalincomeor{loss) ... B
7 a Gross amount from sales of {i} Securities (i} Other
assets other than inventory |7a) 3,328,078,
b Less: cost or other basis
g and sales expansas 7b| 3,323,155,
§ ¢ Gainorfloss) ... 7c 4,923, :
& d Netgain or (0S8} ..o, i B . ‘ 4,923,
| 8a Giossincome from fundraising events (not |
8 including $ 457 647, of
contributions reported on line 1c). See
Part ¥, line18 ... 8a 163,482,
b Less: directexpenses .. 8b 373,976, o : . 1
c Net income or (loss) from fundralsmg e\rents _______________ B -110,454, -110, 484,
9 a Gross income from gaming activities. See
Part W, line19 ... |92
b Less:directexpenses ... 9b
¢ Netincoms or {loss) from garmng achwtles i B
10 a Gross sales of inventory, fess returns
andallowances .. ... |10
b lLess:costofgoodssold | ... 103
¢ Netincome or loss) from sales of inventory .............._... P
" Business Code |3
é i1a
5 b
© G
§ d Allotherrevenue ...
e Total. Addlines Malld .o B : SR
12 Tolal revenue. Ses instructions ... B 3,967,480.] 0. 0. -40,814,
932009 01-20-20 Form 990 (2019)
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23-7297770 page 10

Form 990 (2G19) RESURGE INTERNATIONAL
2art:X:| Statement of Functional Expenses

Section 501(c)(3) and 501(cH4) organizations must complefa all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Park X i e et sreerirsees

Do not includs amounts reported on lines Gb, Total e(Qr)Jenses Prograﬁ)service Manageg%)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance 1o demestic organizations
and domestic govaraments. Ses Part (¥, fine 21
2 QGrants and other assistance o domestic
individuals. See Part WV, line22 - ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuats. See Part |V, lines thand 16 .
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors
frustees, and key employees 391,570, 35,002, 204,263, 152,305,
6 GCompensation rot included above to disquahlled
persons (as defined under section 4956(f)(1)) and
persons described in section 4958{(c)(3XB) ...
7 Othersalariesandwages ... ... 648 877, 468,313. 63,339. 115,725.
8 Pension pkan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 17,937, 11,952, 3,532, 2,453,
9 Cther employee benefits 74,280, 61,441, 3,413, 9,426,
10  Payrolitaxes 80,394, 43 991, 17,806, 18,597,
11 Fees for services (nonemployees}
a Management ...
b Legal
¢ Accounting 69,798, 69,798,
d Lobbying .
e Profassional fundmlsmg sarvices. Sea Part w ime 17 93,656, e 93,656,
f Investment management fees 15,850, 15,850,
g Other. {ifline 11y amount exceeds 10% of Iane 25
column (A) amount, list line 119 expenses on Sch 0.) 038,455, 801,778, 71,722, 64,855,
12  Advertising and promotion 5,545, 5,545, '
13 OHICe EXPONSES e 53,247. 34,012- 8,882, 39,353,
14  Information technology o
15 Rovallies
16 OCCUPanSY oo 298 040, 243 Bé63, 36,516, 17,661,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials __
19 Conferences, conventions, and meetings 13,463, 12,175, 435, 789,
20 Interest
21 Payments to aiﬂ:ates
22 Depreciation, depietion, and amortlzatmn ______ 68,069, 20,213, 2,067, 45,789,
23  Insurance 16,967, 4,148 12,490, 329,
24  Other expenses. Hemize expenses not covered - ' SRt b i
above (| ist miscellansous expenses on line 24g, |f
line 24e ameunt exceeds 10% of line 25, column (A)
amaunt, list line 24e expenses on Schedule 0.) et N Ce e
a VOLUNTEER AND RECRUITME 356,651, 309,308, 7,387, 39,956,
b MISCELLANEOUS 69 027, 48,493, 9,432, 11,102,
¢ DONATED MEDICAL SUPPLIE 23,728, 23,728,
d EVENTS 672, 472, 12¢, 80,
e Adl other expenses
25 Total functional expenses. Add lines 1 through 24e 3,265,232, 2,124,434, 527,612, 613 186,
26  Joint costs, Complete this line only if the organization
reported in column (B} joint costs from a combinad
gducational campaign and fupdraising solicitation.
Check here B [ 1 if fallowing SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 980 (2019)
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Form 990 (2019) RESURGE INTERNATTONAIL 23-7297770 Page 11
[Part:X ;| Balance Sheet
Check if Schedule O contains arespense ornolefoanylineinthis ParkX ... |:|
(A £2)
Beginning of year End of year
1 Cash - noninterest-beating 318,778,] 1 1,877 553,
2  Savings and temporary cash |nves’[ments 126 357, 2 110,440,
3 Pledges and grants receivable, net 514,486.4 3 355,748,
4  Accounts receivable,net 56,547.1 4 62,180,
5  Loans and other receivables from any current or former oﬂ" icet, dlrector = f
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f){1)), and persons described in section 4958(c)(3)(B) .. .. 6
) 7 Notes and loans receivable, Nt 7
ﬁ 8 Inventories forsaleoruse 168 ,244.] g 142,159,
< | 9 Prepaid expenses and deferred charges 28,131, ¢ 16,129,
10a Land, buildings, and equipment: cost or other o
basis. Complete Pari Vi of Schedule D 10a 748,608, e : e
b Less: accumulated depreciation 40b 651,391, 71,981, 10c 97,2117,
11 Investments - publicly traded secunities 2,218 473.| 14 1,431,262,
12  Investments - other securities. See Part IV, line 11 198 838.] 42 273,793,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 227,481.] 14 182,381,
15 Other assets. See Part IV, ime 11 ________________________________________________________________ 13,000.] 15 13,240,
16 Total assets. Add lines 1 through 15 (mustequal ine 33) .. 3,542,316.1 15 4,562,102,
17  Accounts payable and acerued 8XPeNSES 473,844.] 47 243,391,
18 Grantspayable ... 18
19 eIt FOVENUE 14,000.{ 49 12,715,
20  Taxeempt bond Nabilies
21 [Escrow or custodial account liability. Complete Part IV of Schedule D .
w | 22 Loans and other payables to any current or former officer, director,
jg trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= 23 Secured mortgages and notes payable 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 labilities not included on lines 17-24), Complete Part X
Of SChEAU e D 22,415.1 25 146,195,
26 Total liabilities. Add lines 17 through 25 26 402,301,
Organizations that follow EASB ASC 958, check here P = :
§ and complete lines 27, 28, 32, and 33. e 5
§ |27 Netassets without donor restictions ... 526 ,615.]| o7 509,452,
8 | 28 Netassets with donor restiGHONS 3,905,442,| 28 3,350,349,
2 Organizations that do not follow FASB ASC 958, check here B I:l i
@ and compiete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds ...
3 |30 Paidinor capital surpius, or land, buitding, or equipment fund 30
¥ 31 Retainad eamings, endowment, accumuilated income, or otherfunds ... 3
g 82  Totalnetassets or fund DAIANCES 3,432,057.] ap 4,159,801,
33 Total liabilities and net assets/fund balances ... 3,942,316.] 33 4,562,102,
Farm 990 (2019)
932011 01-20-20
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Form 980 (2019) RESURGE INTERNATIONAIL 23-7297770 Page 12
.Part'XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotefoany lineinthisPart X4 ..o N B
1 Total revenue {must egqual Part VIII, column (&), line 12) 1 3,967,480,
2  Total expenses (must equal Part X, column (A), line 25) 2 3,265 232,
3  Revenue less expenses. SUbtract line 2 fromi e 1 3 702,348,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) .. 4 3,432,057,
5 Net unrealized gains (losses) on invesiments e 5 25,496,
6 Donated services and use of TaCIIES e (3]
7 investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund ba!ancas (exp}am [oly] Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Partx lme 32
column (B)) . 10 4,159,801,
[Part XH[ Financial Statements and Reporting
Check if Schedule O contains a response ornote toanylineinthisPart XIL ...

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
It *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[j Separate basis I:l Consolidated basis l:] Both consolidated and separate basis
b 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 audlted ona separate basls
consolidated basis, or both:
Separate basis |:| Consolidated basis 1:| Both consoiidated and separate basis
c If “Yes® to line 2a or 2b, does the organization have a commitiee thal assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? ... .. 2c i X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 ... 3a X
b [f "Yes," did the organization undergo the reqwred audlt or audats'? if the orgamzatron dad not undergo the requnred audlt
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ... ..o 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section

4947(a){ 1} nonexempt charitable trust.

Dapartmant of the Treasury P Attach to Form 990 or Form S90-EZ.
Interma! Ravenus Servics P> Go to www.irs.gow/Formag0 for instructions and the latest information.

Name of the organization Employer identification number
RESURGE INTERNATIONAL 23-7297770
|EPa!‘t'| }'| Reason for Public Charlty Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because i 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)(AMi).
|:| A school described in section 170{b){1}A)ii). (Attach Scheduls £ (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iit}.
{1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a govermmental unit described in
section 170(b){1)(A){iv). {Complete Part i}
A federal, state, or local government or govermmental unit described in section 170(b)(1)(A}){v).
An organization that normally receives a substantial patt of its support from a governmental unit or from the general public described in
section 170(bY 1){A)vi). (Complete Partil.)
A community trust described in section 170(b)(1}{A)(vi). (Complete Part i1}
An 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 agricuiture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 {:3 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 describad in section 509(a){1} or section 509{a)(2). See section 509(a)(3}). Check the box in
lines 12a through 12d that describes the type of suppaiting organization and complete lines 12e, 12f, and 12g.
a |:| Type L. A supporting organization operated, supervised, or conirolled by its supported arganization(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 f:| Type Ik A supportting 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, Sactions A and C. ‘
c D Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} {see instructions). You must complete Part |V, Sections A, D, and E.
d i:l' Type (il non-functionally integrated. A suppotting 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 (ses instructions). You must complete Part 1V, Sections A and D, and Part V.
e E Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organizetion.
T Enter the number of SUDported OFQamiZations e e et i I
__¢a Provide the following information about the supported organization(s).

L

000 B0 0

10

{i) Name of supported i} EIN (1) Type of organization | (U11s e Areanzaon ISE0 | (w} Amolmt of monetary {vi) Amount of other
rath {described on lines 1-10 N your goveiafgo document?. f i Q i
organization suppost (see instructions) | support (see instructions)

abova (see instructions)) Yes No

Totat E o L ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 092519 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 RESURGE INTERNATIONAL 23-7297770 Page 2
N[ Support Schedule for Organizations Described in Sections 170(b)(1}{A)(v) 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 faited to qualify under Part [H, If the organization
fails to qualify under the tests listed below, please complete Part {il.}
Section A. Public Support
Calendar year {or fiscal year beginning in) B> {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (1) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,584 632, 3,029,342, 3,152,605, 5,067,852, 4,008, 2%4,1 17,842,725,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or eXxpended on its behalf

3 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

4 Totak Add lines 1 through3 2,584 632, 3,029,342, 3,152,605, 5,067,852, 4,008 294, 17 842,725,

5 The portion of fotal 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 line 11,
colums {f)

Public sugmrt Subiract line 5 from line 4.
Sectton B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2015 {b) 2G16 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 2,584,632, 3,029,342, 3,152,605, 5,067,852, 4,008 294, 17 842, 735,

3,149 553,
14,693,172,

8 Qross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 22,794, 23,002, 19,840, 39,675, 64,757, 170,068,

9 Net income from unrelated business
acHvities, whether or not the
business Is regulatly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) N 219,238. 210,095, 219 421, 235,698, 163,482, 1,047,934,

11 Total support. Add imﬂs7thraugh 10 [Fsess e B Ll B TRl Deiriierl 1m 060 727,

12 Gross receipts from related activities, etc (see mstructlons) 12 I

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)

organization, check this box and stop here ... e el ]
Section G. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by ine 11, column ) ... |14 77,09 oy
15 Public support percentage from 2018 Schedule A, Part Il fine 14 15 81,96 %
16a 33 1/3% support test - 2019, |f the organization did not check the box on ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . -
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 163 and ime 15 is 33 1/3% oF more, check this box
and stop here, The organization qualifies as a publicly supported organization . . T |:|

17a 10% -facis-and-circumstances test - 2019. [f the organization did not check a box on Ime 13 1 6a or 16b and Ilne '14 is 10% or more,

and if the organization meeis 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 pubficly supported organizatfion

b 10% -facts-and-circumstances test - 2018. {f 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 qualifies as a publicly supported organization .
18_ Private foundation. if the organization did not checlc a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instiuctions ...
Schedule A (Form $S0 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 RESURGE INTERNATIONAL

23-7297770

Page 3

Part LT Support Schedule Tor Organizations Described in Section 509(a){2}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H. If the organization fails to

qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year {or fiseal year beginning in}) B> (a) 2015 {b} 2016 {c} 2017 (d) 2018

{e} 2019

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatf

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

6 Total, Add lines 1 through 6 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on $nes 2 and 3 received
from other than disqualified persons that
excead the greatsr of $5,000 or 196 of tha
amounton fine 12 for the year

¢ Add lines faand 7b |

8 Public support. (Sublmctilnenimm eﬁ‘)

Section B. Total Support

Galendar year (or fiscal year heginning in) P (a} 2015 (b) 2016 {c) 2017 (d) 2018

(e} 2019

{f) Total

9 Amounts from line 6

{0a QGross income from interest,
dividends, payments received on
seclrifies loans, rents, royaities,
and income from similar sources

b Unrelated business faxable income
(less section 511 taxes) from businesses
actuired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whetiher or not the business is
regularly cammiedon

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

assets (Explain in Part Vi) —-oooee
13 Total support. (Add lines 8, 10¢, 11, and 12)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c})(3) organization,

check this box and stop here ...

AN

Section C. Computatlon of P-lellc Support Percentage

15 Public suppott paicentage for 2019 (line 8, column (f), divided by line 13, column )] 15 %
16 _Public support percentage from 2018 Schedule A, Part I, fine 15 SO POUR I [ %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 {iine 10c, column {f), divided by line 13, column(®) ... ... .. 17 %
18 Investment income percentage from 2018 Schedute A, Part ill, line 17 18 %

19a 33 1/3% support tests - 2019, |If the organization did not check the box on hne 14 and ||ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

b 33 1/3% support tests - 2018. If ihe organization did not check a box on fine 14 or lins 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ...

932023 09-25-19 Scheduie A (Form 990 or 990 -EZ} 2019
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Schedule A (Form 990 or 990-E7) 2019 RESURGE INTERNATIONAL 23-7297770 Page 4
-Part:\V:| Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections-A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. H vou checked 12d of Part | complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization’s supported organizations listed by name in the organization's govermning i & :
documents? #f "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an {RS determination of status
under section 509&)(1) or ()7 If "Yes, * explain in Part VI fow the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organizatton described in section 501{(c){4), (5), or (8)? If "Yes, " answer
(b} and (c} befow.

b Did the organization confirm that each supported organization gualified under section 501{c)(4), (5}, or (6) and
satisfied the public support tests under section 509(aK2)? f *Yes, * describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{)(2)(B)

purposes? ff "Yes," expiain fn Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? ff
"Yes," and If you checked 12a or 12b in Part I, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 500(a)(1) or (27 f7 "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2(B)
pUIposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax vear? ff "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V|, including () the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing documen).

b Type | or Type 1 only. Was any added or substituted supported arganization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supporied organizations? (f "Yes, * provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958({){3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, * complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 7?
ff "Yes," complete Part I of Schedule L. (Form 980 or 93G-E7),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (2)? i *Yes, ° provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 9a} hold a contralling interest in any entity in which
the supporiing organization had an interest? [f "Yes, * provide detaif in Part VL.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f "Yes, * provide defaif in Part Vi,

10a Woas the organization subijsct to the excess business holdings rules of section 4943 because of section
4943(%) (regarding certain Type i supporting organizations, and all Type 1l nonfunctionally integrated

supporting organizations)? jf “Yes, " answer 10b befow. _10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to EENIED
——determine whether the organization had.excess business holdings.) 10b
932024 09-25-18 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 RESURGE INTERNATIONAL

23-72%7770

Page 5

[PartV.| Supporting Organizations gontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (g) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? jf *Yes" fo a_b, or ¢, provide detail in Part V.

11a

Yes ] No

11b

1ic

Section B. Type | Supparting Organizations

1 Did the directors, trustess, or membership of onre or more supported organizations have the power to
regulariy appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supsrvised, or
conirolled the organization's activities. if the organization had more than one supported organization,

"describe how the powers fo appoint and/or remove directors or frusiees were allocaled among the supported

organizations and what conditions or restrictions, if any, applied o such powers during the lax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? jf "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or copfrolled the supporfing arganization

Yos | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f "No, " describe in Part VI how control
or management of the supporting arganization was vested in the same persons that controfied or managed

the supported organization(s)

Yes No,,

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizattons, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {i) & copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ji} serving on the governing body of a supported organization? If "No, " exolain in Part Vi how
the organization mainfained a close and continuous working relationship with the supported organizafion(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part Vl the role the organization's

supported erganizations plaved in this regard

Yes | No

Section E. Type Ill Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see Instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b [ _!The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment eniity (see instructions,

2 Activities Test. Answer {a) and {(b) below,

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (8} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f °Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in thess
activitios but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppoeried organizations? Provide delails in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yos| No_

3b

of its supported organizations? ff *Yes " describe in Part VI the role plaved by the organization jn this reqard.
932025 09-25-18 Schedule A (Form 990 or 980-E2Z) 2019
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Schedule A (Form 980 or 890-E7) 2019 RESURGE INTERNATIONAL 23-7297770
{PartV::| Type lll Non-Functionally integrated 509{a){3) Supporting Organizations
1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. Al
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E

Page 6

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Hecoveries of pricr-year distributions

Other gross income {ses instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for managerent, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expensas {see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

0 | f N |-

(<200 (& 30 F- LS00 LS I

2]

o]

(B) Current Year

Section B - Minimum Asset Amount (A Prior Yoar {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short {ax year or assets held for part of year):
a Average monthiy value of securities
b _Average monthly cash balances
c_Fair market value of other non-exempt-use assets
d_Total {add lines 1a, b, and 1c)
e Discount claimed for blockage or other
factors {explain in detail in Part V1) :
Acquisition indebtedness applicable to non-exempt-use assels 2
Subtract line 2 from ine 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Netvalue of non-exemptuse assets (subtract {ine 4 from line 3}
6 Multiply line & by .035.
7
g

ho

o
V3]

-

Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

(a3 it o0 15 IR -8

Section C - Distributable Amount Current Year

Adjusted nel income for priog year {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greaterof line 2 orline 3. -

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instructions). 6 | h :
7 I:i Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
instructions).

o | | N |

=0 L6 I N L0 L

Schedule A {Form 990 or 990-EZ) 2016 -
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Schedule A (Form 990 or 990-E2) 2019 RESURGE INTERNATICNAL 23-7237770 Page 7
{PartV 1 Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid fo perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in_Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section G, line 8
10 Line 8 amount divided by line 9 amount

Lo B e B o0 4 T E )

U {ii) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdisiributions Distributable
ection istribution Allocations ) CeSs Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2  Undetdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part V1. See instructions.

Excess distributions carryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distrbutable amount

Carryover from 2014 not applied (ses instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 20119, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carrvover to 2020, Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2015

Pxcess from 2016

Excess from 2017 .

Excess from 2018

Excess from 2019

W

=l k e oo o |

—-

@ 10 |G o

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 RESURGE INTERNATIONAL 23-7297779 Page 8

Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lli, line 12;

Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1; Part IV, Section [}, lines 2 and 3; Part v, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Secﬁon B, line te; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

932028 09-25-19 Schedule A {Form 980 or 980-EZ) 2019
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(F°£$)9§g: 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF,
gr -PF) B Go to www.irs.gov/Form9g0 for the fatest information. 20 19
spartment of the Treasury
internal Revenue Servics
Name of the organization Employer identification number
RESURGE INPERNATIONAL A3-7297770

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947 (g)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Forim 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joootn

501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 5G1(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-E7Z, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Speocial Rules

Fot an organization described in section 501(c)(3} filing orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170} 1)(AY}vi), that checked Schedule A {FForm 990 or 990-E7), Part I, line 13, 16a, or 16k, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {§} Form 990, Part VIii, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and 1.

[:] For an organization described in section 501{c){7}, (8}, or (10} filing Form 990 or 990-EZ that received from any one contribuitor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelly to children or animals. Complete Pants |, IF, and il

l:l For an organization described in section 501{c)(7), (8}, or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rute applies to this organization because 1t received nonexchisively
religious, charitable, etc., coniributions totaling $5,000 or more duringtheyear . ... P §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 980, 990-E7, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Formn 980; or check the box on line H of its Form 920-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

LHA, For Paparwork Reduction Act Notice, aes the instructions for Ferm 200, 890-EZ, or 980-PF. Schedule 8 (Form 990, 990-EZ, or 890-PF) (2019)

623451 11-06-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of crganization

Page 2

Employer identification number
RESURGE INTERNATIONAL

23-7297770

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

b) © (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person
Payroll I:I
$ 300,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Parson
Payrolt D
$ 150,000, Noncash [ |
(Complete Part Ii for
nonhcash coniributions.}
(a) : (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Parscn

Payroll ]
% 152,684, Noncash [ |

{Complete Part i for
noncash contributions.)

(a) (©) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person
Payroil |:!
$ 149,142, Noncash [ |
({Comptete Part Il for
noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Parson

Payroll [:I
% 152,100, Noncash [ |

(Gomplste Part H for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person
Payroll D

& 807,500, Noncash [ |

{Complete Part il for
noncash contributions.)
923452 11-06-19
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Scheduls B {Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Mame of organization

Employer identification number

RESURGE INTERMNATIONAL A3-729717170
Partll Noncash Property (see instructions). Use duplicate capies of Part Il if additional space is needed.
(a) (©)
No. .
froc:n D inti ; {b) h t o FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.

» {b) _ FMV (or estimate) d
from Dascription of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
f::;n ion of ®) . ) FMV (or estimate) Dat @ 4
o Description of noncash property given {Ses instructions.) ate receive
(a)
(c)
f:::or‘n Description of h h rty gi FMV {or estimato) Date (d.): ived
o escription of nencash property given (See instructions.) ate rece
(a)
{c)
fNo. iotion of (b) " X FMV (or estimate} Dat (d) ad
F,rv.';rtnl Description of noncash property given (Soe Instructions.) ate receive
al
(a)
(c}
fNo. o (b) . FMV {or estimate) Dat (d) ived
Prori;nl Description of nencash property given (See instructions.) ate receive
a

923453 11-08-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

RESURGE INTERNATIONAL

Employer identification number

23-T7297770

“Partlll:’ Exclusively refigious, charitabls, etc., sentributions te organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
TS0 from any one contributor. Complete columns (@) through (e} and the following line entry. For organizations

completing Part Ifl, enter the total of exclusively religious, charitabie, etc., contributions of $1,000 or less for the year. {Eafer {bis info. once.) > $

Use duplicate copies of Part |l if additional space is nesded.

{a) No.
g’rorrgli {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
&l
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
fa) No.
g i?:_ltTlI (b) Purpose of gift {c) Useo of giit (d} Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorinl {b} Purpose of gift (c} Use of git {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,I’Orrtﬂ] {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfoeror to transferee

923454 11-06-18
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
{(Form 290} P Complets if the organization answered "Yes" on Form 980, 201 9

Part W, line 6, 7, 8, 9, 10, 11a, 11b, 11ic, 11d, 11e, 111, 12a, or 12b. s bl
Department of the Treasury P> Attach io Form 990. Opsn to. F’U i
Internal Revenus Servico B> Go to www.irs.gov/Form980 for instructions and the latest information. ;
Name of the organization Employer |dent|f|cat|on number

RESURGE INTERNATIONAL 23-7297770

Organizaticns Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complste if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Total number atend of vear .,
Aggregate value of confributions to (during year)
Aggregate value of grants from {during year)

Aggregate value at end of year

o oa RN =

Did the crganization 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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar doner advisor, or for any other purpose conferring
impsarmissible private benefit? ... D Yes L_j Ne
|,R,a.l't___." ] Conservation Easements- Comp]ete n‘ the organlzatlon answered “Yes on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
i:| Preservation of land for public use {for example, recreation or education) i:] Presaervation of a historically important land area
E:| Protection of natural habitat D Preservation of a certified historic structure
|:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congerva

ation easement on the last

day of the tax year. 2| Held at the End of the Tax Year
a Total number of conservalion €aSBMIBINS e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. L 2c
d Number of conservation easemenis included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ... 2d
3 Number of conservation easements modmed transferred released extmgmshed or tenmnated by the organlzatlon during the tax
vear P
4 Number of states where property subject to consetvation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . L___l Yos B No
6 Stalf and volunteer hours devoted to monitoring, inspecting, handiing of \nolatlons and enforcmg consewatron easements during the year
> __
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{{4)(B){
and section 170WEXBKEN? ...

@ In Part XHi, describe how the organization reports conservatlon easements in !ts 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.
Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8,

EI Yes { Ino

1a |f the organization elected, as permitted under FASB 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 XIH the text of the footnote to its financial statements that describes these items.

h Ifthe organization elected, as permitted under FASB 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,
provids the following amounts relating to these items:

() Revenus included on Form €80, Pat VAL line 1 . PO B
{ii) Assets included in Form 990, Part X . |

2 I the organization received or held works of art, hlstorlcal treaeures or other S|m|lar assets for fmancra] gain, provide
the folowing amounts required to be reported under FASB ASC 9588 relating to these items:

a Revenue included on Form 990, Part VI I i P B
b Assets included in Form 990, Part X ... e sanianeceeseecareerericinsiinerineneees BB
LHA For Paperwork Reduction Act Notice, see the Insiructmns for Form 950. Schedule D {Form 990} 2019

832051 30-02-12
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Schedule 1: {Form 990} 2019 RESURGE INTERNATIONAL 23-7297770 ngﬁ
Pattlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ominueg)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that appiy):
a [__| Public exhibition
b I:] Scholanly research
c [:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

| Pal’t W I Escrow and Custodial Ar rangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

d |:] Loan of exchange program

e ]:] Other

[ Ino

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONForm G0, PaLX? et ettt et et ee e e e en s m e et ennn
b if "Yes," explain the arrangement in Part XliI and complete the following table:

1:|No

Amount
¢ Beginning balance ST UUR TR ic
A AAAEIONS QUNNG IS VoAU 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dld the organization mclude an amount on Form 990 PartX Ilne 21 for escrow or custodlal account Iiabl!lty? . C:] Yes i:] No
b_H "Yes," explain the arrangement in Part XI. Check here if the explanation has heen provided on Part Xiki ]
|PartV] Endowment Funds. Gompilete if the organization answered "Yes" on Form 990, Part IV, fine 10.
i__{a) Current year {b} Prior year {c) Two vears back | (d) Three vears back | (e) Four years back
1a Beginning of year balance 1,182,703, 1,151,667, 1,114,576, 1,048,735, 1,096,829,
b Contributions 747, 2,750, 3,100, 1,825, 2,434,
¢ Net mvestmenteamlngs galns and losses 61,395, 86,072, 114,021, 142,526, 25 576,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 59,860, 57,793, 860,030, 78,510, 76,104,
f Administrative expenses
g End of year balance 1,184,985, 1,182,703, 1,151,667, 1,114,576, 1,048,735,

Provide the estimated percentage of the currant year end balance {ine tg, column (@)} held as:

2
a Board designated or guasi-endowment P %
b Permanent endowment P 64.22 %
¢ Term endowment P> 35.78 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes { No
() Unredated organizationS | . ... e e eneneen e na e snesneenneee LA X
ii) Related organizations . ... | 3alii) X
b If "Yes" on line 3afii), are the related organlzai]ons I:sted as requnred on Schedule H’? 3b

4

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

Part VI

| Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (6) Accumulated (cl} Book value
basis {fnvestment) basis (other) depreciation

1a Land e A fe :

b BUlld!th

¢ Leasehold |rnprovements AAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

d Equipment 663,965, 573,662, 94,303,

e Other - 84,643, 77,729, 6,914,
Total. Add imes 1a through 1e {Column @ must ﬁg“ﬂ[ Eorm 990, Part X, column (Bl fine 10¢.).. » 97,217,

932052 10-02-19
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Schedule D (Form 890) 2018 RESOROR T ERNRTIOTAL — -
art:-VIl| Investments - Other Securities.

Complate if the organization answered "Yes" on Fonm 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of securify or category (including name of security) (b) Book valus {c} Method of valuation: Gost or end-of-year market value

{1) Financial derivatives .. ... . ...

{2) Closely held equity mterests

{3) Other
{(A) CORPORATE BONDS 273,793, END-OF-YEAR MARKET VALUR
(B}
(]
(8)]
(5]
{F)
(E)]
{H)

Total, .

Part Vill]

) must squal Form 980, Part X, col. (B) line 12.) > 273,793,
Investiments - 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 investment {b) Book value {c) Method of valuation: Gost or end-of-year market value

{1}
2
3)
(4)
(5}
(6}
{7}
(8)
{9
Total, {Col. (b} must equal Form 990, Part X, col. (B) line 13.) -
PartIX| Other Assets.
Gomplete if the organization answered "Yes" on Formn 980, Part IV, line 11d. See Form 890, Part X, line 15.
{a} Description (b) Book value

Other Llablllhes
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. Ses Form 990, Part X, line 25,
1, {a) Description of liability (b) Book value
(1} Federal income taxes
(9) PPP LOAN 146,195,
&)
@
{5}
[(5))
)
8
)]
Total. Cofuumn (b) must equal Form 990, Part X, col (B fine 25} ...oovoeeeeeee. VTP - 146,155,

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organizatlon s fmanmal statements that reporis the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XiIl ..
Schedule D (Form 920) 2019
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Scheduie D (Form 990} 2019 RESURGE INTERNATIONAL 23-7297770 Page 4
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes"® on Fonm 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal staternents . 7,003,892,
2 Amounts inciuded on line 1 but not on Form 920, Part VIil, line 12:

a Net unrealized gains {losses) on investments 2a 25,496,

b Donated services and use of facilities .. i ]2 3,026,766,

¢ Recoveries of pror year Qrants 2c

d Other (Describe in Part XY 2d

e Add lines 2a through 2d 3,052,262,
B SUDHRCE NG 20 fr0M G 1 3,551,630,
4 Amounts inciuded on Form 890, Part Vill, fine 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIl line7b . ] 4a 15,8580,

b Other (Describe inPart>aty . |ab

€ AAAUNES 4a aNA BB et e ettt eee e 4 15,850,

Total revenue. Add lines 3 and 4¢. (This mu ! m 090 Px 5 3,967,480,

Reconciliation of Expenses per Audlted Fmanc:a! Statements With Expenses per Return.
Complete if the organization answared "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 9390, Part [X, line 25:

6,276,148,

a Donated services and use of facilities 2a 3,026,766,

b Prioryear adjustments L 2b

G OENBIIOSSES | . oot iis et e e eeetee e eee e em s e e eee s esae e e e ee e e s s eenme e e 2¢

d Other {Describe in Part XH1.) 2d

e Add lines 2a through 2d 3,026,766,

B SUDHACT NG 20 O I 1 e
4 Amounts included on Form 980, Part X, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil linevb ... | 4a 15,850,
b Other (Describe in Part XIH.) 4
c Addiines 4aand 4b _ 15,850,
1otal expenges. Add lines 3and 4:: CIIJI& mnsteaual EQEm QQQ gam [me 13) 5 3,265,232,
L Part X1iI] Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complate this part tc provide any additional information.

3,249,382,

PART V, LINE 4:

THE PURPOSES OF THE RESURGE INTERNATIONAL ENDOWMENT FUND ARE TO PROVIDE:

1. A VEHICLE FOR THE RECEIPT ANWND MANAGEMENT OF FUTURE ENDOWMENT

CONTRIBUTIONS BY DONORS; AND

4, OPERATING FUNDS FROM EARNINGS CONSISTENT WITH THE INSTRUCTIONS OF

DONORS,

PART X, LINE 2:

RESURGE INTERNATIONAL IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C){3) Or THE INFTERNAL REVENUE CODE AND STATE INCOME TAXES UNDER

SECTION 23701(D) OF THE CALIFORNIA REVENUE TAXATION CODE, ACCORDINGLY, MO

PROVISTON FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING STATEMENTS,

932054 10-02-19 Schedule D {(Form 290) 2019
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Schedule D {Form 803 2019 RESURGE INTERNATIONATL 23-72977T70 Page 5
Part Xill | Supplemental Information .onsinued

IN ADDITION, RESURGE INTERNATTONAL QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) OF THE INTERNAL REVENUE

CODE AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION UNDER SECTION 50G9(A}{1) OF THE INTERMAL. REVENUE

CODE.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURE

GUIDANCE ABOUT POSITIONS TAKEN BY AN GRGANIEATION IN ITS TAX RETURNS THAT

MIGHT BE UNCERTAIN, MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND

BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE ORGANIZATION IN ITS8

FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNWNS ARE MORE LIKELY THAN NOT

T0 BE SUSTAINED UPON EXAMINATION,

Schedule D {Form 990) 2018
9320656 10-02-19
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OMBE No. 1545-0047

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, fine 14b, 15, or 16.
P Attach to Form 990,
P Go to www.irs.gov/Form990 for instructions and the latest information,

SCHEDULE F
{Form 890)

Departient of tha Traasury
Internal Revenue Service

Name of the organization

RESURGE INPERNATIONAL

23-7297770
General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Formm 990, Part IV, line 14b.

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 sslection criteria used to award the grants or assistance? | [:l Yes Ij No
2 For grantmakers. Describe in Part V the organization's procedures fot monitoring the use of iis grants and other assistance outside the
United States.
3 Activities per Begion. {The following Part . line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of } {¢) Number of |{d) Activities conducted in the region {e) If activity listed in (d) {f) Total
offices g&%ﬁltosyea?:sc’i {by type} (such as, fundraising, pro- is & program service, ex;;enditures
inthe region { independent |gram services, investments, grants to describe specific ype _ forand
contractors reciptents located in the region) of service(s) in the region il:\rt?]%trrr:aepts
in the region gion
FRAINING OF LOCAL
MEDICAL PERSONNEL
CENTRAL AMERICA & VISITING EDUCATOR TRIP - INCLUDING SURGEONS
THE CARRIBEAN 0 ¢ [PROGRAM SERVICES {(CuBA 1) PNESTHESIOLOGISTS, 3,820,
DIRECT SERVICE TRIPS OF
SURGICAL TEAM TRIPS - 15 BASED MEDCAL
EAST ASIA & THE PROGRAM SERVICES (VIETNAM VOLUNTEERS TRAVELING TO
PACIFIC 1 1) o DEVELOPING COUNTRY SITES 35,152,
TRAINING OF LOCAL
VISITING EDUCATOR TRIFS - MEDTCAT, PERSONNEL
EAST ASTA & THE PROGRAM SERVICES (VIETNAM ECLUDING SURGEONS ,
PACTFIC 8 [ ESTHESIOLOGISTS, 4,820,
RATNING OF LOCAL
7TSITING EDUCATOR TRIPS - MEDICAL PERSONNEL
PROGRAM SERVICES (ECUADOR TNCLUDING SURGEONS ,
SOUTH AMERTCA 0 02 ANESTHESTOLOGISTS, 6,840,
[,OCAL DEVELOPING COUNTRY
SURGICAL OUTREACH PROGRAMS RECONSTRUCTIVE SURGEONS
CLEFT, BURN & FULL SCOPE PERFORMING SURGERY ON A
SOUTH AMERTCA 0 0 KECUADOR 1, PERU 2} FEE-FOR-SERVICE BASIS, 51,500,
DIRECT SERVICE TRIPS OF
SURGICAL TEAM TRIPS - IS BASED MEDICAL
PROGRAM SERVICES VOLUNTEERS TRAVELING TO
SOUTH ASIA 0 0 [(BANGLADESH 1, NEOAL 1} DEVELOPING COUNYERY SITES 77,240,
FRAINING OF LOCAL
VISITING EDUCATOR TRIPS - MEDICAL PERSONNEL
PROGRAM SERVICES (NEPAL 2, [INCLUDING SURGRONS,
SCUTH ASIA 1 2 PBHUTAN 1, INDIA 1) ENESTHESIOLOGISTS, 34,080,
KURGTCAL OUTREACH PROGRAMS [LOCAL DEVELOPING COUNTRY
LEFT AND BURN-PROGRAM RECONSTRUCTTVE SURGEONS
SERVICES (BANGLADESH 1, PERFORMTNG SURCERY ON A
SOUTH ASTA ] 0 NEPAL 1, INDIA 7) EE-FOR-SERVICE BASIS, 386,838,
3a Subtotal 2 3 b oot 600,290,
b Total from continuation
sheets to Partl . 0 1 105,755,
¢ Totals {(add lines 3a
and3b) o 2 4 LTI 706,045,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 920) 2019

SEE PART V FOR COLUMN (E} DESCRIPTICONS

932071 10-12-18
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RESURGE INTERMATIONAL

Schedule F (Form 990} 23-7297770 Page 1
|Bartl:] Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
{a) Region (b) Number of | {¢) Number of | {d) Activities conducted in region (o) if activity listed in {d) {f) Total
offices smployees or {by type) (i.e., fundraising, is a program service, axpenditures
in the region agents in program services, grants to describe specific type for region
ragion recipients located in the region} of service(s) in region
CONSULTANT - TNDIA PROGRAM
SOUTH ASIA 0 1 [EERVICES CONSULTING 9,600,
SURGICAL OQUTREACH PROGRAMS [LOCAL DEVELOPING COUNTRY
CLEFT, BURN & FULL SCOPE - [RECONSTRUCTIVE SURGEONS
{[PROGRAM SERVICES PERFORMING SURGERY ON A
AFRICA 0 6 |(MOZAMBIQUE 1, ZAMBIA 1) FEE-FOR-SERVICE BASIS, 87,125,
FRAINING OF LOCAL
VISITING EDUCATOR TRIPS - MEDICAL PERSONNEL
PROGRAM SERVICES TNCLUDING SURGEONS,
AFRICA 0 0 [{MOZAMBIQUE 2, ZIMBABWE 1)} RNESTHESTOLOGISTS, 9,030,
Totals ... 1 105,755,
932181
04-01-18
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Schedule F (Form 990) 2019 RESURGE INTERNATIONAL 23-7287770 Page 2

Grants and Other Assistance to Organizations or Enfities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 . {a) Amount of {h) Description (i) Method of
de section Purpose of Amount f) Manner of d P
{a) Name of organization (b} IRS mo mw _ (c) Region @ Pose 0 (e) 0 . r noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| sesistance assistance appraisal, other)

2 Enter total number of recipient arganizations 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 S0T{c)(3) equivalency letter e | 4
3 Enter total number of other organizations or entities

Schedule F {Form 890) 2019
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RESURGE INTERWATIONAL

23-7297770

Page 3

Schedule F (Form 990) 2012

Grants and Other Assistance to Individuals Quiside the United States. Complete if the organization answered "Yes' on Form 990, Part IV, line 16.
Part li can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b) Region

{c) Number of
recipients

{d) Amount of
cash grant

{e} Manner of
cash disbursement

(f) Amaunt of
noncash
assistance

(g} Description of
noncash assistance

{h) Method of
vajuation
{(book, FMV,
appraisal, other)

£32073 10-12-18
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Schedule F (Form 900} 2019 RESURGE INTERNATIONAL 23-7297770 Page 4

rt1V.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes,* the

organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see INSHUCHORNS TOr FOIMT D26) ..o et ettt ete e e e e e e eemt e e et ettt e s s e 2 te e e anaeaeas D Yes No
2 Did the organization have an interest in a foreign tyust during the tax year? ff "Yes,* the organization

may be required {o separafely file Form 3520, Annual Retumn Ta Report Transactions With Foreign
Trusts and Receipt of Cerlain Foreign Gifts, and/or Form 3526-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Insfructions for Forms 3520 and 3520-A; don't file with Form 980)

D Yes No

3 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 fo
Certain Foreign Corporations (686 INSHUCHONS TOI FOIM BATT} oo ee s oo ee e meeean Yes [ | No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? Jf *Yes," the organization may be required fo file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting Fund
(800 INSITUGHIONS TOF FFONTT BB27T} oo et et e ee ettt e et e eae e e e et e e e e eae e eaa et eeee s eneaesneneseamseeermnsees (1 Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,*

the organization may be required to file Form 8865, Return of U.S. Persons With Respect fo Certain
Foreign Partnierships (sae Instiuctons for FOIM BBOT) ... ettt st e e ae e D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff
"Yes," the organization may he required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOImM 990} ... .o e e e ean D Yos No

Schedule F (Form 990) 20192
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Schedule F (Form 990) 2019 RESURGE INTERNATIONAL 23-7297770 Page 5
‘Part:V:| Supplemental Information
Provide the information required by Part |, line 2 {monitering of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region}; Part ll, line 1 {accounting method); Part il {accounting method); and Part [1l, column {c}
(estimated number of recipients), as applicable. Also complete this patt to provide any additional information. See instructions.

PART T, LINE 3:

ALL PROGRAM SERVICES ARE REQUIRED TO PROVIDE RECEIPTS FOR EXPENSES, ONCE

THE EXPENSES ARE REVIEWED AND APPROVED, PAYMENTS ARE MADE VIA WIRE

TRANSFER, BANK DRAFT 6 OR BY CHECK,

PART T, LINE 3, COLUMN (E}:

REGION:; CENTRAL AMERICA & THE CARRIBEAN

{E) SPECIFIC TYPES OF SERVICES IN REGION: TRAINING OF LOCAL MEDICAL

PERSONNEL INCLUDING SURGEONS, ANESTHESIOLOGISTS, NURSES AND THERAPISTS,

REGION: EAST ASIA & THE PACITIC

{E) SPECIFIC TYPES OF SERVICES TN REGION: DIRECT SERVICE TRIPS OF US

BASED MEDCAL VOLUNTEERS TRAVELING TO DEVELOPING COUNTRY SITES WITH ALL

THE NECESSARY BQUIPMENT AND SUPPLIES TO PERFORM RECONSTRUCTIVE SURGERY.

REGION: EAST ASIA & THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRAINING OF LOCAL MEDICAL

PERSONNEL INCLUDING SURGECNS, ANESTHESTOLOGISTS, NURSES AND THERPAISTS,

REGION: SOUTH AMERICA

{E} SPECIFIC TYPES OF SERVICES IN REGION: TRAINING OF LOCATL MEDTCAL

PERSCNNREL INCLUDING SURGEONS, ANESTHESTOLOGISTS, NURSES AND THERPAISTS,

REGION: SOUTH ASIA

{E} SPECIFIC TYPES OF SERVICES IN REGION: DIRECT SERVICE ‘"RIPS OF US

BASED MEDICAL VOLUNTEERS TRAVELING TO DEVELOPING COUNTRY SITES WITH ALL

THE NECESSARY EQUIPMENT AND SUPPLIES TO PERFORM RECONSTRUCTIVE SURGERY,

932075 10-12-19 Schedule F {Form 990) 2019
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Schedule F (Form 990) 2019~ RESURGE INTERWATIONAL 23-7297770 Page 5
PartV.| Supplemental Information
Provide the information required by Part 1, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {(accounting method), Part H {accounting method); and Part Ii, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional inforrnation. See instructions.

REGION: SOUTH ASIA

(E} SPECFFIC TYPRES OF SERVICES IN REGION: TRAINING OF LOCAL MEDRICAL

PERSONMEL INCLUDING SURGEONS, ANESTHESIOLOGISTS, NURSES AND THERAPISTS,

REGION: AFRICA

({E} SPECIFIC TYPES OF SERVICES IN REGION: TRAINEING OF LOCAYL MEDICAL

PERSONMEL INCLUDING SURGEONS, ANESTHESIOLOGISTS, NURSES AND THERAPISTS,

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

P Attach to Form 990 or Form 880-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information. - Inspection= 20
Name of the organization Employer identification number
RESURGE TNTERNATIONAL 23-7297770

Fundraising Activities. Complete if the organization answered "“Yes* on Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a Mail solicitations [2) Solicitation of non-government grants
b Internet and email sclicitations f Solicitation of govemnment grants
c I:] Phone solicitations g Special fundraising events

d inperson solicitations
2 a BPid the organization have a written or oral agresment with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

N i} Did ) (v} Amount paid . .
(i) Name and address of individuat N - f!m haiser | {iv} Gross recelpts | to {or retained by) (vi) Amount paid
or entity (fundraiser} (i) Activity bt from activity fundraiser to {or retained by)
coniiibutions? listed in col. ) | ©reanization
COMMUNITY ENDEAVORS - 218 E L Yes | No
VILLANOVA DRIVE, CLAREMONT, ROPOSAL WRITING X 218 455, 15,150, 203,305,
MEYER PARTNERS - 8725 W DIRECT MAIL: WRITING,
HIGGINS RD STE 530, CHICAGO, POSTING X 161,323, 78,506, 22,817,
TOMAl oo P 319,778, 93,656, 226,122,
3 List all states in which the organization 1s registerad or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.

AL, AK,AR,CA,CO,CT,DC,FL GA HI, IL K& KY ME MD MA MI MN, NV NH NJ MM NY NC,OH
OR ,OK,PA RI SC,TN UT,VA WA WV WI ND MO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2019

SEE PART IV FOR CONTINUATIONS

932081 09-11-18
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Schedule G (Form 990 or 980-E7) 2019 RESURGE INTERNATIONAL

23

-7297770

Page 2

|Pa|‘1_[|_J Fundraising Events. complete if the organization answered *Yes® on Form 990, Part IV, fine 18, or teported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

Event #1 ts
{a) Even (b) Event #2 {c) (;tz;;; aven (d) Total events
{add col. {a) through
GALA col. (c])
(event type) {event type) {total number} '

é 1 Grossreceipts . 621,129, 621,129,

2" less:Conbributions ... 457,647, 457,647,

3 Qrossincomefine 1 minusline2) ... 163,482, 163,482,

4 Cashprzes

5 Noncash prizes
g,- 6 Rentffacilitycosts . .
&
*g 7 Foodandbeverages .. ... 149,070, 149,070,
=

8 Entertginment 11,301, 11,301,

9 Other direct expenses .. 113 605, 113,605,

10 Direct expense summary. Add imes 4 through 9 in column (d} » 273,976,

| 11_Net income summary. Subtract line 10 from line 3, column (d) . |_3 -110,434.
tPartlll.] Gaming. complete if the organization answered "Yes” on Form 980, Part I\l ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d} Total gaming {add

g {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c})
D .
&

1 _Grosstevenue ...............................
ol 2 Cashprizes
&
oy
8|l 3 Noncash prizes
il
§ 4 Rentffacilitycosts
=

5 Otherdirect expenses ...

[ 1ves % }{__] Yes % |T_1 Yes % |

6 Volunteer labor |:| No Ij No I:l No

7 Direct expenso summary. Add lines 2 through 5 in column (d)

8 _Net gaming income summary. Subtract line 7 from fine 1, column {d}

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? el
b if "No," explain:

[:l Yeos D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

|::| Yes |:| No

032082 09-11-19

11530408 701245 0502759.01

39

2019.05090 RESURGE INTERNATIONAL

Schedule G (Form 890 or 99G-EZ) 2012

05027591



Schedule G (Form 990 or 990-E7) 2019 RESURGE INTERNATTONAL 23-7297770

Page 3
11 Does the organization conduct gaming activitios W NOnmMemberS? I:] Yes I:i No
12 Is the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .. .. ... ... S e e e [ Tves [ INo
13 Indicate the percentage of gaming activity conducted in:
A TR OTGANIZAN OIS TG Y 13a %
b An outside facility . B 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address P
15a Doss the organization have a confract with a third party from whom the organization receives gaming revenue? |—_—| Yes D No
b If *Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B $
¢ [ "Yes," enter name and address of the third party:

Name B

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Dascription of services provided B

E] Diractor/officer [j Employae [j Independant coniractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
FEEAIN TE SUIE QAT OIS0 i [} Yes [
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B~ $
PartlV| Supplemental Information. provide the explanations required by Part I, line 2b, columns {iii} and {v); and Part Ili, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE &, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRATISERS:

(I} NAME OF FUNDRAILSER: COMMUNITY ENDEAVORS

{I) ADDRESS OF FUNDRAISER: 218 E VILLANOVA DRIVE, CLAREMONT, CA 9171l

{1) NAME OF FUNDRAISER: MEYER PARTHERS

{1} ADDRESS OF FUNDRAISER: 8725 W HIGGINS RD STE 530, CHICAGO, IL 60631

932083 09-11-1% Schedule G (Form 990 or 990-EZ) 2019
40
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Schedule G (Form 990 or 990-F7) RESURGE INTERNATIONAIL 23-7297770 Page 4
{Part IV | Supplemental information oontinued)

Schedule G {Farm 990 or 990-EZ)
032084 D4-01-19
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SCHEDULE J Compensation Information OMB No. 16460047

{(Form 990) For certain Officers, Directors, Truslees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Dapartment of the Treasury P Attach to Form 990,

internal Revenus Service P Go to www.irs.gow/Form92e0 for insiructions and the latest information, PR :

MName of the organization Employer |dentii1catmn number
RESURGE INTERMATIONAL 23-72%7770

[Partl’| Questions Regarding Compensation

Yes| No

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part ViI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

I____I First-class or charter travel D Housing atlowance or residence for personal use
|:| Travel for companions [j Payments for business use of personal residence
[:] Tax indemnification and gross-up payments l::] Health or social club dies or initiation fees

[ Diseretionary spending account [ Personal services {such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or
reimbursement or provision of all of the expenses describad above? If "No," complete Part ll foexplain . .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trusteas, and officers, including the CEQ/Executive Director, regarding the items checked on {ine 1a?

3 indicate which, if any, of the following the organization used 1o eslablish the compensation of the crganization's
CEO/Executive Director. Check all that a_pply. Do not check any boxes for msthods used by a related organization to
establish compensation of the CEQ/Executive Directar, but expilain in Part lil.

Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation suivey or study
1 Foim 990 of other organizations Approval by the board or compensation committee

4 Buring the year, did any person listad on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each rtem in F’art III

Only section 501(c}{3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRe ANz O Y e e e
b Any related organization? e
If "Yes® on line &a or &b, describe in Part ]II
8 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
A TR O AN A ON
B ANY Tl O GBI A O Y e,
if “Yes" on line Ba or 6b, describe in Part HI.
7 For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes,” describe in Part Wi
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to ‘rhe
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part lli
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in ;
Regulations section 53.49586(¢)? ... 9
LHA For Paperwork Reduction Act Notice, see the lnsiructlons for Form 990 Scheduls J (Form 990) 2019

932111 10-21-18
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Schedule J (Form 990) 2018

RESURGE INTERNATIORAL

23-7297770

Page 2

[ artir

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (f) and from related organizations, described in the instructions, on row (i,
Do not list any individuals that aren’t listed on Form 990, Part Vil.

Note: The sum of columns (B)()-{jii) for each listed individual must equal the total amount of Form 290, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

{i} Base
compensation

{ii) Bonus &
incentive
compensation

(it} Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D} Nontaxable
benefits

(E} Total of columns
B0

(F) Gompensation
in column (B)
reported as deferred
on prior Form 990

{1) JBFFERY WHISENANT
PRESIDENT & CEO

U]
i)

233,069,

9,323,

17,036.

259,428,

0.

.

N

0.

a,

0.

.

(2) MICHELLE NATHANSON
CHIEF DEVELOPMENT OFFICER

0

168,944,

6,758,

10,731,

186,432,

.

0.

+

0.

0.

G,

{3) BEVERLY XENT
CHIEF OPERATING OFFICER

133,044,

5,322,

19,676,

157,442,

q,

(=3 = = =y R =
s

o|lo|jlo|oioio
.

0,

0.

0.

ojofe|o|alae
.

i)

0
{ii)

@
(i}

(i}
{ii}

{i)
(i)

0]
(i)

(i)

0
(i)

i
{ii)

®
D)

0
(i

832112 10-21-18
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mO:m.QF_.m J (Form 990) 201¢ RESURGE INTERNATICMAL 23-7287770 Page 3
_.”._umwm.:_..._ Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 44, 4b, 4c¢, 5a, 5b, B4, 6h, 7, and 8, and for Part Il. Also complete this part for any additicnal information.

Schedule J (Form 990} 2019
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SCHEDULE M
{Form 990)

Depariment of the Treasury
Internal Rsvenua Sarvice

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
P Attach to Form 990.
P Go to www.irs.gow/Form@90 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2019

' Open to Public

Name of the organization

Employer identification number

RESURGE TINTERNATTONAT 23-7297770
[Partl:| Types of Property
(a) (b} (c) {(d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounis
: items contributed| Form 820, Part VIR, line 1g
1 Ant-Worksofart :
2  Ast- Historical treasures
3 Adt-Fractionalinterests ...
4 Books and publications ...
5 Clothing and householdgoods ...
6 Carsandothervehicles .
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 3 7,305, FPATR MARKET VALUB
40 Securilies - Closely held stock . .
11 Securities - Partnership, LLC, or
trustinterests | . . e
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Heal estate - Residential . ...
16 Heal estate - Commercial . ...
17 Real estate - Other .
18 CollectbIes
19 Foodinventory ...
20 Drugs and medical supplies ... X 4 23,728, [FATR MARKET VALUE
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts L
25 Other P ( }
26 Other P { )
27 Other P ( )
28 Other P ( )
29 Number of Formms 8283 received by the organization during the tax year for contributions L
for which the organization complsted Form 8283, Part IV, Dones Acknowledgement .29 0
Yes | No
30a During the year, did the organization receive by contribution any property eported in Part §, lines 1 through 28, that it Bl et
must hold for at least three years from the date of the initial confribution, and which isn't required to be used for
exempt purposes for the entire holding perfod? 30a X
b If "Yes," describe the arrangement in Part il i
a1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? SOOI URORIOOOUOOPOOTOR I - X
b If "Yes," describe in Part H. :
33  |f the organization didn’t report an amount in column (c) for & type of property for which column (a) is checked,
describe in Part 1. ek R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980) 2019

832141 08-27-19
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Schedule M (Form 990y 2079  RESURGE THNTERNATIONAL 23-7287770

Page 2
Paptll;

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS REPRESENT NUMBER OF DONORS, NOT NUMBER OF ITEMS

DONATED,

932142 092719 Schedute M {Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SvB Lo toion

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 g

Form 880 or 980-EZ or 1o provide any additional information. A e

Department of the Treasury P Attach to Form 990 or 990-EZ. . Open:to’Publ

Internal Reverue Service P Go to www.irs.qov/Form990 for the latest information. ..:Inspection.

Name of the organization Employer identification number
RESURGE INTERNATTONAL 23-7289770

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE POOR AND BUILDS YEAR-ROUND PLASTIC SURGICAL ACCESS AND CAPACITY IN

DEVELOPING COUNTRIES.

FORM 990, PART FIX, LINE 1,6 DESCRIPTION OF ORGANIYAPION MISSION:

OTHER DISABLING INJURIES, CANCERS AND CONGENITAL ANOMALIES SUCH AS

CLEFT LIPS OR PALATES,

RESURGE'S CARE TMPROVES PATIENTS' APPEARANCE AND/OR ABILITY TC USE

THEIR LIMBS, ENABLING PEOPLE WHO HAVE SUFFERED ACCIDENTS, CANCER OR

CONGENITAL ISSUES TO GO TO SCHOOL, PROVIDE FOR THEIR FAMILIES, AND

PARTICIPATE MORE FULLY IN THEIR COMMUNITIES,

PORM 9%0, PART ITY¥, LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS:

OF THE 1,667 PATIENTE TREATED BY RESURCE, 93% WERE TREATED BY

HOST-COUNTRY SURGEONS, MANY OF WHOM HAVE PREVIOUSLY BENEFITED FROM

RESURGE'S HANDS-ON SURGICAL SKILLS TRAINING, THIS MODEL OF EMPOWERMENT,

SUSTAINABILITY AND SELF-SUFFICIENCY CREATES LONG-TRERM SURGICAL CARE

WHERE HAD NOT EXISTED BEFORE, THE SURGICAL CARE AND ANCILLARY SERVICES

PROVIDED BY RESURGE TMPROVE THE FUNCTION OF PATIENTS' LIMBS, HANDS AND

FEET AND IMPROVES THEIR APPEARANCE, AS A RESULT PEOPLE WHO HAVE

SUFFERED ACCIDENTS, CANCER OR CONGENITAL ISSUES ARE ABLE TO GO TO

SCHOOL, PROVIDE FOR THEIR FAMILIES,K AND PARTICIPATE MORE FULLY IN THEIR

COMMUNITPIES,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form S50 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or $90-EZ) (2019) Page 2

Name of the organization Employer identification number
RESURGE INTERNATIONAL 23-7297770

THE ORGANIZATION'S PROGRAMS ARE PROVIDED LARGELY THROUGH OUR DEDICATED

VOLUNTEER MEDICAL PROFESSIONALS, WHO, DURING THE YEAR ENDED JUNE 30,

2020, DONATED 4 842 HOURS OF THEIR TIME TO TRAIN HOST-COUNTRY MEDICAL

PROFESSIONALS AND TREAT PATIENTS LIVING IN POVERTY IN THE COUNTRIES WE

SERVE,

THE ORGANIZATION'S PROGRAMS INCLUDE;

EDUCATICONAL TRAINING AND MEDICAL EXCHANGE - RESURGE INTERNATIONAL

TAUGHT 1,002 MEDICAL PROFESSIONALS OVERSEAS LAST YEAR, INCLUDING 63 WHO

RECEIVED INTENSIVE ONE-ON-ONE SURGICAL TRATINING, TO PERFORM SURGICAL

PROCEDURES AND RELATED INTEGRATED CARE SAFELY, EFFECTIVELY, AND

EFFICIENTLY COHN THEIR OWH, RESURGE INTERNATIONAL ADHERES 10 RIGOROUS

QUALETY ASSURANCE POLICTIES AND TRATNTNG 50 PATIENTS RECEIVE THE SAFEST,

HIGHEST-QUALITY MEDICAL CARE, EVEN IN LOW-RESOURCE SETTINGS IN

DEVELOPING COUNTRIES,

SUPPORT FOR LOCAL MEDICAL PARTNERS - RESURGE INTERNATICNAL ASSISTS

HGST-COUNTRY MEDICAL COLLEBAGUES TC BROADEN AND IMPROVE THEIR SKILLS AND

DROVIDES THEM WITH FINANCIAL SUPPORT FOR THEIR WORK WITH PATIENTS

LIVING IN POVERTY OR IN RURAL AREAS, DURING THE YEAR ENDED JUNE 30,

2020, RESURGE INTERNATIONAL. SUPPORTED 17 PERMANENT LOCAL MEDICAL

PARTNER PROGRAMS IN 8 COQUNTRIES, THROUGH THESE PROGRAMS, RESURGE

INTERNATTONAL'S LOCAL PARTNERS PERFORMED ALMOST 2,430 SURGERIES ON

1,559 PATIENTS {93% OF THE ORGANIZATION'S TPOTAL PATIENTS SERVED),

SURGICAL MISSTON TRIPS - RESURGE INTERNATIONAT, SENDS TREAMS FROM THRE

UNITED STATES AND COTHER COUNTRIES TO PROVIDE RECCONSTRUCTIVE SURGERY AND

932212 09-06-19 " Scheduls O {Form 980 or 990-EZ) {2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2

Mame of the organization Employer identification numbsr
RESURGE INTERNATIONAL 23-T72977T70

INTEGRATED CARE SERVICES SUCH AS PHYSICAL THERAPY TO THOSE OTHERWISE

UNABLE TO PAY FOR THEM, DURTNG THE YEAR ENDER JUNE 30 2020, RESURGE

INTERNATIONAL SENT 3 VOLUNTEER MEDICAL TEAMS TO PERFORM 291

LIFE-TRANSFORMING SURGERIES ON 108 PATIENTS.

RESURGE INTERNATIONAL IS5 COMMITIED TO PROGRAMS THAT PROVIDE AND FOSTER

THE FURTHER DEVELOPMENT OF HIGH-QUALITY SURGICAL AND COMPREHENSIVE

FOLLOW-UP CARE YEAR-ROUND IN UNDERSERVED ARBAS. BY IMPROVING PATIENTS'

FUNCTION AND APPEARANCE, AND TRAINING MORE SURGEONS TO PROVIDE THIS

TYPE OF CARE, THE ORGANTZATION'S WORE GIVES PATIENTS THE OPPORTUNITY TO

LIVE INDEPENDENT AND FULFILLING LIVES, REDUCING SUFFERTNG AND POVERTY,

WHEN COVID-1% RESTRICTED TRAVEL OVERSEAS, RESURGE PIVOTED FROM

IN-PERSON THAINING 90 VIRTUAL TRAINING AT ALL SITES IN ORDER TO

CONTINUE ITS WORK, FROM APRIIL, THROUGH JUNE, 2020, RESURGE DELIVERED 17

VIRTUAL LECTURES TO MORE THAN 360 OVERSEAS TRAINEES, RESURGE

ANTICIPATES THAT VIRTUAL TRAINING WILL SUPPLEMENT IN-PERSON TRAINING

ONCE TRAVEL RESUMES,

RESURGE INTERNATIONAL OPERATES IN 16 COUNTRIES IN AFRICA, ASIR AND

LATIN AMERICA, SENSITIVITY TO, AND RESPECT FOR, OTHER CULTURES AS

EQUALS PERVADES THE ORGANIZATION'S PHILOSOPHY AND DEEPLY INFLUENCES THE

MANNER IN WHEICH IT CONDUCTS ITSELF, THE ORGANIZATION PARTHERS WITH

OVERSEAS MEDICAL COLLEAGUES TO HELP FULFILL THE PRIORITIES AND NEEDS OF

THEIR LOCAL COMMUNITIES.

SINCE 1969, RESURGE INTERNATIONAL HAS PROVIDED MORE THAN 128 500

RECONSTRUCTIVE SURGERIES, RESURGE INTERNATYONAL MATINTAINS NO POLITICAL

932212 09-06-19 Schedule O {Form 980 or 990-EZ) (2019}
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Schedtle O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number
RESURGE INTERMNATIOMAL 23-7297770

OR RELIGIOUS AFFILIATIONS,

FORM 9%0, PART VI, SECTION B, LINE 11B:

AFTER MANAGEMENT'S REVIEW, BOARD MEMBERS ARE EMATLED THE 590 COPY FOR THEIR

REVIEW PRTIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C;:

BOARD MEMBERS AND ALL EMPLOYEES ARE REQUIRED TO FILL OUT A CONFLICT OF

INTEREST DISCLOSURE FORM ANNUALLY,

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE REVIEWED SEVERAL SURVEYS FOR COMPARABLE NONPROFIT

POSITIONS IN A SIMILAR GEOGRAPHY, THE COMMITTEE DOCUMENTED ITS DECISION IN

A MEMO AND PRESENTED ITS FINDINGS TO THE BOARD,

FORM 990, PART VI, SECTION C, LINE 19:

AUDITED FINANCIAL STATEMENTS K 99%05 AND ANNUAL REPORTS ARE AVAILABLE TO THE

PUBLIC ON THE ORGANIZATION'S OWN WEBSITE.

COPY OF DOCUMENTS ARE ALSO AVAILABLE UPON REQUEST,

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 801,778,

MANAGEMENT AND GENERAL EXPENSES 71,722,

FURDRAISING EXPENSES 64,955,

TOTAL EXPENWSES 938,455,

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 938,455,

932212 09-06-19 Schedule O {Form 990 or 990-EZ} {2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization ‘ Employer identification number
RESURGE INTERNATIONAL 237297770

FORM 990 PAGE 12 PART XII LINE 2C

THE PROCESS HAS MOT CHANGED FROM PRTOR YEAR,

932212 £0-06-19 Schedule O {Form 980 or 990-EZ) (2019)
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SCHEDULE R
(Form 990}

Department of the Traasury
Intarnat Revenus Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990,
P Go to www.irs. gov/Form&90 for instructions and the latest information,

P Complets if the organization answered "Yes" on Form 990, Part IV, fine 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2019

Inspection

MName of the crganization

Employer identification number

RESURGE INTERNATIONAL 23-7287770
Identification of Disregarded Entities. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 33.
(a) (b (c) (c} {e) {n
Name, address, and EIN {if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controliing
of disregarded entity foreign OOCU._HQV entity

Identification of Related Tax-Exempt Organizat
organizations during the tax year.

jons. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(@) ()] {c) () {e) @ soction D o3
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling sontrolled
of related organization foreign country) section status {if section entity entity?
501 ﬁoxmvv Yes No
RECONSTRUCTIVE SURGERY INDIA
212 VARUNA , MYHOME NAVADWEEPA HITEC CITY RO [PROVIDING RECONSTRUCTIVE RESURGE
HYDERABAD, INDIA 500083 SURGERY NDEAR TNTERNATIONAL %

For Paperwork Reducticn Act Notice, see the Instructions for Form 980,

932161 0g-10-1¢  LHA
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Schedule R (Form 290y 2019 RESURGE TNTERNATIONAL 23-7297770 Page 2

identification of Related Organizations Taxable as a Partnership. Gomplete if the organization answered "Yes” on Form 990, Part [V, line 34, because it had one or more related

organizations treated as a partnership during the tax year.
(a) (b} 9] (d) (e} U G} (h) M (i ]
Name, address, and EIN Primary activity nwﬂm_w__o Direct controlling | Predominant income Share of fotal Share of Disp mportionaie Code V-UBI  [General of[Percentage
of related organization (state or entity ma_ﬁmp unrelated, income end-of-year dlocations? | Arnount In box  [Tan2983) ownership
Toreign excluded from tax under assets * | 20 of Schedule |RafRer
country} sections 512-514) Yes| No | K-1 (Form 1085) lyed No

Identification of Related Organizations Taxable as a Corporation or Trust. Compiete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related

organizations freated as a corporation or trust during the tax year.
(a) a)] (c) (d} (&) ] (@ h s omum%
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12pxia)
of related organization (state or entity (C corp, S corp, income end-olyear | ownership [ controlled
foraign or trust) assets entty?
county) Yos | No
Schedule R (Form 990) 2019

932162 08-10-19
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Schedule R (Form 990y 2019  RESURGE INTERNATIONAL 23-7297770 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes” on Form 980, Part [V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts 11, lll, or IV of this schedule.

1

@ o 0O T W

- = = gy =

- r

o ¢ 53

v =

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Paris I[-Iv?
Receipt of (i) interest, (i) annuities, (i) royalties, or {iv) rent from a controlled entity . . . 1a
Gift, grant, or capital contribution to related organization(s) . ... e . ib
Gift, grant, or capital contribution from related organization(s) ..., e, 1ic
Loans or loan guarantees o or for related organization(s) . .o o 1d

Loans or loan guarantees by related organization(s} . is

I Kol Bl Rl B

Dividends from related organization(s)

Sale of assets to related oam:_wmﬂ_o:@
Purchase of assets from related o_dm:_wmﬁ_o:@
Exchange of assets wWith i@t oMM ZatOn ) e et e e e
Lease of facilities, equipment, or other assets fo refated organization(s)

Lease of facilities, equipment, or other assets from related organization{s}
Performance of services or membership or fundraising solicitations for relaied organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization{s) for expenses
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property 1o related organization(s)

Other transfer of cash or property from related organization(S) ... .. i iiiezriaiceeeieines bttt bee ettt it e e sianr et VTN eereieiiieniiiiiiiiens

if the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered S_mmo:w:_um and ﬂm:mmnco: threshokds.

() (b) (c) @

Name of related organization Transaction Amount involved Method of determining amount invoived

type (a-s)

(1)

2)

(3

{4)

5

(6}

932163 00-10419 Schedule R (Form 980) 2019
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23-7297770 Page 4

Schedule R (Form 990) 2019 RESURGE INTERNATIONAL
B " Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (easured by total assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) {b) (c) (d) ?mw__ ] Ao (h) 0] ] (k)
Name, address, and EIN Primary activity Legal domicile _uamaﬁan“:ma mﬁoﬂa u%ﬁ“ %ﬁ Share of Share of m_m“ﬁﬂv ooam.<._w_m_mc msma._jm Percentage
i i related, unrefated, n Lofs ¢ lamount in box 20 managh I
of entity {state or foreign mxnf_ ded from tax under| w.w . total end-ofyear aloeaons? |t S ohedule Koq Learner? ownership
country) sections 512-514)  |yes] No income assets Yeos|No| (Form 1085) |ves|No

Schedule R (Form 980) 2019
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Schedule B {(Form 990) 2019 RESURGE INTERNATIONAL 23-7297770 Page 5
‘Part VI | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R {Form 990) 2019
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