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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990

OMB No. 1545-0047

Open to !uch

Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Gheck it C Name of organization D Employer identification humber
applicable;
[j?ﬁfﬁgses RESURGE INTERNATIONAL
s Doing business as 23-7297770
e Number and strest (or P.0. box if malil is not delivered to street address) Room/suite | E Telephone number
g 145 N. WOLFE RD. 408 737 8743
s City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts $ 6 ’ 150 r 498.
prended}  SUUNNYVALE, CA 94086 H(a) Is this a group return
Eﬁ\gﬁl'ca’ F Name and address of principal officer; JEFFERY S. WHISENANT for subordinates? . [ Ives No
Pnind | SAME. AS C ABOVE H(b) Are all subordinates inciuded? || Yes [__] No
| Tax-exempt status: 501(c)(3) ] 501(c) ( Y (insert no.) L] 4947(a)(1) or [ ] s27 If "No," attach a list. (see instructions)
J Website: pr WAW.RESURGE . ORG H(c) Group exemption number B

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

L Vear of formation: 197 3] M State of legal domicile; CA

[Part1] Summary

| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE RECONSTRUCTIVE SURGERY
g IN DEVELOPING COUNTRIES; BUILD SURGICAL CAPACITY.
g 2 Check this box B D if the organization discontinued its cperations or disposed of more than 25% of its net assets.
g 3 Number cf voting members of the governing body (Part VI, ine 18 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 10) 4 18
@ 5 Total number of individuals employed in calendar year 2014 (Part V, ine 22) 5 21
E£| 6 Total number of volunteers (estimate if NECESSANY) ..., 6 127
%S| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ...........oooviiiiiiiiiiiiiiiiiiiiieeie 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) ..o, 3,642,256. 5,761,739.
£| 9 Program service revenue (Part VIII, line 20) ... 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 21,786. 20,730.
&1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 57,857. 66,545,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, columnn (A), line 12) ..., 3,721,899. 5,849,014.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 20,590. 790,327.
14 Benefits paid to or for members (Part IX, column (&), line 4} 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,629,478. 1,656,094.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) B> 657,995. e e F |
Wl 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e) 2,124,407, 2,336,082,
18 Total sxpenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,774,475, 4,782,503,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., =5 ; 576. 1,066 I 511.
54 Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, N8 18] 2,897,060. 4,086,316,
<3 21 Total liabilities (Part X, line 26) ... 475,522, 570,675.
25 22 Net assets or fund balances. Subtract line 21 from line 20 2,421 ,538. 3,515,641.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

W 3. [T 3IM, 20
Sign Signatuiielof gificer Date !
Here JEFFERY S. WHISENANT, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date C“em‘ (]| PTIN
Paid LAWRENCE S. KUECHLER LAWRENCE S. KUECHLER|04/27/16 se\f epioyes P00233621
Preparer |Firm's name p ARMANINO LLP FirmsENp 94-6214841
Use Only | Firm's address > 50 W. SAN FERNANDO ST, STE 500
SAN JOSE, CA 95113 Phoneno.408-200-6400
May the IRS discuss this return with the preparer shown above? (seeinstructions) - | X | Yes I:J No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. rm 990 %D 4)
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Form 990 (2014) RESURGE INTERNATIONAL 23-7297770  page?

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part I it it e ettt it s eeiiisiieeisieeeriiiiaias

1

Briefly describe the organization's mission:

RESURGE'S MISSION IS TO PROVIDE RECONSTRUCTIVE SURGICAL CARE AND BUILD
SURGICAL CAPACITY IN DEVELOPING COUNTRIES. THE ORGANIZATION'S GOALS
ARE (SEE SCHEDULE O FOR CONTINUATION) :

2 Did the organization undsrtake any significant program services during the year which were not listed on
the prior FOrm 990 OF Q00 B2 e [ Ives No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D 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) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expanses $ 3 I 44 5 7 2 1 4 3 including grants of § 7 9 0 I 3 2 7 » ) (Hevenue $ )
WITH STANFORD UNIVERSITY ROOTS, RESURGE INTERNATIONAL PIONEERED THE
FIRST EFFORTS TO BRING RECONSTRUCTIVE PLASTIC SURGERY TO DEVELOPING
COUNTRIES IN 1969. RESURGE BUILDS SURGICAL CAPACITY AND PROVIDES
RECONSTRUCTIVE SURGICAL CARE FOR THOSE IN DEVELOPING COUNTRIES WHO
SUFFER FROM DISABLING INJURIES OR CONGENITAL ANOMALIES. RESURGE FOCUSES
ON TRAINING THE NEXT GENERATION OF RECONSTRUCTIVE SURGEONS TO INCREASE
ACCESS TO SUSTAINABLE, HIGH-QUALITY CARE. IT RENEWS THE HEALTH OF
APPROXIMATELY 3,000 CHILDREN AND ADULTS EACH YEAR SO THEY CAN GO TO
SCHOQL, PROVIDE FOR THEIR FAMILIES, AND CONTRIBUTE TO SOCIETY. LOCAL,
DEVELOPING WORLD SURGICAL TEAMS, WHICH RESURGE TRATINS AND SUPPORTS,
PERFORM MOST OF THOSE SURGERIES. (SEE SCHEDULE O FOR CONTINUATION)

4b (Code: ) (Expanses $ including grants of $ ) (Revenue $ )

4c  (Code: } (Expenses $ including grants of § ) (Hevenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of $ ) (Revenue $ )

4e  Total program service expenses 3,445,214,

Form 990 (2014)
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Form 990 (2014) RESURGE INTERNATIONAL 23-7297770  Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I "YES," COMPIBIE SCAETUIE A .........oooooooo.o oo oo oo oo oo 11 X
2 Is the organization required to complete Schedule B, Schedule of CONTIBUIGIST .....iiiii oot 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

el loRE i e EorplatE BETOHIRN, POPTT s s s s S B S s s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete SCREAUIE C, Part Il ..o oo eoreeseiteee st eess et rae e ee e e ieaen 4 X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-18? [f "Yes," complete Schedule C, Part Il ...........c..ccc.cooeeiieieinn, 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ..................cccocovvviviiiinennnn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

SCABUUIE D, PAIE Il ... +oeooooe oo oo oot oo oo oo e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," COMPIETE SCABAUIE D, PAIT IV .. .o ettt et e e e et et e ettt e et e et et ee e e n e e 9 X
10  Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? Jf "Yes," complete SCAETUIE D, PAIT V' .....c.c.covooveiveeeee e tes e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yas," complete Schedule D,
PR VI oo e e et 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl .........coccooioieeooeoeeoe e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yas," complete SChedule D, Part VIl ..........ooiv oot en s 1ie X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREALIE D, PAIT IX ......c.ooieeeeeeee et ee e e 11d X
e Did the crganization report an amount for other liabilities in Part X, line 25?7 jf "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEQUIE D, PATtS XIANG X .. oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)I)? /f "Yes," complete Schedule E  ...........cc.ccovoiiieiee e inen s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete SCREdUIE F, PartsS 1 aNG IV . ......c..oo oo ettt et e et an 14b| X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts 11 NG IV ..o 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 1 and IV ..o oo 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 if "Yes, " complete Schedule G, PArt 1 .............ccc.coooeeiivieeiieeeeeee et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
Teamd Ba 1rovEs, M EorbIEE SEREHE G PEETE s s B R S B s e SO P 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? f "Yes, "
ool aTe] = R g =Te (1] R C A =T | USRS 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H  .......oooovveoveeeeeeeeeeee e, 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014
432003

11-07-14



Form 990 (2014) RESURGE INTERNATIONAL 23-7297770 Page 4
| Part IV | Checklist of Required Schedules ontinue)

Yes | No

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 17 jf "Yes," complete Schedule |, Parts Iand I . .............ccccoovecevivereieeeennn 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf "Yes," complete Schedule |, Parts ARG M ..o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes," complete
SORBUIE U oottt et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

ScheaulelfC IF "NO GO TOMIREREE e s o e S T T s e 0 BV o P P S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAST et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | e 25a X

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 990 or 890-EZ? jf "Yes, " complete
SCRBAUIE Ly PAITI ... oo e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
COMPIETE SCRBAUIE L, PAIT I oottt et e et e s e e e et e s e et e e e ae e e e s e es e e eas e oae s ebe s s e eh e s b e e e s bt s et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SChedule L, PAt I ............cooooooee oot 27 X

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

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule [, Part IV ......ccoooiieoeiee. 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, PArt IV ............coccooeveeeiieeeceeceee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIDULIONS? [f "Yes, " COMPIEIE SCABAUIE M .........o..oooo.oo+ooeeeoee oo oee et oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YES," COMPIEtE SCREAUIE N, PAIT I ..ottt ab e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SOHBITEINE BB e oo e T T B T B P A DA B AR N AT F Vo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCREAUIS B, PAI T ............cooovvveeeoeeiveoeesssoesesssssssseseesseseoosooe 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ifl, or IV, and
LT VA - 1 O O T 3q | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? i irerer s 35a| X
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(b)(13)? Jf "Yes, " complete Schedule R, Part V, fiN@ 2 ..........cwoooeeoeeeeeeeeeeeeeeeeeeeeeea 35b X
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREULIE R, PAIE V, IS 2 ..c..oooeeeeeeeeeee ettt e ot es ettt e s e e e e ne e 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 partnership for federal income tax purposes? [f "Yes," complete Schedule B, Part VI ...........cc..c....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3g | X

Form 990 (2014)

432004
11-07-14



Form 990 (2014) RESURGE INTERNATIONAL 23-7297770 Page 5

| Ean V| Statements Regarding Other IRS Filings and Tax Compliance

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

ia

2a

3a

4a

5a

6a

o oT

Ta o o

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... 1a 15 i
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgs 10 Prize WINNEIST .. .. .ottt e s st e et ek s She e rien 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 21
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (38e instructions) | |
Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O ........ccocoovvevveennnnn 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 4a | X
If "Yes," enter the name of the foreign country: p» INDTA '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not Tax dBdUCTIDIBT e e e e 6b
Organizations that may receive deductible contributions under section 170(c). ]
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OB ORI BEBRT sy cos e 0o ey o o e i T LT D 0 N T POV VA P 7c X
If *Yes," indicate the number of Forms 8282 filed during the year I 7d | : |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 7g N/RA
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/RA
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A : l
sponsoring organization have excess business holdings at any time during the year? e 8
Sponsoring organizations maintaining donor advised funds. ' |
Did the sponsoring organization make any taxable distributions under section 49667 | ..., N/A 9a
Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? ... N/A 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 .. .. ... ... N/A 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders N/A  |11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . ... ... N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
Enterthe amount of reservesSiONNANG. . .. ... msmss s osss s St i 13¢ il
Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? Jf "Ng ' provide an explapation in Scheduis O 14b
Form 990 (2014)

432005
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Form 990 (2014) RESURGE INTERNATIONAL 23-7297770 Page 6

I Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthis Part VI s

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... 1b 18
Did any officer, director, trustee, or key smployee have a family relationship or a business relationship with any other

officer, director, trustee, o Key 8MPIOYEE? oo 2
Did the organization delegate control over management duties customarily performed by or under the direct supetrvision

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StockhOIABIST e

Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or

Lo I [, I - (2]

more members of the governing body? 7a

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sh | X

Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the

T P ol Pl ol P B o

organization’s mailing address? (f "Yes." provide fhe names and addrasses in SCAETUIE O i 9 X

Section B. Policies (rpjs section B requests information about policies not required by the Intermnal Revenue Code.)

10a
b

11a

12a

13
14
15

b Other officers or key employees of the organization

16a

Yes | No
Did the organization have local chapters, branches, or affiliales? ... .. ... ... 10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 290.
Did the organization have a written conflict of interest policy? jf "No," go to line 13 12a

Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

i1 SORETHIS O NOWTHIS IS TONE 5. oo i svubie s yievy s v oo oo ok 8 o v s ¥ 05 4 50 0 i 0 S S SRS B 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destrucnon a1 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

B Bl B S o] P B b

The organization’s CEO, Executive Director, or top management official 15a
15b

P

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|0ns)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAIT ..ottt ettt e e e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

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

Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
MICHELLE DODGE - 408-737-8743

145 N. WOLFE RD, SUNNYVALE, CA 94086

432006 11-07-14 Form 990 (2014)



Form 990 (2014 RESURGE INTERNATIONAL 23-7297770 Page 7_
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (€ (D) (B (F)
Name and Title Average | . oo CE Sﬁ:l:?gthan one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the crganizations compensation
hours for 'g . B organization (W-2/1099-MISC) from the
related & g . g_;_ (W-2/1099-MISC) organization
organizations| = | 5 s[5 and related
below 21| |E “;mj% s organizations
ling) E E § gé E“? ug..
(1) MARION MCGOVERN 2.00
CHAIRMAN X X 0. 0 0.
(2) LAURA FURMANSKI P,H,D, 2.00
VICE CHAIR X X 0. 0. 0.
(3) AMIT JAIN 2.00
TREASURER X X 0. 0. 0.
{(4) THOMAS DAVENPORT, M,D, 2.00
BOARD MEMBER X 0. 0. 0.
(5) HOYOUNG HUH, M.D,, PH,D - TO 06 2.00
BOARD MEMBER X 0. 0. 0.
{6) GREG CHIATE 2.00
BOARD MEMBER X 0. 0. 0.
{7) STEPHANIE FELDMAN - TO 06/2015 2.00
BOARD MEMBER X 0. 0. 0.
{8) FRANCIS LEE 2.00
BOARD MEMBER X 0. 0. 0.
(9) SANJAY VASWANI 2.00
BOARD MEMBER X 0. 0. 0.
(10) EMIL WANG - TO 06/2015 2.00
BOARD MEMBER X 0. 0. 0.
(11) DAWN YOST, R, N, 2.00
BOARD MEMBER X 0. 0. 0.
(12) SARA HIRSCH 2.00
BOARD MEMBER X 0. 0. 0.
(13) SUSAN W. HAYES - To 06/2015 40.00
PRESIDENT & CEO X X 189,759, 0.| 28,096.
(14) DAVID NORTON, M,D, 2.00
BOARD MEMBER X 0. 0. 0.
(15) KURT GROTE, M.D. 2.00
BOARD MEMBER X 0. 0. 0.
(16) DOROTHY GAAL, M,D, 2.00
BOARD MEMBER X 0. 0. 0.
(17) JOAN DOREY, R.N. 2.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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Page 8

]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average — GhF; ngt??thm e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = o organization (W-2/1089-MISC) from the
related | 3| 2 B (W-2/1098-MISC) organization
organizations| 2 | £ g |E and related
below 2|2 & E ;i; - organizations
(18) EILEEN SHELDON 2.00
BOARD MEMBER 0. 0. 0.
{(19) TOM SEERY 2.00
BOARD MEMBER X 0. 0. 0.
(20) MICEELLE DODGE 40,00
DIRECTOR OF FINANCE X 87,290. 0.| 18,570.
(21) SARA ANDERSON 40.00
CHIEF COMM, AND ADV, OFFIC X 129,759. 0. 18,129.
(22) BEVERLY KENT 40.00
CHIEF OPERATIONS OFFICER X 107,259. 0.] 18,892.
(23) CHRISTIAN CANTER 40.00
CHIEF DEVELOPMENT OFFICER X 156,290. 0.] 22,012,
b SUB-Otl s > 670,357. 0./105,699.
¢ Total from continuation sheets to Part VIl, Section A ... . [ 0. 0. 0.
d Total{addlines b and 16} ... ..o | = 670,357, 0./ 105,699.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? if "Yes, " complete Schedule J for SUCH INGIVIAUAL  .........c.cocooooe oot 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..............cccccococevivieenninn, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : I
rendered to the organization? [ "Veg " complete Schequle J for SUCR NEESON 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
PUBLIC HEALTH CONCERN TRUST NEPAL HOSPITAL(SEE
EXHIBITION ROAD, KATHMANDU, NEPAL SCHEDULE Q) 438,887,
DR. SHAFQUAT HUSSAIN KHUNDKAR, M.D., SURGEON (SEE SCHEDULE
SURGICAL OUTREACH PROGRAM, BANGLADESH, 0) 103,903.
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 990 (2014)
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Form 990 (2014) RESURGE INTERNATIONAL 23-7297770  Page9
[Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl i D
; . : (A) (B) (C) (D)
Total revenue Related or Unrelated R?Pfgrgufag)ﬁﬂ#ég?d
exempt function business sections
: revenue revenue 519 - 514
..E 1 a Federated campaigns ... 1a '
g b Membershipdues . . .. ... 1b
(f:. ¢ Fundraising events ... 1c|] 508,803,
% d Related organizations ... 1d
,,,- e Government grants (contributions) 1e
__é f All other contributions, gifts, grants, and
3 similar amounts not included above | 1£[5,252,936.
“E g Noncash contributions included in lines 1a-1f 3 9 1 0 7 0 3 7 ® A ]
3 h_Total. Addlinestaf i P 15,761,739,
Business Code| i
g 2a
2 b
83 .
3 e
a f All other program service revenue .. ...
_ g Total. Addlines2a2f ..o | 4
3  Investment income (including dividends, interest, and
other similar amMOUNtS) ... ........ccccoocorrrorroccreeene > 20,517. 20,517.
4 Income from investment of tax-exempt bend proceeds |
B Boyallion. cuemmsammsmsasssemenrosmsigrpspsse s sevsen | <
(i) Real (ii) Personal
6a Grossrents . ...
b Less: rental expenses
¢ Rental income or {loss) ...
d Net rental income or (I0S8)  ...ocooieiiieieiiiiii, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [L51,926.
b Less: cost or other basis
and sales expenses ... 125,533.| 26,180.
¢ Gainor(loss) ..., 26,393.1-26,180.
d Net gain or (I085) ....oooooiooeieeeeeeee e | 2 213. 213.
| 8@ Gross income from fundraising events (not
E including $ 508,803. of
7 contributions reported on line 1c). See :
o PartV,line 18 ... al216,316.
é’ b Less: direct expenses ... bL49,771.
@ ¢ Netincome or (loss) from fundraising events  ............ | 4 66,545. 66,545.
9 a Gross income from gaming activities. See j
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ..o P
12 Total revenue. See instructions. ... > 5,849,014. 0. 0. 87,275.
TE00s Form 990 (2014)




Form 990 (2014, RESURGE INTERNATIONAL 23-7297770  page 10
| Part IX | Statement of Functional Expenses
Section 501(c)3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany linginthis Part IX . ... D
Do not include amounts reported on lines 6b, Total e(;(genses Prcgragg)service Manage(rcn)ent and Funélr:;)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations : :
and domestic governments. See Part |V, ling 21
2 Grants and cther assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 790,327, 790,327,
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 505,010. 54,715. 318,978. 131 ,31%.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalaries and wages ... 906,947. 556,344, 42,362, 308,241.
8 Pension plan accruals and contributions (include
section 401(k) and 403{h) employer contributions) 25,093. 16,112, 6,460. 2,521.
9 Other employee benefits ... ... 124,335. 86,048. 30,398. 7,889.
10 Payrolltaxes ... 94,709. 40,738. 22,224. 31,747.
11 Fees for services (non-employees):
a Management
b legal ...
c Accounting 39,170. 39,170.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 31,940. 4,743. 2,802. 24.,395.
12 Advertising and promotion ... 69,716. 63,458, 6,258,
13 OFfice 8XPENSES . oo 125,089. 33,686. 37,414. 53,989.
14 Information technology ... 36,513. 11,793. 8,860, 15,860.
18 Royalies: .. oo
16 OCCUPANGY ......ooooceoovoeeeeeee oo 257,563. 169,823. 47,781. 39,9589,
17 Travel e 2871668' 2611045' 101923' 15!700'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 27,057, 17,659. 6,833. 2,565.
20 letetest | ocesnsmessssvsenarinois
21 Paymentstoaffiliates . ... ...
22  Depreciation, depletion, and amortization . 69,984. 68,616. 529. 839.
23 INSUMANCE ..o 30,453, 13,540. 16,913,
24  Other expenses. [temize expenses not covered £
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) ... [ :
a MED EDU/EMPOWERMENT 1,147,804, 1,147,804.
b MEDICAL SUPPLIES 101,927. 101,927.
¢ STAFF RECRUITMENT 85,581. 85,581.
d DONOR & STAFF RECOGNITT 13,463. 29. 13,434.
e All other expanses 12,154. 6,807, 2,066. 3,281.
25  Total functional expenses. Add lings 1 through 24e 4,782,503, 3,445,214. 679,294, 657,995,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here [ I:r if following SOP 98-2 (ASC 968-720)
432010 11-07-14 Form 990 (2014)
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| Part X [ Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthis Part X e

(A) (B)
Beginning of year End of year
1 Cash - noninterestbeaning ... 538,233.] 1 513,344.
2 Savings and temporary cash investments . 442,586.] 2 360,279.
3  Pledges and grants receivable, net ... 224,814.| 3 l,712,901.
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for SaIE OF USE | .. _......_........oooeoeirmrieerrerorreoreree e 313,692.| s 218,929.
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D ... 10a 772,986. : o) :
b Less: accumulated depreciation ... 257,696.] 10c 159 537,
11 Investments - publicly traded securities 1,092,571.] 11 1,096,829,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 27,468.] 15 24,497,
16 __ Total assets. Add lines 1 through 15 (mustequal line 34) ... .. 2,897,060.] 16 4,086,316,
17  Accounts payable and accrued expenses 448,000.| 17 521,933.
18 Grants payable | ... s 18
19 Defermed reVeNUE . . ..o 4,050.] 10 10,680.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complate Part Il of Schedule L ... oo 22
= |23 secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T 11 OO 23,472.| 25 38,062.
26 Total liabilities. Add lines 17 through 25 475,522, o8 570,675.
Organizations that follow SFAS 117 (ASC 958), check here P and i i '
@ complete lines 27 through 29, and lines 33 and 34. ;
S [ 27  Unrestricted net @ssets ... 1,086,682.] 27 1,178,219.
S |28 Temporarly restricted netassets 587,969.] 28| 1,587,233,
S |29 Permanently restricted netassets ..., 746,887.] 29 750,189.
E Organizations that do not follow SFAS 117 (ASC 958), check here P~ D : : ;
5 and complete lines 30 through 34.
..3 30 Capital stock or trust principal, orcurrentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... ... 31
o 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balances 2,421,538, 33 3,515,641,
34 Total liabilities and net assets/fund balances ... 2,897,060.] 34 4,086,316,

432011
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Form 990 (2014) RESURGE INTERNATIONAL 23-7297770 pagei2

| Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (&), line 12) 1 5,849,014.
2 Total expenses (must equal Part X, column (4), line 25) 2 4,782,503,
3 Revenue less expenses. SUBLrACt liNe 2 oM INE T ..o 3 1,066,511.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,421 ,538.
5 Net unrealized gains (105ses) ON INVEStMENES . ..o 5 27,592.
8 Donated services anduse of fagiliies | i s s s S S 6
T I S B . R R R B S S S S i
8 Priorperiod adjustments s 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 3,515,641,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any line inthisPart X1 ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consclidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consolidated basis l:l Both censolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2] X

oo | X |

3a X

3b

432012

11-07-14

Form 990 (2014)



. - & OMB No, 1545-0047
(SFS:EQE;J oLrigAO—EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 920-EZ. Open to Public
IREEIE) e SHORD P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form99o0. Inspection
Name of the organization Employer identification number
RESURGE INTERNATIONAL 23-7297770

|Part] | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)( 1)(ANi).
A school described in section 170{b){ 1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170({b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){(A){vi). (Ccmplete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

00 RO O 0000

activities related 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
L] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

10
11

HiN

o

organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e || Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

£ Enter the NUMbEr Of SUPPOREd OFGANIZANIONS _____.._......o...occooe oot oo | i
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization | (v} Amount of monetary {vi}) Amount of
ot i : ’ listed in your
organization (described on lines 1-9 ; support (see other support (see
above or IRC section  I2X=TTNT ik Instructions) Instructions)
{see Instructions)) Yes No

Total : Ei S
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14



Schedule A (Form 990 or 990-£7 2014 RESURGE INTERNATIONAL 23- 7 297770 pag
upport Schedule for Organizations hed In Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 11l

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 (c} 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributicns, and

membership fess received. (Do not

include any "unusual grants.") 3863508.| 3985338.| 3617958.| 3642256.| 5761739.[20870759.

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

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

4 Total. Add lines 1 through3 | 3863508.] 3985338.] 3617958.] 3642256.] 5761739.20870799.

5 The portion of total contributions
by each perseon (other than a
govemmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

oo M) | ' b 2090712,
6 _Public support. Subtract line 5 from line 4. : : | e 18780087.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromlined 3863508.| 3985338.| 3617958.| 3642256.| 5761739.208707989.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 18,880.| 17,828.| 24,7%93.| 21,786.| 20,517.[103,804.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VIL) ... -

11 Total support. Add lines 7 through 10 : : : - : : : 20974603,

12 Gross receipts from related activities, etc. (see |n3truct|ons) _____________________________________________________________________ 12 | 899,405.

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 thisbox and StOP RHEFE. ... i i e | |:|
Section C. Computation of Public Support Perceniage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ..o 14 89.54 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 ... 15 95.54 %
16a 33 1/3% support test - 2014. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization || ... | 2

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ..
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > |
Schedule A (Form 890 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-E7) 2014 Page 3
|. Eart ||I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (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 behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines 7aand7b ...

8 Public support (Subiract line 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «-oevees
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 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 AN STOP MEIE oot > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () ... 15 %
16__Public support percentage from 2013 Schedule A, Part L line 15 . e A 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 i, 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . ... [ 2 [:[

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 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. Ths 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 iNSTUCHONS ... ]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 RESURGE INTERNATTIONAL 23-7297770 Pagea
Jart IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complets Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Secticns A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ) J

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 Jf "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

h Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (c) below (if applicabls). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already :
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in

Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial ;

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? (f "Yes," complete Part | of Schedule L (Form 890). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedufe L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part Vi. Sa
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? [f "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated supporting

organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings,) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 RESURGE INTERNATIONAL 23-7297770 pages
| Part IV | Supporting Organizations (continued)

Yes | No

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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes"toa. b. or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Y_es No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported crganization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled 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 controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes _No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? (f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? ff "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ | The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No

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 to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b_
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 supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 8
of its supported organizations? If “Yes." describe in_part Vi_the role plaved by the organization in fhis reqard. 3b_

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 980-E7) 2014 RESURGE INTERNATIONAL 23-7297770 pPage6
[ Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

(4 I - (VN I v O P

|0 || N -

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

2}

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Agaregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1id

o o |0 (T |w

Discount claimed for bloeckage or other
factors (explain in detail in Part VI):

[\v]

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ling 5 by .035

Recoveries of prior-year distributions

(5]
w

s

(s 3N VI (o I [4)]
® |~ ;|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount : 3 Current Year

Adjusted net income for prior 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)

[ B [V 1 ST B

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

1
2
3
4  Enter greater of line 2 or line 3
5
6

7 [_] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions}.

Schedule A (Form 990 or 990-EZ) 2014
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| Part V' | Type Ill 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 to 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(o0 S I [ 0 L6 I B~ ]

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

(i) (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) - Amount for 2014
re- ol

1 Distributable amount for 2014 from Section G, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause reguired-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through &

Applied to underdistributions of prior years

T K |™e (o |T|w

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

h—

iy

Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and dc.

8 Breakdown of line 7:

Excess from 2013

o | |0 |T |

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 RESURGE INTERNATIONAL 23-7297770 Pages
l Part Vi I Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part lll, line 12,
Also complete this part for any additional information. (See instructions).

432028 09-17-14 ) Schedule A (Form 990 or 990-EZ) 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM Mo 1546.0047
oo WS, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
apartment of the Treasury ) . _
Internal Revenue Service its instructions is at www.irs.gov/form890 -
Name of the ocrganization Employer identification number
RESURGE INTERNATIONAL 23-7297770

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization
1:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 00ao

501(c)(8) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 990-EZ, 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 II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 16a, or 16b, 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 (i) Form 890, Part Vi, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[ 1 Foran organization described in section 501(c)(7), (8), or {10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

|:| For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, hut 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 exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received ponexclusively

|

religious, charitable, stc., contributions totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or $90-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

RESURGE INTERNATIONAL 23-7297770
Part Contributors (see instructicns). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll [ ]
$ 975,000. | Noncash [ |
{Complete Part Ii for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
3 500,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
$ 500,000. Noncash [ ]
(Complete Part Il for
neoncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll D
4 450,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [
$ 350,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll =T
$ 163,666, Noncash | |
(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of erganization

RESURGE INTERNATIONAL

Employer identification number

23-7297770

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7

$

795 ;876

Person
Payroll [ ]
Noncash

(Complete Part Il for
noncash contributicns.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person |:|
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person [ ]
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :l
Payroll :|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

423452 11-05-14
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Page 3

Name of organization

RESURGE INTERNATIONAL

Employer identification number

2372897710

Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
e (b) . FMV (or estimate) (d) .
from Description of noncash property given : . Date received
(see instructions)
Part |
MEDICAL SUPPLIES AND EQUIPMENT
7
778,483, 06/30/15
(a)
(c)
No.
e ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given é : Date received
(see instructions)
Part |
(a)
(c)
No.
- () ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
i g (o) . FMV (or estimate) (d) .
from Description of noncash property given p : Date received
(see instructions)
Partl
(a)
(c)
No.
. (b) : FMV (or estimate) (c) .
from Description of noncash property given : ; Date received
Part|] (see instructions)

423453 11-05-14
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Page 4

Name of organization

RESURGE INTERNATIONAL

Employer identification number

23-7297770

[Partil]

Exclusively Teligious, charitable, etc., contributions to orpanizations described in section 501(c)(7), {8), or {10} that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part I1l, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enter this info. ence.) $

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

(a) No.
E,FDT[ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDFOI;ﬂ] (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,FOT! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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. = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 290) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury > Attach to FOI‘IT'I 990. Upen tq PUPEIC
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at_www.jrs.gov/form390 Inspection
Name of the organization Employer identification number
RESURGE INTERNATIONAL 23-7297770

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year .. ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all doners and donor ad\nsors 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 or donor advisor, or for any other purpose conferring

aohWN =

[ Yes [ INo

impermissible private benefit? . [___J Yes [ | No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat [:| Preservation of a certified historic structure

(| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation 8asemeENS . ... 2a
b Total acreage restricted by conservation @asements e 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
it IV EHEENEHOTAL RO | o S T s B4 A e ST 2d
3 Number of conservation easements modified, ‘[ransferred released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where propsrty subject to conservation easement is located P
5 Does the organization have a written policy regarding the pericdic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amourt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and SECHON TZOMMANBIIT .........ovooeooe oo oo oe oot [ Jves [ Ino
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

COHSGI'\.'ETIOTI easements.

zatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included in Form 990, Part VIII, line 1

(i) Assetsincluded in Form 990, Part X s

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

a Revenue included in Form 990, Part VIIL IINE T oot eeneeen | R
b Assets includad in FOrm 990, Part X i | i)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051
10-01-14



Schedule D (Form 990) 2014 RESURGE INTERNATIONAL 23-7297770 page2
[PartTl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a :l Public exhibition d |:] Loan or exchange programs
b E:J Scholarly research e |:l Other
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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. [ 1Yes [ |No
Escrow and Custodial Arrangements. Complets if the organization answerad “Yes to Form 990, Part IV, line 9, or
~ reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes [ INo

b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
G BEQINOINGBAIANGE || s i e o b s 5o s e 0 e 65 S 4 S S R S SR 1c
d Additions dURNG the YEEE | e e s 1d
e Distributions during the Year 1e
fOENAING BAIANCE | ettt et e 1f
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability? ... D Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIN . [ ]
PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance ... ... 1,092,571, 968,736, 877,860, 855,018, 747,899,
b Contributions ... 3,302, 4,487, 2,388, 1,627, 1,898,
¢ Net investment eamnings, gains, and losses 58,656, 176,280, 133,488, 26,298, 167,721,
d Grants or scholarships ..o,
e Other expenditures for facilities
and programs e 57,700, 56,942, 45,000, 5,083,
f Administrative expenses ... 62,500,
g End of yearbalance ... 1,086,829, 1,092,571, 568,736, 877,860, 855,018,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P 68.40 %
¢ Temporarily restricted endowment P 31.60 %
The percentages in 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
() UNTBIAEEA OFGANIZEONS oot e 8afi) X
(i) related organizations 3a(ii) X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's sndowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b BUHINGS o imnss
¢ Leasehold improvements
S A 713,299, 574,263. 139,036.
8 BHEF o osmssmsrmsemmrre s o 59:687' 391186' 201501'
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) B 159,537,
Schedule D (Form 990) 2014
432052

10-01-14



Schedule D (Form 890) 2014 RESURGE INTERNATIONAL 23-7297770 paged
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of sscurity) (b) Book value {c) Method of valuaticn: Cost or end-of-year market value

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

A

(B)

©)

D)

E)

{F)

{E)

H)
Total. {Col. (b} must equal Form 990, Part X, col. (B) ling 12.) B> : ] ; J
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market value

(
2
3

—

=

G

&

—
~

8

-

)
)
)
)
)
)
)
)
)

b=
w0

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2y DEFERRED RENT 38,062,

(3

(4)

(5)

(&)

(7)

(8)

G

Total. (Column (b) must equal Form 990, Part X. col. (Blline 25} ............... > 38,062. ;
2. Liability for uncertain tax positions. In Part XlI, provide ths text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2014

432053
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Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements ... 1 10,079, 664.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... 2a 27592

b Donated services and use of faCilifies ...............o....cooooovveccroorororeo oo | 4,203,058,

¢ Recoveries of prior year grants ... 2c

d Other{DeseibsinPartXIl) ... cmn i ommm s s | 2d

€ AdATNOS 2ATAIOUGN 20 L. 1o oo 2e | 4,230,650,
] e DRI ——————— 3 5,849,014.
4  Amounts included on Form 990, Part VI, line 12, but net on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b ... 4a

b Other (Describe in Part XILY e 4b

e ADD INES A8 NG A e 4c 0.

To‘talrevenue AddllnesSand4c (Thi: egual Form 990, Pg B LD 1 5 5;849,014-

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements ..o, 1 8,985,561.
2  Amounts included on line 1 but not on Form 980, Part [X, line 25: :

a Donated services and use of facilities ... 2a| 4,203,058,

b Prior year adjustments 2b

C OHNErIOSSES | .ot 2c

d Other (Describe in Part XIL) ..o L 2d

& Add Nes 28 hrOUGN 2 oo 2 | 4,203,058.
3 SUDHAGE M€ 26 frOM N8 1 ... ...\ .oooooooooo oo 3 | 4,782,503.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a

b Other (Describe in Part XIIL) 4b

C ADAINES 4@ AN Ab e 4c 0.

Total expenses. Add lines 3 and 4c¢. (This myst egyal Form 990, Part | line 18 5 4 ’ 782 ; 503.
| Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

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

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

CONTRIBUTIONS BY DONORS; AND

2. OPERATING FUNDS FROM EARNINGS CONSISTENT WITH THE INSTRUCTIONS OF

DONOCRS.

PART X, LINE 2:

UNCERTAINTY IN INCOME TAXES - GENERALLY ACCEPTED ACCOUNTING PRINCIPLES

PROVIDE ACCOUNTING AND DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN

ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS

CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS TAKEN

T Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 RESURGE INTERNATIONAL 23-7297770 Pages
[Part Xl | Supplemental Information ontinued)

BY THE ORGANIZATION IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX

RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMTNATION.

THE ORGANIZATION FILES INFORMATION RETURNS IN THE U.S. FEDERAL

JURISDICTION AND STATE OF CALIFORNIA. THE ORGANIZATION'S FEDERAL RETURNS

FOR THE YEARS ENDED JUNE 30, 2012 AND BEYOND REMAIN SUBJECT TO POSSIBLE

EXAMINATION BY THE INTERNAL REVENUE SERVICE. THE ORGANIZATION'S CALIFORNIA

RETURNS OF THE YEARS ENDED JUNE 30, 2011 AND BEYOND REMAIN SUBJECT TO

POSSIBLE EXAMINATION BY THE FRANCHISE TAX BOARD.

Schedule D (Form 290) 2014
432055
10-01-14



OMB No. 1545-0047

2014

Open to Public

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 920.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form390.

Inspection

Narme of the organization

RESURGE INTERNATIONAL

23-72871770

Employer identification number

| Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? | Yes l:l No
2 For grantmakers. Describe in Part V the organization’s procedures for menitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices aegé%%y%eﬂsé (by type) {e.g., fundraising, program is a program service, ex;%endltgres
in the region | independent services, investments, grants to describe specific type inv:srt?r?ents
C?r??eaqcito%rs recipients located in the region} of service(s) in region in region
IN-TRANSIT OR IN-COUNTRY
VISITING EDUCATOR TRIPS - L.CDGING, TRANSPORTATION,
CENTRAL AMERICA & PROGRAM SERVICES (1 ATRFARE REIMBURSEMENTS
THE CARIBBEAN NICARAGUA) FOR INTERNATIONAL 2,732,
SURGICAL OUTREACH CENTER DIRECT REIMBURSEMENT FOR
CENTRAL AMERICA & -CLEFT AND BURN (1 CLEFT AND BURN
THE CARIBBEAN 3 NICARAGUA) ODPERATIONS 2,150,
IN-TRANSIT OR IN-COUNTRY
LODGING, TRANSPORTATION,
EAST ASIA & THE TEAM TRIPS -PRCGRAM AIRFARE REIMBURSEMENTS
PACIFIC SERVICES (3 VIETNAM) [FOR INTERNATIONAL 97,286,
IN-TRANSIT OR IN-COUNTRY
LODGING, TRANSPORTATION,
TEAM TRIPS - PROGRAM ATRFARE REIMBURSEMENTS
SOUTH AMERICA SERVICES (1 BOLIVIA} FOR 38,217,
DIRECT REIMBURSEMENT FOR
ISURGICAL CUTREACH CENTERS CLEFT AND BURN
CLEFT AND BURN (1 ECUADOR, OPERATIONS; DIRECT
SOUTH AMERICA 4 [2 PERU); ORTHODONTIC OUT REIMBURSEMENT FOR 125,417,
TN-TRANSIT OR IN-COUNTRY
TEAM TRIP - PROGRAM LODGING, TRANSPORTATION,
SERVICES (1 INDIA, 1 RIRFARE REIMBURSEMENTS
SOUTH ASIA BANGLADESH ) [FOR INTERNATIONAL 75,718,
TN-TRANSIT OR IN-COUNTRY
WISITING EDUCATOR AND SITE [LODGING, TRANSPORTATION,
WISIT TRIPS - PROGRAM ATIRFARE REIMBURSEMENTS
SOUTH ASIA SERVICES (1 NEPAL, 2 INDIA) [FOR INTERNATIONAL 14,723,
SURGICAL OUTREACH CENTERS DIRECT REIMBURSEMENT FOR
CLEFT AND BURN (1 CLEFT AND BURN
BANGLADESH; 1 NEPAL; 4 PPERATIONS; DIRECT
SOUTH ASIA 7 [INDIA) REIMBURSEMENT FOR SPEECH 655,624,
3a Subtotal .. 0 14 ' : : 1,011,867,
b Total from continuation
sheetsto Part | . 0 2 171,160,
¢ Totals (add lines 3a
and3b) oo 0 16 1,183,027,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2014

432071

09-24-14

SEE PART V FOR COLUMN (E) DESCRIPTIONS




Schedule F (Form 990)

RESURGE INTERNATIONAL

23-7297770 page1

[PartT |  Continuation of Activities per Region. (schedule F (Form 990), Part |, line 3
(a) Regicn (b) Number of | () Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
ISURGICAL OUTREACH CENTERS DIRECT REIMBURSEMENT FOR
CLEFT AND BURN (1 ZAMBIA, 1 [LEFT AND BURN
SUB-SAHARAN AFRICA 2 [GHANA) OPERATIONS 100,925,
IN-TRANSIT OR IN-COUNTRY
WISITING EDUCATOR AND SITE  [LODGING, TRANSPORTATION,
VISIT TRIPS - PROGRAM AIRFARE REIMBURSEMENTS
SUB-SAHARAN AFRICA SERVICES (1 ZIMBABWE) [FOR INTERNATIONAL 13,278,
IN-TRANSIT OR IN-COUNTRY
WISITING EDUCATOR AND SITE  [LODGING, TRANSPORTATION,
EAST ASIA & THE WISIT TRIPS - PROGRAM ATRFARE REIMBURSEMENTS
PACIFIC SERVICES (6 VIETNAM) FOR 13,813,
IN-TRANSIT OR IN-COUNTRY
LODGING, TRANSPORTATION,
TEAM TRIPS - PROGRAM AIRFARE REIMBURSEMENTS
SUB-SAHARAN AFRICA SERVICES (1 TANZANIA) FOR INTERNATIONAL 14,771,
SOUTH ASIA SCUTH ASIA BURN CONFERENCE 17 115,
IN-TRANSIT OR IN-COUNTRY
VISITING EDUCATOR TRIPS - LODGING, TRANSPORTATION,
PROGRAM SERVICES (2 AIRFARE REIMBURSEMENTS
SOUTH AMERICA ECUADCR, 1 BOLIVIA) FOR INTERNATIONAL 11,258,
Totals 2 171,160,

432181
05-01-14
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Schedule F (Form 990} 2014  RESURGE INTERNATIONAL 23-7297770 _ Page4
art IV | Foreign Forms

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

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

Corporation (see INStruCtions for FOMM 926)  .....i ettt e D Yes No
2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) Yes :l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(SBE INSHUCHONS FOF FOMM 8B2T)  1ooiviveeeee e eeese it s [ Ives No

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

the organization may be required to file Form 8865, Return of U.S. Parsons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) \:l 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 be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) ... et [ Yes No

Schedule F (Form 290) 2014

432074
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Schedule F (Form 990) 2014  RESURGE INTERNATICNAL 23-7297770  Ppages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part 1l (accounting method); and Part Ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

SURGICAL OUTREACH PROGRAM SITES ARE REQUIRED TO UPLOAD INTO RESURGE

INTERNATIONAL'S DATABASES THE PATIENT'S CHART ALONG WITH BEFORE AND AFTER

PICTURES OF EACH PATIENT. RESURGE INTERNATIONAL'S DATABASE ARE MONITORED

FOR QUALITY ASSURANCE AND COMPLIANCE BY DIRECTOR OF MEDICAL PROGRAMS,

CONSULTING MEDICAL OFFICER, AND CONSULTING QUALITY ASSURANCE ASSOCIATE

(FORMER CHIEF MEDICAL OFFICER). THE RECIPIENTS OF THE EDUCATIONAL GRANTS

ARE REQUIRED TO PROVIDE DETAILED REPORTS AND RECEIPTS WHEN APPLICABLE.

PART I, 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, OR BY CHECK.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA & THE CARIEBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: IN-TRANSIT OR IN-COUNTRY

LODGING, TRANSPORTATION, AIRFARE REIMBURSEMENTS FOR INTERNATIONAL

VOLUNTEERS, HOSPITAL AND MISC ON-SITE EXPENSES FOR SENDING MEDICAL

VOLUNTEERS

REGION: EAST ASIA & THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: IN-TRANSIT OR IN-COUNTRY

LODGING, TRANSPORTATION, AIRFARE REIMBURSEMENTS FOR INTERNATTIONAL

VOLUNTEERS, HOSPITAL AND MISC ON-SITE EXPENSES FOR SENDING MEDICAL

VOLUNTEERS

432075 09-24-14 Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 RESURGE INTERNATIONAL 23-7297770 _ Pages
art V. | Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: DIRECT REIMBURSEMENT FOR CLEFT

AND BURN OPERATIONS; DIRECT REIMBURSEMENT FOR ORTHODONTIC CARE

REGION: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: IN-TRANSIT OR IN-COUNTRY

LODGING, TRANSPORTATION, AIRFARE REIMBURSEMENTS FOR INTERNATTONAL

VOLUNTEERS, HOSPITAL AND MISC ON-SITE EXPENSES FOR SENDING MEDICAL

VOLUNTEERS

REGION: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: IN-TRANSIT OR IN-COUNTRY

LODGING, TRANSPORTATION, AIRFARE REIMBURSEMENTS FOR INTERNATIONAL

VOLUNTEERS, HOSPITAL AND MISC ON-SITE EXPENSES FOR SENDING MEDICAL

VOLUNTEERS

REGION: SOUTH ASTA

(E) SPECIFIC TYPES OF SERVICES IN REGION: DIRECT REIMBURSEMENT FOR CLEFT

AND BURN OPERATIONS; DIRECT REIMBURSEMENT FOR SPEECH THERAPY CAMP.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: IN-TRANSIT OR IN-COUNTRY

LODGING, TRANSPORTATION, AIRFARE REIMBURSEMENTS FOR INTERNATIONAL

VOLUNTEERS, HOSPITAL AND MISC ON-SITE EXPENSES FOR SENDING MEDICAL

VOLUNTEERS .

REGION: SUB-SAHARAN AFRICA
432075 09-24-14 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 RESURGE INTERNATIONAL 23-7297770 __ Pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il {accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Alsc complete this part to provide any additional information.

(E) SPECIFIC TYPES OF SERVICES IN REGION: IN-TRANSIT OR IN-COUNTRY

LODGING, TRANSPORTATION, AIRFARE REIMBURSEMENTS FOR INTERNATIONAL

VOLUNTEERS, HOSPITAL AND MISC ON-SITE EXPENSES FOR SENDING MEDICAL

VOLUNTEERS

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: IN-TRANSIT OR IN-COUNTRY

LODGING, TRANSPORTATION, AIRFARE REIMBURSEMENTS FOR INTERNATIONAL

VOLUNTEERS, HOSPITAL AND MISC ON-SITE EXPENSES FOR SENDING MEDICAL

VOLUNTEERS

432075 09-24-14 Schedule F (Form 990) 2014



SCHEDULE G : : v . i OMB No. 1545-0047

Conery S8, cr R Supplemental Information Regarding Fundraising or Gaming Activities

(Form or B Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14

organization entered more than $15,000 on Form 990-EZ, line 6a. :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
ntemal Revenue Servioe P> Information about Schedule G (Form 990 or 890-EZ) and its instructions is at_www.irs, gov/form 990 Inspection =
Name of the organization Employer identification number
RESURGE INTERNATIONAL 23-7297770

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form $90-EZ filers are not
required to complete this part.

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

a l:l Mail solicitations e I:l Solicitation of non-government grants
b [ Internet and email solicitations f[__| Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:| Yes I:I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii}) Did v) Amount paid 2 i
(i) Name and address of individual N G f!ln taser | (iv) Gross receipts té %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity iyt from activity fundraiser 9 fermiinad by)
conlibutons? listed in col. i) brgamizten
Yes [ No
i T —— |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14



Schedule G (Form 990 or 990-E7) 2014 RESURGE INTERNATIONAL

23-7297770 Page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total evens
NONE (add col. (a) through
GALA 2014 GOLF-A-THON col. o)

o (event type} (event type) (total number) '

3

§ 1 GroSS reCeiPtS 658,574. 66,545. 725,119.
2 Less: Contributions ... 508,803. 508,803.
3 Gross income (line 1 minus line2) 149,771. 66,545. 216,316.
4 Cashprizes ..o
5 Noncashprizes . .. ...

%]

[1h]

ﬁ 6 Rentffacilitycosts 3,500. 3,500.

o

>

L

8| 7 Foodand beverages ... 230. 230.

5
8 Entertainment ... 5,920. 5,920.
9 Other dirsct 6Xpenses ... 134,722, 1,247, 135,969.
10 Direct expense summary. Add lines 4 through 9in column (d) ... > 145,619,

....................................................................... B 70,697,

$15,000 on Form 990-EZ, line 6a.

11 Net income summary. Subtract line 10 from line 3, column (d)
| Eart ||| G

aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1_Grossrevenue ... i s

(a) Bingo

(b) Pull tabs/instant

hingo/progressive bingo () Cihor geming

(d) Total gaming (add
col. (a) through col. (¢))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:‘No

[ ] Yes_ = %

|:| Yes %

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

8 Net gaming income summary, Subtract line 7 from line 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?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-£7) 2014 RESURGE INTERNATIONAL 23-7297770 pages

11 Does the organization conduct gaming activities with NONMemMBers? ... s [ ]Yes |:| No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Gaming? ... ... e [CJves [INeo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s fACHRY | ...ttt 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... I:] Yes |:| 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 P $
¢ If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

:] Director/officer D Employee L] Independent contractor

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

PRI T SO0 GUITIG GEIEEE | covssemosmsmesannanse sysdosd 3473 0535605 505050 044 AT [ ves [ InNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
-Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) RESURGE INTERNATIONAL 23-7297770 Pagea
] Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Departmeant of the Treasury P Attach to Form 980. o‘;en to P_Ubl.ic -
Internal Revenue Service | B> Information about Schedule J (Form 990) and its instructions is at_www irs gov/form990 nspection
Name of the organization Employer identification number
____RESURGE INTERNATIONAL 23-7297770
[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 in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel [ ] Housing allowance or residence for personal use
|:| Travel for companions [:l Payments for business use of personal residence
D Tax indemnification and gross-up payments 1 Health or sacial club duss or initiation fees

(] Discretionary spending account [ | Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or pravision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? | . .. ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.

Compensation committee [ written employment contract
Independent compensation consultant Compensation survey or study
i:l Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. :
Only section 501(c)(8), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR OO oo s sy 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
L O —— 6a X
b SRy ORI BRGAMEIHONT ...\ oo ssssestrssmesessassessmeacpemesnarsgomsmsas e asaeos e S4B O T A RS T ms 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3AIBBBICYT i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule J (Form 920) 2014
432111
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SCHEDULE M Noncash Contributions OME N 150047
(Form 990) 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. 7 Opén To Public

Intenal Fdmus Seree P Information about Schedule M (Form 990) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
RESURGE INTERNATIONAL 23-7297770
[Part] | Types of Property
) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII. line 1g
1 Art-Worksofart . 0
2 Art- Historical treasures . ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles | .. ...
7 Boatsandplanes ...
8 |Intellectual property ... ...
9 Securities - Publicly traded ... X 3 122,463. [FATR MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ..
19 Food inventory

20 Drugs and medical supplies X 3 780,283. [FAIR MARKET VALUE

21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens

24  Archeological artifacts

o5 Other P ( FOCOD & DRINK ) X 2 4,575. [FAIR MARKET VALUE
26 Other B ( TRAVEL EXPENS ) X 2 2,716. [FATR MARKET VALUE
27 Other P ( )
28 Other B )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... [ 29 0
Yes | No
30a During the year, did the crganization receive by contribution any property reperted in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holdiNg PEriOUT et 30a X
b If "Yes," describe the arrangement in Part Il. '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O s e e 32a X

b If "Yes," describe in Part Il.
33  |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule M (Form 290) (2014)

432141
08-12-14




Schedule M (Form 990) (2014) RESURGE INTERNATIONAL 23-7297770 Page 2

artll | 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 additicnal information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF DONATIONS REPRESENT NUMBER OF DONORS.

432142 08-12-14 Schedule M (Form 990) (2014)



i OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

Form 990 or 980-EZ or to provide any additional information. _

Department of the Traasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www jrs gov/form990 Inspection

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

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

* BUILD SURGICAL SKILLS IN LOW-RESOURCE SETTINGS BY CREATING AND

DEPLOYING SURGICAL AND EDUCATIONAL PROGRAMS;

* INCREASE ACCESS TO HIGH-QUALITY SURGICAL CARE FOR THE POOR BY

DEVELOPING THE NEXT GENERATION OF HUMANITARIAN RECONSTRUCTIVE SURGEONS

AND THETR LOCAL TEAMS;

* RESTORE FUNCTION AND IMPROVE LIVES BY PROVIDING THE FULL SCOPE OF

RECONSTRUCTIVE SURGERY FOR MORE POOR CHILDREN AND ADULTS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DURING THE YEAR ENDED JUNE 30, 2015, RESURGE INTERNATIONAL PROVIDED

MEDICAL PROGRAMS IN 25 DIFFERENT SITES AROUND THE WORLD. PERFORMING

SURGERY AND/OR PROVIDING AND SUPPORTING ADVANCED MEDICAL TRAINING FOR

LOCAL PHYSICIANS AND NURSES, RESURGE INTERNATIONAL WORKED IN

BANGLADESH, BOLIVIA, ECUADOR, GHANA, INDIA, NEPAL, NICARAGUA, PERU,

VIETNAM, CAMBODIA, ZAMBIA AND ZIMBABWE DURING THE YEAR ENDED JUNE 30,

2015. RESURGE HAD TQ SUSPEND ITS ACTIVITIES IN MALTI DURING THE YEAR

ENDED JUNE 30, 2015 DUE TO CONDITIONS ON THE GROUND BUT CONTINUES TO

COMMUNICATE WITH LOCAL PARTNERS. DURING THE YEAR ENDED JUNE 30, 2015,

RESURGE INTERNATIONAL ALSO PROVIDED SUPPORT TO 12 YEAR-ROUND SURGICAL

OUTREACH PROGRAMS (SOP) IN BANGLADESH, ECUADOR, GHANA, INDIA (4),

NEPAL, NICARAGUA, PERU (2) AND ZAMBIA; THIS SUPPORT INCLUDED FUNDING

FOR FREE SURGERIES FOR THE POOR, QUALITY REVIEW, TECHNOLOGICAL SUPPORT

AND ADVANCED MEDICAL TRAINING. APPROXIMATELY 85% OF ALL OF RESURGE

INTERNATIONAL'S SURGERIES ARE PERFORMED BY DEVELOPING

WORLD SURGICAL PARTNERS THROUGH THE SURGICAL OUTREACH PROGRAM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

RESURGE INTERNATIONAL 23-7297770

RESURGE INTERNATIONAL PROGRAMS PROVIDE RECONSTRUCTIVE PLASTIC SURGERY

AND RELATED INTEGRATED CARE FOR PEQPLE WITH CONGENITAL DEFORMITIES SUCH

AS CLEFT LIPS OR PALATES, SEVERE BURNS AND OTHER DISABLING INJURIES.

THE ORGANIZATION'S SCOPE OF SERVICES INCLUDES:

- PROVIDING DIRECT PATIENT CARE-RECONSTRUCTIVE SURGERY AND INTEGRATED

CARE SERVICES (SUCH AS SPEECH, ORTHODONTICS OR PHYSICAL THERAPY) TO

THOSE WITH NO OTHER RESOURCES. RESURGE INTERNATIONAL SENT 7 VOLUNTEER

MEDICAL TEAMS TO PERFORM 658 LIFE-TRANSFORMING SURGERIES ON 335

PATIENTS LAST YEAR.

- PROVIDING EDUCATIONAIL: TRAINING AND MEDICAL INTERCHANGE. RESURGE

INTERNATIONAL TAUGHT 317 MEDICAL PROFESSIONALS OVERSEAS LAST YEAR

INCLUDING 77 WHO RECEIVED INTENSIVE ONE-ON-ONE SURGICAL TRAINING IN

ORDER TQO PERFORM SURGERIES AND RELATED INTEGRATED CARE SAFELY,

EFFECTIVELY, AND EFFICIENTLY ON THEIR OWN. IN ADDITION, RESURGE

INTERNATIONAL'S INNOVATIVE WEB-BASED TECHNOLOGY, RESURGE GRAND ROUNDS,

ALLOWS FOR SURGERY TRAINING TO CONTINUE AFTER VISITING MEDICAL

INSTRUCTORS RETURN HOME, AND FOR DOCTORS IN ALL OF THE ORGANIZATION'S

PARTNER SITES TO CONFER AND SHARE RELEVANT INFORMATION, EXPERIENCES AND

ADVICE. IT ALSO ALLOWS OUTREACH CASES TO BE DISCUSSED FOR QUALTITY AND

SAFETY ASSURANCES. RESURGE INTERNATIONAL ADHERES TO RIGORQUS QUALITY

ASSURANCE POLICIES AND TRAINING SO PATIENTS RECEIVE THE SAFEST,

HIGHEST-QUALITY MEDICAL CARE, EVEN IN THE COMPROMISED CONDITIONS THAT

OFTEN PREVAIL IN DEVELOPING COUNTRIES.

- ASSISTING HOST-COUNTRY MEDICAL COLLEAGUES TOWARD MEDICAL

ozis Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

RESURGE INTERNATIONAL 23-7297770

INDEPENDENCE. RESURGE INTERNATIONAL SUPPORTED 12 PERMANENT SURGICAL

OUTREACH PROGRAMS IN EIGHT COUNTRIES, WHERE MORE THAN 4,000 SURGERIES

ON NEARLY 2,400 PATIENTS WERE PERFORMED THIS PAST YEAR; THIS MODEL OF

EMPOWERMENT, SUSTAINABILITY AND SELF-SUFFICIENCY CREATES LONG-TERM

SURGICAL CARE WHERE IT NEVER EXISTED BEFORE.

FORM 990, PART VI, SECTION B, LINE 11:

AFTER MANAGEMENT'S REVIEW, BOARD MEMBERS ARE EMAILED THE 990 COPY FOR THEIR

REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

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

INTEREST DISCLOSURE FORM ANNUALLY.

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

15.A. THE EXECUTIVE COMMITTEE CONSULTS SERVICES OF A PROFESSTONAL

COMPENSATION CONSULTANT. THEN THE EXECUTIVE COMMITTEE REPORTS THEIR

DECISION TQO THE BOARD.

15.B. THE EXECUTIVE COMMITTEE IS PROVIDED THE REVIEW OF THE KEY EMPLOYEE BY

THE CEO. THE EXECUTIVE COMMITTEE REVIEWS COMPARABLE DATA FROM COMPASS

POINT'S COMPENSATION AND BENEFITS SURVEY OF NORTHERN CALIFORNIA NONPROFIT

ORGANIZATIONS.

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

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S OWN WEBSITE.

Rttty Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

RESURGE INTERNATIONAL 23-7297770

COPY OF DOCUMENTS ARE ALSO AVAILABLE UPON REQUEST.

FORM 990 PAGE 8 PART VII SECTION B LINE 1

RESURGE INTERNATIONAL MANAGES 12 SURGICAL OUTREACH PROGRAMS (SOP)

LOCATED AROUND THE WORLD IN BANGLADESH, ECUADOR, GHANA, INDTA (4),

NEPAL, NICARAGUA, PERU (2) AND ZAMBIA. SURGEON PARTNERS AT THOSE

PROGRAM SITES PROVIDE NECESSARY RECONSTRUCTIVE PLASTIC SURGERIES, FREE

OF CHARGE, TO CHILDREN IN THEIR COMMUNITIES AND AREAS OF THEIR

COUNTRIES, 12 MONTHS A YEAR. RESURGE PAYS A PER-CASE REIMBURSEMENT TO

THE PARTNER SURGEONS FOLLOWING EXTENSIVE WEB-BASED REVIEW OF EACH

SURGERY BY VOLUNTEER PLASTIC SURGEONS, ASSESSING PRE-AND POST-SURGICAL

INFORMATION AND OUTCOME USING DIGITAL PHOTOGRAPHS AND DETATILED MEDICAL

CHARTS. THE WEB-BASED REVIEW SYSTEM FOR CLEFT SURGERIES IS HOSTED BY

THE SMILE TRAIN, ANOTHER NONPROFIT ORGANIZATION. RESURGE MAINTAINS ITS

OWN WEB-BASED DATABASE FOR BURN SURGERIES.

RESURGE PARTNER SURGEONS USE THE REIMBURSEMENTS TO PAY OUT

OUT-OF-POCKET HOSPITAL CQOSTS, INCLUDING ANESTHESTA AND NURSING, AND ANY

RELEVANT TRAVEL AND HOUSING COSTS FOR THE PATIENTS. THE PARTNER

SURGEONS ALSO LEVERAGE THE REIMBURSEMENT TO BUILD SURGICAL

INFRASTRUCTURES WITHIN THEIR COUNTRIES, DEVELOPING SPEECH THERAPY AND

ORTHODONTICS FOR CHILDREN WITH REPAIRED CRANIQOFACIAL DEFORMITIES,

TRAINING AND EDUCATING STAFF, AND MORE.

PHECT NEPAL, SURGICAL OUTREACH PROGRAM - NEPAL : $438,886.64 IN

REIMBURSEMENTS DURING CALENDAR YEAR 2014. WITH THIS FUNDING, DR. RAT

AND DR. NAKARMI, OUR PARTNER SURGEONS IN NEPAL, PROVIDED FREE SURGERY

TO 1,171 CHILDREN AND ADULTS BORN WITH CLEFT LIP AND PALATE DEFORMITIES
33?22?17214 Schedule O (Form 990 or 290-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

RESURGE INTERNATIONAL

Employer identification number

23-7297770

AND THOSE IN NEED OF RECONSTRUCTIVE SURGERY FOR BURN SCAR CONTRACTURES.

THEY ALSO CONDUCTED 10 SPEECH THERAPY AND DENTAL CAMPS.

DR. RAI AND DR.

NAKARMI'S PRACTICE REQUIRES LAND TRAVEL TO VERY RURAL AREAS OF NEPAL.

DR. SHAFQUAT HUSSAIN KHUNDKAR, DIRECTOR, SURGICAL OUTREACH PROGRAM

~BANGLADESH: $103,903 IN REIMBURSEMENTS DURING CALENDAR YEAR 2014. WITH

THIS FUNDING, DR. KHUNDKAR, OUR PARTNER SURGEON IN BANGLADESH, PROVIDED

FREE SURGERY TO 343 CHILDREN AND ADULTS BORN WITH CLEFT LIP AND PALATE

DEFORMITIES AND THOSE IN NEED OF RECONSTRUCTIVE SURGERY FOR BURN SCAR

CONTRACTURES.

432212
08-27-14
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Schedule R (Form 990} 2014 RESURGE INTERNATIONAL 23-7297770 Pages
art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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o D411

(Rev. December 2012)

Department of the Treasury
Internal Revenue Service

Information Return of U.S. Persons With
Respect To Certain Foreign Corporations
P> For more information about Form 5471, see www.irs.gov/form5471.

Information furnished for the foreign corporation’s annual accounting period (tax year required by
section 898) (see instructions) beginning APR_ 1 20 14 andending MAR 31, 2015

OMB No. 1545-0704

Attachment
Sequence No. 121

Name of person filing this return

RESURGE INTERNATIONAL

A ldentifying number

23-7297770

Nurmber, street, and room or suite ne. {or P.Q. box number if mail is not delivered to street address)

B Category of filer (See instructions. Check applicable box(es)):

145 N. WOLFE RD. 1 (repealed) 21 [ ] 4[X] 5[X]
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's voting stock
SUNNYVALE, CA 94086 you awned at the end of it annual accounting period 1 00.00 %
Filer's tax year beginning  JUL 1 ,2014  andending JUN 30 2015

D Person(s) on whose behalf this information return is filed:

.y (4) Check applicable box(es)
(1) Name (2) Address (3) |dentifying number shereholder | Officer | Director
Important: ry jn aif applicable lines and schedules. Al information must be in English. All amounts must be stated in U.S, dollars
unless otherwise indicated.
1a Name and address of foreign corporation b{1) Employer identification number, if any
RECONSTRUCTIVE SURGERY INDIA 00-0000000
PLOT #564-A-26-III RD #92 OPPOSITE LOTUS POND b(2) Reference ID number (see instructions)
JUBILEE HILLS, HYDERABAD 500033 AAFCRB8013E
INDIA ¢ Country under whose laws incorporated
INDIA

d Date of e Principal place of business f  Principal
incorporation |$1BTT,ER HILLS btésgggsnsuggttjlg;ty
04/01/12[INDIA 621493

g Principal business activity
CHARITABLE MED
SERVICES

h Functional currency

INDIA, RUPEE

2 Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in the United States

b IfaU.S. income tax return was filed, enter;

(i) U.S. income tax paid
(after all credits)

(i) Taxable income or (loss)

¢ Name and address of foreign corporation's statutory or resident agent
in country of incorporation

SUJATA MEHTA

564A26IIT RD 92 OPPOSITE LOTUS POND
HYDERABAD 500033

INDIA

d Name and address (including corporate department, if applicable) of
person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

SUJATA MEHTA

564A26III RD 392 QOPPOSITE LOTUS POND
HYDERABAD 500033

INDIA

[Schedule AT Stock of the Foreign Corporation

{a) Description of each class of stock

(b) Number of shares issued and outstanding

(i) Beginning of annual
accounting period

(i) End of annual
accounting period

LHA For Paperwork Reduction Act Notice, see instructions.

412301
05-01-14

Form 9471 (Rev. 12-2012)



RESURGE INTERNATIONAL
Form 5471 (Rev. 12-2012)

23~

7297770
Page 2

| Schedule B | U.S. Shareholders of Foreign Corporation

{a) Name, address, and identifying
number of shareholder

(b) Description of each class of stock held by shareholder.
Note: This description should match the corresponding

(¢) Number of
shares held at
beginning of

(d) Number of
shares held at
end of annual

(e} Pro rata share
of subpart F
income (enter as

description entered in Schedule A, column (a). accou??[il:la‘per[c:d ac;&;;gi;ng a percentage)
RESURGE INTERNATIONAL 10,000 10,000100.00%
145 N. WOLFE RD
SUNNYVALE CA 94086
23-72897770

| Schedule G | Income Statement

Important: peport alf information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. dollars translated from
functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar, complete only the U.S. Dollars column.
See instructions for special rules for DASTM corporations.

Functional Gurrency U.8. Dollars
1a Gross receipts or sales 1a
b Returns and allowances 1b
¢ Subtract line 1b from line 1a ¢
2 Dostiofigeods ol .. ..o s msrmmenms s s TS 2
@ | 8 Gross profit (subtract ine 2 HOMINE 16) ___.........ooooocmsiorrsrnssnnssnessssnssnn 3
D | B DWIHBNOS . o o srmsssmssessprmsaser s s semmsens s R S s 4
B IMOIOSt e 5
B8 GOS8 TBIS e e Ba
b Gross royalties and iGense fBES . ... 6b
7 Net gain or (loss) on sale of capital assets 7
& Ofterincomefattachatatament] . e s 8 15,000, 246.
9 Total income (add lines 3through 8) ... .. 9 15,000. 246.
10 Compensation not deducted elsewhere 10
118 RENIS e 11a
b Royalties and license fees 11b
a |12 Interest ... T S T S S S 12
S |13 Depreciation not deducted elsewhere 13
5|14 Depletion .. e 14
& |15 Taxes (exclude provision for income, war profits, and excess profits taxes) 15
16  Other deductions (attach statement - exclude provision for income, war profits,
and excess Profits TAXES) e 16 51,885, 850.
17_ Total deductions (add lines 10 through 16) ... .. ..o, 17 51,885. 850
18  Net income or (loss) hefore extracrdinary items, prier period adjustments, and :
& the provision for income, war profits, and excess profits taxes (subtract line = )
£ ATHOMNE B) oo 18 -36,885. -604.
2 (19 Extraordinary items and prior period adjustments . 19
% 20 Provision for income, war profits, and excess profitstaxes .. 20
=z
21 _Current year net income or (loss) per books (combine lines 18 through 20) ..o 21 -36,885. -604.

412311 05-01-14

Form 5471 (Rev. 12-2012)




RESURGE INTERNATIONAL

23-7297770

Form 6471 (Rev. 12-2012) Page 3
[ Schedule E | Income, War Profits, and Excess Profits Taxes Paid or Accrued
(2) Amount of tax
Name of country or U.S. possession . (b) (c) (d)
In foreign currency Conversion rate In U.S. dollars
1[US. ' :
2|INDIA 1. 61.051200 0.
3
4
5
6
7
i i1 D I | =

[ Schedule F | Balance Sheet

Important: Report all amounts in U.S. dolfars prepared and translated in accordance with U.S. GAAP. See instructions for an exception for DASTM

corporations.
Assets Beginnin(gag)f annual End of annual
accounting period accounting period
1 Cash e 1 1,187. 423.
2a Trade notes and accounts receivable 2a
b Lessallowance for bad debts 2b | ( ( )
B I B O e R T S T e 3
4 Other current assets (attach statement) 4
5 Loans to shareholders and other related persons ., 5
6  Investment in subsidiaries (attach statement) 6
7 Otherinvestments {attach STABMENt) . . e 7
8a Buildings and other depreciable @sSBIS . ... Ba
b Less accumulated deprecialion ... Bb | ( { )
9a Depletable @8S81S e 9a
b Less accumulated depletion 9 | ( { )
10 Land (net of any amortization) 10
11 Intangible assets:
e RO e S R 11a
b Organization COSS | e 11b
¢ Patents, trademarks, and other intangible assets 11c
d Less accumulated amortization for lines 11a, D, and ¢ 11d | ( ( )
12 Other assets (attach statement) 12
13 TOMIASSEIS oo 13 1,187 . 423.
Liabilities and Shareholders’ Equity : :
14 AGGOUNTS PAYADIE | et s 14
15 Other current liabilities (attach statement) ... 15 1,632. 1,440.
16 Loans from shareholders and other related persons 16
17 Other liabilities (attach statement) ... 17
18  Capital stock:
a Preferred stock 18a
b Common stock 18b
19 Paid-in or capital surplus (attach reconciliation) 19
20  Retained earnings 20 -445, -1,017.
21  Less cost of treasury stock 21 [ ( ( )
29 Total liabilities and shareholders' equity 22 1,187. 423.
Form 5471 (Rav. 12-2012)
412321

06-01-14




RESURGE INTERNATIONAL

23-7297770

Form 5471 (Rev. 12-2012) Page 4
| Schedule G| Other Information
Yes No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
£ 0000000000000 OSSO L]
If "Yes," see the instructions for required statement.
2 During the tax year, did the foreign corporation own an inferestinany trust? 1]
3 During the tax year, did the foreign corporation own any foreign entities that were d|sregarded as entities separate
from their owners under Regulations sections 801.7701-2and 801770187 e ]
If "Yas," you are generally required to attach Form 8858 for each entity (see instructions).
4 During the tax year, was the foreign corporation a participant in any cost sharing arrangement? e
5  During the course of the tax year, did the foreign corperation become a participant in any cost sharing arrangemem?
6 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 1.6011-47 ... ]
If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).
7 During the tax year, did the foreign corparation pay or acerue any foreign tax that was disqualified for credit under section
) OO0 []
8  During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat foreign taxes that
were previously suspended under section 309 as no longer SUSPENABA? ..o [ |
|Schedule H| Current Earnings and Profits -
Important: gnter the amounts on lines 1 through 5¢ in functional _currency.
1 Gurrent year net income or (loss) per foreign books Of B6COUNT ____.._...___._....oooooooooeooeeeoeeeeeeeeeeeeeeeeee oo 1 -36,885.
2 Net zdjustments made to line 1 to determine current earnings and &
profits according to U.S. financial and tax accounting standards Net Net
(see instructions): Additions Subtractions
2 Capital gains or I0SSES ..o
b Depreciation and amortization ...
¢ Deplelion .o
d Investment or incentive allowance
e Charges to statutory reserves ..o
f Inventory adjustments ...
B TEXES oottt et
h  Other (attach statement) ...
3 Tofaloetaddiions .....cswimoseemmesnmmnmomsomsme
4. Total neUSUBTRABUONG | oo s i e s s s e s .
5a Current earnings and profits (ine 1 plus ine 8 minus 1N ) 5a -36,885.
b DASTM gain or (loss) for foreign corporations that use DASTM e 5b
G COMDINE lNES BAANA B et 5 -36,885.
d Current earnings and profits in U.S. dollars (line 5c translated at the appropriate exchange rate as defmed in section 389(b)
and the related FQUIAtIONS) oo 5d -604.

rate used for line 5ap 61 . 051200

Enter exchange
[ Schedulel [ S

ummary of Shareholder’s Income From Foreign Corporation

If itern D on page 1 is completed, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reporting is furnished on this Form 5471. This schedule

| is being completed for:

Name of U.S. shareholder B>

Identifying number B>

1 Subpart F income (line 38h, Worksheet A In the instructions) | ..., 1
2 Earnings invested in U.S. property (line 17, Worksheet B in the instructions) e 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Warksheet C in the mstructmns) ____________ 3
4 Previously excluded export trade income withdrawn from fnvestment in export trade assets (line 7b, Worksheet D in
B IS TUC T ONS) ootk 4
B FACHOVIMGAOROMIE | oo s e e S R T 5
6 Total of lines 1 through 5. Enter here and on your INCOME X TEIUM ..o 6
7 Dividends received (translated at spot rate on payment date under secticn 989(b)(1)) 7
8 Exchange gain or (loss) on a distribution of previously faxed iNCOME ... ...oiieisniiniiiiiii i 8
Yes No
® \Was any income of the foreign corporation DIOGKEOT? e [ ]
e Did any such income become unblockad during the tax year (see section 964(b))? L]

If the answer to either question is "Yes " altach an explanation.

412331
05-01-14

Form 5471 (Rev. 12-2012)



RESURGE INTERNATIONAL

23-7297770

FORM 5471 OTHER INCOME STATEMENT 1
FUNCTIONAL EXCHANGE
DESCRIPTION CURRENCY RATE U.S. DOLLAR
OTHER INCOME 15,000. 61.051200 246.
TOTAL TO 5471, SCHEDULE C, LINE 8 15,000. 246.
FORM 5471 OTHER DEDUCTIONS STATEMENT 2
FUNCTIONAL EXCHANGE
DESCRIPTICN CURRENCY RATE U.S. DOLLAR
AUDIT FEES 45,000. 61.051200 737.
EXPENSE REIMBURSEMENT 5,562. 61.051200 91,
MISC EXPENSES 1,323. §BL.051200 22.
TOTAL TO 5471, SCHEDULE C, LINE 16 51,885. 850,

FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 3
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
ADVANCE FROM DIRECTOR 167. 0.
AUDIT FEE PAYABLE 658. 1,440.
ACCRUED EXPENSES 807. 0.
TQTAL TO 5471, PAGE 3, SCHEDULE F, LINE 15 1,632. 1,440.

STATEMENT (S )

1, 2,

3
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SCHEDULE M
(Form 5471)

{Rev. December 2012)

Department of the Treasury

Transactions Between Controlled Foreign Corporation
and Shareholders or Other Related Persons

OMB No. 1545-0704

P> Information about Schedule M (Form 5471) and its instructions is at www.irs.gov/form5471.
> Attach to Form 5471,

Internal Revenue Service

Name of person filing Form 5471 Identifying number

23-7297770

RESURGE INTERNATIONAL
Name of foreign corporation

EIN (if any) Reference |D number

RECONSTRUCTIVE SURGERY INDIA 00-0000000 AAFCR8013E
Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred duting
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f). All amounts must be stated in U.S.

doliars transiated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.
Enter the relavant functional currancy and the exchange rate used throughout this schedule p» TNDIA, RUPEE 61.051200
(f) 10% or more U.S.

shareholder of

(E) 10% or more U.S.

(d) Any other foreign
shareholder of controlled

(€} Any domestic
corporation or partnership

corporation or partnership

( ﬂ) Transactions
of

foreigh corporation

gb) U.S. persan

iling this return

controlled by
U.S. person
filing this return

controlled by
U.S. person
filing this return

foreign corporation
(other than the U.S.
person fillng this return)

any corporation
controlling the foreign
corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stockintrade . ...

3 Sales of property rights (patents,
trademarks, etc.)

Platfarm contribution transaction payments
received

5 Cost sharing transaction payments received

6 Compensation received for technical,
managerial, engineering, consiruction,
or like services

8 Rents, royalties, and license fees
received
9 Dividends received (exclude deemed
distributions under subpart F and dist-
ributions of previously taxed income)
10 Interestreceived . ... ...
11 Premiums received for insurance or
reinsurance ...
12 Add lines 1through 11.....................
13 Purchases of stock in trade (inventory)
14 Purchases of tangible property other
than stock intrade ... ..

15 Purchases of property rights
(patents, trademarks, etc.)

18 Platform contribution transaction payments paid
17 Cost sharing transaction payments paid
18 Compensation paid for technical,
managerial, engineering, construction,
or like services ...
19 Commissions paid ...
20 Rents, royalties, and license fees paid
21 Dividends paid
22 Interestpaid ...
23 Premiums paid for insurance or
reinsurance ...
24 Add lines 13 through23 ...
25 Amounts borrowed (entar the maximum
loan balance during the year) - see instr.
26 Amounts loaned (enter the maximum
loan balance during the vear) - see instr.
412371 05-01-14 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471.
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