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LETTER FROM THE BOARD OF DIRECTORS

Dear Friends,

On behalf of ReSurge International’s Board of
Directors, | am pleased to present our 2022 Annual
Report. At ReSurge, we envision a world where

no person has to suffer from a treatable disability
because of their geography orincome level.
Thanks to the work of our partners, volunteers,
staff, and all who support our mission, this vision

is coming to life.

Indeed, we are at an exciting inflection point of
growth and impact. As you will read in this report,
we have set an audacious goal and are on track
to achieve it with a model thatis centered in
outstanding surgical care, in-country capacity
building, and long-term sustainability.

Inlast year’s annual report, we told you about
the silver lining that we found during the COVID-19
travel bans: the opportunity to connect with even
more surgical trainees through remote learning.
This past year, we resumed hands-on training,
but with an approach that relies more heavily
onourin-country partners. After collaborating
virtually with our doctors to review and schedule
cases, we then travel with small teams who
operate alongside the in-country medical
teams—resulting in more surgeries, better patient
outcomes, and aripple effect thatis producing
the next generation of reconstructive surgeons
worldwide. ReSurge also launched the creation
of the first-ever comprehensive reconstructive
surgery curriculum and lecture series for the
College of Surgeons of Eastern, Central, and
Southern Africa (COSECSA) a certifying body

for 14 countries in the region. Read on to learn
how our new modelisimpacting ReSurge’s
patients, their families and the communities

in which they live, and our in-country surgical
partners and trainees.

We are very grateful for the leadership that

has brought us to where we are today, and the
leadership that will guide us into the future. This
fiscal year was the final year that Jeff Whisenant
served as ReSurge's President and CEO. Jeff led
the organization for seven years and, among other
contributions, was instrumental in architecting

our new program model. We wish Jeff well as

he takes a sabbatical from full-time work, and
relocates to the east coast.

Jeff Whisenant Claire Lachance

President & CEO,
2022 - present

| am thrilled to announce our new President and
CEO, Claire Lachance. Claire is a transformative
leader dedicated to designing, building, and
managing high-performing organizations for
socialimpact. Since joining ReSurge in September,
Claire has launched numerous new and innovative
initiatives, and has demonstrated her deep
commitment to our mission and vision. With Claire
and her team leading the way, ReSurge’s future is
very bright!

Thank you to our partners, our staff, our volunteers,
and to all who support ReSurge International’s
work with such deep caring and generosity.
Together, we are bringing our vision to life.

Y
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Meredith Taylor

Board of Directors, Chair
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A Global
Surgery
Dilemma

do not have
access to safe, timely and
affordable surgical care.

die
every year from surgically
preventable diseases.

someone
dies from a neglected
surgical disease. That death
toll is 5x greater than
HIV/AIDS, TB and malaria
combined.
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The World Bank identified
essential surgical care as
one of the most cost-effective

health interventions

For every dollar invested Surgical care is a necessary
in global surgery, ten component of Universal
dollars are gainedin Health Coverage and the
productivity. United Nation’s Sustainable

Development Goals.
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Improved access to safe,
timely, and high-quality
surgical, obstetric, trauma,
and anesthesia care con-
tributes directly to prevent-
ing individuals from falling

into extreme poverty.
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International

ReSurge International is a global
nonprofit that is scaling up access
to reconstructive surgical carein
low-income countries by training
and supporting the next-generation
of reconstructive surgeons across
Africa, Asia, and Latin America.
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Our Vision

ReSurge envisions a world where no one suffers needlessly
because of alack of access to life-changing reconstructive
surgical care that is safe, affordable, and timely.

Our Mission

To train, fund, scale, and inspire reconstructive surgical teams
in low-income countries to provide life-changing care to patients
with the greatest need.

Our Rallying Cry

Universal access to healthcare is a human right. Directly investing
in surgical care is an essential strategy for supporting sustainable
development, poverty alleviation, and human dignity.
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What We Do

Our work is comprised of
three main pillars:

1. Training & Capacity
Building

We empower surgical teams in low-income countries
by providing hands-on and virtual training. Our medical
volunteers are the world’s leading experts from partner
institutions like Stanford University, Johns Hopkins,

and dozens of others. Our model provides a sustainable
way to support surgeons and give them the tools they
need to change lives.

2. Direct Patient Care

We provide direct surgical care for individuals with
the greatest need at no cost to the patient by funding
our local Surgical Outreach Partners. Our trained
and certified local Surgical Outreach Partners are
best suited to find, treat, and connect with families,
often from remote low-resource areas, who need
treatment the most.

3. Advocacy & Equity

As one of the founders in the global surgery movement,
we partner and engage with governments and
multilateral organizations to make global surgery

a priority on the broader global health agenda.
Additionally, we address issues like gender

equity in global surgery through our women’s
empowerment programs.

Scan the QR code to watch
our new mission video, or visit

www.ReSurge.or

A New Era
of Impact

Our goalis to double the
number of patients served
in our first 50 years by 2030.

That’s over 180,000 more people around the
world who will be impacted by ReSurge’s
investment in local capacity building, and safe,
effective treatments in reconstructive surgery.

Same mission, new colors, growing impact.

ReSurge International is a founding
organization in the global surgery movement
with over 50 years of excellence and
experience. Over the past few years, we've
been growing our momentum. Lessons from the
pandemic and our largest grant to date have
allowed us to expand and hone our model for
anew era of scale and impact. To symbolize
this new era, we've updated our look with new
colors and typography.

ReSurge ReSurge

INTERNATIONAL Internqtionql

Previous Logo Updated Logo
2012-2022 for 2022
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How We Scale
Direct Care

ReSurge International combines
50 years of experience with an
innovative empowerment model
that is creating a ripple-effect
of impact across economies,
communities, and human lives.

Here's how it works.
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First, ReSurge finds promising,
early-career surgeons from
low-income countries with a
passion for humanitarian work.
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Then our global network of top medical
volunteers trains the entire surgical team in
the latest techniques with a combination

of virtual education and hands-on learning.
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ReSurge directly funds these
partners so they can provide
100% free care to patients with
low-incomes.

Once alocal surgeonis trained and
their hospital qualified, they can go on
to become a ReSurge Surgical Outreach
Partner and will treat an average of
9,000 patients over their lifetime.

«

When the Surgical Partners become
trainees themselves, the cycle repeats
itself, creating aripple effect of impact
for generations to come.

SECTION1 WHO WE ARE 1
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An Opportunity

Inside Philanthropy
-

CAAATIOI LA WBSEE ACID CABITN SO

to Make an Impact Ergg

Organization Takes a
Local Approach to the
Problem

In September of 2022, Inside Philanthropy published an article AOBE

featuring ReSurge. The article beautifully highlights the urgent need

for philanthropic support for global surgical aid, and it validates

the importance of our evolving training model.

We thank Inside Philanthropy for this insightful look at our

work and for allowing us to republish this article.

4

Millions Need Reconstructive Surgery
Globally — ReSurge takes a Local

by Liz Longley, InsidePhilanthropy.com

Big moves by big players drive stories,
so Inside Philanthropy often covers
major philanthropies. But smaller
organizations also do impressive
work on a different scale and earn our
attention.

One such group is ReSurge Interna-
tional, a Silicon Valley-based global
surgery nonprofit that trains, funds
and scales reconstructive surgical
teams in low- and middle-income
countries (LMICs).

14 RESURGE INTERNATIONAL 2022 ANNUAL REPORT

Approach to the Problem

While smallerin size than more recognizable
organizations with surgical missions, ReSurge’s
global surgical mandate carries well beyond

cleft palates. The organization works to address
time-bound deformities caused by cancer, burns,
traffic accidents and congenital malformations—all
conditions that are treatable through reconstructive
surgery, and that make it difficult for the people
living with them to stay in the social and economic
mainstream.

On amacro level, the global surgical burdenis
larger than one might expect. ReSurge reports that
there’s an estimated shortfall of more than 5 million
reconstructive surgeries in LMICs annually. Nearly
16.9 million people die each year from surgically
preventable disease. That’s despite the fact that the
World Bank ranks surgical interventions as one of
the most cost-effective funding tactics, yielding $10
in productivity for every dollar invested.

Aastha, Nepal

Receivedhand surgery
during a Surgical Team
Training Trip-Aastha fell into
a cooking fire as a baby
and this is her 8th surgery

Here are the important things to know about

how a small-scale NPO is working to meet a large-
scale mandate by sustaining key relationships

and pivoting to local and virtual delivery systems.

Pioneering work

The organization was founded 52 years ago by
Dr. Donald Laub, who served as chief of plastic
surgery at Stanford University School of Medicine
from 1968 through 1980.

In 1969, Laub founded the organization now known
as ReSurge International and pioneered the
practice of leading academic multidisciplinary
teams on humanitarian trips to developing
countries. After completing nearly 160 trips, he
turned to mentoring and teaching.

Over time, the torch of stewardship has passed

to other surgical leaders from Stanford. Today,
ReSurge’s consulting medical officer is Dr. James
Chang, chief of plastic and reconstructive surgery

at Stanford University Medical Center. Other
academic partnersinclude Johns Hopkins Medicine
and the American Society for Reconstructive

Microsurgery.

To date, ReSurge has impacted more than 124,000
patients. This year alone, it has provided training
programs and direct care to nearly 18,000 patients.
In 2020, revenues totaled roughly $4 million.
Another $3 million came in through in-kind goods
and services.

There is no cost to patients for direct surgical care.

An early pivot to local capacity

ReSurge works in places where the surgical problem
is most acute, like sub-Saharan Africa, which has the
largest shortage of care in the world, with only one
reconstructive surgeon for every 10 million people.

Chief Program Officer Natalie Meyers said as the
early medical missions evolved, teams discovered

SECTION1 WHO WE ARE 15
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"...training one partner in Nepal

on a career-long surgical skill can
generate an economic impact of
around $25 million and reach 9,000
patients, and so on, as training
expands, transforming the future."

Sima and her parents, Nepal
Sima received burn
reconstruction ona

Surgical Team Training

Trip (ST3)
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that need far outweighed the capacity to help, a
situation that amounted to putting a “Band-Aid on
a giant problem.” Recognizing that severe injury
dictates timely access, it became aleader in the
movement to build local capacity.

Rather than following the decades-long practice
of flying in doctors and nurses from high-income
countries for short-term stints in LMICs, Meyers
explained that ReSurge has worked against
employing a “drop-in-fly-in” model that doesn’t

supportits patients, who often need follow-up care.

Those sustainability efforts have yielded 17 surgical
outreach partnersin eight countries. Currently, 92%
of all surgeries are performed by local partners.

“A golden lining”

If proof that on-the-ground presence is necessary,
look no further than the pandemic, when an
estimated 90% of fly-in medical missions ground to
a halt. In short order, the ubiquitous nature of virtual
platforms like Zoom became a boon for remote
learning and ReSurge expanded accordingly.

In 2021, ReSurge reported that 636 surgeons
attended lectures and virtual trainings, a number
that swelled to 2,803 in the first year of the
pandemic. That same year, the number of countries
it worked in grew from 17 to 31.

3 ==
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After overcoming obstacles like meeting data

costs for trainees and creating e-learning centers,
ReSurge CEO Jeff Whisenant told NPR that “the
tragic pandemic had not asilver lining, but a golden
one,” resulting in “more care being provided by local
providers.”

This fiscal year, ReSurge counts more than 3,000
participants inits virtual training programs, with
impact across 33 countries.

Aripple effect

ReSurge International relies mostly on private
philanthropy. Individual donors accounted for
65% of revenue this year — 4% of whom made

gifts above $10,000. Another 15% of funds raised
comes from foundations. Corporation partners like
SkinCeuticals and Dentons represented 10%.

They largely fund the future. ReSurge International
points to the “ripple effect” of its multigenerational
work.

The organization believes that training one partner
in Nepal on a career-long surgical skill can generate
an economic impact of around $25 million and reach

9,000 patients, and so on, as training expands,
transforming the future.

That’s another golden lining. =
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Surgical
Outreach
Partners

Mwajuma, Tanzania

Received care from
Surgical Outreach
Partner Dr, Seif Nuru for
an abnon‘ﬁal thyroid on
her neck that she had
lived with for 30 years

- 9

Countries

of surgeries
done by local
partners

ReSurge
patients'
cost for
treatment

Watch our
Vision Video

to see how your
generosity is
impacting our
patients

124,017

The Fiscal Year at a Glance

17,497

Patients Impacted

15,327

Patients Impacted through
In-Direct Care

Our Training Programs

2,170

Patients Impacted through
Direct Care

Patients evaluated and treated by
ReSurge Surgical Outreach Partners

$2,176,221

Total Funding

$5,596,545

*from audited 6/30/22 financial statements

Total patients impacted
in our 50+ years

SECTION 2 2022 HIGHLIGHTS 19
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Training & Technology

Highlights

3,200+ i,

127....

N 77 lectures offered
through our specialty
virtual lectures series

N 50 lectures were
conducted as part of the
Surgical Team Training
Trip (ST3, see pg. 26)

Partnered with
Ohana One

to bring Augmented
Reality (AR) technology
to ReSurge sites in Nepal,
India, Tanzania, Uganda,
Vietnam, and Zimbabwe
to allow for surgical
mentoring through
smart glasses.
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Global Medical
Volunteers and
Lecturers

-

—e Hours donated:

“— Value of time donated:

$916,756

Advocacy
Highlights

59 New Lectures

We added 59 new lectures to our
free online database learning
resource, which were viewed over
400 times by users across the globe.

Published in Journal
of Reconstructive and
Plastic Surgery

One new contribution to peer-
reviewed, scientific literature

by Laub Fellow Dr. Anna Luan:
“Expansion of Reconstructive
Surgical Capacity in Vietnam:
Experience from the ReSurge Global
Training Program” in the Journal of
Reconstructive and Plastic Surgery.

12 Global Health
Letters

ReSurge signed on to 12 global
health letters advocating for many
initiatives such as global surgery
funding, COVID-19 funding, vaccine
equity, and initiatives supporting
surgical strengthening as a means of
pandemic preparedness and overall
health system strengthening.

Partnered With
Global Surgery
Advocates

to add language to the FY2022 State,

Foreign Operations, and Related
Programs appropriations, including
a US $100 million allocation for
neglected surgical conditions and
surgical systems.

ReSurge
In The News

Alliance Magazine

Surgical Outreach Partner, Dr. Seif Nuru
had an OpEd feature titled “Healing
Ourselves: Philanthropy’s Role in Building
Global Reconstructive Surgical Capacity”

The Hill

ReSurge Chief Program Officer co-
authored an op-edin The Hill, “Investing
in Surgical Systems: From Quick Fixes

to Long-Term Sustainability”

NPR, Goats and Soda

Featured ReSurge in “COVID is Changing
Medical Fly-in Missions—And It Might Be
for the Better”

Think Global Health

ReSurge Chief Program Officer and
Nepal Surgical Outreach Partner Dr. Kiran
Nakarmi co-authored “A Burning Issue”

Hopkins Bloomberg Public

Health Magazine
“4 Ways to Decolonize Global Health”

Global Health Now

Featured its interview of ReSurge CEO and
Chief Program Officer on “Decolonizing
Global Health: Reform Your NGO”

Scan here to visit the ReSurge
pressroom for links to these
stories and more, or visit
www.resurge.org/about-us/
press
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This new approach, the Surgical Team Training shared with the local team, helping to round out the
Trip “ST3”, allows us to still prioritize hands-on educational experience and make it evenricher.

| i hil inui | | . .
earning while continuing to put ourlocal partners During these trips we are able to do around 20-40

teaching cases throughout the week (when we
have 2 ORs we do more), with a focus on providing
intensive training and supporting the local team
InSpring of 2022 we kicked off the ST3 model with with the most complex cases. Local partners direct
trips to Nepal, Zimbabwe, Uganda, and Bolivia.
With this new approach we travel with the whole
complement of the surgical team: a surgeon,
anesthesiologist, nurse, occupational therapist,
pediatrician, and other supportroles as necessary

up front, reduce our carbon footprint by traveling
with smaller teams and fewer supplies, and provide
better and more holistic patient care.

the experience, and identify cases that they don’t

have the capacity — yet—to address. In this way, the
local team can use what they learn to address more
of these complex cases on their own going forward.

to meet and train with local counterparts. Patient Another way our approach has changed: we no
assessments are done in advance, virtually. This longer bring cumbersome equipment with us on
enables us to complete most, if not all, of the prep these trips. Logistically, this wasn't really an option.
work before volunteers arrive, allowing them Anyone who has traveled internationally in the past
to hit the ground running. Through the advance two years understands the level of uncertainty that
work, clinical teams can also identify educational comes with simply getting yourself from point A to

resources, such as clinical papers, that can be point B, let alone ensuring your baggage makes

RESURGE A New Model In such a short time

we were able to not

ST3 for ands_on only impact the lives

SURGICAL TEAM of the patients we

Tra i n i n g cared for that week,

but also in educating

Introducing the Surgical Team the Bolivian team.
Training Trip (ST3)

During the Covid-19 pandemic, we pivoted to a virtual
training model to connect with even more trainees

through remote learning which arose from the travel

Dr. Amy Moore,
ReSurge Medical Volunteer

bans. Over the past 12 months, we have taken what
we learned from that experience — in combination - )
Plastic and reconstructive
surgeon specializing in
approach to our work. peripheral nerve surgery
at The Ohio State University

Wexner Medical Center

with our over 50 years of experience — to build a hybrid

22 RESURGE INTERNATIONAL 2022 ANNUAL REPORT SECTION 2 2022 HIGHLIGHTS 23




PATIENT STORY: NEPAL

surgery for a congenital
condition on a Surgical

°
Comprehensive Care
‘ | Received hand and wrist p Iv
l Team Training Trip Nepal's Speech Therapy Camps

At ReSurge, we want our patients to thrive post-surgery. We have a comprehensive
approach to surgical care and directly fund Surgical Outreach Partners who are
To date, we have conducted best suited to provide this level of year-round care for their own communities.

several trips using this model Speech Therapy Camps in Nepal are one great example of this model in action.
including long-term sites

like N | d Bolivi di Padamis a 14-year boy who was born with a ReSurge's Speech Therapy camps in Nepal provide
Ike Nepal and bolivia and in cleftlip and palate in rural Nepal. As a child, he free food, lodging, transportation, individual and
sites we are newer to such faced many challenges, from bullying at school group speech therapy, parental counseling, and
. to problems speaking. ; _
as Zimbabwe. Everyone— de.ntol and orthodontlc care to cleft-operated
With the help of ReSurge’s local team in Nepal, children. Mostimportantly, they are a safe place

partners and volunteers Padam found his voice and a calling to help others. for children to find their voices and thrive. =
alike—are extremely pleased.

the trip. Now we have streamlined and are only realize how they could be used in combination with
traveling with an emergency kit with absolutely our traditional model to increase capacity building
essential items. This also makes sense from a and improve care.

capacity building perspective. By teaching on
the equipment our partners already have onsite,
we know they will have a far better chance

of replicating what they’ve learned long after

“My experience on the trip with ReSurge to Bolivia
was amazing and | will never forgetit," says Julie
West, of The Ohio State University, Wexner Medical
Center. "l am forever grateful for the chance to

we've left. beinvolved. The patients and their families, the

Finally, several weeks after the volunteer teams staff, and the students at the hospital were so

return to the U.S, they reconvene with the local welcoming and appreciative of our help and

partner, virtually, for patient follow up. How has expertise. My involvement both in the OR as well as

physical therapy helped post-surgery? Do they, with the teams pre and post-operatively allowed

perhaps, need another surgery or more physical me to expand the impact we could have teaching \Sl%aenofliirséﬁlw zt\(;git:;
therapy? How can ReSurge best support the local such specialized procedures. | will remember the about our Nepal Speech

partner and our patients going forward? teamwork, the feeling of a shared mission, and the Therapy Camps

To date, we have conducted several trips using satisfaction it gave me to know thatin such a short

this model including long-term sites like Nepal time we were able to not only impact the lives of E "E

and Bolivia and in newer sites such as Zimbabwe. the patients we cared for that week, but also in .

Everyone — partners and volunteers alike — are educating the Bolivian team. | am hopeful that the

extremely pleased. Though we had access to the specialty care will continue on by those we trained ‘E Padam, Nepal -
same tools in the past, it took a global pandemicto  and educated.” = Speech TherapyCamp alufand

camp counselor. Received cleft lip
and palate surgery from ReSurge
Surgical Outreach Partners
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“I just want the best for my grandson...

He is such a happy baby, and | want
a bright future for him”

Gracia MATIAS’ GRANDMOTHER

26 RESURGE INTERNATIONAL 2022 ANNUAL REPORT

PATIENT STORY: BOLIVIA

A Fight Against

the Clock

Nerve Transfer Surgery to Save Baby Matias’ Arm

In the rural Bolivian village of Villamontes,
women experiencing birthing complications
have few resources. For Estefania, it was
touch and go for much of the delivery of

her second child, Matias.

When the baby was finally born, he had suffered

a brachial plexus—his right arm was twisted during
delivery, damaging the nerves in the shoulder that
control movement and leaving his limb unusable.

To prevent the condition from becoming permanent,

he would need surgery within his first year. However,

local healthcare providers were neither aware of
this timeline, nor were they trained in the necessary
procedure. In fact, it was nearly impossible to find
asurgeon in all of Bolivia who was qualified to
perform the complicated operation.

Matias’ family, unaware of the urgency of the baby’s
case, focused on raising money to pay for the care
he would need going forward. His parents moved

to Chile for work, leaving Matias at home with his
grandmother, Gracia.

Enter Dr. Jorge Terrazas, along-time ReSurge
International surgical partner and one of the only
formally trained hand surgeonsin Bolivia. Ona
mission to expand the country’s reconstructive
surgical capacity, Dr. Terrazas asked ReSurge for
training on peripheral nerve transfers so his local
team could provide for the many nerve cases they
encounter. ReSurge organized a Surgical Team
Training Trip to Bolivia with international surgical
volunteers, including Dr. Amy Moore from The Ohio
State University Wexner Medical Center, a world-
renowned expert in peripheral nerve transfer—the
very technique Matias required.

Dr. Terrazas and Programa Manitos, a local partner
foundation, conducted a media campaign across
Bolivia to identify cases and alert the public of the

opportunity to receive reconstructive surgical
care for free. Gracia happened to hear this on
the radio and immediately thought it could
change everything for her grandson, Matias.

“ljust want the best for my grandson ... He is such
a happy baby, and | want a bright future for him,”
she later told us.

She traveled six hours to Santa Cruz to bring her
grandson in for an evaluation. Doctors told her that
time was running short for Matias’ surgery to be
effective. He was already seven months old; the
surgery needed to happenimmediately or Matias
might permanently lose movement in his arm. But
first, the baby’s parents would need to be contacted
as Gracia did not have medical power of attorney.
After tracking down his parents in Chile, and with
assistance from alegal team identified by ReSurge’s
partners Programa Manitos, enthusiastic permission
was granted.

The surgery was long and complex, but under Dr.
Moore’s skilled hands, Matias’ peripheral nerve
transfer was a success. Though he will need follow-
up care and monitoring for several more months, by
all accounts he is making wonderful progress and
hitting the appropriate milestones for healing
andrecovery.

“We never dreamed this could be possible.
I am so thankful,” said Gracia.

And Dr. Terrazas is overjoyed that his desire to build
reconstructive surgical capacity in Bolivia has had
such alife-transforming impact. Dr. Amy Moore
plans on returning to Bolivia next year with ReSurge
to continue to build the local team’s capacity so that
more babies with conditions like Matias’ can be
helped year-round. =
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REGIONAL FOCUS: AFRICA

Africa Special Report

Sub-Saharan Africa has the most acute shortage of

reconstructive surgical care in the world.

The ReSurge International Program in Africa (RIPA) confronts
this deficit by increasing the pipeline of medical professionals
to provide reconstructive surgery in the region, while also
providing financial support to those same surgeons who
provide care for the poor.

To develop and orchestrate the program, ReSurge has
partnered with the College of Surgeons of East, Central, and
Southern Africa (COSECSA).
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AFRICA STATS

N 1reconstructive surgeon
for every 10 million people

N 93% of the population lacks
access to surgical care

N 47% of all productivity losses
($1-4 trillion) in the WHO African
region were due to non-
communicable diseases
and injuries

"
1 _

RIPA PROGRAM
AT A GLANCE

5 Surgical Outreach
Partners

Zambia + Zimbabwe + Kenya + Mozambique
+Uganda = 192 cases

3 Academic Partnerships

N Stanford and Parirenyatwa Hospital
in Zimbabwe

A Johns Hopkins and Kiruddu Hospital
inUganda

N Northwestern University and AlC Kijabe
Hospital in Kenya

3 COSECSA 3 Monthly
Exam Exchange
Scholars Scholars

1 Annual Scholar

3 eLearning Centers

7 African Women Surgeons

3 Pairs of Smart Glasses

27 Online Lectures

A look forward at
2023 in Africa

A ReSurge Reconstructive Surgery
Curriculum written by ReSurge Medical
Volunteers and ReSurge Consulting
Medical Officer, Dr. James Chang.

This is the first-ever COSECSA-wide
Plastic and Reconstructive Surgery
Curriculum which will standardize
learning across 14 countries in eastern,
central, and southern Africa.

Watch the RIPA
Feature Video

Learn how we are training the next
generation of reconstructive surgeons
in Sub-Sharan Africa. Meet Surgical
Outreach Partner, Dr. Rose Alenyo and
her patient Jennifer from Uganda.

Scan here to watch our
RIPA feature video, or visit
www.ReSurge.org/RIPA
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PIONEERING WOMEN IN RECONSTRUCTIVE SURGERY

B SKINCEUTICALS + )¢ ReSurge

GENDER EQUITY FOCUS

Pioneering
Women in

Reconstructive
Surgery

Scan here to watch
our PWRS feature
video, or visit
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www.ReSurge.org/PWRS

There are only three female surgeons

for 1 million people in low-income countries.

We partnered with SkinCeuticals, a

L’Oreal company, to develop the Pioneering

Women in Reconstructive Surgery
Program (PWRS). This program aims to
tackle the gender gap in global surgery
by providing surgical training, leadership
development, and mentorship for women

in low-income countries.

As part of the PWRS program, Dr. Tinga Nyoni
of Zimbabwe traveled to Bolivia with a ReSurge
Surgical Team Training Trip in May 2022, to
learn about nerve transfers from ReSurge
Medical Volunteer Dr. Amy Moore, and partner
Dr. Jorge Terrazas. All PWRS surgeons are able
to attend a ReSurge-sponsored hands-on
training trip in a focus area of their choosing.

2022 COHORT

This year our second cohort of the
PWRS program continued with six
incredible women representing low
and middle-income countries around
the world.

A Dr.Tinga Nyoni/ Zimbabwe
B Dr. Shikha Gupta / India

C Dr.LeezaPradhan /Nepal

D Dr.Wone Banda / Malawi

E Dr.Ugyen Wangmo / Bhutan

F Dr.Matolase Mtonga (deceased) / Zambia

The Matolase Mtonga
Scholarship

In 2021, we tragically and unexpectedly lost the
life of one of our Pioneering Women in
Reconstructive Surgery (PWRS) trainees, Dr.
Matolase Mtonga of Zambia. Dr. Matolase Mtonga
of the PWRS program was on track to become
Zambia's first woman reconstructive surgeon
before her unexpected passing in 2021. In honor of
her perseverance, leadership, and aspirations for
a world where no one suffered needlessly due to
a lack of access to reconstructive surgical care,
ReSurge and SkinCeuticals established an annual
scholarship in her name.

In 2022, we awarded this prestigious scholarship to
three incredible women who are training to become
reconstructive surgeons, and who want to dedicate
their careers to enacting change in their community.:
Dr. Samrawit Girmay, Ethiopia; Dr. Amala Kulkarni,
India; and Dr. Sarah Nyakiongora, Kenya.

Meet one of our 2022 scholarship winners,
Dr. Sarah Nyakiongora

“In our Kenyan population, the majority of wom-

en who have undergone a mastectomy following
breast cancer do not get the opportunity to undergo
reconstruction," says Dr. Nyakiongora. "This is partly
because the reconstructive surgeons in Kenya are

o
| e

Dr. Sarah Nyakiongora with her son

very few. And when the services are available they
are expensive and out of reach for most patients. I'd
like to open a center of excellence where women
can come in and get complex reconstruction at no
cost.”

Dr. Sarah Nyakiongora is one of these scholars
who has a vision to make reconstrucive surgery
accessible to all in Kenya. We are proud to help her
on this journey. =
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Assets

From audited 6/30/22 financial statements

Team Training Trip (ST3)

Current Assets 2022 2021
Cash and cash equivalents $3,066,092 $1,817,046
Investments 1,113,240 872,720
Accounts receivable 12,182 36,764
m Grants and contributions receivables, current 446,295 116,670
Inventory 66,995 142,159
——
Prepaid expenses 22,618 36,521
Z Total Current Assets $4,727,422 $3,021,880
> Grants and contributions receivable, net of current portion $160,347 $200,515
Z Deposits 50,240 240
Endowment investments 1,486,901 1,411,608
0 Cashrestricted for endowment 116,848 25,037
Property and equipment, net 110,086 46,324
———
] Intangibles, net 156,953 153,478
m Total Assets $6,808,797 $4,859,082
ey - Cash and cash
O 4 kS equivalents
E Intangibles
z , A |
! Q“ i Property and equipment Total Assets
q 1 ;.'. . e Cash restricted $6,808,797
F gems for endowment
35
- \ Investments
1 "
s B i ! Endowment Investments \( Accounts Receivable
! ‘ } 'l.‘l‘ Grants and contributions
= | F receivables, current
B —=| - Deposits
J 4 ; Evani, Nepal \ Inventory
j i i Received a split—thickness Grants and contributions receivables, |
- .?— | ki graft i Feloasolb i net of current portion Prepaid Expenses
’ ﬁ | scars that fused her neck to
| g - her chest during a Surgical

b=
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Liabilities and Net Assets

From audited 6/30/22 financial statements

Current liabilities 2022 2021
Accounts payable $457,237 $134,890
Accrued vacation 110,413 117,046
Deferred rent, current 10,507 -
Note payable - Paycheck Protection Program - 150,000
Total current liabilities 578,157 401,936
Deferred rent, net of current portion 29,522 -
Total liabilities $607,679 $401,936
Net assets
Without donor restrictions
Undesignated $1,291,179 $1,304,002
Board designated 4,400 4,400
Investmentin property and equipment, net 110,086 46,324
Total without donor restrictions $1,405,665 $1,354,726
With donor restrictions
Restricted for a specific purpose $2,888,566 $1,576,280
General operating for future years 303,139 89,495
Subject to appropriation and spending policy 333,569 671,006
Held in perpetuity (donor-restricted endowment corpus) 1,270,179 765,639
Total with donor restrictions $4,795,453 $3,102,420
Total net assets $6,201,118 $4,457,146
Total Liabilities and Net assets $6,808,797 $4,859,082
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Activities

From audited 6/30/22 financial statements

Support, revenue, gains and
(losses) and net assets released

fromrestriction Without Donor With Donor 2022 2021
Restrictions Restrictions Total Total
Grants and contributions $353,472 $4,431,586 $4,785,058 $2,128,452
In-kind contributions 2,176,221 - 2,176,221 1,114,066
Special events 1,022,036 - 1,022,036 295,826
Less: special event costs (360,549) - (360,549) (27,708)
Forgiveness of note payable -
Paycheck Protection Program 150,000 - 150,000 141,423
Endowment interest and dividends, net - 79,603 79,603 11,431
Operating investment interest and
dividends, net 29,864 = 29,864 17,948
Endowment realized and unrealized (losses)
gains, net - (357,121) (357,121) 296,056
Other (loss) gain (1,946) - (1,946) 12,525
Operating investments realized and
unrealized (losses), net (135,874) - (135,874) (19,229)
Net assets released from restriction 2,461,035 (2,461,035) - -
Total support, revenue, gains and (losses),
and net assets released from restriction 5,694,259 1,693,033 7,387,292 3,970,790
Functional expenses
Program services 3,881,335 - 3,881,335 2,612,138
Support services
Management and general 695,719 - 695,719 551,204
Fundraising 1,066,266 - 1,066,266 510,103
Total support services 1,761,985 = 1,761,985 1,061,307
Total functional expenses 5,643,320 - 5,643,320 3,673,445
Change in net assets 50,939 1,693,033 1,743,972 297,345
Net assets, beginning of year 1,354,726 3,102,420 4,457,146 4,159,801
Net assets, end of year $1,405,665 $4,795,453 $6,201,118 $4,457,146

SECTION 3 2022 FINANCIALS 35




-
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b ~Received surgery.ona

pscar.contracture from
g Surgical-Outreach

Partner Dr. Rose Alenyo

Volunteers

Sheila Barbarino M.D.
Christopher Barnes M.D.
Michael Beach M.D.
Julie Caffrey M.D.
Jonquille Chantrey M.D.
Nancy Chee O.T.

Jennie Cheesborough M.D.
Christopher Conner M.D.
Damon Cooney M.D.
Ingrid Crocco R.N.
Catherine Curtin M.D.
Kathleen Deegan Ph.D RDN
Jeremy Deer M.D.
JudiEngR.N.

Mark Fischer M.D.
Thomas Fischer M.D.
Susan Fossum R.N
Jeffrey Friedrich M.D.
Gary Fudem M.D.
Dorothy Gaal M.D.
Katherine Gallagher M.D.
Rebecca Garza M.D.
George Gregory M.D.
Kevin Healy M.D.

Nina Healy O.T.

Rodney Hentz M.D.
Hillary Jenny M.D.
Yvonne Karanas M.D.
Donald Lalonde M.D.
Debora LanzaR.N.
Gordon Lee M.D.

Scott Lifchez M.D.

Paul Manson M.D.

John McNutt M.D.

Sonia Mehta M.D.
Fred Mihm M.D.

Eric Mooney M.D.
Amy Moore M.D.
Alberto Musolas M.D.
Kiran Nakarmi, M.D.
Dung Nguyen M.D.
Hung Nguyen M.D.
John Nigriny M.D.
Kathleen Osborn R.N.
Maria Pedersen R.N.
Karen Pitbladdo O.T.
Nate Ponstein M.D.
Lisa Pritchard R.N.
Pierre Quinodoz M.D.
Elise Reay-Ellers R.N.
Richard Redett M.D
Alex Rottgers M.D.
Deborah Rusy M.D.
Frank Ruiz M.D.

Ellen Satteson M.D.
Dennis Shay M.D.
Mark Singleton M.D.
Hooman Soltanian M.D.
Susan Smith R.N.
Catherine Sullivan O.T.
John Talley M.D.

Rosalie Tocco- Bradley M.D.

Julie West PA-C
Robin Yang M.D.
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Partner
Organizations

Corporate Partners

Allergan
Aesthetics

an AbbVie company

B
(D
CARLSONBECK

EXECUTIVE SEARCH FOR PHILANTHROPY & NONPROFITS

€ Electronic Arts

Stanford\MEolc:lNE

realself.

AirSculpt’

X DENTONS

HERITAGE

BANK OF COMMERCE

LONG ISLAND
PLASTIC SURGICAL
GROUP, PC

& SKINCEUTICALS

Academic Partners

Stanford\MEchmE

JOHNS HOPKINS

MEDICINE

(N ASSH | e - AAHS
g{) | SHeEn on e Fand AMERICAN ASSOCIATION

FOR HAND SURGERY

Programmatic Partners

; BAY AREA
a Global
ON[ Health

RGICAL AIDATE = ALLIANCE

G4 alliance

¢ PP
|
CHANCE

A\

Smilelrain

Changing the World One Smile at a Time

InterAction
\\ /’ A UNITED VOICE FOR GLOBAL CHANGE
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2022 Donors

A

Anonymous (109)

Jane E. Aaron

AbbVie Foundation

AbbVie, Inc.

Treva R. Abruzzini

Activision Blizzard

Gregory Adams

Ranjana Advani, MD and
Pradeep Jotwani

Airsculpt Technologies
Maheen Akhter

Maria E. Albo

Cheryl Albuquerque, MD
and Vijay Albuquerque

Wendell Alderson, RN and Ken Nather
Linda Aldrich

Susan D. Johnson and James H. Allen

Allergan USA, Inc

AmazonSmile Foundation
Denise Ambrosio

Eileen and James Anania, MD

Anchin, Block and Anchin LLP
Kate Anderson

Mary Anderson and Sal Guttierez

Scott and Laurie Anderson

Andrew's Wellness Works

Julia and Fred Andrews

Lee Andrews

Aliza Apple, Ph.D

Marilyn Aspesi

Peggy Asprey and Dick Lyon
Midori and William Atkins
Delaliand Barnabas Attipoe
Hillary Aubin

Andrea and Alan Austin
Brenda and Regan Avery

B

Claire and Kent P. Bach
Jilland Brent Bamberger, MD
Palwasha Barekzaie

Kenneth J. Barratt

Barry Family Foundation

James Bastian

Kenneth W.Bates

Rashmikant Baxi, MD

Emily Baxi, MD and Sunit Baxi, MD

Henricus P.Beekwilder

William W. Bell, MD

Mary J.Belle

Daniel J.Beller

Jeannette Bet

Joanne and Charles Bevins, MD, PhD

BillHandsaker Fund

Christina and Jeffrey Bird

Sandra Birnbaum

Parry Black

Bonnie J. Blacklock, RN

Rob Blosser

Fr. William Blottman

James R.Boardman

Bonafide Masks

Derrick Booker

Lloyd D.Bookmyer

Nancy and Steve Books

Claudia Bordin Campbell

Harriet Borofsky, MD and
Peter Johannet, MD

Helen H.Bouscaren, MD and
Joseph Bouscaren, MD

Thomas Bowers

Chris Bowles

Patrick Bowles

Tiffany Brainerd, MD

Donald Brecher

Sally Brennan

Jon Brichoux

Deborah B. and David C. Brown, Jr.

Shelley and Steve Brown

TamraR.Brown

William E. Brown and Sharon
Bonner-Brown Charitable
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Giving Fund
Penelope A.Bryson
Jane P.Buechel
Cherik Bulkes
Connie Buonomo and

Paula Leavis

Rosann G.and Cameron H. Burley

C
Charles A. Calcara
Marian Q. Camp
Henrique Campos Cezar da Silva
Canine Life Sciences Inc Biologics
Yolanda Canny
Elaine Cardinale
Sally Carlson
Carlson Beck
Taylor Carroll
Janet Carter
Robert Castano
Rudy and Annie Castellanos
Ralph Edward Caylor
Patand Al Ceresa
Tina Cerruti, RN and Michael Cerruti, MD
Anna Chan
Laurie Browne and David Chang, MD
Harriet Roeder, MD and
James Chang, MD
Chappellet Winery
M. M. Charsley
Chateau Montelena Winery
Nisha and Amir Chaudry
Sara Chenault and Ed Lang
Greg Chiate
Simba Chica
Linda Jankauskas and
Yuen-Shung Chieh, MD
Denise Chilow and Simon Bloch
Ruth and George* Chippendale
Deepa Chitre, MD and
Sanjeev Chitre
Michel Choban

*deceased

Thomas Chun
SeemaR. Cicerone
Betty Clark
Clay and Kim Clement
Elizabeth Clement, MD and
David Clement, MD
Lisa and John Cochrane, Il
Frank Cocuzza
Roberta S. Coe, RN
Daniel Cohen
Colgin Cellars
Sue and Chris Conner, MD
ConocoPhillips Company
Melinda Cook
Damon Cooney, M.D
John B. Cooper
Kathryn L. Corbett
Kathy and Scott Corlew, MD
Susie MaclLean and John Crittenden
Ingrid Crocco, RN and Eugene Crocco

Sarah Curry

D

Tancredi D'Amore, MD

Morris O. Dailey, MD

Peggy and Yogen Dalal

Audrey Dalli

Oranee Daniels, MD

Darcie Kent Vineyards & Almost
Famous Wine Company

Leonore Daschbach

Angeles Castaneda and
Frank R.Daseler

Hemaliand RaviDave

Marjorie and Roger* Davisson

Valerie and Walter Dawydiak

ErnestDe Las Casas

Yevgeniya and Marc Deboni

Jeremy Deer, MD

Dehlinger Winery, LLC

Joseph Delaurentiis

Eve Dempsher

Trevor Dennie

Mary Helen Dennihan

Charles A.Denson

DentonsUSLLP

Peter Deptula, MD

Glenda and Irwin Derman
Rosalind Derrick

Joan and Ned Desmond
Christina Dickerson

Ruth G.and James M. Didion
Jeanine and Stephen S. DiGennaro
Susan and Jack Dodd

Venina Dominical

Dream Cards

Amy and Michael Dreyer
Drinkward Peschon

Michelle Dunn

Carolyn Duryea and Jeff Smith
Dorothea Dutton, CFA

Molly and Larry Dutton

Andy Dwersteg

Lois W. Dyk

E

Julie Kristina and Tim Eades
Eagle Pharmaceuticals
Matthew Edwards

Laura and Frank Ehrig

Avantika Chitre Elgin, PhD
and Joshua Elgin

Ruth Eller

Julie Elliott

Margrit and Bruce Elliot

Theresa A. ElImendorf

Deborah Holley and Scott Emblidge

Don Emmons

JudiEng,RN

Epic Systems Corporation

S.K.Erickson

Robert Evans

F

Facebook

Eleanor Fahrenwald

Irene Faraci

Joseph E.Fata

Richard Fazio

Shamiram Feinglass

Ada and Gary Michael Feldman, MD
Fidelity Charitable Gift Fund

Sandra and Allison Fields

Maria Elena and Stephen Finestone

Donna J. Fischer

Jeanne and Frank Fischer
Diane K. Fisher

Margaret |. Fisher

Mark Fisher, MD

Diane and Glen Fitzpatrick

Carol Flaherty

Janice Fleming

Ronald L. Fletcher

Pete Flores

Diane and Mark Flynn

Charlene Flynn-Golding
Fransien and Jeroen Fonderie
Pamela and Curtis Fong

Rob Fong and Miriam Watson

Mary L. Forman

Susan Fossum, RN and Curtis Fossum

Nancy K. France, MD

Franciscan Poor Clare Nuns

Karen and Lorry Frankel, MD

Diane Maruna and Kevin Friday

Sharon Fuehrer

Fullerton Family Charitable Fund

May Fung and Ed Herbert

Laura Furmanski, PhD and
Chris Furmanski

Laura Furstenthal

G
Constance and Michael Gallagher
Gallica Wine
Nishta and Vito Gallorenzo
Sherry and Russ Galloway
Martin John Gambling
Lisa Gani
Artemio Garcia
Felix Garcia
Lynne Garrison, MD and
Herb Garrison, MD
Dewayne Garth
Richard Gaster, MD
Julee Geier and Phil Borges
Cristina Georgoulaki
Geraldine & Melvin Hoven Foundation
Nancy Geschke
Giants Enterprises
David A. Gilbert

*deceased
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Dahni-El Giles

Virginia Gillerman and Alan Dornfest
Christina Gold

Gregory Goldsmith

Cristine and William Goodman
Heather Goodman

Cindy and Mark Goodman
Googlelnc.

Monica and Joshua Gordon, MD
Juhi Goswamy

Walter Graff

Deborah J. Grant

Will Green

George Gregory, MD

Gail and Allan M. Grossman, MD
Lisa Grossman

Sukey and Irv Grousbeck

Jyothi and Sourajit Guha
Manisha S. and Sameer Gulati
Vinod Gupta, MD

Kimberly and Mike Guthrie
William A. Gutowski

Robert Guy

Fredric G. Gwinner

H

Tom Hall

Cathy Haller

Joseph Hallett

Nicholas Halsey

Shikha Hamilton

Catherine Hanlon, MD
Helene and Morten Hansen
Kathryn and Kirk Hanson
Leslie Harris

Philip Haseley

Jeff Hayes

Susan W. Hayes and Jerry Silva
Kevin John Healy, MD

Nina and Frank Cray Healy
Michael Heaney

Beverly J.Hegg

Henry E. Niles Foundation, Inc.
Trisha Hensley

Vincent R. Hentz, MD

Sigrid Hepp-Dax

Heritage Bank of Commerce
Clemente Hernandez

Stan Herrmann

Hershey Family Foundation
Irene Hesselink

Hilltop Foundation

Steven Hinderberger
Carolyn Maxwell Hinton
Cynthia Hiponia

Sara and Russell Hirsch, MD, PhD
Dennis R.Hobart

Ruth F.Hoepner

Hoi-Ying and William Holman
Michael Horvat

Aidan Houlihan

Hourglass Wine Company
Yolanda and Ted Howell
Brian F. Hoyt

Andrew Huang

Charlotte Hueffner

Hugh Stuart Center Charitable Trust
Becky Ann Hughes

Patrick P. Hul

Humboldt Distillery

Carolyne A. Humphrey
Gordon C.Hunt, Jr., M.D.
Gilbert W Hunter

Tom Huntsman, MD

Katerina Hur

Sue Hur

Robert Cameron Hutton
Wende S. and G. Thompson Hutton
Hutton Family Foundation

|

Industry of All Nations
Integra Foundation
Amy Isenhart, RN

J

J.W. Kieckhefer Foundation

Rishi Jain

The Jarve Family

Patricia and G. Penfield Jennings
Jill Jensen

Georgia and Hilton Jervey
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Josepheus Johnson

Carol Jones

Jill Jones

Inavamshi Jonnalagadda
Judy M. Judd

Judith Justice, PhD

K

Kaas Settlement Consulting
Rosemary & Daniel Kaplan,
The Kaplan Family

Vivian Kaplan

Mehak Kapur

Mary and Paul Karagianis
Robert Karp

Monica and Michael Kavanaugh

Susan and Jack L. Kay

Rich Kelley

Kevin Kelly

Janet and Ken Kendall

ThomasE.Kern

Kim and Gus Kerry

Katherine and David Ketsdever

CJKhanduja

Avinash Khanna, MD

Vishesh Khanna

Harry Kiakis

John William Kirchner

Diane H.Kissinger

Kistler Vineyards
Kjellson-Zweifach Family Fund

Terry Kleid

AlanaKleinerman

Yasemin and Gil Kliman

KLM Foundation

Lauren and Brad Koenig
Shikha KohliRao. MD and Ameet Rao
Bhavana and Sudhir Koka
Carrie Konjoy

Andrew Kora

Andrew Kover

Kozier Family

Michael Kraemer

Donna J.Kratz

Keith Kreft

Chrissie and John Kremer

Judy K. and Samuel D. Krout
Eva and Tarun Kumar, MD
Holly and Joel Kurtzberg
David Kury

Florence Kuyt, MD

L
Lail Vineyards
Thomas J. Lally
Cecily Lang
Debora Cerny Lanza
Robert W. LaPontny
Judy and Donald R. Laub, MD
Mrs. William Lazier
David Leber, MD
France Leclerc and Richard Thaler
DeanlLee
Lee Family Foundation,
an advised fund of Silicon Valley
Community Foundation
Jana Lee
KarenLee
Paige LeMaster
Patricia C.Lenaghan
Dick Levy, PhD
Sheryl Lewin, MD and John Lewin
Paula Lewis
Debra A.Liggett
Ann C.and George Limbach
Ann Livingston
Amrita and Dilip Lokre
Long Island Plastic Surgical Group PC
Gladys Low and Soren Tirfing
Janet Lull, RN
Barbara A.and Roger Lussier

M

M. G. O'Neil Foundation
Margie and Bruce Madding
Gail Maderis

Elvis Maduro

Pirko Maguina, MD
Maidenherren Fund

Birte L. Mainardi

Ndeye Makalou

Ellen Mallek

Susan and Jay Mandell, Ph.D.

Maya Manny

Marcella's Natural Foods, LLC

Rochelle Marcus, MD and
David Marcus, MD

Margaret T. Morris Foundation

Markkula Foundation

Vikram Marla

Dalton Martin

Marilyn and James Martin

Kimberly Martin and Roger Amrhein

Tammie Maryak

Russ Mast

Scott Mataya

Matthiasson Wines

Albert J.McAloon

Elinore McCance-Katz

Celeste McCartney, RN and
Austin Mclnerny

Christine McClure,RN and
William McClure, MD

Meghan McCullough

Dennis McDonough

Marion and Gerald McGovern

Catherine McKay

Donna McKinney

Chris and Webb McKinney
Debra and Jim McLean

Benny G. McPherson

Joseph R. Mehrkens

Sonia Mehta, MD and Ajay Mehta, MD
Michael Melfi

Carol M. Meyer

Carolyn M. Meyer

Fran and Mark Meyers

Claudia G. Miewald

Diane and Michael D. Millard

Colin Miller

Heather and Matt Miller
Karen Miner

Wendy Young and David Ming

Anne Minnich, MD and
Keith Minnich, MD

Margaret Mirabile

Constance Mitchell

Brenda and Ned Mobley

John B.Monaghan

Sherilyn E. Moody

Lisa Mooney, MD and
Eric K. Mooney, MD
Anne Moore
Karen Moore and Peter Watkins
Kathleen Moore
Marsha K. Moore
Linda and Kenneth Mortenson
Mozambique Restaurant
Antoinette Mueller
Debra Murelaga
Chris Murphy
Nurse Volunteer
Leslie Murphy-Chutorian, MD and
Douglas Murphy-Chutorian
Eric and Mili Musser
P.M.Myers

N
Pamela Nagami
Monika and Puneet Nanda
John B.Nanninga, MD
National Philanthropic Trust
Matthew Naythons, MD
Lylia Needham, RN and Lee Litzler
Pat and Wayne Needham
Kathleen Neff
Network for Good
New York Junior Tennis and Learning
New York Mets
James L. Newman
Wenlan and CarlNg
Dung Nguyen, MD and Tran Nguyen
Ha T.Nguyen
Mai Thi Tuyet Nguyen, RN,
and Mark Ramsey
Minh Dung Nguyen
Nina Nga Nguyen
Frank Noonan
Elizabeth Norris
Emmy Norris
Kathleen Norton
Virginia S. and Robert Norton

o

Elizabeth and Thomas O'Connor
Coleen O'Dowd

Brandon Michael O'Larey
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Judy O'Young, MD
Occidental Wines

Ohana One International Surgical Aid

Esosa and Feyisayo Ojomo
Fernando Fabian Okonski, MD
Luscinda Blanco Olalla

Jean and Dale Olds

Erin ONeill

Orr Family Fund

John Osborn

Katie Osborn, RN, EdD and
John Osborn, MD

P

Betsy and Bill Pace

Pacific Heritage

Padgett Family Foundation
Madhaviand Umesh Padval

Jennifer and Joe Pagano

Cathryn and Victor Palmieri
Daksha and Rajesh Parekh
Patagonia

Arun Patel, MD

Bimal C. Patel

Jignesh Patel, MD

Patricia Wilson Foundation
Endowment

PayPal Giving Fund

Leslie and Samuel Pearl, MD

Michael Pellerin

Scott Pellman

Stacy and Matthew Perry

Christa Peterson

Rev. Aaron J. Pfaff

Tam Pham, MD

Janet Phillips

Joyce Phillips, MD and
William Syme, MD

Christine Pielenz

Stanley V. Pierce

Gourdain Pierre

Jeanne and Charles K. Pietrow

Carey Pilo,DO

Karen Pitbladdo

Laura Pitchford

Roger E. Podesta

Norma Nina Ponce

Lisa Pritchard, RN, BSN
Kate Proctor
Andre Putnam

Helen and Russell Pyne

Q

Lee and Paul Quintana, MD

R

Rama and Sumathi Radhakrishnan
Nurjahan and Minhazur Rahman
Dinesh Ramde

Cynthia and Jay Randall
Michele E.Raney, MD

Sanku Rao, MD and Sanku Rohini, MD
Paula and Randall Rapetti
Martha Rawlins

RealSelf.com - Tom Seery

Elise Reay-Ellers, RN and
Andrew Reay-Ellers

Girija Reddy

Becky and Richard Redett, MD
Elizabeth and Robert D. Reed
Michael P.Regan

Ann C.Reis

Christine Reyes-Santos

William Rhoads, MD

Aalia Riaz

TaraRice

Gary C.Richard

Janice E. Richards, MD

C.B.Ricks

Ricardo Ronquillo, MD

Lois Matz Rosen, MD

Marc Rosen

Lois and Jerry Rosenblum

Harold Rosenson

Jeff Rosenthal

Debra Rosett

Ronda and Jeff Rosner

Alan Ross

Janice and Francis Roudebush

Shubhda Roy and Sumit Gulati

Dora Rusin-Gomez, MD

Deborah Rusy, MD, MBA and
Mark Schessler

Ryan Family Charitable Foundation
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S
Amy and William Salisbury

San Jose Earthquakes

San Jose Sharks

Sand Hill Foundation,

Susan Ford Dorsey

Grace and Ben Sapia

Kim Thu Satterlee

Ellen Satteson, MD

Linda Savage

Bob Sawyer

Meritt L. and Stephen R. Sawyer
Robert Scally

Nona Schaeffer
Suzanne Schefke
Joanna Scheib
Gail Bissonnette and George H. Schell
Andrew Schmitz
Joyce and Steven Schmitz
Becky and William J. Schneider, MD
SCHUG Carneros Estate Winery
Schwab Charitable

Francine Schwartzberg

Heidi Fleischmann and

James C. Scott, MD
Contee Seely

Krista and Tom Seery
Sonali and Subhro Sen, MD
Pooja Sethiand Kunal Nagpal
Bharatee and Shambaag Sharma
Marjorie from Dallas, TX
Greg Shay, MD

Maureen Shay

Lisa Shebell,RN

Dawn Sheggeby

Eileen and Christopher Sheldon
Heather Shelvey and Peter Cellarius
Heather and Bodie Shepherd
Andrew Sheridan

Lan Sherlock and Fred Olsen
Sientra, Inc.
Aletha A.and Hugh Silcox
Diana Simmons

Kristin Simmons
Annette and Robert Simon

Dana and Eric Simpson

Shirlee and Roger Simpson, MD
Louise and Tom Simpson
Renata Abrahao, MD and
Mark A. Singleton, MD, FAAP
Nikhil Sinha
SkinCeuticals
Smile Train
Elena Lebedeva and Al Smith
Andrea B. Smith
Kim and Dean Smith, MD
Susan Smith, RN and Howard Smith, MD
Fairway Asset Management
Mary Lou and Chris B. Sordi
John C. Spaedy
Spottswoode Winery
Kate Stacy
Dawn A. Staedt
Myles Standish, MD
Stanford Healthcare, Hospital & Clinics
Stanford Medicine, Division of
Plastic & Reconstructive Surgery
Maryann W. Stephenson
Deanne Stone
Frank J. Stork
Thomas C. Strickland & Sons
FuneralHome
Kristin Stueber, MD
Juyon Subic
Linda Sunde and Douglas Sunde, MD
Ronald G. Swanson
Syde Hurdus Charitable Foundation
Beverly and Ret Colonel
Ambrose A. Szalwinski

T
Louise Tamm
Archana Rao, MD and Arvin Taneja, MD
Gordon Tang
Neil Tanner
Maggie and Scott Taylor
Meredith and Greg Taylor
Alexandre Teixeira
Ruth Tevlin
Sanam Thakur
Radhika Thapa
The Colen Family Foundation
of Jewish Community Federation

The Daughters of The Holy Spirit
The Ehman Family Trust
TheIrene Field Fund
The Progressive Insurance Foundation
Kendall Thelan
Anne C.and John P. Thomas, Jr., MD
Nicolette Thomas
Thrivent
Judith Thurman
Lauren Tillner
Myra Tobias
Rosalie Tocco-Bradley, MD
lvy Tombak and Joey Berlin
Simone Topal, MD
Towse-Kendall Family Fund,
an advised fund of Silicon Valley
Community Foundation
Trione Vineyards and Winery
Patricia Tsai
Edith Tse
Janet and Pete Turnbull
Linda and Lester Turner, Jr

Jean Tyson

V)

Else Uglum, MD

UgochiUmelo

United Way of Central Maryland

\")

Robert van Gent

John Vance

Susan and Sanjay Vaswani
Elizabeth Vilardo, MD
Aarthiand David Vinca

James J. Virgintino

w

Jennifer Wade

Satish Kumar and Santosh Wadhwa
lva Mae Wagler

Ronald Walcott

Gloria and Carl Walker

Holly Wall, MD

Freda and Robert Walstra

Perry T. Walters, MD

Amy G. Wandel, MD

Susannah A. Warner

Doris M. Warren

Mark Wasserman

Laura and David Watkins
Maxwell Watkins

Patrick Watkins

Wealth Advisory Services

Terriand Lary Weber

Dan Weidman

Naomi Weingart
Marcelline Weinsheim
Rosemary R. Welde, RN

WellReceived

Miriam and Daniel Wert, Jr., MD

Julie West

Geri Wexler, MD and
Andrew M. Wexler, MD

Joan Wheelwright, MD
Renee and Dan Whisenant

Jeffery Whisenant

Alexandria White, PhD
Mary and Jonathan Whitehead
Douglas J. Whittle

Susan Johnson Willey

Steven Williams

Nancy A. Winegar

Robin Wolaner

Sheila and Mark Wolfson
Linda and King Won

Judith A. Woodward

Amy Wright and Emerick Woods
Ralph M. Wyman

Y

Jenny and Christopher Yip

Mary Anne and Don York

Dawn Yost, RN and Stephen Yost

z

Alex Zipperer
Bradley Zlotnick, MD
Caroline Zlotnick
Gregory A. Zlotnick
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Stay In Touch

Board of Directors / July 1, 2021-June 30, 2022

Meredith Taylor
CHAIR

Manisha Shetty Gulati
VICE-CHAIR

Tyson Clark*
TREASURER

Kim Kerry, J.D.
LEGAL COUNSEL

>/

ReSurge

International

Wendell Alderson rn
Aliza Apple

Delali Attipoe

Derrick Booker

Nisha Chaudry

Greg Chiate

John Cochrane, Il
Thomas Davenport mp
Christina Dickerson
Diane Flynn

Dorothy Gaal mp
Kathryn Hanson
Becky Ann Hughes
Wende Hutton

Dan Lee, Board Advisor
Karen Moore
Matthew Naythons mp
David Norton mp
Umesh Padval
Richard Redett mp
Tom Seery

Maiya Shaw

Eileen Sheldon

Linda Sunde

Arvin Taneja mp

Jeff Whisenant

*deceased

Support Transform lives by increasing surgical

capacity in low-income countries.

Make a gift today:

To donate, please scan

the code, or visit

resurge.org/donqte

408.737.8743 Donate
PG rtner Public and private sector partnerships play a

significant role in ReSurge’s work, by strategically

developing and investing in programs rooted in the

local communities of Asia, Africa and Latin America.

To learn how your organization can partner

with us, please call 408.673.4980
Con nect Stay in touch with us! Visit Follow us on social media:

our website to sign-up for
our newsletter, read patient
stories, and stay up-to-date
on our programs.

ReSurge International
756 North Pastoria Avenue
Sunnyvale, CA 94085

info@resurge.org

@ReSurgelnternational

@ReSurge

ReSurge International

ReSurge International
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https://www.instagram.com/ReSurgeInternational/
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https://www.linkedin.com/company/resurge-international/
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