Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax
990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0
Form rivate foundation
> Sponsoring organizations of donor advised funds, oPgamzatlons that operdte one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(bx|13) m:s! tgg&;aggoeslo All other'o;‘gamzatlons wnhlgo?s recepts less than $200,000 and total Op en to Public
Internal Revenue Service B The organization may have o a6 4 LoDy OF this returh To Satiaty Stale reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B f;‘;,‘f:;a'f,,e ¢ Name of organization D Employer identification number
Address change
namechange | SURGEONS OF HOPE (CdE) FOUNDATION, INC. 13-4166264
[:],nma, return Number and street (or P.0. box, it mail 1s not dehvered to street address) Room/suite |E Telephone number
[ Jrerminatea c/o Guibert & Co, 149 East 36th Street 212 474 5995
Amended return, | CI1Y OF tOWN, state or country, and ZIP + 4 F Group Exemption
I:]Apphcauon nang] New York, NY 10016 Number p»
6 Accounting Method: ] Cash [ X] Accrual  Other (specity) > H Check B [__Jif the orgamization 1s not

Website: p www.surgeonsofhope.org
Tax-exempt status (check only one) — [ X 501(c)3)_1501(c)( ) unsertno.) ] 4947a)(3) or [_] 527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|
J
K

Check p> E] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

L

complete return.

Add lines 5b, 6c, and 7b, to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

|_2 147802.

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check iIf the organization used Schedule O to respond to any question in this Part | [X‘
1 Contributions, gifts, grants, and similar amounts recewved 1 147742,
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment Income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Garn or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
£ $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
= from fundraising events reported on line 1) (attach Schedule G if the sum of such
g gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gammng and fundraising events 6c
: d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
% b Less: cost of goods sold 7b
- ¢ Gross profit or (loss) from sales of inventory (Subtract ne 7b from line 7a) 7c
€3 | 8 Other revenue (describe in Schedule 0) See Schedule O 8 60.
ﬂi%] 9 Total revenue. Add hnes 1,2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 147802,
% 10  Grants and similar amounts paid (st 1n Schedule 0) 10
g 11 Benefits paid to or fo memberRECE!\/ED 1
¢ {12 Salaries, other compensation, and employee-banefs o 12 56406.
g |13 Professional fees and|ojger payments o independent ¢ n@ tors 13 4808.
§ 14 Occupancy, rent, utiitigs) Ind rﬁﬁﬁféﬂaﬂc@ 201t l‘ S 14 1878.
W 145  Printing, publications, os1&and shipping 1.4 15 3783.
16  Other expenses (describe n S@@@EN, yT See Schedule O 16 106994.
17 Total expenses. Add 10Rrought6 » | 17 173869.
» |18  Excess or (deficit) for the year (Subtract line 17 from ling 9) 18 -26067.
§ 19 Netassets or fund balances at beginning of year (from ling 27, column (A))
g (must agree with end-of-year figure reported on prior year's return) 19 127688.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine hnes 18 through 20 | I3 101621.
Form 990-EZ (2010)

LHA For Paperwork Reduction Act Notice, see the separate instructions.

032171
02-02-11

3



Form 990-EZ(2010) . SURGEONS OF HOPE (CdE) FO

UNDATION, INC

13-4166264

| Part li | Balance Sheets. (see the instructions for Part 11.)

Page 2

Check if the organization used Schedule O to respond to any question in this Part If [I]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 109726.|22 74391.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) See Schedule 0 35110.|24 31002.
25 Total assets 144836.|25 105393.
26  Total liabilities (describe in Schedule 0) See Schedule O 17148.|2 3772.
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) 127688.]|27 101621.
Part lli | Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check i1f the organization used Schedule O to respond to any question in this Part 11 [X | (Requrred for section

What 1s the organization's pnimary exempt purpose?’See Schedule O

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedule O

(Grants $ 147742 . )this amount includes foreign grants, check here » [ i28a 145126.
29

(Grants $ ) If this amount includes foreign grants, check here | 2 [:l 29a
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services {descrbe in Schedule Q)

(Grants $ ) If this amount includes foreign grants, check here | D 31a

p]32 145126.

32 Total program service expenses (add lines 28a through 31a)
Part IV List of Offlcers, DII'eCtOI‘S, Trustees, and Key Employees- List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV Izl
(b) Title and average hours | (¢) Compensation | (d) Contnoutions |  (e) Expense
(a) Name and address per week devoted to | (If not paid, enter | °°BPIYeS, | account and
position -0-) w gmm other allowances

Francois Lacour-Gayet, MD, The President
Montefiore Children's Hospital, New 0.00 0. 0. 0.
Marc Sage, Esqg Board Member
Salans LLP, New York, NY 0.00 0. 0. 0.
Philippe Lerch Executive Dirjector
825 Eight Avenue, New York, NY 40.00 33960. 0. 0.
Delos Cosgrove, MD Board Member
The Cleveland Clinic, Cleveland, OH 0.00 0. 0. 0.
Alain Deloche, MD, Hospital European Honorary Presfident
G Pompidou, Paris, FRANCE 0.00 0. 0. 0.
Rev. Douglas Grandgeorge, Central Secretary
Presbyterian Church, New York, NY 0.00 0. 0. 0.
Michel Longchampt Treasurer
3 Main Street, Navack, NY 0.00 0. 0. 0.
Judith O0'Neill Board Member
Nokhota LLC, New York, NY 0.00 0. 0. 0.
Eduardo Da Cruz, MD Vice President
Childrens Hospital, Denver, CO 0.00 0. 0. 0.
Edward Rady Board Member
Publicis, New York, NY 0.00 0. 0. 0.
Michel Berty Board Member
New York, New York, NY 0.00 0. 0. 0.
Ann Garreaud, Publicis Healthcare Board Member
Communication, New York, NY 0.00 0. 0. 0.
m_iﬂ Form 990-EZ (2010)



Form 990-E2(2010) |, SURGEONS OF HOPE (CdE) FOUNDATION, INC. 13-4166264 Page 3

] Part V | Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V

x1

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed description of each activity in
Schedule O
34  Were any significant changes made to the orgamizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated bustness gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If"Yes,” has i filed a tax return on Form 990-T for this year?
36  Did the organization undergo a liquidation, dissolutron, termination, or significant disposttion of net assets during the year? If Yes,"
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a |

Yes| No

33 X

34 X

35a X

3s5b | N/A

36 X

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return?
b It"Yes,* complete Schedule L, Part |l and enter the total amount involved 38b N/A

37b X

38a X

39 Section 501(c)(7) organizations. Enter;
a8 Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on hine 9, for public use of club faciltties 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p» 0. ;section 4312 p 0. ;section 4955 p 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year, or did 1t engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on hne 40c reimbursed by the
organization

e All organizations. At any time during the tax year, was the organmzation a party to a prohibited tax shelter
transaction? If “"Yes,” complete Form 8886-T
41 List the states with which a copy of this return s filed. p» NY

40b X

40e X

42a The organization's books are ncare of P> Surgeons of Hope Telephone no.p»> 2124745995

Locatedat p» 825 Eighth Avenue, New York, NY zZr+4 1009

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

If “Yes," enter the name of the foreign country. P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country. P

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 I

Yes| No

42b X

42¢ X

N/A

44a Did the organization mawntain any donor adwised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ
b Did the orgamzation operate one or more hospital facilittes during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d If*Yes" to line 44c, has the organization filed a Form 720 to report these payments? if *No," provide an expianation
in Schedule O

Yes| No

44a

44b
44c

M |

44d

032173
02-02-11

Form 990-EZ (2010)



Form 990-£2(2010) , SURGEONS OF HOPE (CdE) FOUNDATION, INC. 13-4166264 Page 4
Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization recerve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If “Yes," Form 990 and Schedule B may need to be completed instead of Form 990-EZ 453 X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If “Yes,” complete Schedule C, Part | 46 X

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check 1f the organization used Schedule O to respond to any question in this Part VI |:|
Yes| No
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Ii 47 X
48 Is the organizatton a school as described in section 170(b)(1)(A)(u)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 orgamization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there 1s none, enter *None."

(b) Title and average hours | (c) Compensation (dz Controutions | - (¢) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 NONE position deferred other allowances
compensation
t Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated iIndependent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter "None.” NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each feceving over $100,000 »
52 Did the organization complgte Schedule A? Note: All ecu?n 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts fhust attagh a completed Schedule A | m Yes |:] No
Under penfaities of pef fury, 1 declare thal [ have examied tHs refurn, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true,
correct, compleip Declarajion of.preparer (other jhan officer) 1s based on all information of which preparer has any knowledge
Hegre Signdure of officer v /—_V ] Da(e /
D ERAMco(s | ATOOR- GAYET Preedenl
Type or print name and title
Print/Type preparer's name arerssugnat (; Date Check |:] if | PTIN
Paid F. Caroline de Ravel A/\&Oé( /L/ L}A sell- employed
Preparer d'Esclapon ( [ 4= Sl v [LoY
Use Only |[Fim'sname p Guibert & Co. [ Firm's EIN B>
Frm'saddress > 149 east 36th Street Phoneno. 212 447 1300
New York, NY 10016

May the IRS discuss this return with the preparer shown above? See instructions » [—_—l Yes D No
05 04-11 Form 990-EZ (2010)



SCHEDULEA .
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

SURGEONS OF HOPE (CdE) FOUNDATION,

INC.

Employer identification number

13-4166264

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

The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box.)

& WN

city, and state-

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).
[:l A school descnbed in section 170(b)(1){(A)ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,

o)

<0 00 O

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 Il )
A federal, state, or local government or governmental unit descnbed 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). (Complete Part |1}
A community trust descnbed in section 170(b)(1)(A)(v1). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from

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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I1l.)

10
11

il

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 that
descnbes the type of supporting organization and complete lines 11e through 11h

a|:|TypeI
el ]

b |:] Type Il

c [:] Type Il - Functionally integrated
By checking this box, | certify that the organization 1s not controlted directly or indirectly by one or more disqualified persons other than

d D Type IIl - Other

foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il
supporting organization, check this box

[

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described In () above? 11g(ii).
(i) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (“) EIN ('") Type of (IV) Is the organization (V) Did you notify the {vi) Is the (vii) Amount of

organization

organization
(described on lines 1-9
above or IRC section
(see instructions))

n col. {i) isted i your
governing document?

organization in col.
(i) of your support?

organization in col.

(i) organized n the support
us.?

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization

fails to quahfy under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 ({b) 2007 {c) 2008

(d) 2009

{e) 2010

{f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants “)

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from fine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

pl 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamzation

»[]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, 16b, or 17a, and Ine 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV 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

»[ ]
L ]

032022
12-21-10

Schedute A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-

2010 SURGEONS OF HOPE (CdE) FOUNDATION
Support Schedule for Organizations Described in Section 509(a)(2)

INC L

13-4166264 Page3s

(Complete only if you checked the box on hne 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contrnibutions, and
membership fees recewved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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-
1zation's benefit and erther 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 through

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

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add hnes 7a and 7b
8 Public support (Subtract ine 7¢ from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

166114.

1459322.

183765.

188805.

688006.

166114.

149322,

183765.

188805.

688006.

0.

0.

0.

688006.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
secunties 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 Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

13 Total support (add ines 8, 10c, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

{f) Total

166114.

149322.

183765.

188805.

688006.

166114.

149322,

183765.

188805.

688006.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

p[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2009 Schedule A, Part IH, ine 15 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions

» [X]

»[ ]
»[ 1

032023 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No_1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

SURGEONS OF HOPE (CdE) FOUNDATION, INC. 13-4166264
Form 990-EZ, Part I, Line 8, Other Revenue:
Description of Other Revenue: Amount :
Interest Income 60.
Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:
Description of Expenses: Amount :
Depreciation/Amortization 1878.
Form 990-EZ, Part I, Line 16, Other Expenses:
Description of Other Expenses: Amount :
conference convention 46143.
Travel expenses 60851.
Total to Form 990-EZ, line 16 106994.
Form 990-EZ, Part II, Line 24, Other Assets:
Description Beg. of Year End of Year
Security deposit 11400. 0.
Prepaid expenses 9558. 22560.
Advance employee 10000. 743.
Other Depreciable Assets 4152. 7699.
Total to Form 990-EZ, line 24 35110. 31002.
Form 990-EZ, Part II, Line 26, Other Liabilities:
Description Beg. of Year End of Year
Accounts payable and accruals 17148. 3772.

. HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
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Schedule O (Form 990 or 990-EZ) (2010)



SCHEDULEO . Supplemental Information to Form 990 or 990-EZ °§"6‘f‘l‘“‘6"

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

Department of the Treasury Form 990 or 99>O-AEZ or to provide any additional information. Open tQ Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
SURGEONS OF HOPE (CdE) FOUNDATION, INC. 13-4166264

Form 990-EZ, Part III, Primary Exempt Purpose - To organize fundraising

activities and perform administrative services in connection with the

delivery of onsite surgical care to disavantaged children in developing

countries.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

In 2010 the Foundation continued its work in the Western

Hemisphere and its multi-year commitment to La Mascota

Children's Hospital in Nicaragua (the Latin American

Program) by funding and equipping four surgical missions led by

12-member teams from top US and European teaching hospitals. Nearly 150

children have undergone surgery through the 2010 program both during

and between missions, as Surgeong of Hope has equipped and provided

medical supplies to La Mascota. Medical packs were provided for

surgery, air shipped in pallets from Denver through Project Cure with

assistance from the medical staff at The Children's Hospital of Denver.

Architectural and engineering plans were finalized in connection with

construction fo the new Pediatric Heart Center in Nicaragua, to be

built adjacent to L.a Mascota, and to serve as a magnet for medical

training in the region and throughout Central America. The Foundation

continued to fund shipments of equipment and supplies to La Mascota and

began the gsearch for a complete catherization laboratory to be

installed in the new hospital building in 2012.

Staff training programsg continued at La Mascota and will continue along

with surgical missions in 2011 and beyond. In 2010 the Foundation began

the formation of a Nicaraguan Foundation to guide the development of

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULEO . Supplemental Information to Form 990 or 990-EZ °§”6‘i‘|56"

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬂf:i’;";:\',g::;z::;m’ P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SURGEONS OF HOPE (CAdE) FOUNDATION, INC. 13-4166264

the new Pediatric Heart Center.

Also in 2010 the need for pediatric heart surgery in Haiti led Surgeons

of Hope to explore feasability of a program in that country.Surgeons of

Hope partnered with Project Cure to deliver a full countainer of

surgical supplies to Haiti. Arrangements for bringing two Haitian

children to New York City's Montefiore's Children's Hospital began with

the surgery slated for early 2011.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 890-EZ) (2010)

Page 2

Name of the organization

SURGEONS OF HOPE (CdE) FOUNDATION,

Employer identification number

13-4166264

INC.

mart v I List of Officers, Dil'GCtors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

(b) Title and average hours | (¢) Compensation | (d) Contnbutions | (&) Expense
(a) Name and address per week devoted to | (If not paid, enter | o omPP¥ee, | accountand

position -0-) . deterred . other allowances
Bernard Vasseur, MD, The Reading Board Member
Hospital Heart Center, Reading, NJ 0.00 0. 0. 0.
Jean Pierre Altier, Simon Krucher & [Board Member
Partners, New York, NY 0.00 0. 0. 0.
Isabel Santo Tomas Board Member
Morgan Stanley, New York, NY 0.00 0. 0. 0.

032471
11-09-10

Schedule O (Form 990 or 990-EZ) (2010)




. OMB No 1545-0172
Form 4562 Depreciation and Amortization 990-Ez 2010

(Including Information on Listed Property)

3?2221“;23:332%&"1?” (96) P See separate instructions. P> Attach to your tax return. ls\::ﬁ::‘c?::o 67
Name(s) shown on return Bustness or activity to which this form relates Identifying number
SURGEONS OF HOPE (CdE) FOUNDATION, INC. [Form 990-EZ Page 1 13-4166264
LPart i I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2000000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
8§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (¢), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from ine 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business iIncome (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 _Add lines 9 and 10, less line 12 > l 13i
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[ Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 l 484.
18 you are electing o group any assets placed In service during the tax year into one or more general asset accounts, check here > E]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a _ 3-year property 3673.] 3 Yrs. HY SL 1123.
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5 yrs. MM S/L
h  Residential rental property / 275 yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a __ Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part v ] Summary (See instructions )
21 bListed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr 22 1607.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

018251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)



Form 4562 (2010) . SURGEONS OF HOPE (CdE) FOQUNDATION, INC. 13-4166264 Page 2

PartV I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes D No | 24b If "Yes," is the evidence written? | l Yes [:] No

(a) Gave Buomess/ d o 0 (9) ") Elected
Type of property usi Cost or Bass for depreciation | Recavery | Method/ Depreciation ecte
placed in Investment (business/investment section 179
(list vehicles first ) service use percentage other basis use only) penod Convention deduction cost

25 Special depreciation allowance for qualified isted property placed in service dunng the tax year and
used more than 50% n a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use’

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (0) (c) (d) (e) n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year
Add hnes 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used prnimanly by a more
than 5% owner or related person?

36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recerved?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41.is "Yes," do not complete Section B for the covered vehicles

[ Part VI | Amortization
(a) (b) (c) (d) (e) f
Description of costs Date amorbization Amortizable Code Amortizaton Amortization
begins amount section pesiod o1 pescentage for this year

42 Amortization of costs that begins durnng your 2010 tax year
Website development 100110 5425. 60M 271.
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44 271.

016252 12-21-10 Form 4562 (2010)



