rom 990

Department of the Treasury
Intemal Revenue Senvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beglnnlng

07/01, 2012, and ending

OMB No. 1545-0047

Open to Public

Inspection

06/30,20 13

C Name of organization D Employer Identification number
B omakiwmen | OPERATION SMILE, INC.
= Doing Business As 54-1460147
Name changs Number and street (or P.O. box if mall Is not delivered to strest address) Room/suite E Telephone number
Initis) ol 3641 FACULTY BLVD (757) 321-7645
Tormmnated Clty or town, state or country, and ZIP + 4
rem |_VIRGINIA BEACH, VA 23453 G Gross receipts $ 53,533,490.
el F Name and address of principal officer: KATHLEEN S. MAGEE H(a) %Ef Rl LT for Yes No
3641 FACULTY BOULEVARD VIRGINIA BEACH, VA 23453 H(b) Are all affilates included? Yes No
| Toxexemptstatus: | X |501(c)3) | [501c)(_ ) @ (nsertno) | | 4sar@xtyor | |s27 1f "No,” attach a list. (sse instructions)
J _ Website: p» HTTP: //WWW.OPERATIONSMILE.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | |Trustl lAssocIaﬂon I | Other P> | L Year of formatlon: 1987| M State of legal domicile: VA
Summary
1 Briefly describe the organization's mission or most significant activittes: __ ___________________________
= OPERATION SMILE SAVES LIVES BY GIVING FREE SURGERY AND RELATED CARE TO .
g _CEI_I}]_)I_QEI_\I_[JI’E‘?_I_QEEE!&__CREATES_ SUSTAINABILITY IN DEVELOPING COUNTRIES | .
§ BY TRAINING LOCAL MEDICAL PROFESSIONALS, AND EDUCATES THE PUBLIC, _______ _~
g 2 Check this box P L__l if the organization discontinued its operations or disposed of mare than 25% of its net assets.
o8| 3 Number of voting members of the governing body (Part Vi, line1a) | . . . . . . . . el L} . .. .3 10.
g 4  Number of independent voting members of the governing body (Part Vi, line ), ... .. W h 14 7.
.—;.- § Total number of individuals employed in calendar year 2012 (Part V, line )Rl e iy S 15 149.
&| 6 Total number of volunteers (estimato if necessary) _ ., .. ... ... T . R .8 5,000.
7a Total gross unrelated business revenue from Part VIil, column (C), line 12 b o=t a8 U [ £ | 0
b _Net unrelated business taxable Income from Form 980-T, e 34 . . . . v v v v o v . . . e s s s s v s e a.lb 0
Prior Year Current Year
o| 8 Contributions and grants (Part Viil, iine ), .. ... o | 55,871,199. 52,124,792.
E| © Program service revenue (Part Vil lne2g) . . . . . PUBL(I:gll,NYsll:’?;TION 1,162,522. 687,755.
é 10 Investment income (Part Viii, column (A), lines 3, 4, and ), ... 16,544. 16,811,
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), . . | -575,855. -699,106.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line12). . . ... . 56,474,410. 52,130,252.
13 Grants and simiiar amounts paid (Part IX, column (A),lines 1-3) P L 7,450,514. 6,362,331,
14 Bensfits paid to or for members (Part I1X, column (A), line 4) S i e S R Py 0 0
8 15 Salarles, other compensation, employee benefits (Part IX, column (A). lines 5-10), . ., . . 8,167,732. 8,627,597,
£ | 16 a Professlonal fundraising fees (Part 1X, column (A)line1e) . ... ... . 2,153,682, 2,847,623.
§ b Total fundralsing expenses (Part IX, column (D), line 25) p ____16,568,079.
Yz Other expenses (Part iX, column (A), lines 11a-11d, 11f-24f R T S . 33,856,044. 33,093,096.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) A i 51,627,972. 50,930,647.
19 Revenue less expenses. Subtract line 18 from line 12 PR | S S K ) 4,846,438. 1,199,605.
53 Beginning of Current Year End of Year
'25 20 Total assets (Pert X, line18) = . . . ... ... e | AP | 2 . e 45,205,335, 47,621,139,
%g 21 Total iiabiiities (Part X, ine26) ... ..., ... q. =1 B e . 15,464, 083. 16,679,516.
27| 22 Net assets or fund balances. Subtract ine 21 from line 20, . . . . TN e 29,741,252. 30,941,623.

Under penalties of perjury, | deciare that | have examined this retumn, includin;
correct, and compiete. Declaration o'f‘ngpanar (of

Signature Block

han officer) Is based on all Information of which preparer has any knowledge.

ther tf
ol AULE

g accompanying scheduies and statements, and to the best of my knowledge and belief, it Is true,

O~

Sign | ), 4/ /14
Here Signaturevfofficer— — Date =
) -E: MZQ%E& Zinn Chief Operating Officer
Type or print and title J
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid solf-
Preparer empioyed B [ || P00634378
UsepOnly Firm's name D> KPMG LLP EIN P 13-5565207

May the IRS discuss this return with the preparer shown above? (see instructions) , , . .

Firm's address > 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102

Phoneno. p» 703-286-8000

]XIYes DNO

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
2E1065 1.000

97064P 2502 4/7/2014
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OPERATION SMILE, INC. 54-1460147

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart i . . . .. ...... 0000000080 3 a @

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E22 . .. ... . ........... ot el L TR = (W ves #{TxdINo

If "Yes,"” describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services7l 1 IS Bl IS T T WLl TR A i L Yes [XINo
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 13 535,019, including grants of $ 1,349,430. ) (Revenue $ 305,543, )
ATTACHMENT 1

4b (Code: ) (Expenses $__ 14,444,330, inciuding grants of $ 5,012,901. )}(Revenue § 382,212, )
ATTACHMENT 2

4c (Code: ) (Expenses $ inciuding grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 27,479,357,
261020 2.000 Form 990 (2012)

97064P 2502 4/7/2014 5:01:11 PM V 12-7.12 441492 PAGE 3



OPERATION SMILE, INC. 54-1460147

Form 990 (2012)

10

11

12

13
14

15

16

17

18

19

20

Checklist of Required Schedules

Is the organization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . i i i i it it et et et
is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ........
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for pubiic office? If "Yes," complete Schedule C,Part!. . . « v v v v v v v v o ee e e e . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . A & o i g o6 Hil
is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
(TG oo 6.0 000 54 88 6.9 0800 00 b0 080 booop oot o o 00 00 00,00 dD oo 6a gl o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,"complete Schedule D, Part] . . . . . v v o v vt vt i it e e e 5 S0aBopobabbo
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If "Yes,” complete Schedule D, Partil. . .. ......
Did the organization maintain coiiections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . 0000 DoY b 0o mo0doo 00 agiot T Gdo 0 cbiooddooddobsa
Did the organization report an amount in Part X, line 21, for escrow or custodial account |labl|lty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartV . . . . . . . ... 5 Boooco0ooBBoono
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V . . 5 o8 &
if the organization’s answer to any of the foilowing questions is "Yes," then complete Schedule D, Parts VI,
VIi, VIii, IX, or X as appiicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part\Vi . , , .., .. .. 008 o 8 g0 B0 5 o S8 o e pia B0 0 o a o g
b Did the organization report an amount for Investments other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil TSN o = N Ry B
¢ Did the organization report an amount for investments-program reiated in Part X, line 13 that is 5% or more
of its totai assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part viil, R ) s
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX N, B e AT TR
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llabliity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ., . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland Xll . .......... o oo o i 86
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional « « v v . v i i i e e
is the organization a school described in section 170(b)(1)(A)(ii)? / "Yes," complete ScheduleE . .........
a Did the organization maintain an office, employees, or agents outside of the United States?. . . » « « « + . . ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . . . . .. ...

Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts land IV . . . . . . 5
Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I *Yes,” complete Schedule F, Parts landV . . . . . . .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), iines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .. coadhb
Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part Vill, lines 1¢c and 8a? If "Yes," complete Schedule G,Part !l . . . ........ G0 B ooBpalboloodos 5 ©
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partll . « . . . v v v v v it vt e e s e e m e e S oo fobodo a
a Did the organization operate one or more hospital fac‘litles? If "Yes," complete Schedule H . b ool boo o

b _if "Yes" to line 20a, did the organization attach a copy of its audited financiai statements to this retun? . .., ...

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢c X
11d X
11e| X
1f X
12a| X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

2E1021 1.000
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OPERATION SMILE, INC. 54-1460147

Form 990 (2012)

Part

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, coiumn (A), line 1? If "Yes,” complete Schedule I, Parts land . . . . . . ......| 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes,” complete Schedule I, Parts land ll . . .. . ... ..o v v v ... 22 X
Did the organization answer "Yes" to Part VI, Section A, iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? /f "Yes,” complete ScheduleJ . ... .......... LIRS, ool T by 1 AR .|l23 ] X
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline25. . . . . ... ... B L X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... . |24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . .. ... ... ...ttt bobobion b oo &0 g . |24¢c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? ... |24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? if "Yes,” complete Schedule L, Part] . . . . . ... ... ........|25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part!. . . ........ . ORI 4 501G oG 00800040 6 ob | EER X
Was aloan to or by a current or former off icer, director, trustee key empioyee, hlghly com pensated empioyee, or
disquaiified person outstanding as of the end of the organization’s tax year? If "Yes,"” complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . .. ........ .. 27 X
Was the organization a party to a business transaction with one of the foliowing parties (see Scheduie L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. ... ... .|28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . dio B8 oP R 0 b b B ool 8o oot J80 bbb g A a0, iC o 0 dig o of 8 00l .|[28b] X
An entity of which a current or former officer, director, trustee, or key em ployee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ‘F 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
Did the organization receive contributions of art, historicai treasures, or other similar assets, or quaiified
conservation contributions? /f "Yes,” complete Schedule M . . . . . .. = Sy, e .... 1 30 X
Did the organization iiquidate, terminate, or dissoive and cease operatlons? If "Yes complete Schedule N
Part] . 5o Jobo o oihodas M0 0 /00 aad 0 3 o' 50 B0 o0@0ob 8000060 ttcobootdsoos LS X
Did the organlzatlon sell exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partil. . ... ... 9040 0008 0006000 btkod8 8003066600000 8 ... 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part I . . 5000 oldooooowaorat o |LE X
Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Part i m,
orlV,and Part V, line 1. oo oleE O 000 g0 polo ool o HIo B 8t o o Y] X
Did the organization have a controlled entity within the meanmg of section 512(b)(13)? ., e - 35a X
if "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction wnth a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 , 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
reiated organization? If "Yes,"” complete Schedule R, Part V, line 2 , . . . . . . S s P . e 036 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federai income tax purposes? /f "Yes," complete Schedule R,
PartiVil . 250 L e . AR IO S 0c6oponooBlog0ooanbotooooaEo oL X
Did the organization compiete Schedule O and provide explanatlons in Scheduie O for Part VI, iines 11b and
197 Note. All Form 990 filers are required to compiete Scheduie O . B 1 A8 e ol i AU & oo o | PR X

JSA
2E1030 1.000
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Form 890 (2012)

PAGE 5



OPERATION SMILE, INC. 54-1460147
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV. . . . . .. ... oo unnnn. ... [x]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicabie , . . . . B o (L] 67
b Enter the number of Forms W-2G inciuded in iine 1a. Enter -0- if not applicabie, . . ... .. 1b 0
¢ Did the organization comply with backup withhoiding rules for reportabile payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . ... ... ....... 8 Qfbw 0.0 biGo 6 b o LS X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return Ila 149

b if at ieast one is reported on iine 2a, did the organization file all required federai employment tax returns? | 2b X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), il B
3a Did the organization have unreiated business gross income of $1,000 or more during the year? . 3a X

b if "Yes,"” has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . ... .. 3b

4a At any time during the caiendar year, did the organization have an interest in, or a srgnature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiai

account)? , . o 51 o W0 B b B ol B RIS o o o o n T B .| 4] X
b If “Yes,” enter the name of the forelgn country b _A’I_["_I‘A_C_I—_IME__NT_ _3 ____________________________
See instructions for flling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? , ., .....|5a X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? R 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . , .| 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or

gifts were not tax deductibie? ., , ., .......... JEEORL T R P e LT ce....|Bb
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , o e . S e e = ce...fTal X
b If "Yes," did the organization notify the donor of the vaIue of the goods or servlces provlded? - i o . L7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form8282? ........ o o0 o6 bo86 o 006k 5 05w b o 8 010-0 oraka 000 poDob 8o .| 7¢c X
d if "Yes,” indicate the number of Forms 8282 filed during theyear oy, . m T PRice e w | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
@ If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? , , , | 7@
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoidings at any time during the year? . A i A T it = LG

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxabie distributions under section 49667 . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? , . ..............|9b
10 Section 501(c)(7) organizations. Enter:

a initiation fees and capitai contributions inciuded on Part Vi), line 12 . . . . bos . ...|10a

b Gross receipts, Included on Form 990, Part Vili, line 12, for public use of ciub facrlitles ....110b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or sharehoiders , , . ... .. e U B I o o

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

against amounts due or received from them.) , . . . . . . 11b

12a Section 4947(a)(1) non-exempt charltable trusts is the organization fi Ilng Form 990 in Ileu of Form 10417 [12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear _ . | . ILZb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

11a

a Is the organization iicensed to issue qualified heaith pians in morethanonestate?, . .. .............. |13
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pians _ ko R TR e 13b
¢ Enter the amount of reservesonhand, . .. .............. 5 . 43¢
14a Did the organization receive any payments for indoor tanning services durrng the tax year‘? ,,,,,, v ... |14a X
b If "Yes" has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O......|14b
2E1040 1.000 Form 890 (2012)
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Form 990 (2012) OPERATION SMILE, INC. 54-1460147

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response to any questioninthis PartVl. « « v v v v v v v v v o v e v nenn.

[x]

Section A. Governing Body and Management

1a

(2]

[ B I Y

a
b
9

Yes | No

0

Enter the number of voting members of the governing body at the end ofthetaxyear. + « + + v v ¢ v o o la 1
If there are materiai differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, expiain in Scheduie O.

Enter the number of voting members Included in line 1a, above, who are independent. . . . . . L1b

7

Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or keyempioyee? . . .. .. ..ot v it .. B o000 08600do
Did the organization delegate controi over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . « . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . .
Did the organization have members or stockhoiders? . . . ... ... B e gl o d o Mo b8 o ooo oo o
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . .. ........ 5460800 00 00 0o BB Bo oo db oo
Are any governance decisions of the organization reserved to (or subject to approvali by) members,
stockholders, or persons other than the governing body? . . . ... ... 9d o obogobobodooooonbon
Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:

The governing body?. . . . ... A60c6ao0do0o0008 0 0.0 60 e
Each committee with authority to act on behalf of the governing body? . . ....... 5000000000000 G

is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organizatlon's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .

N

D |t | [

Dapbd | de |

7b

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b

13
14
15

16a

Did the organization have iocal chapters, branches, oraffiliates? « + « v v v v v v v v v v e e o e e e eeenn.
if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .
Has the organization provided a compiete copy of this Form 990 to ail members of its governing body before filing the form? . .
Describe in Scheduie O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No,"gotoline13 . ....... 30do0b 60
Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give
rise to conflicts? . . . . .. 5'dt b0 o g poabooobdo o dooobodod 0

the policy? If "Yes,”
Did the organization have a written whistieblower policy?. . . . . 0 0B d depre oed B B 36 loB
Did the organization have a written document retention and destruction POICY?. « v v v s et e Pt
Did the process for determining compensation of the following persons inciude a review and approvai by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . .
Other officers or key employees of the organization . . . . . . .. AR B ol ol o IR o o b N
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxabie entity duringtheyear?. . . .. ... ............. o' 4 oiten B8 A5 =
If "Yes,” did the organization foliow a written poiicy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under appiicabie federai tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No

10a

X

10b

X

11a

X

12a

. |12b

12¢

13

14

15a

15b

16a

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_;A_T_'I'Z;\_C_I'I_MEI_‘I'_I'__@ _____________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicabie), 990, and 990-T (Section 501(c)(3)s only)
available for pubiic inspection. Indicate how you made these available. Check aii that apply.
Own website Another's website IZI Upon request [:I Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
lganization: ’ERNEST ZINN 3641 FACULTY BOULEVARD VIRGINIA BEACH, VA 23453 757-321-7645
JSA Form 990 (2012)
2E1042 1.000
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Form 990 (2012) OPERATION SMILE, INC. 54-1460147 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns a response to any question in thisPart VIl . . .. ... AR El
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List ail of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in coiumns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key empioyees, if any. See instructions for definition of "key empioyee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)

who received reportabie compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any reiated organizations.

® List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reiated organizations.

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

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

©)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportabie Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a directorftrustes) from related other e
hours for = the organizations compensa
rolsed | & 2|2 3838 g' organization (w-2g/1 099-MISC) from the
organizations | @ & g g 2128 | & | (W-2/1099-MiISC) organization
below dotted g |8 2|8 8 and related
line) g|2 ~§ 3 organizations
|8 B
o & ﬁ
. 4
L) WILLIAM P. MAGEE JR.,D.D.S.M.D | 40.00
EXEC CHAIRMAN & DIRECTOR 1.00] X X 355,685, 0 24,419.
(2) KATHLEEN S. MAGEE,M.S.W.,M.ED. | 40.00
PRESIDENT & DIRECTOR 1.00] X X o) 0 0
{3} FELIPE ENCINALES - S _1.00
TREASURER & DIRECTOR X X 0 0 0
{4 WILLIAM R. FOX __ 25.00
CHATIRMAN & DIRECTOR 1.00] X X O 0 0
(5) RANDY SHERMAN, M.D. ___________| 20.00]
CMO & DIRECTOR X X 0 0 0
(6) DONALD TRUMP, JR. _____ | 1.00]
DIRECTOR X 0 0 0
S(ZRGARYPLOH I M S e T (Moo
DIRECTOR X 0 0 0
J(B)CHAI PATEL, M.D. ______________| 1.00
DIRECTOR X 0 0 0
(@) ALBERTO MOTTA, JR. _ __________| _1.00]
DIRECTOR X 0 0 0
(10)CARL W. TRELEAVEN ___ | 1.00]
DIRECTOR X 0 0 0
(11)ERENKSRECDY A T S LS Elioo)
DIRECTOR X 0 0 0
(12)KYLA SHAWYER 40.00]
CO0 X 205,500. 0 23,506.
(13)HOWARD UNGER ____________ | 40.00
CEO 1.00 X 257,629. 62,500. 25,824.
(14)TERESA KRAUS _ ___ e 40.00]
SENIOR VP FINANCE 1.00 X 136,458. 0 17,292.
JSA Form 990 (2012)
2E1041 1.000
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OPERATION SMILE, INC.

54-1460147

Form 980 (2012) Page 8
WLl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8 (©) (D) € F)
Name and titie Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a dlmctorlhustai the organizations compensation
ren::m 2 ?E HEIG §E=; g‘ organization | (W-2/1099-MISC) or::m;";n
organ| s | = = 2 . ¥
botow dones |3 £ | B 8 S |88 | & | w-211000-misc) gl
liney S g g g° g organizations
g |3 [ 8
] % 2
T
(-5
15) WILLIAM KLIEWER __ - _40.00
CEO X 77,643. 0 8,638.
16) LISA JARDANHAZY -{_40.00
VP, STRATEGIC PSHIPS & CRM X 125,130. 0 16,273.
17) KRISTIE MAGEE PORCARO | 40.00]
SVP, STRATEGIC PSHIPS & DEVEL X 133, 055. 0 17,358.
18) YVONNE WRAY __ _ S 40.00]
SR. DIRECTOR, REGIONAL DEVELOP X 109,105. 0 14,830,
19) RUBEN AYALA ___ 40.00]
SVP, INTL PRGS & MEDICAL AFFAI X 116,459. 0 15,492.
20) NATALIE MILLER __ _40.00
VP, INTERNATIONAL DEVELOPMENT X 120,939, 0 11,313.
1b Sub-total, ... . SR . o I > 955,272. 62,500. 91,041.
¢ Total from continuation sheets to Part VI), SectionA , . . . ... .. s > 682,331. 0, 83,904.
dTotal(addlines 1band1c) . . « v v« c v i ittt i iii i P 1,637,603, 62,500. 174,945.
2 Total number of individuais (including but not iimited to those iisted above) who received more than $100,000 of
reportable compensation from the organization » 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . .. ............. ol WdE & 3 X
4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . ........ . AT Pood s N8o o8 5o 0o d do o R0 8% ob b 4 | X
5 Did any person listed on iine 1a receive or accrue compensation from any unreiated organization or individuai
for services rendered to the organization? if “Yes,” complete Schedule J for such person . ...... 2 olin i B 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the caiendar year ending with or within the organization's tax
year.
(A) (8) (C)
Name and business address Description of services Compensation

ATTACHMENT 5

2

Total number of independent contractors (Including but not iimited to those listed above) who received
more than $100,000 in compensation from the organization » 9

JSA

2E1065 3.000

97064P 2502 4/7/2014 5:01:11 PM V 12-7.12 441492
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Form 990 (2012)

OPERATION SMILE,

INC.

54-1460147

Pageg

Statement of Revenue

Check Iif Scheduie O contains a response to any question in this Part Viil N |

]

(A) (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

§§ 1a Federatedcampaigns . . « . . . . . 1a 202,452.
5§ b Membershipdues .........|1b
gﬁ ¢ Fundraisingevents . ... ..... ic 4,300,460.
62| d Related organizations . . . . . . . . 1d
g,% e Government grants (contributions) . . | 1 243,113,
- E f  Ali other contributions, gifts, grants,
gs and simllar amounts not included above . [ 1f 47,378,767.
§§ 9 Noncash contributions inciuded In lines 1a-1f $ _______ 2,276,474._
— 1 _h Total.Addlines1a-1f. . ... ... dooondaosand o[> 52,124,792,
§ Business Code
% 2a YOUTH CONFERENCES 427,504. 427,504,
': b MISSION ADMISSION 255,451, 255,451,
%’ ¢ EDUCATION CONFERENCES 4,800, 4,800.
& d
=0 f All other program service revenue . . . . .
S| 9 Total.Addlines2a-2f . .. .. ......... adnianlsd 687,755,
3  Investment income (including dividends, interest, and
other similar amounts). . . . . . oG 3 M o~ 16,942, 16,942,
4  income from investment of tax-exempt bond proceeds . . . > ]
5 Royaltles - - = -+« » dohafion Aononnonoon | 0
(i) Real (ii) Personal
6a Grossrents « + v o« v 4 4 .
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss). + « o o v v v o v u e v u.. P 0
(1) Securities (ii) Other
7a Gross amount from saies of
assets other than inventory 306,463,
b Less: cost or other basis
and sales expenses . . . . 306,594.
¢ Gainor(loss) « « « v . .. -131.
d Netgainor(loss) . . o « v v o0 v o 56 boo & . > -131. -131,
2 | 8a Gross income from fundraising
& events (not including $ ___4,300,460.
3 of contributions reported on line 1c).
= See Part1V,line 18 . . . . . . b B 378,741
2 b Less:directexpenses . . . ....... b 1,096,644,
6 ¢ Net Income or (loss) from fundraisingevents . . . . . . . . P> -717,903. -717,503.
9a Gross Income from gaming activities.
SeePartiV,line19 , , ., .. ..... a
b Less:directexpenses . . . ... .... b
¢ Net income or (loss) from gaming activities. + . « « » . . . B> 0
10a Gross sales of inventory, less
returns and aliowances , , . ..., ... a
b Less:costofgoodssold. ........ b
¢_Net income or (loss) from sales of inventory, . . . . ... .p 0
Miscellaneous Revenue Business Code
11a CURRENCY GAIN 900099 17,107. 17,107,
b MISCELLANEOUS 900099 1,690, 1,690.
c
d Allotherrevenue « . « « + ¢+ v v 4 ...
e Total.Addlines 11a-11d + « « « ¢ v ¢ e s s o v o & . 18,797.
112 _ Total revenue. See Instructions . . . . . PEPEPETEPEN M 52,130,252, 687,755, -682,295,
JSA Form 990 (2012)
2E1051 1.000
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Form 990 (2012)

OPERATION SMILE, INC.

54-1460147

Page 10

Statement of Functional Expenses
Section 501(c)(3) and 601(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part iX _ _ . AU I = B N U
Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(rg)sewlce Managgr:rzant and Fun Ir)a)lslng
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States. See Part IV, line 21 . 168,254. 168,254.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | 6,194,077. 6,194,077.
4 Benefits paid toor formembers, , ., ... .. 0
5 Compensation of current officers, directors,
trustees, and key empioyees , , , ... ... 1,846,044. 589,234, 579,179. 677,631.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described lnsectlon4958(c)(3)(B)- - 71,165. 51,784. 10,786. 8,595.
7 Othersalariesandwages, , _ . . ... ... . 5,215,875. 2,409,796. 1,480,038. 1,326,041.
8  Pension plan accruals and contributions (Inciude section
401(k) and 403(b) employer contributions) . . . . . . 356,835. 174,173. 94,987. 87,675.
9 Other empioyee benefits . . . . . ...... o 580, 256. 327,617. 150,097. 102,542.
10 Payrolltaxes « » « o v v 0 s v v .. s . 557,422, 241,992, 162,194. 153,236.
11 Fees for services (non-employees):
a Management . . .............. X 0
b¥(egaik S Bl e ST YR 428,501. 19,581. 392,654. 16,266.
¢ Accounting . . . . . v o i 113,240. 1,147. 109,464. 2,629,
d” Lobbyinge, /iy ke WD EFRTTTE W 0
@ Professional fundralsing services. See Part IV, line 17 2,847,623. 2,847,623.
f investment managementfees , , . . . e | o 1,530. 1,530.
@ Other. (if Iine 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0, . . . . . 3,182,993, 1,406,630. 845,995, 930,368.
12 Advertising and promotion , , . . . ... . 1,355,161. 195,890. 97,297. 1,061,974.
13  Officeexpenses . . ........ L 7,458,203, 5,991, 258. 1,049,288. 417,657.
14 Information technology. . . . . . v . . .. .. 104,047, 25,825. 64,795. 13,427.
15 Royaltles, , . ......... T, L
18  Occupancy ., , . . A . 653,627. 328,882. 224,652. 100,093.
173 Travelp, | WREEEE = o= SRS s 3,830,506. 3,318,343, 233,352. 278,811.
18  Payments of travel or entertainment expenses
for any federal, state, or local pubiic officlals 0
19  Conferences, conventions, and meetings , . . . 246,083. 164,071. 34,187. 47,825.
2075 interest’ . TR IS RS RS 312,148. 5,413, 305,720. 1,015.
21 Paymentstoaffiliates, . ... ......... 0
22 Depreciation, depletion, and amortization , 599,847. 131,719. 468,128.
23 insurance , , ., . ...... o Ve 91,587. 38,072. 52,654. 861.
24 Other epenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of iine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PUBLIC EDUCATION ____________ 14,220,935. 5,301, 206. 455,891. 8,463,838,
b QTHER MISSION EXPENSES __ ____ 323,841. 323,841.
c¢OTHER EXPENSE _______________ 170,847. 70,552. 70,323. 29,972,
el BN - S b Nu el B
e Aliotherexpenses _________________
25  Total functional expenses. Add lines 1 through 24e 50,930,647. 27,479,357. 6,883,211. 16,568,079.
26 Joint costs. Complete this iine only if the
organization reported in column (B) joint costs
from a comblined educationai campaign and
fundraising solicitation. Check here B [ X] if
following SOP 98-2 (ASC 958-720), , , . , 0o 16,859,388. 5,955,396. 1,076,129, 9,827,863.
;gl:osz 1.000 Form 980 (2012)
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OPERATION SMILE, INC. 54-1460147
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in thisPartX ............ i
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing , , , , . . 4,219,242.1 1 5,432,151.
2 Savings and temporary cash investments. . . . . T ELT TR 2,928,304.| 2 1,689,482.
3 Pledges and grants receivable,net | . . ... ... .. ] : k 14,145,340.| 3 15,828,884.
4 Accounts receivable, net | | | 1 e S q 4 0
5 Loans and other receivables from current and former off cers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part li of ScheduleL | | g5 0
6 Loans and other receivabies from other disqualiﬂed persons (as defined under section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
0 organizations (see instructions). Compiete Part ii of Schedule L = Q6 0
®| 7 Notes and loans receivable,net, . .. . £ s 76,919.| 7 255,297.
&| 8 Inventories forsaleoruse = . . ... s L A o RS 7,015,320.{ 8 5,419,218.
8 Prepaid expenses and deferredcharges , . . ........ j L 359,261.| 9 181, 026.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 23,097,009.
b Less: accumulated depreciation, ., . .......|10b 4,281,928. 16,345,662.|10¢c 18,815, 081.
11 Investments - publicly traded securites _ , . .. ............. o 115,287.] 11 0
12 Investments - other securities. See Part IV, line 11, . ... .. ... ... 012 0
13 Investments - program-related. See Part IV, line 11 S T L ) 013 0
14  intangible assets , 3 6.6 000 TGS O 00 o o J o M@t ods B q 14 0
15  Other assets. See Part IV line 11 i htne R T w A | 015 0
16 Totai assets. Add lines 1 thr@ﬂw(must equalline34) .......... 45,205,335.{ 16 47,621,139.
17 Accounts payable and accruedexpenses, , . . .. .............. 7,016,244.]| 17 4,187,866.
18 Grants payable, , , ., ... .. o T RAB . o ol ; SI N el q 18 0
19 Deferred revenue , , . , . . . =1 T I T i | nl . 317,687./ 19 194,125.
20 Tax-exempt bond liabilties , , . | . 8 S g 20 0
@121 Escrow or custodial account liability. Complete Part IV of ScheduIeD N a21 0
§ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L , , M <l T Q 22 0
23  Secured mortgages and notes payable to unrelated third parties _ | s 8,130,152.| 23 8,467,575.
24 Unsecured notes and loans payable to unrelated third parties, , . . . .. .. Q024 1,000,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of ScheduleD , . . ... N SR T e - g 25 2,829,950.
26 Totai liabiiities. Add lines 17 through 25 .................... 15,464,083.] 26 16,679,516.
Organizations that follow SFAS 117 (ASC 958), check here » | X[ and
2 compiete lines 27 through 29, and iines 33 and 34.
€127 Unrestricted netassets _ . . . . ... . et A . . 11,996,620.|27 |  16,369,104.
g 28 Temporarily restricted netassets . = = . . S .. ) 17.,744,632.| 28 14,572,519.
2 29 Permanently restricted net assets , il e 1 SR T g 29 0
@ Organizations that do not foliow SFAS 117 (ASC 958), check here P I___l and
5 compiete iines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds = .. ... - 30
|31 Paid-in or capital surplus, or land, building, or equipmentfund _ . .. 31
f 32  Retained earnings, endowment, accumulated income, or other funds _ _ _ . 32
2|33 Total netassetsorfundbalances . . . .. . .. . e TR £ e 8 29,741,252.( 33 30,941,623.
34 Total liabilities and net assets/fund balances b 0d0bob dgo o 45,205,335.| 34 47,621,139.
Form 990 (2012)
JSA
2E1053 1.000
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OPERATION SMILE, INC.

Form 990 (2012)

54-1460147

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . .

1
2
3

o

5
6
7
8
9
0

1

Total revenue (must equal Part VIli, column (A), line 12) . . . . . .
Total expenses (must equal Part IX, column (A), ine25) . . . . . .
Revenue iess expenses. Subtract line 2 fromine1.........

Prior period adjustments .

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) oninvestments . . ... .. > 806 0 oo 6 ab o’dE% 66 4 & d4a O o
Donated services and use of facilities . . . ........... o
investment expenses . . . . .

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne

33, column (B)) . Mg 8

1 52,130,252,
2 50,930,647.
3 1,199,605.
4 29,741,252,
5 766.
8 0
7 0
8 0
9 0
10 30,941,623.

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII .

[]

1 Accounting method used to prepare the Form 990: D Cash @ Accrual

2a Were the organization's financial statements compiled or reviewed by an independent accountant? _
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

b Were the organization's financial statements audited by an independent accountant? . . . .
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

3a As aresult of a federal award, was the organization required to undergo an audit or audlts as set forth in

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

reviewed on a separate basis, consolidated basis, or both:
Consolidated basis D Both consolidated and separate basis

D Separate basis

arate basis, consolidated basis, or both:
Consolidated basis D Both consolidated and separate basis

X| Separate basis

[ ] other

Yes | No

2a

2b

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

the Single Audit Act and OMB Circular A-1337 . . . . . 5ob'o Do

3a

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA

2E1054 1.000
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(sp‘jlfgt"fg‘;m, Public Charity Status and Public Support

Complete If the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust. ;
Department of the Treasury Onen to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Emplioyer identification number
OPERATION SMILE, INC. 54-1460147
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

OMB No. 1545-0047

b wn

(1] [ ED O OO0

L]

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

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities reiated to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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 describes the type of supporting organization and complete lines 11e through 11h.

a D Type ) b D Typell ¢ D Type lll-Functionally integrated d |:| Type lli-Non-functionally integrated
eD By checking this box, ) certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type )l supporting
organization, check this box, | AR e Sl R o PR RT AT = e e ]
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 controis, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . ... ... ... ... ... .. 119(1)
(i) A family member of a person described in (above? . . .. .. ... ..., ... .. ... .. .. . 11g(1)
(i) A 35% controlied entlty of a person described in (i) or (i) above? .. ... .. .. .. .. .. . 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv)isthe | (v} Did you notify {vl) Is the {vil) Amount of monetary
organization (described on iines 1-9 organization in | the organization | organization in support
above or IRC section °°’-r(') stedin " in col. (I of | col. () organized
(see instructions)) Y ocumentz | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the instructions for Scheduie A (Form 990 or 990-EZ) 2012

Form 990 or 980-EZ.

JSA
2E1210 1.000
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OPERATION SMILE, INC. 54-1460147

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described In Sections 170(b)(1)(A)(Iiv) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do nof
inciude any "unusuaigrants.”) . . . . . . 33,081,817, 40,497,601. 47,580,994. 55,871,199, 52,124,792, 229,156,403,

2 Tax revenues levied for the
organizatlon’s beneflt and either paid
to orexpended onitsbehalf . . . . . . 5 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through3. . . . . . . 33,081,817, 40,497,601. 47,580,994, 55,871,199, 52,124,792.| 229,156,403.
5 The portion of totai contributions by
each person (other than a
governmental unit or pubiicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownonline11, column(f). . . .. .. 5,726,702.
6 Pubiic support. Subtract line 5 from line 4. 223,429,701,
Section B. Total Support
Calendar year (or fiscai year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4 .......... 33,081,817, 40,497,601. 47,580,994 55,871,189, 52,124,792.| 229,156,403.
8 Gross Income from interest, dividends,

payments recelved on securities loans,
rents, royalties and income from simllar
sources, , ., .. .. e IS T 131,302, 37,721, 5,156. 18,341. 16,942. 209,462.

9 Net income from unrelated business
actlvities, whether or not the business
is reguiarly carriedon . . . . . . 00 56 0
10 Other income. Do not inciude galn or
loss from the sale of capltal assets
(Expiainin PartiV.) .ATCH. 1 « « « . . 114,814, 114,814,
11 Totai support. Add lines 7 through 10 . . 229,480,679.
12  Gross receipts from related activitles, etc. (seeinstructions) . . . . . .. 00D OB aoot o BidE 5o daoo 1] | 1,661,762,
13  First five years. If the Form 990 Is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . .. ... . v v eesnn.. >|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, coumn(f)) . . . . .. .. |14 97.36%
15 Public support percentage from 2011 Schedule A, Partll, line14 . . . . ... . ... B e AT 15 93.48¢9,
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ................»
b 331/3% support test - 2011. if the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .............. 0P
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, ., . ......... & a o ol B i o PR i, ) o s 568 0B000000Bd6A 000080080007
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 1 3, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization., . . .. ... .. ... .. ..., L1 e P el T LT >
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 , . . . ................. 000l oo S boobno0 Bt A d bty B0 o0 0 ottt o8 ! ]
Schedule A (Form 990 or 990-EZ) 2012
JSA
2E1220 1.000
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OPERATION SMILE, INC. 54-1460147
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Caiendar year (or fiscal year beginning in) | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusual grants.”)
2 Gross recelpts from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that is related to the
organization's tax-exempt purpose -
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's beneflt and elther paid
to or expended on lts behalf , , , , . . .
5§ The value of services or facilltles
furnished by a governmental unit to the
organization without charge , , |, .
6 Tofal. Add fines 1 through5_ , , , . . .
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons . . . .
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b. . « v 4 v v 4 4 ..
8 Pubiic support (Subtract ilne 7¢ from
) R N o S N s
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2008 {b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . .........
10a Gross income from interest, dividends,
payments received on securities ioans,
rents, royaities and income from similar
SOurces, . . . . . .
b Unreiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ |
¢ Add lines 10aand 10b g o
11 Net income from unrelated business
activities not included in ilne 10b,
whether or not the business is regularly
carried ON » o ¢ = « o ¢ ¢ s s 0 0 s b .
12 Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPartV.) . . ., .......
13 Totai support. (Add iines 9, 10c, 11,
andyi2h) J=tef | okt PR R
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . ... ... Dobo0dodcbngdobndooon o dol8bgooabooodobod aol>
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by iine 13, column ()N R A ...l %
16 _ Public support percentage from 2011 Schedule A, Part 11, N0 15. = » v v v« v v o o v v v v o e v e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by iine 13, column (0)d s oais b ot s | LY %
18  investment Income percentage from 2011 Schedule A, Part iil, line 17 AL . 18 %

19a 331/3% support tests - 2012. if the organization did not check the box on fine 14, and

20

line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions P>

JSA
2E1221 1.000

97064P 2502 4/7/2014

5:01:11 PM V 12-7.12
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54-1460147

OPERATION SMILE, INC.
Page 4

Schedule A (Form 990 or 990-EZ) 2012

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
OTHER REVENUE 114,814. 114,814.
TOTALS 114,814 ——114 814

Schedule A (Form 990 or 990-E2) 2012

JSA
2E1226 1.000
97064P 2502 4/7/2014 5:01:11 PM V 12-7.12 441492
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 980, Form 980-EZ, or Form 990-PF. 2@ 1 2
Department of the Treasury

Internal Revenue Service

Name of the organization Empioyer identification number

OPERATION SMILE, INC.

54-1460147

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

(] 501(c)(3) taxable private foundation

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

General Ruie

[

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I.

Special Ruies

[x]

=

(za]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h, or (i) Form 990-EZ, line 1.
Compiete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

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

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

JSA
2E1251 1.000

97064P 2502 4/7/2014 5:01:11 PM V 12-7.12 441492
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Schedule B (Form 990, 990-EZ, or 880-PF) (2012)

Page 2

Name of organization OPERATION SMILE, INC.

Employer Identification number

54-1460147
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LIS, e o 5 Do S i . oo e AL R0 Person
Payroli
SRS SI I e L EUTT S T R (RS e T G R N oneaeh
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S N L S LI N R e e Person
Payroli
=L SRR, T N e S T Dl e —e___2,281,334. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 0t T s W L, P R T i SO Person
Payroil
e —e____3.889,360. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sl S S S R L B i A Person
Payroli
AT o RO BETOUIRLET T SR saa TR R S Ly e 010100 S ey
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
B fSW(pt. - ehenf T S e ey W R Person
Payroli
ey e e e BB e L ——o—._1.,405,033. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S L S o Person
Payroll
__________________________________________________________ Noncash
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

2E1253 1.000

97064P 2502 4/7/2014
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Schedule B (Form 890, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization ODPERATION SMILE, INC.

Employer Identification number

54-1460147

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

(a) No. (c)
§ (b) (d)
fp Description of noncash property given R aRestinate) Date received
Part | = i ) (see instructions) -
MEDICATR SUBELLES S aloas £ Aot THY Gl ) BUTRERS =L
1 11/2012; 4/2013; 5/2013; 6/2013

_______________________________________________________ 800,863. | _VARIOUS ____
(a) No. (A
from (b) FMV (or(e)stlmate) @
Part | Description of noncash property given Date received

(see instructions)

{a) No.
from
Part i

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part i

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000

97064P 2502 4/7/2014

5:01:11 PM V 12-7.12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization OPERATION SMILE, INC.

Exclusively religious, charitable, etc., individual contributions to section 501 (c)(7),

Page 4
Employer identification number

54-1460147

that total more than $1,000 for the year.

(8), or (10) organizations

Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or iess for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
'f,rorl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If-‘rorﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
I;rorﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f,rorrtn| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

97064P 2502 4/7/2014

5:01:11 PM V 12-7.12
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I OMB No. 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open to_ Public
Intemal Revenue Service P Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer Identification number
OPERATION SMILE, INC. 54-1460147

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ..........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (during year). . . . . . .
4  Aggregate value atendofyear, . .. .. .. 0@
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . .......... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . Dves DNo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . ......... dooodbobsodod e .. .| 22
b Total acreage restricted by conservationeasements . . ....................12b
¢ Number of conservation easements on a certified historic structure included in (a......l2
d  Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . ........... 530 0,0 08 bo oL
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _____ __________

4  Number of states where property subject to conservation easement islocated » _________________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... o0 oo W6 T g % b o.a 6 D Yes I___l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

LS % N
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

LT s S e BN

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(@NB)?, . . . .. .. ... .. ... el I T .. Oves Tlwo
9  InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (#SC 958), not to regort in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VI, Ine 1 . . . . . v v v v vt it e oot e e e e eeee e PISIEETE Tt
(ii) Assets included in Form 990, PartX . .. ... ... ... 0 000 ONO B O G 400006 00 B 0B Lo el e

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

a Revenues included in Form 990, PartVill,line1 . ... ............ @0 06 o 00 oo ddao Lo
bAssetsincludedinForm990.PartX.....................................zg
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2012

JSA
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OPERATION SMILE, INC.

Schedule D (Form 990) 2012

54-1460147

Page 2

Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar J

Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other_ " S, B of SISl 0 B
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xn.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes I:l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to
line 9, or reported an amount on Form 990, Part X, line 21.

Form 990, Part IV,

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

! DYes DNo

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance . .. .. . . 5 o ) P I M e ey ol . 1c
d Additions duringtheyear ............... 0 5 5 g 1d
e Distributions during the year . . . 5.0 0000 0 b O O-opo-GLE B 0 o b b0 a 1e
f Endingbalance . . . . .............. 56000 o a 900D oo g 1f
2a Did the orgamzatlon |nc|ude an amount on Form 990, Part X, Ilne 21? . 1 . |__| Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provuded in Part XlIl N,
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, l|ne 10.
(a) Current year (b) Prior year (c) Two years back | (d) Thres years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . .. 5 o
¢ Net investment earnings, gains,
andlosses. . . .. ........
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms. . .........
f Administrative expenses . . . . .
g Endofyearbalance. . . .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment » %
¢ Temporarily restricted endowment »_ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
.3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations. . . . . . . 5 000D oG oo 5 0 . a o o o . [3a(i)
(ihrelatedorganizations . . .. ................. el AEPEAAE O A 4% c . 3a(il)
b If "Yes" to 3a(ii), are the related organizations Ilsted as required on Schedule R? ...... A S 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis | (c) Accumuiated (d) Book vaiue
{investment) (other) depreciation
da Land. . . . . o0 h 0l .. . 0 3,094,293. 3,094,293,
b Buildings ....... T I 14,932,142. 326,388, 14,605, 754.
¢ Leasehold improvements. . . . . . .... 634,681. 171,0098. 463,583.
d Equipment . . . . . 4,217,795. 3,784,442. 433,353,
e Other . ......... OB 006 oo O . 218,098. 218,098.
Totai. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 18,815,081.
Schedule D (Form 990) 2012
JSA
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OPERATION SMILE, INC. 54-1460147

Schedule D (Form 890) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(inciuding name of security) Cost or end-of-year market value
(1) Financial derivatives , , . ..............
(2) Closely-held equityinterests . . . ..........
(other_________ =
STAONS o TR TS SME T i
AR L) ot o S i ST N~ i TSS
SO 2 oW TS i TR L
BRI % —ena TN W =Rl -
=6a b e R - O
TN RS, TS T il
(G)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P
investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(N
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) b
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.). . . . . . . .. ................. »
Other Liabilitles. See Form 990, Part X, line 25.
1. (a) Descriptlon of liability (b) Book value
(1) Federal income taxes
(2)NOTES PAYABLE TO RELATED THIRD PART 2,829,950.
(3)
(4)
(5)
_(6)
(1)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) W 2,829,950.
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
iiability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In PartXll, , ., . .......
T 01,000 Schedule D (Form 990) 2012
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OPERATION SMILE, INC.
Scheduie D (Form 990) 2012

54-1460147

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements L W 1 78,902, 968.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains oniinvestments . ... .. ... ... .. . [2a 766.

b Donated services and use of facilties _ | , . . .. . .. < e .. |2b 26,424,721,

¢ Recoveries of prioryeargrants, ... ... .. e RN E2e

d Other (DescribeinPartXn.) == . . 1 ; ..Led 347,229.

e Add lines 2a throughad . = = . e ) T ) e . 2e 26,772,716.
3  Subtractline2e fromlinet ., .., .................. . P D (N, RarL - .. 3 52,130,252,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b _ _ ..| 4a

b Other (DescribeinPartXil) . . . . . . T e T

¢ Addlinesdaanddb . .. B AR o bR P RE SR B 7
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line ) caondobonndandall 8 52,130,252,

Reconciilation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements = g = T L IR SES (1 77,442, 056.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a 26,424,721.

b Pra e #d oo oboboboosdanoan s o5

e o0t 0 O PO oM o 30 0 owoobo oMo 5

d Other (Describe in Part XIil.j ~ AR LT L 2d 86,688,

e Add lines 2a through2d =" 7" ) ) R | S 2 | 26,511,409.
3 Subtractline 2e from line ™ | [ 1Ll ) 930, 647
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part Xll.) e, " [ab

e ST . o d8 g .00 B o' 0:d o DB o . 4 s
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 16,0, © . . . ... " " " I"§ | 50,930,647,

Suppiemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional

information.

SEE PAGE 5

JSA
2E1271 1.000
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Schedule D (Form 990) 2012 OPERATION SMILE, INC. 54-1460147

Page §
Supplemental Information (continued)

OTHER RECONCILING ITEMS

FORM 990, SCHEDULE D, PART XI, LINE 2D & PART XII, LINE 2D

THE OPERATION SMILE, INC. AND AFFILIATE FINANCIAL STATEMENTS ARE
PRESENTED ON A COMBINED BASIS. THE FINANCIAL STATEMENTS INCLUDE THE
ACTIVITY FOR OPERATION SMILE, INC. AND STOP CLEFT - INTERNATIONAL
ALLIANCE (F/K/A OPERATION SMILE FOUNDATION, INC.). THE OTHER RECONCILING
ITEMS REPRESENT THE FOUNDATION'S INCOME ($347,229), EXPENSES (%$86,688).
THESE AMOUNTS WILL BE REPORTED ON STOP CLEFT - INTERNATIONAL ALLIANCE'S

(F/K/A OPERATION SMILE FOUNDATION, INC.) 2012 FORM 990.

Schedule D (Form 990) 2012

JSA

2E1226 2.000
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SCHEDULE F

Statement of Activities Outside the United States

| oms No. 15450047

2012

Open to Public
Inspection

(Form 990) > Complete if the organization answered "Yes” to Form 990,
Part iV, line 14b, 15, or 16.

Department of the Treasury D> Attach to Form 990. P> See separate instructions.

intemal Revenue Service

Name of the organtzation

OPERATION SMILE, INC.

Employer Identification number
54-1460147

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? _ |

Yes D No

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

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

{a) Region {b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) Is (f) Total
offices In the employees, region {by type) (e.g., a program service, expenditures for
reglon agents, and fundralsing, program services, describe specific type of and investments
independent Investments, service(s) in region in reglon
contractors grants to recipients
In reglon located in the region)

{1) CcENTRAL AMERICA/CARIBEEAN 3. | FunDRAISING 16,125,

(2) CENTRAL AMERTCA/CARIBBEAN GRANTMAKING 230,439.

(3) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES EDUCATION 38,376.

(4) CENTRAL AMERICA/CARIEBEAN PROGRAM SERVICES HEDICAL MISSION 745,370.

{5) EnsT as1a anD THE PACIFIC 1. 15. | FunDRAISING 492,043,

(6) EasT Asia AND THE PACIFIC GRANTMAKING 556,816

(7) EaST ASIA AND THE pACIFIC PROGRAM SERVICES EDUCATION 145,013.

(8) =nsT ASTA AND THE PACIFIC PROGRAM_SERVICES MEDICAL MISSION 2,647,468.

(9) EurorE 1, 12. | FUNDRAISING 2,342,735,

(10) EurorE GRANTMAKING 816,012.

{11) EurorE PROGRAM_SERVICES EDUCATION 4,069,

(12) Eurore PROGRAM SERVICES MEDICAL MISSION 6,742.

{13) wMIDDIE EAST AND NORTH AFRICA 4. | FUNDRAISING 5,247.

(14) wIDDLE EAST AND NORTH AFRICA GRANTMAKING 124,841,

(15) MIDDLE FAST AND NORTH AFRICA PROGRAM SERVICES EDUCATION 19,261,

(16) miDDLE EAST AND NORTH AFRICA PROGRAM_SERVICES MEDICAL MISSION 725,719,

{17) worTH aMERICA FUNDRAISING 19,722,

3a Sub-fotal, . . ... e ] A 2/ 34. 8,935,998

b Total from continuation

sheetsto Part] ., ... ... 1. 40, 9,001,351,

c__Totals (add lines 3a and 3b) 3. 74, 17,937,349,
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule F (Form 990) 2012

JSA
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SCHEDULE F

Statement of Activities Outside the United States |

OMB No. 1545-0047

2012

Open to Public

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

Department of the Treasury D> Attach to Form 980. D> See separate instructions.

intemal Revenue Service

Name of the organization

OPERATION SMILE, INC.

54-1460147

Inspection
Employer Identification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibiiity for the grants or assistance, and the selection criteria used to award the

grants or assistance?

EYes D No

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

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

(a) Region (b) Number of (c) Number of {d) Activities conducted In (e) If activity listed In (d) is (f) Total
offices in the empioyees, region (by type) (e.g., a program service, expenditures for
reglon agents, and fundraising, program services, describe specific type of and Investments
independent investments, service(s) in region in region
contractors grants to reciplents
In reglon located In the region)
(1) worTH AMERICA GRANTMAKING 3,177,830.
{2) worTH amERICA PROGRAM SERVICES EDUCATION 17,316.
(3) norTH AMERICA PROGRAM SERVICES MEDICAL MISSION 104,565.
(4) RUSSIA/INDEPENDENT STATES 1. | FUNDRAISING 32.
{5) RUSSIA/INDEPENDENT STATES GRANTMARING 2,177.
(6) RUSSIA/INDEPENDENT STATES PROGRAM SERVICES MEDICAL MISSION 30,307,
(7) _sours amERICA 8. | FUNDRAISING 10,680.
_(8) sourn amErICA GRANTMAKING 460,206.
(9) sours america PROGRAM_SERVICES EDUCATION 111,362.
{10) sours AmERTCA PROGRAM SERVICES MEDICAL MISSION 1,232,749,
(11) sourn asta 14. | FUNDRAISING 6,963.
(12) sours asza GRANTMAKING 526,769.
(13) sours as1a PROGRAM_SERVICES EDUCATION 391,542,
{14) souru asta PROGRAM SERVICES MEDICAL MISSION 635,223,
{15) sus-sauaran aFrICA 1. 17. | FUNDRAISING 8,465,
{16) sub-saHaARAN AFRICA GRANTMAKING 271,899,
(17) sup-sauaraN aFRICA PROGRAM SERVICES EDUCATION 42,749,
3a Subtotal. , . .,.,......
b Total from continuation
sheetsto Part! , , , . ., .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 890) 2012
JSA
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SCHEDULE F

OMB No. 1545-0047

Statement of Activities Outside the United States |

(Form 990) > Complete If the organization answered "Yes" to Form 990, 2@ 1 2
Part 1V, line 14b, 15, or 16. ;
Department of the Treasury P> Attach to Form 890. D> See separate instructions. Open to Public
Intemnal Revenue Service Inspection
Name of the organization Employer identification number

OPERATION SMILE, INC. 54-1460147

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? , | ,

E Yes D No

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

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
Independent
contractors

In reglon

(d) Activitles conducted in
region (by type) (e.g.,
fundralsing, program services,
Investments,
grants to reciplents
located in the region)

(e) If activity listed in (d) Is
a program service,
describe specific type of
sarvice(s) In region

(f) Total
expenditures for
and investments

In region

(1) su-sauaraN AFRICA

PROGRAM SERVICES

MEDICAL MISSION

1,970,517,

a7
3a Subotal, ,...,......
b Total from continuation
sheets to Part] , . . .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) 2012
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OPERATION SMILE, INC.

Schedule F (Form 990) 2012
i=iA\"4 Foreign Forms

54-1460147

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , , ,

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Fareign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) , . . .

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

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

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

Did the organization have any operations in or reiated to any boycotting countries during the tax year? If
"Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) , , . .

[x]

]

[]

[

Yes

Yes

Yes

Yes

Yes

Yes

@No

@No

JSA
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OPERATION SMILE, INC. 54-1460147
Schedule F (Form 990) 2012 Page 5

Supplemental Information

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

MONITORING

FORM 990, SCHEDULE F, PART I, LINE 2

OPERATION SMILE MONITORS AND REVIEWS GRANT REQUESTS FOR ALIGNMENT WITH
OUR PROGRAMMATIC GOALS AND ADHERENCE TO ELIGIBILITY REQUIREMENTS. ALL
GRANT RECIPIENTS SUBMIT REPORTS DETAILING THE USE OF THE GRANT FUNDS.
THESE REPORTS ARE EXAMINED BY OPERATION SMILE AND REVIEWED FOR
TIMELINESS, CONTENT, ACCURACY, AND APPROPRIATE SUPPORTING DOCUMENTATION
TO SUBSTANTIATE THE USE OF FUNDS. WE HAVE ONGOING COMMUNICATION AND
FREQUENT ONSITE VISITS WITH OUR PARTNER FOUNDATIONS TO ENSURE GRANT
REQUIREMENTS ARE BEING MET, APPROPRIATE DOCUMENTATION IS MAINTAINED, AND

TO PROVIDE ASSISTANCE AS NEEDED.

METHOD USED TO ACCOUNT FOR EXPENDITURES
FORM 990, SCHEDULE F, PART I, LINE 3

ACCRUAL

PURPOSE OF GRANTS TO ORGANIZATIONS OR ENTITIES OUTSIDE THE US
FORM 990, PART II, COLUMN (D)
FOR MOST OF THE GRANTS LISTED ON PART II, THE PURPOSES INCLUDED MISSION

AND PROGRAM AND SOMETIMES ALSO FUNDRAISING.

JSA Schedule F (Form 990) 2012

2E1502 1.000
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Compiete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

Supplemental Information Regarding

Fundraising or Gaming Activities

organizatlon entered more than $15,000 on Form 980-EZ, iine 6a.

P> Attach to Form 990 or Form 990-E2. p> See separate Instructions.

| oMB No. 1545-0047

Name of the organization
OPERATION SMILE, INC.

54-1460147

Open to Public
Inspection
Employer Identification number

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

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
e E Solicitation of non-government grants

a B Mail solicitations
b
c B Phone solicitations

d In-person solicitations

Internet and email solicitations

f Solicitation of government grants
9

Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? @ Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount pald to
(1) Name and address of individual (i) Did fundraiser have (iv) Gross recelpts (or retalned by) (vi) Amount paid to
. (i) Actlvity custody or control of (or retained by)
or entity (fundraiser) contributions? from activity fundra;z:r(:l)sted In organization
Yes No

1

RUSS REID DR CONSULTA X 18,119,667. 502,195, 17,617,472.
2

STRATEGIC FUNDRAISING TELEMARKETE X 2,260,631, 1,758,350. 502,281.
3 CORP SOCIAL

CHANGING OUR WORLD RESPONSIBIL X 57,358, -57,358.
4 EMAIL MKTNG

M & R STRATEGIC SERVICES PARTNER X 468,276. 127,828 . 340,448.
5 MAJOR GIFTS

THE PURSUANT GROUP COUNSEL X 42,641, 291,861. -249,220.
6 PUBLIC

FIRST DEGREE AWARENESS X 110,031, -110,031.
7
8
9

10

TJotal ............ h A, Te, e, o . > | 20,891,215. 2,847,623.) 18,043,592.

3 List all states in which the organization

registration or licensing.

AL,AK,AZ,AR, CA, CO,CT,DE,DC, FL,, GA, HI, ID, IL, IN,

is registered or licensed to solicit contributions or has

been notified it is exempt from

IA,KS,KY,LA,ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NM, NY, NC, ND, OH,

OK,OR, PA,RI, SC, SD, TN, TX, VT, VA, WA, WV, WI, WY,

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ

JSA
2E1281 1.000

97064P 2502 4/7/2014

5:01:11 PM

vV 12-7.12

441492

Schedule G (Form 990 or 9980-EZ) 2012
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OPERATION SMILE,

Schedule G (Form 990 or 980-EZ) 2012

INC.

54-1460147
Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events d) Total events
2013 LA GALA 2013 NY SMILE 25.| (add coi. (a) through
{event type) (event type) (total number) col. (c))
[}]
3
§ 1 Grossreceipts _ . . . . . S 2,124,452, 706,936. 1,847,813, 4,679,201.
[}
o
2 Less: Contributions _ , _ . . 2,061,416. 630,421, 1,608,623, 4,300,460.
3 Gross income (line 1 minus
line2). « v...... 0o o0O00go0o 63,036. 76,515. 239,190. 378,741.
4 Cashprizes, ..,.......
5 Noncashprizes., . ......
g 6 Rentfacllitycosts . ., ....... 23,293. 136,368. 159,661.
Q
o
i | 7 Food and beverages . . . . .. ... 135,581. 159, 285. 177,599. 472,465.
‘|
[
G | 8 Entertainment . . . . . .. | 8,000. 7,500. 39,127. 54,627.
9 Other direct expenses . . 95,183. 204,661. 110,047. 409,891.
10 Direct expense summary. Add lines 4 through @incolumn(d) _ , . ... ............... > |( 1,096,644.)
11_Net income summary. Combine line 3, column (d), and N 10 - « « « « v v v v v v o v v e ees P -717,903.
Gaming. Complete if the organization answered "Yes" to Form 990, Part iV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Puil tabs/instant d) Totai gaming (add
3 (a) Bingo bitgmppmenrsient | (e) Other gaming | (& (a) through col. (0)
Q
g
1 Grossrevenue . . .. .. ......
@| 2 Cashprizes, , ., ., . .
g
u% 3 Noncash prizes PO D Gk b B
aQ Lt
2| 4 Rentfacilitycosts , , . . . ...
(=}
5 Other directexpenses , . ... ...
Yes % | |Yes % ||__|Yes %
6 Volunteer labor R No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) _ . . . . .. . .. ] ' ] » |l )
8 Net gaming income summary. Combine line 1, column d, and line7 . . . . . 0.1 H 9 c »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? S, |

b If "No,"” explain:

JSA
2E1282 1

.000

97064P 2502 4/7/2014

5:01:11 PM V 12-7.12

441492
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OPERATION SMILE, INC. 54-1460147

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? = ol b Sl v, LYes| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?, , . ... ... B T iR B I Mo o el o 1 DYes DNO

13  Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . ., .........0000.... 160 ot a e 58 o cer ... |13a %

b Anoutsidefacility . . .. ... ...ttt e e e, e Lottt o Taimile ofo el ol (M3 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

records:

Namse B © (i W= (oh S50 T rge Woeow, g 0 B, o e &y PR W e YR gl
Addressii> RL_ ' . BN el ol ot g et R (RETT LT el iy
Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . ....... 500 p-0DoD CO0oBdoob B dg e b0 00 oo db o dlod YesDNo
If "Yes," enter the amount of gaming revenue received by the organization > $ and the

amount of gaming revenue retained by the third party p $
If "Yes," enter name and address of the third party:

T T T T T T T T T T T e e e e e e e e e e e e e e e e e e e e e e e

Description of services provided p

D Director/officer |:| Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . , . .. .. ... ... ... ... ... ... ... i B e @« o 30 Yes [ No

Enter the amount of distributions requil.'e.d under state.lz;v& t.o. b.e. d'is:tributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

PART I - FUNDRAISING

OPERATION SMILE HAS AN AGREEMENT WITH RUSS REID COMPANY TO PROVIDE

SERVICES RELATED TO ITS DIRECT RESPONSE FUNDRAISING CAMPAIGN AND

RESEARCH, AND GOVERNMENT RELATIONS. THESE SERVICES INCLUDE PROFESSIONAL

FUND

BUYI

RAISING FEES, CREATIVE SERVICES, TV PRODUCTION, MEDIA

NG/SYNDICATION, AND PRINTING, BUYING AND MAILING. RUSS REID COMPANY

PROVIDES INVOICES TO OPERATION SMILE DETAILING THE COSTS ASSOCIATED WITH

JSA
2E1503 1.000

Schedule G (Form 9890 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012

OPERATION SMILE, INC. 54-1460147

Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? _ e
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty
formed to administer charitable gaming? . . ., . ..
Indicate the percentage of gaming activity operated in:
The organization's facility . . . . 13a
An outside facility . .. ... om0 "8 4 6 13b

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

M |_|YesuNo
4 DYesDNo

%
%

If "Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming CeNSE? | . . . . . .. . .\ it e

Enter the amount of dlstnbutlons required under state law to be distnbuted to other exempt organizations

or spent in the organization's own exempt activities during the tax year » §$

\ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see insfructions).

DYes D No

THE

ABOVE SERVICES. PAYMENTS TO RUSS REID COMPANY IN THE TAX YEAR

TOTALLED $13,647,719 OF WHICH $502,195 REPRESENTED PROFESSIONAL

FUNDRAISING FEES.

JSA
2E1503 1.000

Schedttie G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | oMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Empioyees, and Highest
(Form 990) Compensated Empioyees 2@ 1 2
Open to Public

» Compiete if the organization answered "Yes" to Form 990,
Part IV, line 23.

f.’,?;f,';.’“:;};.’ﬁ%lﬁ?,"" » Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer Identification number
OPERATION SMILE, INC. 54-1460147
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
explain . ... ..., ... ... ... N TR L R . et b | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses mcurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , _ | . . M 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . , ., . ... .. W St 4 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement pIan? ______________ 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ........ 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c)(4) organizations must compiete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X

b Anyrelated organizaton? , ., ... ...... L Tl SR R S ol P 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? |, |, . . . .. ... ietiennenenenenonennereneenenennennansas 6a X
b Anyrelated organization? | ., L, .. ... ..t et e 6b X

If "Yes" to line 6a or 6b, describe in Part Ili.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5§ and 67 If "Yes," describeinPart Il | , . . . ... ... ... ... ... ... 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe

TOELG] e 4 ool o B 688l 0 600 b 5 06 oo olbo oo doo oo dd oo o0 0hododolo 0o 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . v v v v v v u v e i e e e e e e e e e e e e e e s bo0lob oA 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 9980) 2012

JSA
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o 2=l Transactions With Interested Persons LG i

(Form 990 or 990-EZ) » Complete If the organization answered 2@ 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Onpen To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. D> See separate Instructions. Inspection
Name of the organization Employer Identification number
OPERATION SMILE, INC. 54-1460147

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disquallfied person (b) Relatlonsh;;:‘g%tggﬁrzg:;%uallﬂed [zl {c) Description of transaction

(1)
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder SECHON 4058 . . . . . . .. .. i ittt ittt et st > §

1d) Camectnd?

Ye;I No

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan toor (e) Originai () Baiance dus !(g) In default? (h) Approved| (i) Written
with organization loan from the princlpal amount by board or | agreement?

organization? commiitee?

To |From Yes | No [ Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
TIOtal ke A0 NG A o i Il W=, e O L Y . »$

Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relationship between Interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of asslstance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 890-E2) 2012

JSA
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OPERATION SMILE, INC.

Schedule L (Form 990 or 980-EZ) 2012

54-1460147

Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person

(b) Relationshlp between

{c) Amount of

(d) Description of transaction

(@) Sharing of

Interested person and the transaction organization's
organization revenues?
Yes | No
(1) _samEs rox SON OF CHATRMAN 45,469 . | EMPLOYMENT X
(2) xr1sTT MAGEE PoRCARO DAUGHTER OF EXEC CHAIR 152,445. | EMPLOYMENT X
(3) suzanne ungER DAUGHTER OF CEO 25,696 . | EMPLOYMENT X
(4)
(5)
(6)
(7)
(8)
(9)
10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JS
2E1507A1.000
97064P 2502 4/7/2014

5:01:11 PM V 12-7.12

Schedule L (Form 980 or 990-EZ) 2012

441492
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OMB No. 1545-0047
(sg,':,iogﬁ § Noncash Contributions | 2012
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
OPERATION SMILE, INC. 54-1460147
Types of Property
C,
Ch(:c)k if Number of c(:r)nrlbutions or Noncash (cgntrlbutlon Method of(g)etermlnlng
applicabie ltems contributed Fo:;ngggfspr:rf %ﬁﬁlgg 1g noncash contrlbutlon amounts

1 Art-Worksofart. . ........

2 Art - Historical treasures, . . . . .

3  Art - Fractional interests .

4 Books and publications . ... ..

§ Clothing and household

goods. . ..... 0O 8p060b o

6 Cars and othervehicles . .. ...

7 Boatsandplanes. .........

8 Intellectual property . . ... ...

9 Securities - Publicly traded . . . . X 19. 47,651. |FMV
10 Securities - Closely held stock .
11 Securities - Partnership, LLC,

ortrustinterests . . . .......
12 Securities - Miscellaneous, . . . .
13 Qualified conservation

contribution - Historic

structures . ....... R
14 Qualified conservation

contribution - Other , , ... ...
15 Realestate - Residential . . . . . .

16 Real estate - Commercial . . . . .
17 Realestate-Other, ... .....
18 Collectibles. . . . .. 00 00000
19 Foodinventory. ..........
20 Drugs and medical supplies . . . . X 73. 2,228,823. [COST

21 Taxidermy .............
22 Historical artifacts . . .......

23 Scientific specimens., . . .. ...
24 Archeological artifacts, . ... ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ........ [29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? _ , . . . .. AL el i ) PSSl | S e 30a X
b If "Yes,"” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contiibutionsias t g o S mo e 0 Tl e Sty LT T R T 1] X
32a Does the organlzatlon hire or use third parties or related organizations to solicit, process, or seII noncash
contributions? ., . . .. ... ............... A Rl 5! 58 B aidio oms bt B o |IEPE X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2012)

JSA
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OPERATION SMILE, INC. 54-1460147
Schedule M (Form 990) (2012)

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Page 2

JSA Schedule M (Form 990) (2012)
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| oM No. 15450047

e & Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Depatment of e Trasury Form 990 or 990-EZ or to provide any additional Information. Open to Public
Intemal Revenue Senvice P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

OPERATION SMILE, INC. 54-1460147

ORGANIZATION'S MISSION

FORM 990, PART III, LINE 1

OPERATION SMILE IS A CHILDREN'S MEDICAL CHARITY THAT HAS A PRESENCE IN

MORE THAN 60 COUNTRIES TO PROVIDE FREE, SAFE TREATMENT AND SURGERY FOR

THOSE WHO SUFFER FROM FACIAL DEFORMITIES SUCH AS CLEFT LIPS AND CLEFT

PALATES. THE ORGANIZATION WORKS TO BUILD SELF-SUFFICIENCY AND SUSTAINABLE

HEALTHCARE INFRASTRUCTURES IN OUR PARTNER COUNTRIES. TO DO THIS,

OPERATION SMILE TRAINS LOCAL DOCTORS TO TREAT CHILDREN IN THEIR OWN

COMMUNITIES, DONATES CRUCIAL MEDICAL EQUIPMENT AND SUPPLIES, BUILDS

PUBLIC-PRIVATE PARTNERSHIPS, AND CREATES IN-COUNTRY FOUNDATIONS TO

INCREASE CAPACITY. OPERATION SMILE IS COMMITTED TO RAISING PUBLIC

AWARENESS, EDUCATING, AND SERVING AS AN ADVOCATE FOR CHILDREN BORN WITH

CLEFT LIP AND CLEFT PALATE. THROUGH PARTNERSHIPS, OPERATION SMILE IS

CONDUCTING RESEARCH TO ULTIMATELY HELP PREVENT THE INCIDENCE OF CLEFTS BY

IDENTIFYING THE CAUSES OF CLEFTING. BY INSPIRING ACTION AND LEADERSHIP,

THE ORGANIZATION HAS MOBILIZED MORE THAN 5,400 MEDICAL VOLUNTEERS IN MORE

THAN 80 COUNTRIES AND MORE THAN 900 STUDENT CLUBS AND ASSOCIATIONS AROUND

THE WORLD. OPERATION SMILE ALSO EDUCATES AND ENCOURAGES COMMUNITIES TO

SPREAD AWARENESS AND STRENGTHEN UNDERSTANDING ABOUT CLEFT CONDITIONS AND

POSSIBLE CAUSES OF CLEFTING.

OFFICER RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

WILLIAM P. MAGEE, JR., DIRECTOR AND CEO, IS THE SPOUSE OF KATHLEEN S.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

JSA
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Schedule O (Form 980 or 890-EZ) 2012 Page 2
Name of the organization Employer identification number
OPERATION SMILE, INC. 54-1460147

MAGEE, DIRECTOR AND PRESIDENT. KRISTIE MAGEE PORCARO, THE

MAGEES' DAUGHTER, IS AN EMPLOYEE OF OPERATION SMILE, INC.

990 REVIEW

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

AFTER COMPLETION OF THE 990 BY OPERATION SMILE FINANCE DEPARTMENT, WITH
ASSISTANCE FROM KPMG, THE COMPLETED 990 IS FORWARDED TO THE AUDIT
COMMITTEE AND THE BOARD OF DIRECTORS. THE CHAIRMAN OF THE AUDIT COMMITTEE
REVIEWS THE 990 AND SUPPORTING DOCUMENTATION. ALL COMMENTS ARE ADDRESSED

BY THE FINANCE DEPARTMENT PRIOR TO SUBMISSION TO THE IRS.

CONFLICT OF INTEREST

FORM 990, PART VI, LINE 12C

ANNUALLY, THE CONFLICT OF INTEREST REPORTING IS REVIEWED BY THE BOARD.
ADDITIONALLY, AND ROUTINELY, THE BOARD REQUESTS ALL CONFLICTS OF INTEREST
TO BE DISCLOSED AND/OR UPDATED. THE ORGANIZATION HAS AN EXTENSIVE
CONFLICT OF INTEREST POLICY THAT REQUIRES ANY OFFICER, DIRECTOR, OR
EMPLOYEE WITH A CONFLICT OR POTENTIAL CONFLICT OF INTEREST TO DISCLOSE

ALL RELEVANT INFORMATION.

COMPENSATION REVIEW

FORM 990, PART VI, SECTION B, LINES 15A AND B

COMPENSATION FOR TOP MANAGEMENT OFFICIALS AND OTHER KEY EMPLOYEES IS
DETERMINED BY COMPARING SIMILAR POSITIONS WITH COMPARABLE DUTIES AT OTHER
ORGANIZATIONS AND REVIEWING THE HISTORY OF COMPENSATION FOR THAT POSITION

AT OPERATION SMILE. THERE IS INDEPENDENT BOARD APPROVAL FOR THE

JSA Schedule O (Form 990 or 890-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
OPERATION SMILE, INC. 54-1460147

COMPENSATION OF THESE EMPLOYEES AS NOTED IN THE MINUTES OF THE DIRECTOR

MEETINGS.

DOCUMENT AVAILABILITY

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE AT OPERATION SMILE INTERNATIONAL

HEADQUARTERS, 3641 FACULTY BOULEVARD, VIRGINIA BEACH, VA 23453

ADDITIONALLY, FINANCIAL STATEMENTS AND THE 990 ARE ALSO AVAILABLE ON OUR

WEBSITE AND THE GUIDESTAR WEBSITE: WWW.OPERATIONSMILE.ORG AND

WWW2 . GUIDESTAR.ORG.

STATEMENT OF FUNCTIONAL EXPENSES

FORM 990, PART IX, LINE 26, JOINT COSTS

OPERATION SMILE COMPLETED A LINE COUNT OF DIRECT MAIL PIECES FROM THE

CURRENT YEAR. THE PERCENTAGE THAT RELATED TO EDUCATION AND MANAGEMENT AND

GENERAL EXPENSES WAS APPLIED TO THE COST OF THE DIRECT MAIL PIECE TO

DETERMINE THE RELATED DOLLAR VALUE.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

MEDICAL MISSIONS AND TREATMENT

OPERATION SMILE PROVIDES FREE, SAFE RECONSTRUCTIVE SURGERY FOR

CHILDREN AND ADULTS SUFFERING FROM CLEFTS. TREATMENT IS DELIVERED

IN SOME OF THE MOST REMOTE REGIONS OF THE WORLD BY LOCAL AND

INTERNATIONAL MEDICAL VOLUNTEERS DURING SURGICAL PROGRAMS, AS WELL

AS THROUGH 37 OPERATION SMILE COMPREHENSIVE CARE CENTERS AND

JSA Schedule O {(Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
OPERATION SMILE, INC. 54-1460147

ATTACHMENT 1 (CONT'D)

TRAINING & TREATMENT CENTERS THAT PROVIDE YEAR-ROUND PATIENT CARE.
OVER ITS 30-YEAR HISTORY, THE ORGANIZATION HAS PERFORMED OVER 3.5
MILLION PATIENT CONSULTATIONS AND MORE THAN 200,000 SURGERIES. IN
THE LAST FISCAL YEAR, OPERATION SMILE HOSTED 179 SURGICAL
PROGRAMS IN 132 SITES AROUND THE WORLD - INCLUDING 34 NEW SITES
IN SOME OF THE POOREST REGIONS OF THE WORLD - AND PROVIDED 17,143
FREE SURGERIES FOR CHILDREN AND YOUNG ADULTS., NEARLY 68% OF THOSE
SURGERIES WERE PERFORMED BY IN-COUNTRY LOCAL MEDICAL VOLUNTEERS.
THE ORGANIZATION ALSO CONDUCTED OVER 7,463 POST-OPERATIVE SURGICAL
EVALUATIONS TO ENSURE OUR PATIENTS ARE HEALING PROPERLY AND TO
EVALUATE IF FURTHER CARE IS NEEDED. LAST YEAR, THE INTERNATIONAL
MEDICAL VOLUNTEERS PROVIDED OVER 335,000 HOURS OF FREE CARE FOR

OPERATION SMILE'S PATIENTS.

AT OUR COMPREHENSIVE CARE CENTERS, OVER 124,583 HEALTHCARE
EVALUATIONS WERE CONDUCTED LAST FISCAL YEAR, AND 33% OF THE
ORGANIZATION'S SURGERIES WERE PERFORMED IN THESE CARE CENTERS. IN
ADDITION TO SURGICAL CARE, THE SERVICES OFFERED IN THESE CARE
CENTERS INCLUDES POST-OPERATIVE CARE, COUNSELING, SPEECH THERAPY,
DENTISTRY, ORTHODONTICS, NUTRITION AS WELL AS ONGOING TRAINING AND
EDUCATION. FOR FAMILIES RESIDING WITHIN THE U.S., OPERATION SMILE
OFFERS A RANGE OF CONSULTANCY SERVICES THROUGH ITS U.S. CARE
NETWORK. LAST YEAR, OPERATION SMILE OPENED 83 NEW US AND WORLD
CARE PATIENT CASES.. IN ADDITION, OPERATION SMILE PROVIDED FREE

SURGERIES FOR 10 CHILDREN THROUGH OUR WORLD CARE PROGRAM, WHICH

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
OPERATION SMILE, INC. 54-1460147

ATTACHMENT 1 (CONT'D)

HELPS PATIENTS WHO HAVE MUCH MORE COMPLICATED DISFIGUREMENTS THAN
CAN BE TREATED DURING MEDICAL MISSIONS. FINALLY, OPERATION SMILE
PROVIDES A SIGNIFICANT NUMBER OF DENTAL SERVICES TO PATIENTS, IN
ORDER TO ENSURE COMPREHENSIVE ORAL CARE. LAST FISCAL YEAR, SIX
DENTAL MISSIONS WERE HELD AND MORE THAN 14,000 DENTAL PROCEDURES

PERFORMED.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

PUBLIC EDUCATION AND RESEARCH

OPERATION SMILE IS DEDICATED TO RAISING AWARENESS OF THE
LIFE-THREATENING ISSUE OF CLEFTS, AS WELL AS PROVIDING LASTING
SOLUTIONS THAT ALLOW CHILDREN TO BE HEALED REGARDLESS OF FINANCIAL
STANDING. OPERATION SMILE ADVOCATES FOR SAFE SURGERY AS A GLOBAL
HEALTH PRIORITY THROUGH PARTNERSHIPS WITH LEADING MEDICAL
INSTITUTIONS AND OTHER NONPROFIT ORGANIZATIONS AROUND THE WORLD.
TO RESEARCH THE CAUSE OF CLEFTING, OPERATION SMILE ENGAGES IN
PARTNERSHIPS, SO WE CAN WORK TOWARD REDUCING THE INCIDENCE OF
CLEFTS. FOR EXAMPLE, OPERATION SMILE PILOTED THE INTERNATIONAL
FAMILY STUDY TO EXAMINE GENETIC CHARACTERISTICS OF CLEFTS. TO
EDUCATE THE PUBLIC AND GLOBAL COMMUNITIES ABOUT THE ISSUES
SURROUNDING CLEFTS, OPERATION SMILE CONDUCTS ONGOING
COMMUNICATIONS TO CREATE A GREATER AWARENESS FOR THE GLOBAL NEED,
AS WELL AS DELIVERS MESSAGES THAT PROVIDE INFORMATION AND GUIDANCE

FOR FAMILIES ON HOW TO PREVENT CLEFTS AND WHAT STEPS TO TAKE WHEN

JSA Schedule O (Form 990 or 990-E2) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Empiloyer identification number
OPERATION SMILE, INC. 54-1460147

ATTACHMENT 2 (CONT'D)

A CHILD IS BORN WITH A CLEFT. OPERATION SMILE HAS MOBILIZED
HUNDREDS OF THOUSANDS OF MEDICAL, COMMUNITY AND STUDENT VOLUNTEERS
WORLDWIDE TO HELP US EDUCATE THE PUBLIC ABOUT THE CLEFT CAUSE.
MORE THAN 900 STUDENT CLUBS AND ASSOCIATIONS IN OVER 50 COUNTRIES
CHANNEL THEIR COMPASSION AND ENERGIES TO HELP EDUCATE OTHERS WHILE
BUILDING CORE VALUES OF LEADERSHIP AND VOLUNTEERISM, LEARNING
FIRSTHAND HOW THEY CAN CREATE AN IMPACT IN THE WORLD AND HELP HEAL

HUMANITY.

TRAINING AND BUILDING SUSTAINABILITY

OPERATION SMILE CONTINUALLY ADVANCES ITS MISSION TO BUILD A
SELF-SUFFICIENT GLOBAL HEALTH NETWORK FOR THE TREATMENT OF CLEFTS.
WE DO THIS BY TRAINING HEALTHCARE PROVIDERS AROUND THE WORLD TO
GIVE THEM THE HIGHLY-SPECIALIZED SKILLS NEEDED TO PROVIDE
TREATMENT FOR THE BACKLOG OF CHILDREN ALREADY SUFFERING FROM
CLEFTS, AND FOR THOSE BABIES WHO ARE BORN EVERY DAY WITH THIS
TRAGIC FACIAL DEFORMITY. IN ADDITION, THE ORGANIZATION DONATES
CRUCIAL MEDICAL EQUIPMENT AND SUPPLIES; DEVELOPS PUBLIC/PRIVATE
PARTNERSHIPS; AND CREATES GLOBAL, IN-COUNTRY FOUNDATIONS THAT
STRENGTHEN LOCAL DEVELOPMENT, RAISE FUNDS AND AWARENESS AS WELL AS
COORDINATE SURGICAL PROGRAMS. OPERATION SMILE HAS ALSO ESTABLISHED

21 COMPREHENSIVE CARE CENTERS AND TRAINING & TEACHING CENTERS

JSA Schedule O (Form 980 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
OPERATION SMILE, INC. 54-1460147

ATTACHMENT 2_ (CONT'D)

DESIGNED TO PROVIDE YEAR-ROUND CARE AND TRAIN MEDICAL VOLUNTEERS
TO HELP INCREASE IN-COUNTRY CAPACITY. THROUGH PARTNERSHIPS WITH
THE AMERICAN HEART ASSOCIATION, AS WELL AS WITH LEADING MEDICAL
AND TEACHING INSTITUTIONS AND FOUNDATIONS, HEALTHCARE
PROFESSIONALS FROM DEVELOPING COUNTRIES RECEIVE EVIDENCE BASED
EDUCATION, HANDS ON TRAINING AND MENTORING. OPERATION SMILE ALSO
SPONSORED CONFERENCES, SEMINARS, WORKSHOPS, ROTATION PROGRAMS,
VISITING PROFESSORSHIPS, EXCHANGES, AND SHORT AND LONG TERM
FELLOWSHIPS. TO ENSURE THAT SURGERIES ARE PERFORMED UNDER THE
SAFEST CONDITIONS, OPERATION SMILE CERTIFIES AND TRAINS
INTERNATIONAL MEDICAL PERSONNEL IN THE AMERICAN HEART
ASSOCIATION'S (AHA) LIFE SUPPORT PROGRAM AND PROMOTES REGULAR USE
OF THE WORLD HEALTH ORGANIZATION'S (WHO) SURGICAL SAFETY CHECKLIST
AS WELL AS THE SOCIETY FOR PEDIATRIC ANESTHESIA'S WAKE UP SAFE

INITIATIVE.

STUDENT PROGRAMS

TO OPERATION SMILE, STUDENTS OFFER THE ENERGY AND PASSION
NECESSARY TO SPARK THE RIPPLE EFFECT FOR CHANGE. OVER 900 STUDENT
CLUBS AND ASSOCIATIONS IN 54 COUNTRIES - FROM GRADE SCHOOLS TO
UNIVERSITIES - USE THEIR COMPASSION AND SELFLESSNESS TO HELP

CHANGE CHILDREN'S LIVES. OPERATION SMILE'S STUDENT PROGRAMS OFFER
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OPERATION SMILE, INC. 54-1460147

ATTACHMENT 2 (CONT'D)

YOUTH A UNIQUE OPPORTUNITY TO UNDERSTAND THE IMPORTANCE OF GIVING
BACK TO THEIR COMMUNITIES AND THE WORLD, AND HELP THEM DEVELOP THE
SKILLS NECESSARY TO DO SO. FOR EXAMPLE, HUNDREDS OF HIGH SCHOOL
STUDENTS FROM AROUND THE WORLD VOLUNTEER ON OPERATION SMILE'S
SURGICAL PROGRAMS EVERY YEAR, PROVIDING EDUCATION ON BURN CARE AND
PREVENTION, ORAL REHYDRATION THERAPY, DENTAL HYGIENE, NUTRITION,
AND HAND WASHING TO INFORM LOCAL POPULATIONS OF BASIC HEALTHCARE
THAT ULTIMATELY IMPROVES QUALITY OF LIFE. LOCAL IN-COUNTRY
STUDENTS ALSO VOLUNTEER DURING SURGICAL PROGRAMS TO SERVE AS
TRANSLATORS AND HELP ENTERTAIN AND SOOTHE PATIENTS DURING
SCREENING AND IN THE RECOVERY WARDS. EACH YEAR, OPERATION SMILE
ALSO HOSTS THE INTERNATIONAL STUDENT LEADERSHIP CONFERENCE WHERE
STUDENTS LEARN ABOUT LEADERSHIP, CHARACTER DEVELOPMENT, TEAM
BUILDING, AND CELEBRATE CULTURAL DIVERSITY. IN 2013, OVER 450
STUDENTS FROM 20 DIFFERENT COUNTRIES TRAVELED TOOLD DOMINION
UNIVERSITY IN NORFOLK, VIRGINIA WHERE THEY GAINED A BETTER
UNDERSTANDING OF GLOBAL CULTURES AND DEVELOPED THEIR SKILLS AS

FUTURE PHILANTHROPIC LEADERS.

ATTACHMENT 3

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

ETHIOPIA

ITALY

RWANDA

VIETNAM
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OPERATION SMILE, INC. 54-1460147

ATTACHMENT 4

FORM 950, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA, CO,CT,

FL,GA,HI, IL,KS,KY,LA,ME,MD,MA,MI,

MN, MS, MT, NH, NJ, NM, NY,NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT,VA,WA,WV,WI,

ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

RUSS REID FNDR COUNSEL 1,384,752.
2 NORTH LAKE AVE, SUITE 600
PASADENA, CA 91101

HOURGIAN CONSTRUCTION BUILDING CONST. 10,649,542.
4429 BONNEY RD.
VIRGINIA BEACH, VA 23462

STRATEGIC FUNDRAISING TELEFUNDRAISING SERV 1,936,202.
2625 MOMENTUM PL.

CHICAGO, IL 60689

MERKLE RESPONSE SERVICES KEYING & CAGING 403,495,
100 JAMISON CT
HAGERSTOWN, MD 21740

MAFCO LIMITED PROGRAM MANAGEMENT 174,893.
SEDE LEGALE VIA NERE N.4/8 00199

ROME

ITALY
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OPERATION SMILE, INC. 54-1460147

Schedule R (Form 990) 2012
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page 5

Schedule R (Form 990) 2012
2E1510 1.000

97064P 2502 4/7/2014 5:01:11 PM V 12-7.12 441492 PAGE 62





