Return of Organization Exempt From Income Tax

Form 9 9 0 Under section §01(c), 527, or 49847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,20 14
C Name of organization D Employer identification number
B cheskitwmmiate | OPERATION SMILE, INC
Ehanae Doing Business As 54-1460147
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initisl return 3641 FACULTY BLVD (757) 321-7645
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended VIRGINIA BEACH, VA 23453 G Gross recelpts $ 59,929,384.
Application | F Name and address of principal officer: KATHLEEN S. MAGEE H{a) Is this a group return for Yes | X | No
pending subordinates?
3641 FACULTY BOULEVARD VIRGINIA BEACH, VA 23453 H(b) Are all subordinates included? Yes H No
| Texexemptstatus: | X [501(c)3) | |501(c)( ) @ (insetno) | | 4947a)t)or | |s27 If “No,” attach a list. (see Instructions)
J  Website: p» HT'TP: //WWW.OPERATIONSMILE.ORG H{c) Group exemption number P
K Form of organization: ] X I Corporation | I Trustl I Association | I Other P> I L Year of formation: 1987| M _State of legal domiclle: VA

m Summary

1 Briefly describe the organization's mission or most significant activities: WE PROVIDE FREE LIFE CHANGING SURGERY TO
3 PEOPLE IN NEED ACROSS THE WORLD. WE TRAIN LOCAL MEDICAL PROFESSIONALS, _____________ _
g LDONATE EQUIPMENT AND SUPPLIES, AND EDUCATE THE PUBLIC. _ _____________________________
E 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) , . . . . . .. ... ... v ... . 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) , , . . . . . . ... ... ... 4 7
S| 5 Total number of individuals employed in calendar year 2013 (PartV,line2a), , . ... ... .......... 5 164.
'%- 6 Total number of volunteers (estimate if necessary) , . . . . . . . v o v v v e e 6 5,000.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 , . . . . . .. . . .o i i 7a 0
b Net unrelated business taxable income from Form 990-T, i@ 34 . . . . v v v i v v v o v v v o oo o v e u. 7b 0
Prior Year Current Year
g 8 Contributionsandgrants (Part VIll, line1h), ., ., . . . ... ..... COPY FOR 52,124,792. 58,548,233.
§ 9 Program service revenue (Part VIll, line2g), . . . .. ........ BTN S e—— 687,755. 542,233.
& 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) , _ . . . 16,811. 14,837.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e), . . . ... ... .. -699,106. -560,707.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 52,130,252. 58,544,596.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . .. ... ...... 6,362,331, 12,144,406.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . . ... .. ...... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10), , . , , , , 8,627,597, 9,135,324.
2|16a Professional fundraising fees (Part IX, column (A), line 11€) _ . . . . . . . . . .. ..... 2,847,623, 3,281,555.
§- b Tota! fundraising expenses (Part IX, column (D), line 25) »___15,724,447.
“117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , ., . . . . ... ... ... 33,093,096. 44,973,162.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . ... ... 50,930, 647. 69,534,447.
19 Revenue less expenses. Subtract line 18 from e 12. o v v v v v v v v v v v v v v e u u . 1,199,605, -10,989,851.
5 § Beginning of Current Year End of Year
8520 Totalassets (PartX, e 16) . . . . .. . .. 47,621,139.|  38,618,975.
23[21 Total liabilities (Part X, Ine 26), . . . . . . ... .. ... 16,679,516. 15,829,472.
27|22 Net assets or fund balances. Subtract line 21 from N 20. « « + v o« o v v v s et u. . 30,941,623, 22,789,503.
m Signature Block

Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is
true, correct, and complete. Peetagation of ' preparer (other than officer) is based on all information of which preparer has any knowledge.

s | Pl A 3 Ao/l
ign Signature ofefficer ] Date
Here E.W At 2 A Cco o

Type or print name and title

- Print/Type preparer's name Preparer‘i?nat re . Date Check |_, if PTIN
8 JOCELYNE C MILLER , SR. M wedoe (. 2/126/15 selfemployed | PO0634378
v

Preparer

Use Only Firm'sname P KPMG LLP Fim'sEIN B> 13-5565207
Fim's address > 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no. 703-286-8000

May the [RS discuss this return with the preparer shown above? (seeinstructions) ., . . . . . . . .. . . . ... |l] Yes L_] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

JSA

3E1065 2.000
97064P 2502 2/26/2015 1:43:35 PM V 13-7.15 441492 PAGE 2



OPERATION SMILE, INC 54-1460147

Form 990 (2013) Page 2
Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il . . .. .. ... ... o ii i n .

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 890-EZ? . . . . .. L e [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? L L L L L e e [Jves [x]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 19,650,338. including grants of $
ATTACHMENT 2

5,996,814. ) (Revenue $ 241,976. )

4b (Code: )} (Expenses $ 16,931,414. including grants of $ 6,147,592, ) (Revenue $ 300,257. )
ATTACHMENT 3

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 36,581,752,
3E1020/2.000 Form 990 (2013)
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OPERATION SMILE, INC 54-1460147

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUuIe A . v v v o v i e e e e e e e e et e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . v v v v v i it v vt et e e e s e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. « . « v v v v v v v v v v et e e e v a s 4 X
5 s 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 98-19? If "Yes," complete Schedule C,
L T 5 X
6 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? /f
"Yes,"complete Schedule D, Part! . v v v i i i i i i i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . .« v v i i v i i i e e e e e e et e e e e et e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . « « v v i i it i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . .. . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIlIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | | . . . . . . . . e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . ., . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . .. v v v i . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X |11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts Xl and XIl . . . . . c v i i i i i e i i i e et e e o ettt e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « « « v « « v v v v o v o« 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes,"” complete Schedule E . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . v v v v i i i it e v e v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F,Partsilland IV . . . . . . . . v v v v v v .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . .« o o v i i v it i e et e e e e ens 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . .« v v v i i i it e i e ettt et ettt et e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1.000
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OPERATION SMILE, INC 54-1460147

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . .. ... ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . .. ... ... .. 'ue.n. 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. .. e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If ‘No,"goto line 25a. . . . . . v v v v v v v e e e e e e e oo 24a 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-eXempPt BONAS? . . . . . . it i e e e e e e e e e 24¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . v v v v v v v v v nn 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 L . . . . . . . i i i ittt et et e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | |, . . . . . . . . . . 0 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, PartIll. . . . . . ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable 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, . . . o . i i i e s e e e e e e e e e e e e e e e e e 28b| X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . . . 28¢c 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, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . v i i i it e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 1 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Partll . . . . . . o v i i i i i i i e e et et e e e e e e e e e 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| . . . . . . v v v v v v e v v v e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lil,
oriV,and Part V. 1line 1 . . . o i i i i it e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . .. ... .. ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? 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-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . , . . . . . .. v v v v i 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V. o e e e e e e e e e e e e P T I 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . .+ .« & ¢ vt v i v v i v v v v ot e e e o u 38 X

JSA
3JE1030 1.000
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OPERATION SMILE, INC 54-1460147

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to anylineinthisPartV . . . ...t n. ..
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 78
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Winners?, . . . . . . . v v v v vt e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | 164
b If at least one is reported on line 2a, did the organization file all required federal 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), . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUME ) ? L L L e e e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » ATTACHMENT 4__________

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes" to line 5a or 5b, did the organization file FOorm 8886-T? . . . . . . . . v v ot ot e s e e e, 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . L L e e 6b
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? ., . . . . . . ... ... e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... ... . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . v . i ittt i et e et e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , .. ............ | 7d |
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
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 holdings atany time duringtheyear? . . . . .. ... .. . o v v v . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . ... . .. . v v v i ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , . ... ......... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . , [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ., . . . .. ... .. .o i e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.), . . . . . . o v v ot v ot e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanonestate?, . . . ... ..... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule 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 healthplans | , . ., ... ... ... ...... 13b
¢ Enterthe amountof reservesonhand., . . . . ... ... ... ...t 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... .. ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1.000
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Form 990 (2013) OPERATION SMILE, INC 54-1460147 Page 6

(il 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 or note to anylineinthisPartVl . . . . . . . .. v v vt i v v v v n oo

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a E
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . i i ittt it e e e e e e 2 | X
Did the organization delegate control 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 stockholders? . . . . . . v ot i i vt b it et e e et e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governing body? . . . . . . . . L L L L it L e e e e e e e e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« o o 0 v it i it i it e e e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The GOVEIMING DOGY?. + + v v v v v v e e et et et e et e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... .. ..., 8b | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. .. .. 9 X

o (o (B e
bl Bkl ke

»

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ¢ o i i it it i i i i e e, 10a| X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b| X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . .. .. ... ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
SE 10 COMMICIS? « & v v v v i v vt et et et e e e e et e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW IRISWASAONE .« v v v v v i v i e e e e e e e e et e ettt et et 12¢| X
Did the organization have a written whistleblower policy?. . . . .+« o v i o i i i it e e e 13 [ X
Did the organization have a written document retention and destruction policy?. . . . . . . . .. ... ... .. 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... .. ...... 15a | X
Other officers or key employees oftheorganization . . . . . . . . & ¢ o i i it i i i it s e e e e 15b| X
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 ataxable entity dUring the Year? . « « « ¢ ¢ v v it i i e et e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Secti

on C. Disclosure

17
18

19

20

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

Own website [:] Another's website Upon request [:] Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: D>ERNEST ZINN 3641 FACULTY BLVD VIRGINIA BEACH, VA 23453 757-321-7645

JSA
3E1042 1.000

Form 990 (2013)
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Form 990 (2013) OPERATION SMILE, INC 54-1460147 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl. . . ... ......... ... ....
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 related organizations.

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

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

D Check this box if neither the organization nor any related 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 Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany| officer and a director/trustee) from related other
hourstr (o z] sl o] =]e =] = the organizations compensation
rested |0 S| 2/ 3| 2|3E S| organization | (W-2/1099-MISC) from the
organizations | 8 S ( E [ S [ 312 8 | 8 | (W-2/1099-MISC) organization
below dotted | S £ e 2|83 and fela.ted
line) g %—’ é 3 organizations
Blg g
2
_{YWILLIAM P. MAGEE JR., D.D.S. M_| 40.00]
CEO & DIRECTOR X X 350,000. 0 27,915.
_(2)KATHLEEN S. MAGEE, M.S.W., ED. | 40.00]
PRESIDENT & DIRECTOR X X 0 0 0
_{3KEVIN MILLER __________________|_25.00]
CHATIRMAN & DIRECTOR X X 0 0 0
_{4g™ sITL | _1.00
TREASURER & DIRECTOR X X O 0 0
_{(5)SAMUAL P. FULLER, M.D. ________| 20.00]
DIRECTOR X 0 0 0
_(6ALEX J. MARSHALL ______________| _1.00]
DIRECTOR X 0 0 0
_(7ALBERTO MOTTA JR. _____________| _1.00]
DIRECTOR X 0 0 0
_{8)JERRY MOYES ___ ________________|__1.00]
DIRECTOR X 0 0 0
_(9WILLIAM K. WYNNE ______________ | _1.00)
DIRECTOR X O 0 0
(10)ERNEST ZINN _____ _ _____________|_40.00]
COO X 105,064. 0 2,102.
(1)KRISTIE PORCARO ________________| 40.00
SVP, STRATEGIC PSHIP & DEV X 134,535, 0 17,311.
{12)RUBEN AYALA ___________________|_40.00]
SVP OF INT'L PROG & MED AFFRS X 132,979. 0 16,956.
(13)LISA JARDANHAZY | 40.00]
VP, STRATEGIC PSHIP & CRM X 127,998, 0 16,508.
{14)SCOTT Voss __ ___ _______________|_40.00
AVP, MARKETING AND COMM X 114,492. 0 14,042.
JSA Form 990 (2013)
3E1041 1.000
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OPERATION SMILE, INC 54-1460147
Form 990 (2013) Page 8
Yl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (€ (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
e |23 1 21218(38 S" organization | (W-2/1099-MISC) from the
organizations 5 £ E S g 2— § 3 | (w-2/1099-MISC) organization
below dotted (2 & | & 2 |Bg|" and related
line) < g B g 1|°® g organizations
g15| |8 §
3
3
15) YVONNE WRAY __________________|_40.00
SENTOR DEVELOPMENT DIRECTOR X 113,394, 0 15,193.
16) WILLIAM KLIEWER ___ | 40.00]
CEO (UNTIL 7/13) X 168,012, 0 15,517.
17) TERESA KRAUS _________________|_40.00]
CFO (UNTIL 7/13) X 115,777. 0 13,723.
18) KYLA SHAWYER ____ | 40.00
CO0 (UNTIL 7/13) X 176,217. 0 19, 165.
1b Sub-total > 965,068. 0 94,834.
¢ Total from continuation sheets to Part VI, SectionA , ., . . . ... .... > 573,400. 0 63,598.
d Total{(add lines1band1c) . . . . . . . . . . v i it i v it ottt e s en [ 1,538,468. 0 158,432.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v i v v v e e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdIVIJUAl . . . . s e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... .. .. .. ... 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

{B)

Description of services

©

Compensation

ATTACHMENT 6

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

8

JSA
3E1055 1.000
97064P 2502 2/26/2015

1:43:35 PM

vV 13-7.15
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Form 990 (2013) OPERATION SMILE, INC 54-1460147 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis PartVvitt, . ., ... ......... e |:|
(A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt buslness excluded from tax
functlon revenue under sections
revenue 512-514

§€ 1a Federated campaigns . . . . . P I £ 202,201.
gé b Membershipdues . ..... P I -
g_'f ¢ Fundraisingevents . . ... .. .. p1e 5,476,691.
O®8| d Related organizations . . . . ....|1d
g,TE, e Government grants (contributions). . | 1e 497,990.
g E f Al other contributions, gifts, grants,
§6 and similar amounts not included above . |1f 52,371,351,
§§ g Noncash contributions included in lines 1a-1f. $ 2,537,141,
h_Total. Addlines1a-1f . . . . . . . . v o v v o v oo .. > 58,548,233 .
g Business Code
g 2a YOUTH CONFERENCES 298,907. 298,907.
f b MISSION ADMISSION 208,940. 208,940.
'% ¢ EDUCATION CONFERENCES 1,350. 1,350.
b d REP OFFICES 33,036. 33,036.
§ e
4 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . . . ... N 542,233,
3 Investment income (including dividends, interest, and
other similar amounts). . . . . ... ... e > 18,120. 18,120,
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + + + = « - - C e e e e et h e e e e e e > 0
(i) Real (ii) Personal
6a Grossrents . . . .. ...
b Less:rental expenses . . .
¢ Rental income or (loss) . .
d Net rental incomeor(loss) . . . ... .. N 0
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory 385,983.
b Less: cost or other basis
and sales expenses . . . . 389,266.
¢ Gainor(loss) . . .. .. . -3,283.
d Netgainor(loss) . . . v v v v v v v au e e e e > -3,283. -3,283.
g 8a Gross income from fundraising
S events (not including $ ___5.471,691.
5 of contributions reported on line 1c).
o« See PartIV,line 18 . . . . . . . .. .. a 405, 088.
2 b Less:directexpenses . . . . . ... .. b 995,522,
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P -550,434. -590,434.
9a Gross income from gaming activities.
See Part IV, line19 , , ., . ... . ... a
b Less:directexpenses . . . . . . . .o b
¢ Net income or (loss) from gaming activities . « . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , , .. ... a
b Less:costofgoodssold. . .. .. ... b
¢ Net income or (loss) from sales of inventory, . , ... ... » 0
Miscellaneous Revenue Business Code
11a CURRENCY GAIN 900099 19,798. 19,798.
b MISCELLANEOUS 900099 9,929. 9,929.
c
d Allotherrevenue . . . « v . .. .. e
e Total. Addlines 11a-11d =+ + + « « « o o« & & N 29,727.
112  Total revenue. See instructions . . . . . . . . P 2 58,544,596 542,233, -545,870,
JSA Form 990 (2013)
3E1051 1.000
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Form 990 (2013) OPERATION SMILE, INC 54-1460147
14404 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Page 10

Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(rl:)service Manag((e(r:lzent and Fungr:)ising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 4,108,570, 4,108,570.
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, | , | 8,035,836. 8,035,836.
Benefits paid to or formembers , , , . .. ... 0
§ Compensation of current officers, directors,
trustees, and keyemployees ., ., .. ... ... 860,354. 400,606. 303,414. 156,334.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 148,576. 27,541. 1,009. 120,026.
Other salariesandwages , , , ., ... .... 6,481,863. 2,956,828. 1,771,111, 1,753,924.
Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contributions) , . . . . . 432, 065. 206,627. 108,788, 116,650.

9 Other employee benefits . . . . . . . . .. .. 638,825. 318,609, 175,262. 144,954,
10 Payrolltaxes « « « v v ¢« vt v v i v v e v e 573,641. 258,819. 161,229. 153,593.
11 Fees for services (non-employees):

a Management ., . . ....... 0

bLegal | . . ..., 562,478. 11,452. 532,257. 18,769.

cAccounting . . . ... ... .. 106,188. 4,570. 99,957. 1,661.

dlobbying ., . .. .............. g

e Professional fundraising services. See Part IV, line 17, 3,281,555, 3,281,555.

f Investment managementfees , , . . .. ... 70. 70.

g Other. (if line 11g amount exceeds 10% of line 25, column

{A) amount, listtine 11g expenses on Schedule0.). . . . + . 3,014,640. 1,476,935. 819,002. 718,703.
12 Advertising and promotion , , . . .. ... .. 1,664,444, 436,8009. 80,672. 1,146,963.
13 Officeexpenses . . . + v v v v v v o o v v u . 3,314,522. 1,866,296, 1,118,359. 329,867.
14 Information technology. . . . . + v v v v v . . 167,040. 41,291. 68,578. 57,171.
15 Royalties, . . . ... vvn i nnnn.. 9
16 Oceupancy , . .o v v v i v e e e 632,090. 340,526. 214,652. 76,912,
17 Travel . . o e e s e e e e e e 4,374,394, 3,840,911. 243,263. 290,220.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 497,449. 419,225. 42,265, 35,959.
20 Interest ., . . . .. ... e e e 371,422. 6,670. 363, 005. 1,747.
21 Paymentstoaffiliates. . . .. ......... a
22 Depreciation, depletion, and amortization , , | 712,948. 420,535. 249,449. 42,964.
23 INSUMANCE |, . & v v v e v e e e e e e 106,845. 68,910, 34,537. 3,398.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aPUBLIC AWARENESS _ ___________ 13,964,810. 5,939,434. 775,834. 7,249,542,

bBAD DEBT EXPENSE ____________ 9,976,692. 9,976,692.

¢MISSION SUPPLIES _ ___________ 5,108,051. 5,108, 051.

dQTHER MISSION EXPENSE ___ ____ 235,649. 235,649.

e All otherexpenses _ _ __ _________ ____ 163,430. 51,052. 88,843. 23,535.
25 Total functiona! expenses. Add lines 1 through 24e 69,534,447. 36,581,752. 17,228,248, 15,724,447.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . . . . . 17,745,464. 6,451,016. 750,887. 10,543,561.
giﬁosz 1.000 Form 990 (2013)
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OPERATION SMILE, INC 54-1460147
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . ... ... ............ | ]

(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing , , . . . .................... 5,432,151.] 1 5,362,732,
2 Savings and temporary cashinvestments, . . . ... .. ......... 1,689,482.| 2. 386,030.
3 Pledges and grants receivable,net ... ... ... ... 15,828,884.| 3 8,951,967.
4 Accountsreceivable,net | . L 255,297.| 4 372,930.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | . . . . .. ... ... ... . .. ... a5 0
6 Loans and other receivables from other disqualified 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
@ organizations (see instructions). Complete Part Il of Schedule L . . . . . .. .. 9 6 0
E 7 Notes and loans receivable, net . . . .. .. ... q 7 0
&| 8 |Inventoriesforsaleoruse ., . ... .. ... .. .. .. ...... 5,419,218.] 8 3,255,751,
9 Prepaid expenses anddeferredcharges . . . . . . ... v v v v v v v 181,026.{ 9 206,872,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 24,423,333.
b Less: accumulated depreciation, ., , .. .. ... 10b 4,340,640. 18,815,081.|10¢ 20,082,693,
11 Investments - publicly traded securites , . ., . ... ............. q 11 0
12 Investments - other securities. See Part IV, line 11, . . . . . ... ... ... Q12 0
13 Investments - program-related. See Part IV, line 11, , . . . ... ... ... Q13 0
14 Intangibleassets, , . . ., . ... .. ..., .. . . .. 014 0
15 Other assets. See Part IV, line 11 | . . . . . ... .. . . . .. ... q 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . ......... 47,621,139.| 16 38,618,975.
17 Accounts payable and accrued expenses, , . . . . .. ... ... ... 4,120,197.|17 4,359,586.
18 Grantspayable . . . .. ... L o 18 0
19 Deferred revenue | . . . . . . . . . e 194,125.| 19 266,573.
20 Tax-exempt bond liabilities _ , ., . . . .. ... ... ... ... ... ..., 0 20 0
@121 Escrow or custodial account liability. Complete Part IV of ScheduleD | | | | a 21 0
g 22 loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , , . ... ....... Q22 0
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 8,467,575.| 23 8,375,033.
24 Unsecured notes and loans payable to unrelated third parties, , | . . . . . . 1,000,000.| 24 900,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | | . . . . ... ... e 2,897,619.| 25 1,928,280.
26 Total liabilities. Add lines 17through25. . . . . ... ... ......... 16,679,516.| 26 15,829,472.
Organizations that follow SFAS 117 (ASC 958), check here b ll] and
- complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . . . ... L 16,369,104.] 27 14,593,420.
g 28 Temporarily restricted netassets | ... ... ... 14,572,519.| 28 8,196,083.
° 29 Permanently restricted net assets, . . . . . . . e e e e e e e e e g 29 0
c Organizations that do not foilow SFAS 117 (ASC 958), check here P D and
5 compiete iines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds = . . . ... ... .. 30
131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances _ . . . . .. ... ... 30,941,623.] 33 22,789,503.
34 Total liabilities and net assets/fund balances. . . . .............. 47,621,139.| 34 38,618,975.

Form 990 (2013)
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OPERATION SMILE, INC 54-1460147

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . ... ...............
1 Total revenue (must equal Part VIII, column (A), IN€12) « « v« v v v v i et e et e i e s 1 58,544,596.
2 Total expenses (must equal Part IX, column (A), iN€25) « + + v v v v v v v ottt e e e 2 69,534,447.
3 Revenue less expenses. SubtractiNe 2 fromline 1 . « v v v v v v v vt i e e 3 -10,989,851.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 30,941,623.
§ Net unrealized gains (losses)oninvestments . . . . . . . ¢ v i i i e e e e, 5 0
6 Donated services and useoffacilities . . . . . . . . . . i i . 6 0
7 INVESIMENt BXPENSES « « « v v v ¢ e e v e vt e et et e e e e e e e e e 7 0
8 Prior period adjustments . « « v . v i i i e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule Q). . . . ... ... ... ... 9 2,837,731.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) & v v ¢ v v v e e o i 4 e e u b e e e e a e e e e e s e n s e e e e e 10 22,789,503.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . ... ............. []
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=13372 & & v v v v i v e b b e e s e m et e e e o n e s et e an e e 3a X

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

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

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Compliete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust.

P Attach to Form 990 or Form 990-EZ.
»-information about Scheduie A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Empioyer 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.)

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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: . _______________
section 170(b){1){A)(iv). (Complete Part II.)

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 ll.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related 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 1Il.)

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 E] Type | b E] Typell ¢ D Type lll-Functionally integrated d E] Type lll-Non-functionally integrated
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)

10
11

L1 I RO O O11]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (iiy and Yes | No
(iii) below, the governing body of the supported organization? . . .. . . ... . . ... ... . .. . . 1g()

(i) A family member of a person described in () above? . ... ... ... 11g(i))

(iit) A 35% controlled entity of a person described in (i) or (i) above? . . .. ... .. .. ... . . 11g(ill)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iit) Type of organization (v) Isthe  |(v) Did you notify (vl) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cg'dr(');“fé;"l " | in col. (1) of your | col. (1) organized
(see instructions)) Y e support? inthe U.S.?
Yes | No | Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-E2) 2013
Form 990 or 990-EZ.
JSA
3E1210 1.000
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OPERATION SMILE, INC 54-1460147

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Caiendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") « . . . .. 40,497,601, 47,580,994, 55,871,199, 42,242,947, 58,548,233. 244,740,974.

2 Tax  revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . .. 40,497,601, 47,580,994. 55,871,199, 42,242,947, 58,548,233, 244,740,974,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .. 0
6 Pubiic support. Subtract line 5 from line 4. 244,740,974
Section B. Total Support
Caiendar year (or fiscai year beginning in) P» {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlined . ......... 40,497,601. 47,580,994, 55,871,199. 42,242,947, 58,548,233.) 244,740,974.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUTCES , |, L i 4 i v e v s v n e e nn 37,721. 5,156. 18,341. 16,942. 18,120. 96,280.

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part |V.) ATCH. 31 . 0 0 . 38,800. -72,196. 18,797, 29,727, 15,128,
11 Total support. Add lines 7 through 10 . . 244,852,382,
12  Gross receipts from related activities, etc. (S€@INSIrUCHONS) « + + + v v v v v v v v v v e e e e 12 3,842,072,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand StopP here . . . . . v v v v v i v o i b b et h e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 99.95%
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . .. . v v v v .. .. 15 97.369
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. . .« o v v v\ .. | 2
b 331/3% support test - 2012. 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. . . . . .. ... .. .. ... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNIZatION. . L o L o e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMted OrgaNniZation . . . . . . i . i i e e e e e e e e e e e g
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSITUCHONS | . . . L Lttt e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E1220 1.000
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OPERATION SMILE, INC 54-1460147

Schedule A (Form 990 or 990-EZ) 2013 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 .
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Caiendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose e
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf , , , , , . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , . . .
6 Totai. Add lines 1 through 5, , , , . . .
7a Amounts included on lines 1, 2, and 3
received 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
¢ Addlines7aand7b. . . . . .. e e
8 Pubiic support (Subtract line 7c¢ from
line6.) . .. ... s o s s b 5w s s
Section B. Total Support
Calendar year (or fiscai year beginning in) |  (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6. . . . . e e e e
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + v v v v s v v o v o s v & .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , | . . .
¢ Addlines 10aand10b , , ., . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + - « ¢« . . . s e e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . ... .......
13 Totai support. (Add lines 9, 10c, 11,
and12) . .. ... e
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 stop here. . . . . S e e s e e e e s e s s C e e e e s e s e I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . I I | %
16  Public support percentage from 2012 Schedule A, Part lli, line15., . . . . . . . . . .. e e e e e e s e 16 %
Section D._Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) , . . . ... ... [ 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line17 . . . . . ... .... R I L - %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and 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 - 2012. 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 P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
3E1221 1.000

Schedule A (Form 990 or 990-EZ) 2013
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OPERATION SMILE, INC 54-1460147
Schedule A (Form 990 or 990-EZ) 2013

Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL

CURRENCY GAIN

38,310. -88,431. 17,107. 19,798. -13,216.
MISCELLANEOQOUS 490. 16,235. 1,690. 9,929. 28,344.
TOTALS 18,800 -72,196 18,797 29,727 15,128
ISA Schedule A (Form 990 or 990-EZ) 2013
3E1225 2.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

OMB No. 1545-0047

le B Schedule of Contributors
990-EZ,

P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions Is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 980-PF. 2@1 3

Internal Revenue Service
Name of the organization Employer identification number
OPERATION SMILE, INC
54-1460147

Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501(c)(3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 6§27 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[]

For an organization filing Form 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 Il.

Special Rules

[

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 VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

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 >3

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 its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA

3E1251 1.000
97

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

OPERATION SMILE, INC

Empioyer 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
S S Person
Payroll
e o ____%,904,520. Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e 2 Person
Payroll
e o ____3,048,325. Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S I U Person
Payroll
e o ____2,706,945. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S O Person
Payroll
R o ____2.,450,125. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e D Person
Payroll
e ——___1,747,702. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
{Complete Part |l for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

97064P 2502 2/26/2015 1:43:35 PM V 13-7.15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization QOPERATION SMILE, INC

Empioyer identification number

54-1460147

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

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

_____________________________________________ P o | ol __
(a) No. (c)
f (b) . (d)
rom Descripti f h rty given FMV (or estimate) Date received
Part | iption of noncash property giv (see instructions)
_____________________________________________ S [
(a) No. (c)
§ (b) . (d)
rom Description of h rty given FMV (or estimate) Date received
Part | escription of noncash property giv (see instructions) v
_____________________________________________ R S
(a) No. (c)
f (b) . (d)
rom Descripti f h rty given FMV (or estimats) Date received
Part escription ot noncash property giv (see instructions)
_____________________________________________ DR
(a) No. (c)
f (b) . (d)
rom Descripti f h rty given RV {or estimats) Date received
Part | escription of noncash property giv (see instructions) i
_____________________________________________ L [

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

JSA
3E1254 1.000

97064P 2502 2/26/2015

1:43:35 PM V 13-7.15

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization OPERATION SMILE,

INC

Empioyer identification number
54-1460147

X Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

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

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

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZiP + 4

(e) Transfer of gift

(a) No.
from
Part i

(e) Transfer of gift

Transferee's name, address, and ZIiP + 4

(a) No.
from
Part i

(e) Transfer of gift

Transferee's name, address, and ZiP + 4

(a) No.
from
Part i

(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Reiationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1255 1.000
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Compiste if the organization answered "Yes," to Form 990,

Part iV, iine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service » information about Scheduie D (Form 990) and its instructions is at www.irs.gov/form990. 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 (duringyear). . ... ..
4  Aggregate value atendofyear. . . .......
§ 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? . . . v v v v v e b e e e e e e e e e e e e e e e e e s D Yes D No
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 . . . . .. ... .. ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . .. .. ... ... . 0oL 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . ... ... ... v ... 2d
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 easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... . ¢ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s ___________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(iyand section 170(N) (A B)()? . | . . L . . e e e e e [ ves [] No
9 In Part XIll, 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.

14l 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?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVIIl,line1 . . . . .« o v i vt v i it it it e v e e e e s
(i) Assets included iN FOrm 990, PartX . . ¢« v v vt v i v e v bt bt i e e e e >SS _

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, Part VIILIINE 1 . . . v v v v i i i i e i e e e v e et bt oot e e > _
b Assets included in Form 990, Part X . . . . i i i i i i i i e e e e e e e e e e s e e e e e e e e >3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013

JSA
3E1268 2.000
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OPERATION SMILE, INC 54-1460147

Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar 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):
Public exhibition d B Loan or exchange programs
Scholarly research e oter
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? . . . . .. E] Yes I___\ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMtX? | | . . . [Jves [INo
If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginningbalance . . . . . . . i i e s e e e e s 1c
Additions duringtheyear . . . . . . . . ¢ it i it it s 1d
Distributions duringtheyear . . . « . . ¢ ¢ v v it i it i i i e e e 1e
Endingbalance . . . . . v v v it it i e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . . . ... ... ... ..... LI Yes | | No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIll, . . . . .. ..

Q' Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,

andlosses. . .« v v v 0o v
Grants or scholarships . . .. ..
Other expenditures for facilities

andprograms . « v« v v b 0. ..
Administrative expenses . . . . .
End of year balance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p. %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrgaNIZatioNS . . . . . . . . . . i i it e e e et e e e e e e 3a(i)

(i) related organizations |, | . . . . L. L. L e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . .. ... .......... 3b

Describe in Part XlII the intended uses of the organization's endowment funds.

~F12aYl Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
I T - 2 T 3,094,293, 3,094,293,
b Buildings - « .« - -0 s oo 15,564,176. 726,498 | 14,837,678.
¢ Leasehold improvements. . . . . . . ... 11,330. 2,906 8,424.
d Equipment .. ... ... ... 000 5,529,837. 3,611,236 1,918,601.
e Other . .. « .. v i it i i i i 223,697. 223,697.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 20,082,693,
Schedule D (Form 880) 2013
JSA
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OPERATION SMILE, INC 54-1460147
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
(5)
(6)
)]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . v i v v v v v e e e e e e »

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

line 25.

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

(1) Federal income taxes

(2)OBLIGATION TO SPIN OFF ORGANIZ 1,488,070.

(3)LINE OF CREDIT 300,000.
_(4)CAPITAL LEASE OBLIGATIONS 140,210.
{5
_{8)

(]

(8)

(9
Totai. (Column (b) must equal Form 990, Part X, col. (B} line 25.) W 1,928,280.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

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

258070 1.000 Schedule D (Form 990) 2013
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OPERATION SMILE, INC 54-1460147
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial statements _ . . . .. ........ 1 85,595,185.
Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Netunrealized gains oninvestments ... ... .. ... . 2a
b Donated services and use of facilites _ _ _ . . . ... .. .......... 2b 27,050,589.
¢ Recoveriesof prioryeargrants, ... . ..., ... . ... ... 2c
d Other (Describein PartXIll) .. ... ... ............. 2d
e Add lines 2a through 2d 2e 27,050,589.

........................... P - 58,544,596.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b = = . 4a
b Other (Describe inPartXll) | . . . ... .................. ab
¢ Addlinesdaanddb | e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . ... .. . ... 5 58,544,596.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~~~ 1 96,585, 036.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 27,050,589.

b Prioryear adjustments ot 2

 Ofherlosses Tt 2

4 Other (Descr'ib'e oy Part 5(Iil.5 ........................... 2d

e Addlines 2athrough2d oo 2¢ | 27,050,589.
3 Subtractline2e from line 1 . . . . ... .. ... .. ...t 3] 69,534,447.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartxny oo 4b

o Add lines da anddb T 4

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part!l,line 18.). . . . . . . .. . . . .. 5 69,534,447.

5
Pl Supplemental Information.
Provide the descriptions required for Part Il, 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 X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D (Form §90) 2013 OPERATION SMILE, INC 54-1460147 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013

JSA
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Compiete if the organization answered "Yes" on Form 990, Part iV, iine 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
» information about Scheduie F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization
OPERATION SMILE, INC

Employer Identification number
54-1460147

Form 990, Part [V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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

.. [X)ves [INo

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.

grants or assistance?

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 () Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to reciplents
in region located in the region)
(1) CENTRAL AMERICA/CARIEBEAN 5. | GRANTMAKING 186,465.
(2) _CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES EDUCATION 1,055,
(3) CENTRAL AMERICA/CARIBBEAN PROGRAM _SERVICES MISSIONS 200,731.
(4) EAST ASIA AND THE PACIFIC 1. 31. | FUNDRAISING 101,315.
(5) EAST ASIA AND THE PACIFIC GRANTMAKING 1,008,741,
(6) EAST ASIA AND THE PACIFIC PROGRAM SERVICES EDUCATION 116,871.
(7) EAST ASIA AND THE PACIFIC PROGRAM SERVICES MISSIONS 1,483,406,
(8) Eurorpe 1. 11. | FUNDRAISING 2,472,233,
(9) EuroPE GRANTMAKING 436,715,
(10) EuroPE PROGRAM SERVICES EDUCATION 10,293.
(11) EuroPE PROGRAM SERVICES MISSIONS 78,205.
(12) MIDDLE EAST AND NORTH AFRICA 1. 5, GRANTMAKING 121,908,
(13) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES EDUCATION 275.
(14) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES MISSIONS 133,725.
(15) NORTH AMERICA GRANTMAKING 3,701,672,
(16) NORTH AMERICA PROGRAM SERVICES MISSIONS 6,718,
(17) RUSSIA/INDEPENDENT STATES PROGRAM SERVICES EDUCATION 383,
3a Sub-total, .......... 3. 52, 10,060,711,
b Total from continuation
sheetsto Part! , . .. ... 1, 46 3,520,747
¢ Totals (add lines 3a and 3b) 4. 98, 13,581,458,
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 990) 2013
JsA
3E1274 1.000
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Compiete if the organization answered "Yes" on Form 990, Part iV, iine 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
» information about Scheduie F (Form 990) and its instructions Is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public

Name of the organization

OPERATION SMILE, INC

Inspection

Employer identification number
54-1460147

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in reglon located in the region)
(1) _RUSSIA/INDEPENDENT STATES PROGRAM SERVICES MISSIONS 247.
(2) sours aMERICA 13. FUNDRAISING 4,500,
(3) sours aMERICA GRANTMAKING 864,948,
(4) souts aMERICA PROGRAM SERVICES EDUCATION 38,475,
(5) sourH aMERICA PROGRAM SERVICES MISSIONS 135,935,
(6) sourn asia 16. | FUNDRAISING 6,396.
(7) sours asia GRANTMAKING 1,119,649.
(8) sours asia PROGRAM SERVICES EDUCATION 13,284,
(9) sours asia PROGRAM SERVICES MISSIONS 328,958.
(10) sup-sauaran AFRICA 1. 17. | FUNDRAISING 1,000.
(11) sum-saHaran aFRICA GRANTMAKING 361,371,
(12) sup-sauaran AFRICA PROGRAM SERVICES EDUCATION 779.
(13) suB-SAHARAN AFRICA PROGRAM SERVICES MISSIONS 645,205.
(14)
(15)
{16)
(17
3a Sub-total, ., ... e
b Total from continuation
sheetsto Part! ., . ., ...
¢ __Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduie F (Form 990) 2013
JSA
3E1274 1.000
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OPERATION SMILE, INC

Schedule F (Form 990) 2013

54-1460147

Page 4

G4\  Foreign Forms

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)

e o 8 & s a4 & b o a e s s s e x s e noe “ e 8 4 s 4 b s s e s

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 Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) | |

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? /f "Yes,”
the organization may be required to file 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 related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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OPERATION SMILE, INC 54-1460147
Schedule F (Form 990) 2013 Page 5

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

FORM SCH F PART I LINE 2

OPERATION SMILE MONITORS AND REVIEWS GRANT REQUESTS FOR ALIGNMENT WITH

OUR PROGAMMATIC 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 NEEEDED.

JSA Schedule F (Form 990) 2013

3E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

Compiete if the organization answered "Yes" to Form 990, Part 1V, iines 17, 18, or 18, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, {ine 6a.
Department of the Treasu P Attach to Form 990 or Form 890-EZ. Open to Public
Intepmal Revenue Service v P information about Scheduie G (Form 880 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Empioyer identification number

OPERATION SMILE, INC 54-1460147

m Fundraising 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 all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [:' 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 paid to
s (iit) Did fundraiser have ! \ (vi) Amount paid to
(i) Name and address of individual . (iv) Gross receipts (or retained by) "
or entity (fundraiser) (it} Activity custody or qontrol of from activity fundraiser listed in (or reta!neq by)
contributions? col. (i) organization
Yes No

1

STRATEGIC FUNDRAISING TELEMARKET X 1,660,715. 1,535,166. 125,549.
2

RUSS REID COMPANY FNDR CONSUL X 23,615,294. 1,039,237, 22,576,057.
3

THE PURSUANT GROUP MAJOR GIFTS X 626,539. 545,245 81,294.
4

M+R STRATEGIC SERVICES EMATL MKTG X 688,734, 161,907. 526,827.
5
6
7
8
9
10

Total | . . . .. e e e e e e e e e e e e e et et > 26,591,282, 3,281,555, 23,309,727,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL,AK,AZ,AR,CA,CO,CT,DE,DC, FL,GA,HI, ID, IL, IN,
IA,XS,KY,LA,ME,MD,MA, MI, MN, MS, MO, MT, NH, NJ, NM, NY, NC, ND, OH,
OK,OR, PA,RI, SC,SD, TN, TX, UT, VA, WA, WV, WIT,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2013
JSA
3E 1281 1.000
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OPERATION SMILE,

Scheduie G (Form 990 or 990-EZ) 2013
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.

INC

54 -

1460147
Page2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
2014 LA GALA 2014 NY SMILE 19. | (add col. (a) through
{event type) (event type) (total number) col. (c))
© |1 Grossreceipts . . . ... ...... 3,281,797, 713,330. 1,886,652, 5,881,779.
()
14
2 Less: Contributions . . . . . . . .. 3,205,218. 659,545. 1,611,928. 5,476,691.
3 Gross income (line 1 minus
iN€2)e « v v v v v e i 76,579. 53,785. 274,724, 405, 088.
4 Cashprizes, ,,...........
5 Noncashprizes, , ,.........
7]
5| 6 Rent/facilitycosts | . . . . ... .. 81,508. 77,498. 86,963. 245,969,
2
4i | 7 Food and beverages , , , ... ... 91,652. 148,100. 122,179. 361,931.
k3]
[
"5 8 Entertainment , , , .. ....... 11,050. 47,100. 25,310. 83,460.
9 Other directexpenses , , ., . ... 42,535. 112,952. 148,675. 304,162.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , ., ., . . .. ... ... ........ > 995,522.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . .« .. v v v v it v v v » -590,434.
CUdI 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) Puii tabs/instant f (d) Total gaming (add
2 (a) Bingo birgQZ)Iprogressive bingo (c) Other gaming col. (a) through caol. (c)}
2
i

1 Grossrevenue , , ., ., .......
@| 2 Cashprizes, ., .. .. ..
g
2| 3 Noncashprizes ...........
w
® | 4 Rentfacilitycosts
=

5 Other directexpenses _ , ., . .. ..

| | Yes % | _|Yes % ||__|Yes %

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . .. ... ... ...... >

8 Net gaming income summary. Subtract line 7 from line1,column(d) . .. ... ........... >

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?

b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L__I Yes |__| No
b If "Yes," explain:
Scheduie G (Form 990 or 990-EZ) 2013
JSA
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OPERATION SMILE, INC 54-1460147
Scheduie G (Form 990 or 990-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? , , . . . ... .. . .. .. ' v v v v |_| Yes u 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? . . . . . . . . ¢ v i i it s e e e e et e e e e s e e D Yes [:l No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . ... ... .. ...ttt i i e e e 13a %
b Anoutsidefacility . . . . . . ... e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»_
Address »__
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUE Y | | L L L i it ittt et et et e e e e e e e et e e Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ __ and the
amount of gaming revenue retained by the thirdparty » $ __
¢ If "Yes," enter name and address of the third party:
Name»
Address B _
16  Gaming manager information:
Name »_
Gaming manager compensaton®» $
Description of services provided » _
[:l Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licenSe?. . . . . . . .. . . i i e e [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

Supplemental Information. 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 instructions).

PART 1 - 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

FUNDRAISING, CREATIVE SERVICES, FUNDRAISING STRATEGY DEVELOPMENT, TV

PRODUCTION, MEDIA BUYING/SYNDICATION, PRINTING/PRODUCTION/MAILING, PHONE

CENTER QUALITY ASSURANCE, AND CONSULTATION REGARDING DIGITAL PRESENCE.

JSA
3E1503 2.000

97064P 2502 2/26/2015 1:43:35 PM
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OPERATION SMILE, INC 54-1460147

Scheduie G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities withnonmembers? _ . . . . .. ... ... i ittt n e |_| Yes u 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? . . . . . . . . . . . . i i i e i e e e e e e e e e e D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . ... ... ... ... ... .00ttt nennnens 13a %
b Anoutsidefacility , . . . .. ... ... . e e e e e e 13b %

14

15a

16

17

b

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

Name B
Address B _
Does the organization have a contract with a third party from whom the organization receives gaming

TEVEMUB? | L i L i ittt it ittt it e st e e e e e e Yes [ ]No
If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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 D 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 e e e Yes [ |No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

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

Supplemental Information. 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 instructions).

RUSS

REID COMPANY PROVIDES INVOICES TO OPERATION SMILE DETAILING THE

COSTS ASSOCIATED WITH THE ABOVE SERVICES. PAYMENTS TO RUSS REID COMPANY

IN THE TAX YEAR TOTALLED $13,751,088 OF WHICH $1,039,237 REPRESENTED

PROF

ESSIONAL FUNDRAISING FEES.

JSA
3E1503 2.000

Schedule G (Form 990 or 990-E2) 2013
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SCHEDULE J Compensation Information | OMB No. 1545-0047

For certaln Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employ);es i ¢ 2@1 3
P> Complete If the organization answered "Yes" to Form 990, Part IV, line 23. -
Department of the Treasury P> Attach to Form 990. P> See separate Instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization

1a

Empioyer identification number

OPERATION SMILE, INC 54-1460147
Questions Regarding Compensation
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, 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
H Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
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 Il to
OXDIAIN e e 1b | X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L= 2 X
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 IlL.
. Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations ] Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? | _ . . . . . . . . . . . e 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ ., . . ... ... . ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . ... ... . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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:
The organization? | L L e e e Sa X
Any related organization? _ L e e e e Sb X
If "Yes" to line 5a or 5b, describe in Part Ill.
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:
The organization? | . L e e e e e e e 6a X
Anyrelated organization? | | | . L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
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
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
00 - T 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 563.4958-6(C)? . . . . .« . i i v i it i e e e e e e e e et e e e e 9

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

JSA
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SCHEDULE L Transactions With Interested Persons |___OMB No. 1545-0047

(Form 990 or 990-EZ}{p Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public

Internal Revenue Service P> Information about Scheduie L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. 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 |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person (c) Description of transaction (d) Comaced?

1 (a) Name of disqualified person and organization 'Yes| No

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

under Section 4958 . . . . . L L. L it i e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... .......... > 3

m 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) Purposeof | (d) Loan toor (e) Original (f) Balance due I(g) In default?)(h) Approved| (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . e e e i e e e e e 4 e e e e e e s e e saasees »>$
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person | (b) Relatlonship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
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 990 or 990-E2) 2013

JSA
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OPERATION SMILE, INC 54-1460147

Schedule L (Form 990 or 990-E2) 2013 Page 2

Il 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) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organtzation's
organization revenues?
Yes | No
(1) XRISTIE PORCARO DAUGHTER OF CEO & PRES 151, 847. | EMPLOYMENT X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
SE15e s D00 Schedule L (Form 990 or 990-E2) 2013
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Corm 060) Noncash Contributions [—ouE e 15450047
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 3
Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

OPERATION SMILE, INC 54-1460147
Types of Property

(a) () Noncash (:gntribulion @
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

g AW N A
>
~
L}
-
J
o
o
=
<]
3
o
3
@
2
®
[2]
@
w

Boatsandplanes., . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 14. 389,267. |FMV
Securities - Closely held stock. . .
Securities - Partnership, LLC,

ortrustinterests . . . .......

- O W oo N O

- =

13 Qualified conservation

contribution - Historic

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

contribution - Other . . . ... ..
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . . ...
17 Realestate-Other. ... ... ..
18 Collectibles. .. ..........
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . . X 39. 2,226,329. |COST
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens., . ... ...
24 Archeological artifacts. . . . ...

25 Otherd(_____ __________ )

26 Otherd(_______________ )

27 Other>(_______________ )

28 Otherw(_______________ )

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 I, 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? |, . . . . . . . .. v i i i e 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

oM UtONS ? | L e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a 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 990. Schedule M (Form 990) (2013)

JSA
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OPERATION SMILE, INC 54-1460147
Schedule M (Form 990) (2013) Page 2
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 I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2013)

3E1508 1.000
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SCHEDULE O | oM No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Department cF 1 Trédeury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Senvice > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OPERATION SMILE, INC 54-1460147

FORM 990 PART VI LINE 2
WILLIAM P. MAGEE JR, DIRECTOR AND CEO, IS THE SPOUSE OF KATHLEEN S.
MAGEE, DIRECTOR AND PRESIDENT. KRISTIE MAGEE PORCARO, THE MAGEES'

DAUGHTER, IS AN EMPLOYEE OF OPERATION SMILE, INC.

FORM 990 PART VI 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.

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.

FORM 990 PART VI LINE 15A
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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

S
3E12§7A1.000
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Schedule O (Form 990 or 890-EZ) 2013 Page 2
Name of the organization Employer identification number
OPERATION SMILE, INC 54-1460147

AT OPERATION SMILE. THERE IS INDEPENDENT BOARD APPROVAL FOR THE
COMPENSATION OF THESE EMPLOYEES AS NOTED IN THE MINUTES OF THE DIRECTOR

MEETINGS.

FORM 990 PART VI 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

WWW.GUIDESTAR.ORG.

FORM 990 PART XI LINE 9

IN JULY 2013, OPERATION SMILE AND OPERATION SMILE FOUNDATION CEASED TO BE
AFFILIATED ENTITIES. 1IN JULY 2013, OSI EFFECTUATED A SPIN-OFF OF THE
FOUNDATION TO A NONAFFILIATED ORGANIZATION. AS PART OF THAT AGREEMENT,
THE $2,837,731 INTERCOMPANY LIABILITY WAS RELEASED AND A $4,000,000

OBLIGATION WAS AGREED UPON.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

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 LIP, CLEFT

PALATE, AND OTHER SURGICALLY AMENABLE CONDITIONS. THE ORGANIZATION

WORKS TO BUILD SELF-SUFFICIENCY AND SUSTAINABLE HEALTHCARE

INFRASTRUCTURES IN OUR HOST COUNTRIES. TO DO THIS, OPERATION SMILE

TRAINS LOCAL DOCTORS TO TREAT CHILDREN IN THEIR OWN COMMUNITIES,

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number
OPERATION SMILE, INC 54-1460147

ATTACHMENT 1 (CONT'D)

FORM 990, PART ITIT, LINE 1 - ORGANIZATION'S MISSION

DONATES CRUCIAL MEDICAL EQUIPMENT AND SUPPLIES, BUILDS PUBLIC-PRIVATE
PARTNERSHIPS, AND CREATES AND MENTORS 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, AND THE NEED FOR SAFE, WELL TIMED,
AND EFFECTIVE SURGERY. THROUGH PARTNERSHIPS, OPERATION SMILE IS
CONDUCTING RESEARCH TO ULTIMATELY HELP PREVENT THE NUMBER OF NEW
CHILDREN BORN WITH CLEFTS BY IDENTIFYING THE ROOT CAUSES. BY
INSPIRING ACTION AND LEADERSHIP, THE ORGANIZATION HAS MOBILIZED MORE
THAN 5,000 MEDICAL VOLUNTEERS IN MORE THAN 80 COUNTRIES AND MORE THAN
900 STUDENT CLUBS AND ASSOCIATIONS AROUND THE WORLD. OPERATION SMILE
EDUCATES AND ENCOURAGES COMMUNITIES TO SPREAD AWARENESS AND
STRENGTHEN UNDERSTANDING ABOUT CLEFT CONDITIONS, TREATMENT, AND THE

EFFECT ONE PERSON CAN MAKE BY TAKING ACTION.

ATTACHMENT 2

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 36 OPERATION SMILE CENTERS
THAT PROVIDE YEAR-ROUND PATIENT CARE. THE FIRST MEDICAL MISSION IN
1982 TO THE PHILIPPINES WAS THE GENESIS BY WHICH THE CO-FOUNDERS

STARTED THE ORGANIZATION THAT EXISTS TODAY. OVER ITS 32-YEAR

JSA Schedule O (Form 990 or 990-E2Z) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
OPERATION SMILE, INC 54-1460147

ATTACHMENT 2 (CONT'D)

HISTORY, THE ORGANIZATION HAS PERFORMED MORE THAN 200,000

SURGERIES. IN THE LAST FISCAL YEAR, OPERATION SMILE HOSTED 174

MEDICAL MISSIONS IN 124 SITES AROUND THE WORLD - INCLUDING 27 NEW

SITES IN SOME OF THE POOREST REGIONS OF THE WORLD - AND PROVIDED

FREE SURGICAL CARE FOR 16,626 CHILDREN AND ADULTS. NEARLY 71% OF

MEDICAL PROFESSIONALS WHO VOLUNTEERED WITH OPERATION SMILE LAST

YEAR WERE FROM LOW AND MIDDLE INCOME COUNTRIES. LAST YEAR,

OPERATION SMILE'S MEDICAL VOLUNTEERS PROVIDED OVER 335,000 HOURS

OF FREE CARE FOR OPERATION SMILE'S PATIENTS.

AT OUR CENTERS, OVER 100,000 SPECIALTY CONSULTATIONS WERE

CONDUCTED LAST FISCAL YEAR, AND OVER 34% OF PATIENTS OPERATED ON

LAST YEAR RECEIVED THEIR SURGERY AT ONE OF THESE CENTERS. EXAMPLES

OF ADDITIONAL SERVICES OFFERED AT THESE CENTERS INCLUDE

POST-OPERATIVE CARE, COUNSELING, SPEECH THERAPY, DENTISTRY,

ORTHODONTICS, NUTRITION AS WELL AS ONGOING TRAINING AND EDUCATION.

OPERATION SMILE'S U.S. CARE NETWORK IS A REFERRAL SERVICE

AVAILABLE TO FAMILIES SEEKING CARE FOR CHILDREN WITH CLEFT

DEFORMITIES IN THE UNITED STATES. LAST YEAR, THE U.S. CARE NETWORK

ATTENDED TO 194 PEOPLE REQUESTING ASSISTANCE. ADDITIONALLY, NINE

CHILDREN WHOSE DEFORMITIES WERE TOO SEVERE AND COMPLEX TO BE CARED

FOR DURING AN OPERATION SMILE MISSION RECEIVED TREATMENT THROUGH

OUR WORLD CARE PROGRAM.

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

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Empioyer identification number

OPERATION SMILE, INC 54-1460147

ATTACHMENT 2 (CONT'D)

11,000 DENTAL PROCEDURES PERFORMED.

ATTACHMENT 3

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

PUBLIC EDUCATION AND RESEARCH: OPERATION SMILE IS DEDICATED TO

RATISING 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

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

JSA Schedule O (Form 9880 or 990-EZ) 2013
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Scheduie O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
OPERATION SMILE, INC 54-1460147

ATTACHMENT 3 (CONT'D)

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 36 CENTERS 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 OPERATION SMILE, STUDENTS OFFER THE ENERGY AND PASSION

NECESSARY TO SPARK THE RIPPLE EFFECT FOR CHANGE. OVER 900 STUDENT

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-£Z) 2013 Page 2
Name of the organization Empioyer identification number
OPERATION SMILE, INC 54-1460147

ATTACHMENT 3 (CONT'D)

CLUBS AND ASSOCTATIONS IN OVER 50 COUNTRIES - FROM GRADE SCHOOLS

TO UNIVERSITIES - USE THEIR COMPASSION AND SELFLESSNESS TO HELP

CHANGE CHILDREN'S LIVES. OPERATION SMILE'S STUDENT PROGRAMS OFFER

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 2014, OVER 450

STUDENTS FROM 25 DIFFERENT COUNTRIES TRAVELED TO LIMERICK, IRELAND

WHERE THEY GAINED A BETTER UNDERSTANDING OF GLOBAL CULTURES AND

DEVELOPED THEIR SKILLS AS FUTURE PHILANTHROPIC LEADERS.

ATTACHMENT 4

FORM 9390, PART V, LINE 4B - FOREIGN COUNTRIES

ETHIOPIA
ITALY
RWANDA

VIETNAM
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

OPERATION SMILE, INC 54-1460147
ATTACHMENT 5

FORM 990, PART VI, LINE 17 - STATES

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

FL,GA,HI,TIL,KS,KY,LA,MD,MA, MI,

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

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

ATTACHMENT 6

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

NAME AND ADDRESS DESCRIPTION OF SERVICES = COMPENSATION

RUSS REID FNDR COUNSEL 1,450,022,
2 NORTH LAKE, AVENUE, SUITE 600
PASADENA, CA 91101

STRATEGIC FUNDRAISING TELEFUNDRAISING SVS 1,480,607.
2625 MOMENTUM PL
CHICAGO, IL 60689

MERKLE RESPONSE SERVICES KEYING & CAGING 326,145.
100 JAMISON CT
HAGERSTOWN, MD 21740

THE PURSUANT GROUP MAJOR GIFTS COUNSEL 462,407.
PO BOX 203421
DALLAS, TX 75320

JOHN S CONNOR INC FREIGHT CARRIER 262,839,
PO BOX 791384
BALTIMORE, MD 21279

JSA Schedule O (Form 990 or 990-EZ) 2013
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OPERATION SMILE, INC 54-1460147

Schedule R (Form 990) 2013 Page 5

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