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&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning 07-01-2011 and ending 06-30-2012

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

C Name of organization
Operation Smile Inc

54-1460147

2011

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

D Employer identification number

Doing Business As

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
6435 Tidewater Drive

E Telephone number

(757)321-7645

G Gross recelpts $ 57,393,703

return City or town, state or country, and ZIP + 4

Norfolk, VA 23509

F Name and address of principal officer
BILL KLIEWER

6435 Tidewater Drive

Norfolk, VA 23509

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Waebsite: = http //www operationsmile org

H(a) Is this a group return for

affiliates?

H(b) Are all affiliates included?

[ Yes ¥ No
I_Yes I_No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1987

M State of legal domicile VA

Summary

1 Briefly describe the organization’s mission or most significant activities
OPERATION SMILE SAVES LIVES BY GIVING FREE SURGERY AND RELATED CARE TO CHILDREN WITH CLEFTS, CREATES
SUSTAINABILITY IN DEVELOPING COUNTRIES BY TRAINING LOCAL MEDICAL PROFESSIONALS, AND EDUCATES THE
E PUBLIC
=
3
o 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
ﬁ 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
= 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
g 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 142
=8 6 Total number of volunteers (estimate If necessary) 6 5,000
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 47,580,994 55,871,199
% Program service revenue (Part VIII, line 2g) 858,386 1,162,522
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 29,007 16,544
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) -509,717 -575,855
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 47,958,670 56,474,410
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,304,093 7,450,514
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 7,716,888 8,167,732
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 2,159,171 2,153,682
E b Total fundraising expenses (Part IX, column (D), line 25) m16,252,332
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 30,166,721 33,856,044
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 43,346,873 51,627,972
19 Revenue less expenses Subtract line 18 from line 12 4,611,797 4,846,438
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 30,674,043 45,205,335
EE 21 Total habilities (Part X, line 26) 5,774,825 15,464,083
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 24,899,218 29,741,252

Signature Block

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

’ Hok KRk K 2013-05-10
Sign Signature of officer Date
Here ’ KATHLEEN S MAGEE MSW MED PRESIDENT
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification number
Paid signature ’ Z?:;_)loyed ' I_ (see Instructions)

If self-employed),

EIN *

Preparer's Firm’s name (or yours } KPMG LLP

Use Only

address, and ZIP + 4 1676 INTERNATIONAL DRIVE

MCLEAN, VA 22102

Phone no k (703) 286-8000

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

¥ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
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 and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses $ 12,708,305 including grants of $ 1,453,855 ) (Revenue $ 407,011)

MEDICAL MISSIONS AND TREATMENT Operation Smile provides free, safe reconstructive surgery for children and young adults suffering from clefts Treatment 1s
delivered In some of the most remote regions of the world by local and international medical volunteers during surgical programs, as well as through 21 Operation
Smile Comprehensive Care Centers and Training & Treatment centers that provide year-round patient care Over its 30-year history, the organization has performed
over 3 5 millon comprehensive healthcare evaluations and 200,000 surgenes In the last fiscal year, Operation Smile hosted 167 surgical programs in 122 sites
around the world - including 30 new surgical sites in some of the poorest regions of the world - and provided 18,668 free surgernes for children and young adults, as
well as 370,520 comprehensive healthcare evaluations Nearly 66% of those surgeries were performed by in-country local medical volunteers The organization also
conducted over 21,114 post-operative surgical evaluations to ensure our patients are healing properly and to evaluate If further care 1s needed Last year, the
international medical volunteers provided over 300,000 hours of free care for Operation Smile's patients At our Comprehensive Care Centers, over 114,000
healthcare evaluations were conducted last fiscal year, and 30% of the organization's surgenes were performed In these Care Centers In addition to surgical care,
the services offered In these Care Centers includes post-operative care, counseling, speech therapy, dentistry, orthodontics, nutrition as well as ongoing training and
education For families residing within the U S, Operation Smile offers a range of consultancy services through its U S Care Network Last year, Operation Smile
worked with and provided guidance for 85 U S Care Network cases In addition, Operation Smile provided free surgeries for 7 children through our World Care
program, which helps patients who have much more complicated disfigurements than can be treated during medical missions Finally, Operation Smile's Burns
division helps patients suffering from burn injunes, who endure many hardships functionally and psychologically This past year Operation Smile hosted two burn
missions, one In Vietnam and one in India as well as responded to a burn tragedy in Kenya, all of which gave patients mobility and new lives

4b

(Code ) (Expenses $ 17,900,775 ncluding grants of $ 5,996,659 ) (Revenue $ 870,325)

EDUCATION AND SUSTAINABILITY PUBLIC EDUCATION AND RESEARCH Operation Smile i1s dedicated to raising awareness of the life-threatening i1ssue 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 charactenstics 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 1s 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 countnes channel their compassion and energies to help
educate others while building core values of leadership and volunteensm, learning firsthand how they can create an impact in the world and help heal humanity
Training and Building Sustainability Operation Smile continually advances its mission to build a self-sufficient global health network for the treatment of clefts We
do this by training healthcare providers around the world to give them the highly-specialized skills needed to provide treatment for the backlog of children already
suffening 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/pnvate partnerships, and creates global, in-country Foundations that strengthen local development, raise funds and awareness as well
as coordinate surgical programs Operation Smile has also established 21 Comprehensive Care Centers and Training & Teaching Centers designed to provide year-
round care and train medical volunteers to help increase in-country capacity Through partnerships with the Amencan 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
mentorning Operation Smile also sponsored conferences, seminars, workshops, rotation programs, visiting professorships, exchanges, and short and long term
fellowships To ensure that surgenes are performed under the safest conditions, Operation Smile certifies and trains international medical personnel in the Amencan
Heart Association's (AHA) Life Support program and promotes regular use of the World Health Organization's (WHO) Surgical Safety Checklist as well as the Society
for Pediatric Anesthesia's Wake Up Safe initiative Since becoming an International Training Organization (ITO) of the AHA, Operation Smile has awarded 15,851 AHA
Life Support certifications in total When surveyed, 85% of the life support participants reported that they had saved a life with the skills they learned through this
training Student Programs To Operation Smile, students offer the energy and passion necessary to spark the npple effect for change Over 900 student clubs and
associations in 54 countnes - 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 dunng 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 2012, over 500 students from 20 different countres traveled to Washington,

D C where they gained a better understanding of global cultures and developed their skills as future philanthropic leaders

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4ad

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4de

Total program service expensesk$ 30,609,080

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
?Islsessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part 5 No
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 1n such funds or accounts? If "Yes,” complete
Schedu/eD,PartI'E.................... 6 No
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, Part II 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part IIT'&) . . . . . . . . . . ... ..., 8 No
9 Did the organization report an amount in Part X, line 21, 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, Part IV . . . . . . . . . . . . . . . . ... 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
11 If the organization’s answer to any of the following questions 1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete
Schedule D, Part vI.%E) 11a | YeS
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part virr ¥ 1ic No
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d No
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part x. %) 11 No
e

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 11f No
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XII, and XI1I F& 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12p No
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a | Yes
b D 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, Part1 . 14b Yes
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any v
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 es
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Yes
16

individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV .

17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 Yes
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part

VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 | ves
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If"Yes”to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] °
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
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 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
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-exempt bonds? 24c
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 I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV . . v« v & v e e e e e ¥ 28b €s
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 es
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 €s
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . v

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 69

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . 0 v v e h e aw w| 2a 142
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 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 or securities
account)? . . . . L . o e e e e e e e e e e e e 4a | Yes
b If "Yes," enter the name of the foreign country RET,IT,VM
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 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 at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

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

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 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 Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

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

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 10
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 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? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 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 n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a | Yes
b 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
- 10b | Yes
purposes
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 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?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed®AL ,AK ,AZ ,AR,CA ,CO ,CT,FL,GA ,HI,IL,KS, KY,
LA ,ME,MD,MA,MI,MN ,MS,MT,NH,NJ,NM 6 NY,
NC ,ND,OH,OK,OR,PA ,RI,SC, TN ,UT ,VA ,6 WA,
WV , WI
18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 f applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T Own website [ Another's website [ Upon request
19 Describe in Schedule O whether (and iIf so, how), the organization made 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

TERESA KRAUS
6435 TIDEWATER DRIVE
Norfolk, VA 23509
(757)321-7645

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . v

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# 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

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for — = 34 organizations
related E_ﬂ_ % - %E
organizations | = = | £ N P
n EE1E(2(%|Pg|S
Schedule § = |& |2 'g_ E E
0) s | 2| |= o |~
o = [1e] =
T | & T B
il T b~
C
1) Willam P Magee JrDDSMD
I(EX)EC CHAIRMANg& DIRECTOR 400 X X 336,458 0 22,953
(2) Kathleen S MageeMSWMEd 400 X X 0 0 0

President & Director

(3) Felipe Encinales
TREASURER & DIRECTOR 10 X X 0 0 0

(4) Willam R Fox

CHAIRMAN & DIRECTOR 250 X X 0 0 0
(5) Randy Sherman MD

CMO & Director 200 X X 0 0 0
(6) Donald Trump Jr

Director 10 X 0 0 0
(7) Gary Loh 10 X 0 0 0
Director

(8) Chai Patel MD

Director 10 X 0 0 0
(9) Alberto Motta Jr 10 X o o o
Director

(10) CARL W TRELEAVEN

DIRECTOR 60 X 0 0 0
(clElo) Howard Unger 400 X 272,500 71,875 30,520
(12) Jilhan Stanley 40 0 X 90,656 11 643
VP, Finance , ,
(13) TERESA KRAUS

SENIOR VP FINANCE 400 X 112,292 0 9,653
(14) Ellen Agler

SENIOR VP, INTL PROGRAMS 400 X 155,458 0 18,737
(15) Kyla Shawyer

SVP, Mrkt & Global Fundraising 400 X 181,372 0 18,469
(16) Lisa Jardanhazy

VP, STRATEGIC PSHIPS & CRM 400 X 123,903 0 16,246
(17) Knstie Magee Porcaro 400 X 177 865 o 16 705

SVP, Strategic Pships & Devel

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
293 |2 = 85 g
related a2 | & v [0
organizations | = = | £ e |
In & E =] g E o2 |2
Schedule § = |2 |8 E = =
— jy =] - P
0) c | e O
W = 15} =
o T £
o | T E
T [}
(18) Yvonne Wray
Sr Director, Regional Develop 400 X 105,063 14,202
(19) RUBEN AYALA
SVP, Intl Prgs & Medical Affal 400 X 102,292 13,952
(20) SCOTT VOOSS
DIRECTOR of Mktg & Communicat 400 X 101,723 13,901
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 1,709,582 71,875 186,986
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk11
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 . .« .« « « & « & o &« 2« &« 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No
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
(R) (B) (©)
Name and business address Description of services Compensation
RUSS REID
14384 COLLECTIONS CENTER DRIVE FNDR COUNSEL 2,110,324
CHICAGO, IL 60693
STRATEGIC FUNDRAISING
2625 MOMENTUM PLACE TELEFUNDRAISING SERV 1,595,427
CHICAGO, IL 60693
MERKLE RESPONSE SERVICES
100 JAMISON COURT KEYING AND CAGING 367,889
HAGERSTOWN, MD 21740
DREW SCHNITT
1001 AVOCADO ISLE PROGRAM MANAGEMENT 257,500
FORT LAUDERDALE, FL 33315
MAFCO LIMITED
SEDE LEGALE VIA NERE N4/8 00199 PROGRAM MANAGEMENT 172,778
ROME, 0
IT
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization &7

Form 990 (2011)
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Page 9

m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a 220,242
T g b Membershipdues . . . . 1b
o
. E ¢ Fundraisingevents . . . . 1c 3,397,240
e L
= = d Related organizations . . . id
The
Eﬂ = e Govermment grants (contributions) 1e
E E f All other contnbutions, gifts, grants, and  1f 52,253,717
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 3,451,190
::-E lines 1a-1f $
S S | b TotalAddlines 1a-1f - 55,871,199
@ Business Code
E 2a YOUTH CONFERENCES 870,325 870,325
=
SE b MISSION ADMISSION 292,197 292,197
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 1,162,522
3 Investment income (including dividends, interest
and other similar amounts) * 18,341 18,341
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 203
from sales of
assets other
than inventory
b Less cost or 2,000
other basis and
sales expenses
Gain or (loss) -1,797
Net gain or (loss) - -1,797 -1,797
8a Gross income from fundraising
a8 events (not including
= $ 3,397,240
E of contributions reported on line 1c¢)
é See PartIV, line 18
= a 298,820
- b Less direct expenses . . . b 917,293
=1
[ c¢ Netincome or (loss) from fundraising events . . -618,473 -618,473
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .* 0
10a Gross sales of inventory, less
returns and allowances
a 114,814
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of inventory . . M 114,814 114,814
Miscellaneous Revenue Business Code
b MISCELLANEOUS 900099 16,235 16,235
d All other revenue
e Total. Addlines 11a-11d
- -72,196
12  Total revenue. See Instructions >
56,474,410 1,277,336 -674,125

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funélr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 12,982 12,982
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 7,437,532 7,437,532
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 1,130,865 627,208 340,349 163,308
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) 263,799 107,031 12,128 144,640
7 Other salaries and wages 5,170,682 2,544,809 1,249,502 1,376,371
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 477,439 249,614 97,228 130,597
9 Other employee benefits 589,325 325,762 139,213 124,350
10 Payroll taxes 535,622 254,737 147,452 133,433
11 Fees for services (non-employees)
a Management 0
b Legal 130,575 5,605 118,224 6,746
c Accounting 96,449 2,319 90,873 3,257
d Lobbying 0
e Professional fundraising See Part IV, line 17 2,153,682 2,153,682
f Investment management fees 3,367 3,367
g Other 2,758,945 1,509,885 497,538 751,522
12 Advertising and promotion 1,496,690 402,610 161,743 932,337
13 Office expenses 6,645,116 5,140,261 840,859 663,996
14 Information technology 129,595 66,784 49,169 13,642
15 Rovyalties 0
16 Occupancy 464,828 326,986 63,225 74,617
17  Travel 5,351,242 4,867,322 198,098 285,822
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 232,369 164,007 45,701 22,661
20 Interest 8,696 4,899 2,848 949
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 331,397 172,984 158,413
23 Insurance 84,658 52,965 29,784 1,909
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a PUBLIC EDUCATION 15,746,583 6,023,821 478,315 9,244,447
b OTHER MISSION EXPENSES 272,830 272,813 17
¢ OTHER EXPENSE 102,704 36,144 42,514 24,046
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 51,627,972 30,609,080 4,766,560 16,252,332
26 Joint costs. Check here & [ if following
SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
16,519,602 6,503,795 867,295 9,148,512

combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 5,080,241 1 4,219,242
2 Savings and temporary cash investments 5,387,246 2 2,928,304
3 Pledges and grants receivable, net 5,540,385 3 14,145,340
4q Accounts recelvable, net 0] 4 0
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 0l 5 0
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 0|l 6 0
E 7 Notes and loans receivable, net 571,929 7 76,919
ﬁ 8 Inventories for sale or use 6,731,518 8 7,015,320
< Prepaid expenses and deferred charges 1,171,529 9 359,261
10a Land, buildings, and equipment cost or other basis Complete 20,058,260
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 3,712,598 6,072,224| 10c 16,345,662
11 Investments—publicly traded securities 118,971| 11 115,287
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0o 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part1IV, line 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 30,674,043| 16 45,205,335
17 Accounts payable and accrued expenses 4,937,150 17 7,016,244
18 Grants payable 0| 18 0
19 Deferred revenue 837,675 19 317,687
20 Tax-exempt bond liabilities 0] 20 0
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 0| 21 0
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22 0
= 23 Secured mortgages and notes payable to unrelated third parties 0o 23 8,130,152
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 0] 25 0
26 Total liabilities. Add lines 17 through 25 5,774,825| 26 15,464,083
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 16,471,344 27 11,996,620
E 28 Temporarily restricted net assets 8,427,874| 28 17,744,632
E 29 Permanently restricted net assets 0| 29 0
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
|33 Total net assets or fund balances 24,899,218| 33 29,741,252
= 34 Total lhabilities and net assets/fund balances 30,674,043| 34 45,205,335

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 56,474,410
2 Total expenses (must equal Part IX, column (A), line 25)
2 51,627,972
3 Revenue less expenses Subtractline 2 from line 1
3 4,846,438
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 24,899,218
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -4,404
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 29,741,252
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
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-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
Operation Smile Inc

Employer identification number

54-1460147

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T 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

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 ¥ 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 Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, 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 (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
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)
Public Support. Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

31,381,451

33,081,817

40,497,601

47,580,994

55,871,199

208,413,062

31,381,451

33,081,817

40,497,601

47,580,994

55,871,199

208,413,062

13,051,012

195,362,050

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

31,381,451

33,081,817

40,497,601

47,580,994

55,871,199

208,413,062

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

264,909

131,302

37,721

5,156

18,341

457,429

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

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital

assets

114,814

114,814

Total support (Add lines 7
through 10)

208,985,305

Gross recelpts from related activities, etc (See instructions )

[ 22 |

2,105,145

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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

L

organization

14

93481 %

15

94 068 %

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts 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 on Its
behalf

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

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

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

Operation Smile Inc
54-1460147

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

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 legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 [ Yes

™ No

[T No

m 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 pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, 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

[T No

m 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 Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [T Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment M
€ Term endowment &
3a 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 3a(i)
(ii) related organizations e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property oo cpter | (Gacostoratter | (€)pccimuttet | a) sook vl
la Land 3,094,293 3,094,293
b Buildings 240,555 76,919 163,636
c Leasehold improvements 362,448 89,854 272,594
d Equipment 3,858,916 3,545,825 313,091
e Other e e e e e e e e e e e e 12,502,048 12,502,048
Total. Add lines 1la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 16,345,662
Schedule D (Form 990) 2011
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Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 56,474,410
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 51,627,972
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 4,846,438
4 Net unrealized gains (losses) on Investments 4 -4,404
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 2,572,707
9  Total adjustments (net) Add lines 4 - 8 9 2,568,303
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 7,414,741
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 85,482,613
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -4,404
b Donated services and use of facilities 2b 26,253,585
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 2,759,022
e Add lines 2a through 2d 2e 29,008,203
3 Subtract line 2e from line 1 3 56,474,410
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 56,474,410
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 78,067,872
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 26,253,585
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 186,315
e Add lines 2a through 2d 2e 26,439,900
3 Subtract line 2e from line 1 3 51,627,972
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 51,627,972

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference

Explanation

OTHER RECONCILING ITEMS

FORM 990,SCHEDULE D,PART
XI,LINE 8,PART XII, LINE 4B, &
PART XIII LINE 2D

THE OPERATION SMILE,INC AND AFFILIATE FINANCIAL
STATEMENTS ARE PRESENTED ON A COMBINED BASIS
THE FINANCIAL STATEMENTS INCLUDE THE ACTIVITY
FOR OPERATION SMILE,INC AND OPERATION SMILE
FOUNDATION, INC THE OTHER RECONCILING ITEMS
REPRESENT THE FOUNDATION'S INCOME ($2,759,022),
EXPENSES ($186,315)AND CHANGE IN NET ASSETS
($2,572,707) THESE AMOUNTS WILL BE REPORTED ON
OPERATION SMILE FOUNDATION,INC'S 2011 FORM 990

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Name of the organization
O peration Smile Inc

54-1460147

2011

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered

“Yes” to Form 990, Part IV, line 14b.

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

the grants or assistance? . v Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted In | (e) If activity listed in (d) 1s (f) Total
offices In the employees or region (by type) (e g, a program service, descrnbe expendrtures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
See Add'l Data
3a Sub-total 2 34 9,570,630
b Total from continuation sheets 1 8,192,663
to PartI 40
c Totals (add lines 3a and 3b) 3 74 17,763,293

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

Cat No 50082w

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 .

Page 2

Use Part V If additional space i1s needed.

.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
See Add'l
Data

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 27
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . . 19

Schedule F (Form 990) 2011
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Page 3

Use Part V If additional space i1s needed.

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

MED CARE/THERAPY
TO CHILDREN
W/FACIAL
DEFORMITIES

Cent
lAmerica/Caribbean

113,640

WIRE

NONE

N/A

MED CARE/THERAPY
TO CHILDREN
W/FACIAL
DEFORMITIES

East Asia/Pacific

91,554

WIRE

NONE

N/A

MED CARE/THERAPY
TO CHILDREN
W/FACIAL
DEFORMITIES

Middle East/North
IAfrica

49,999

WIRE

NONE

N/A

MED CARE/THERAPY
TO CHILDREN
W/FACIAL
DEFORMITIES

Russia

16,880

WIRE

NONE

N/A

MED CARE/THERAPY
TO CHILDREN
W/FACIAL
DEFORMITIES

South America

134,924

WIRE

NONE

N/A

MED CARE/THERAPY
TO CHILDREN
W/FACIAL
DEFORMITIES

South Asia

17,000

WIRE

NONE

N/A

MED CARE/THERAPY
TO CHILDREN
W/FACIAL
DEFORMITIES

Sub-Saharan Africa

109,080

WIRE

NONE

N/A

FELLOWSHIP

East Asia/Pacific

17,000

WIRE

NONE

N/A

Schedule F (Form 990) 2011
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (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, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

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

organization may be required to 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? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[+ Yes
[T Yes
[T Yes
[T Yes
[T Yes
[T Yes

™ No
~ No
~ No
~ No
~ No
~ No

Schedule F (Form 990) 2011
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Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.
Identifier Return Explanation
Reference
Monitoring | Form 990, Operation Smile monitors and review s grant requests for alignment w ith our programmatic goals and adherence
Schedule F, to eligibility requirements  All grant recipients submit reports detailing the use of the grant funds These reports
Part |, Line 2 are examined by Operation Smile and review ed for timeliness, content, accuracy, and appropriate supporting
documentation to substantiate the use of funds We have ongoing communication and frequent onsite visits with
our partner foundations to ensure grant requirements are being met, appropriate documentation is maintained,
and to provide assistance as needed




Identifier

Return Reference

Explanation

Method Used to Account for Expenditures

Form 990, Schedule F, Part | Line 3

Accrual




Identifier

Return Reference

Explanation

PURPOSE OF GRANTS TO

ORGANIZATIONS OR ENTITIES OUTSIDE

THEUS

FORM 990, PART I
COLUMN (D)

FOR MOST OF THE GRANTS LISTED ON PART I, THE PURPOSES
INCLUDED MISSION AND PROGRAM AND SOMETIMES ALSO

FUNDRAISING

Schedule F (Form 990) 2010




Additional Data

Software ID:
Software Version:

EIN:
Name:

54-1460147

Form 990 Schedule F Part I - Activities Outside The United States

Operation Smile Inc

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or | conducted in region (by (d) 1Is a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service
grants to recipients (s) In region
located in the region)

Central America and the 0 3 |Grantmaking 121,693
Caribbean
Central America and the 0 0 |Program Services Medical Mission 446,463
Caribbean
Central America and the 0 0 |Program Services Education 184,289
Caribbean
Central America and the 0 0 |Fundraising 1,595
Caribbean
East Asia and the Pacific 1 15 |Grantmaking 1,536,754
East Asia and the Pacific 0 0 |Program Services Medical mission 1,066,556
East Asia and the Pacific 0 0 |Program Services Education 1,387,774
East Asia and the Pacific 0 0 |Fundraising 842,745
Europe (Including Iceland 1 12 |Grantmaking 594,797
and Greenland)
Europe (Including Iceland 0 0 |Program Services Medical Mission 18,614
and Greenland)
Europe (Including Iceland 0 0 |Program Services Education 61,829
and Greenland)
Europe (Including Iceland 0 0 |Fundraising 2,651,881
and Greenland)
South Asia 0 0 |Fundraising 222
Middle East and North Africa 0 4 |Grantmaking 181,749
Middle East and North Africa 0 0 |Program Services medical mission 339,795
Middle East and North Africa 0 0 |Program Services Education 122,686
Middle East and North Africa 0 0 |Fundraising 11,188
North America 0 Grantmaking 3,230,318
North America 0 Program Services Medical mission 121,232
North America 0 Program Services Education 23,936
North America 0 Fundraising 6,647
Russia and the Newly 0 1 |Grantmaking 1,723
Independent States
Russia and the Newly 0 0 |Program Services Medical mission 50,485
Independent States
Russia and the Newly 0 0 |Program Services Education 22,808
Independent States
Russia and the Newly 0 0 |Fundraising 1,519
Independent States
South America 0 8 |Grantmaking 658,562
South America 0 0 |Program Services Medical mission 980,924
South America 0 0 |Program Services Education 212,519
South America 0 0 |Fundraising 27,154
South Asia 0 14 |Grantmaking 847,160
South Asia 0 0 |Program Services Medical mission 476,346
South Asia 0 0 |Program Services Education 402,175
South Asia 0 0 |Fundraising 12,439
Sub-Saharan Africa 1 17 |Grantmaking 242,262
Sub-Saharan Africa 0 0 |Program Services Medical mission 663,255
Sub-Saharan Africa 0 0 |Program Services Education 200,961
Sub-Saharan Africa 0 0 |Fundraising 10,238

Form 990 Schedule F Part II - Grants or Entities Outside The United States

(1) Method of
(a) Name of (b)sleiig:de (d) Purpose of (e) Amount | (f) Manner of | (g) Amount of (h) Desoc;rlptlon valuation
(c) Region P of cash non-cash (book, FMV,
organization and EIN(If grant non-cash
cash grant | disbursement assistance appraisal,
applicable) assistance other)
Cent MISSION 11,185 |WIRE
lAmerica/Caribbean
Cent MISSION 50,897 |WIRE
lAmerica/Caribbean
Cent 19,020 |WIRE
lAmerica/Caribbean




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(1) Method of
(a) Name of (b)sleiig:de (d) Purpose of (e) Amount | (f) Manner of | (g) Amount of (h) Desoc;rlptlon valuation
(c) Region P of cash non-cash (book, FMV,
organization and EIN(If grant non-cash
cash grant | disbursement assistance appraisal,
applicable) assistance other)
Cent MISSION 10,841 |WIRE
lAmerica/Caribbean
Cent MISSION 29,749 |WIRE
lAmerica/Caribbean
East Asia/Pacific MISSION 6,332 WIRE




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code (h) Description (1) Method of
(f) Manner of | (g) Amount of valuation
(a) Name of section (d) Purpose of [(e) Amount of of
(c) Region cash non-cash (book, FMV,
organization and EIN(If grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
East PROGRAMS 5,059 [WIRE
[Asia/Pacific
East MISSION 242,821 |WIRE
[Asia/Pacific
East PROGRAMS 10,840 |WIRE
[Asia/Pacific




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code (h) Description (1) Method of
(f) Manner of | (g) Amount of valuation
(a) Name of section (d) Purpose of |[(e) Amount of] of
(c) Region cash non-cash (book, FMV,
organization and EIN(If grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
East PROGRAMS 22,219 |WIRE
lIAsia/Pacific
East MISSION 9,701 |WIRE
lIAsia/Pacific
East MISSION 51,685 |WIRE
lIAsia/Pacific




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code (h) Description (1) Method of
(f) Manner of | (g) Amount of valuation
(a) Name of section (d) Purpose of |[(e) Amount off of
(c) Region cash non-cash (book, FMV,
organization and EIN(If grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
East CAPACITY 68,956 |WIRE
lIAsia/Pacific BUILDING
East CAPACITY 90,051 |WIRE
lIAsia/Pacific BUILDING
East MISSION 7,057 |WIRE
lIAsia/Pacific




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code (h) Description (1) Method of
(f) Manner of (g) Amount of valuation
(a) Name of section (d) Purpose of|(e) Amount of of
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
East MISSION 13,629 |WIRE
lIAsia/Pacific
East MISSION 13,520 |WIRE
lIAsia/Pacific
East MISSION 644,814 |WIRE
lIAsia/Pacific




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code (h) Description (1) Method of
(f) Manner of | (g) Amount of valuation
(a) Name of section (d) Purpose of [(e) Amount of of
(c) Region cash non-cash (book, FMV,
organization and EIN(If grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
East PROGRAMS 180,741 |WIRE
[Asia/Pacific
East MISSION 58,386 |WIRE
[Asia/Pacific
East MISSION 54,067 |WIRE
[Asia/Pacific




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h)

(1) Method of

BUILDING

(b) IRS
(a) Name of code (d) Purpose of (e) Amount| (f) Manner of |(g) Amount ofl[Description off valuation
ordanization section (c) Region rant of cash non-cash (book, FMV,
9 and EIN(If 9 cash grant | disbursement | assistance non-cash appraisal,
applicable) assistance other)
East Asia/Pacific 38,866 |WIRE
Europe/Iceland/GreenlandPROGRAMS 7,005 WIRE
Europe CAPACITY 574,597 |WIRE




Form 990 Schedule F Part II - Grants or Entities Outside The United States
(b) IRS (h) (1) Method of
(a) Name of code (d) Purpose (e) Amount| (f) Manner of (g)AmountofDescrlptlonof valuation
section (c) Region of cash non-cash (book, FMV,
organization of grant non-cash
and EIN(if cash grant | disbursement | assistance appraisal,
assistance
applicable) other)
Europe/lceland/Greenland 12,131 [WIRE
Middle East/North MISSION 18,307 |WIRE
A frica
Middle East/North 97,739 |WIRE

IAfrica




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

BUILDING

(a) Name of section (d) Purpose of | (e) Amount of (f)Mannerof | (g) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(If grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
Middle PROGRAMS 58,083 |[WIRE
East/North
A frica
North America PROGRAMS 36,309 |WIRE
North America [CAPACITY 3,168,104 |WIRE




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code (h) Description (1) Method of
(f) Manner of (g) Amount of valuation
(a) Name of section (d) Purpose of |(e) Amount off of
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
North MISSION 23,840 |[WIRE
IAmerica
South PROGRAMS 8,225 |WIRE
IAmerica
South MISSION 22,993 |WIRE
IAmerica




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code (h) Description (1) Method of
(f) Manner of (g) Amount of valuation
(a) Name of section (d) Purpose of | (e) Amount of of
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
South 217,431 |WIRE
IAmerica
South 259,814 |WIRE
IAmerica
South MISSION 20,098 |WIRE
IAmerica




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code (h) Description (1) Method of
(f) Manner of (g) Amount of valuation
(a) Name of section (d) Purpose of [(e) Amount of of
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
South MISSION 27,692 |WIRE
IAmerica
South MISSION 42,781 [WIRE
IAmerica
South MISSION 11,964 |WIRE
IAmerica




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(a) Name of section (d) Purpose of | (e) Amount of (f) Manner of (g) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
South MISSION 42,411 WIRE
IAmerica
South Asia MISSION 9,870 |WIRE
South Asia 837,290 WIRE




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code (h) Description (1) Method of
(f) Manner of (g) Amount of valuation
(a) Name of section (d) Purpose of [(e) Amount off of
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
Sub-Saharan [MISSION 18,000 [WIRE
IAfrica
Sub-Saharan PROGRAMS 6,708 |WIRE
A frica
Sub-Saharan 64,754 [WIRE
A frica




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

IAfrica

(a) Name of section (d) Purpose of [(e) Amount of (f) Mannerof | (g) Amount of of valuation
(c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance
other)
Sub-Saharan PROGRAMS 148,485 |WIRE




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E7) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

DLN: 93493133027973|
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Department of the Treasury
Intemal Revenue Service

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organization
O peration Smile Inc

54-1460147
IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a [ Mailsolicitations e [v solicitation of non-government grants
b ¥ Internetande-mail solicitations f ¥ solicitation of government grants

c¢ ¥ Phone solicitations g 2 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?

I7 Yes

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

I_No

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
RUSS REID COMPANY DR CONSULTA
14384 COLLECTIONS
CENTER DRIVE No 20,623,155 440,000 20,183,155
CHICAGO,IL 60693
STRATEGIC FUNDRAISING |[TELEMARKETE
2625 MOMENTUM PLACE No 2,183,099 1,687,682 495,417
CHICAGO,IL 60693
CHANGING OUR WORLD CORP SOCIAL
220 EAST 42ND STREET RESPONSIBIL
5TH FLOOR No 0 5,000 -5,000
ST PAUL,NY 10017
FIRST DEGREE PUBLIC
4300 TULLAMORE ESTATES JAWARENESS
ROAD No 0 30,000 -30,000
GAINESVILLE, VA 20155
Total . » 22,806,254 2,162,682 20,643,572

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

AL,AK,AZ,AR,CA,CO,CT, DE,DC, FL, GA, HI,ID, IL,IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY,

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

Page 2

m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
2011 LA GALA 2011 NY SMILE 24 col (c))
(event type) (event type) (total number)
ul}
= |1 Gross recelpts 1,067,569 859,199 1,769,292 3,696,060
i
7 |2 Less Chantable 988,169 790,855 1,618,216 3,397,240
o contributions
3  Grossincome (line 1 79,400 68,344 151,076 298,820
minus line 2)
4 Cash prizes
5 Non-cash prizes
i
E 6 Rent/facility costs 11,651 0 16,729 28,380
k]
0
Iﬁ 7 Food and beverages 113,986 155,128 160,505 429,619
g 8 Entertainment 2,925 0 16,745 19,670
_
O 9 Other direct expenses 93,024 154,627 191,973 439,624
10 Direct expense summary Add lines 4 through 9 In column (d) . [ (917,293)
11 Net income summary Combine lines 3 and 10 in column (d). | 618,473
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.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
B / y
&
) 5 Other direct expenses
6 Volunteer labor I Yes o I Yes o I Yes o
™ No ™ No ™ No
()
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? |_ Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . I_Yes I_No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 4 40 0 h h h e e e e e e e e e a I_Yes I_No

13 Indicate the percentage of gaming activity operated In

The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and

records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

PART I - FUNDRAISING OPERATION SMILE HAS AN AGREEMENT WITH RUSS REID
COMPANY TO PROVIDE SERVICES RELATED TO ITS
DIRECT RESPONSE FUNDRAISING CAMPAIGN AND
RESEARCH, AND GOVERNMENT RELATIONS THESE
SERVICES INCLUDE PROFESSIONAL FUNDRAISING FEES,
CREATIVE SERVICES, TV PRODUCTION, MEDIA
BUYING/SYNDICATION, AND PRINTING, BUYING AND
MAILING RUSS REID COMPANY PROVIDES INVOICESTO
OPERATION SMILE DETAILING THE COSTS ASSOCIATED
WITH THE ABOVE SERVICES PAYMENTS TO RUSS REID
COMPANY IN THE TAXYEARTOTALLED $14,787,128 OF
WHICH $440,000 REPRESENTED PROFESSIONAL
FUNDRAISING FEES OPERATION SMILE HAS AN
IAGREEMENT WITH STRATEGIC FUNDRAISING TO
DEVELOP,PLAN, AND CONDUCT A SERIES OF OUTBOUND
TELEFUNDRAISING CAMPAIGNS AND DONOR
DEVELOPMENT FOR EXISTING DONOR CULTIVATION,
DONORACQUISITION AND LAPSED DONOR
REACTIVATION CHARGES FOR FUNDRAISING AND
INFORMATION MANAGEMENT ARE BASED ON A FEE
SCHEDULE BASED ON NUMBER OF CALLS,
INCKNOWLEDGEMENTS, AND COMPREHENSIVE HOUSE
FILE ANALYSIS PAYMENTS TO STRATEGIC FUNDING IN
THE TAXYEARTOTALLED $1,687,682, OF WHICH
$1,687,682 REPRESENTED PROFESSIONAL FUNDRAISING
FEES OPERATION SMILE HAS AN AGREEMENT WITH
CHANGING OUR WORLD TO SECURE PARTICIPATION IN
CORPORATE SOCIAL RESPONSIBILITY (CSR)PROGRAMS
WITH CORPORATE, INSTITUTIONAL AND FAMILY
FOUNDATION PROSPECTS THROUGH THIS OUTREACH,
REPRESENTATIVES OF CHANGING OUR WORLD PROVIDE
EDUCATION AND AWARENESS FOR OPERATION SMILES
GOALTO PROVIDE SAFE SURGICAL CARE FOR CLEFT LIPS
IAND CLEFT PALATES AND ADDITIONALLY,FORITS WORK
IN SUPPORTING MATERNAL HEALTH AND CHILD
NUTRITION ISSUES IN DEVELOPING COUNTRIES
PAYMENTS TO CHANGING OUR WORLD ARE BASED ON A
FLAT CONTRACTED FEE WITH $5,000 PAID IN THE TAX
YEAR THIS PROGRAM BEGAN AT THE END OF FISCAL
[YEAR ENDED 6/30/2012 OPERATION SMILE HAS AN
IAGREEMENT WITH FIRST DEGREE TO DEVELOP,PLAN AND
EXECUTE BROAD-BASED PUBLIC AWARENESS AND
FUNDRAISING CAMPAIGNS THROUGH CORPORATE
FUNDED PARTNERSHIPS THESE SERVICES INCLUDE
OUTREACH AND EDUCATION ON THE GLOBAL IMPACT OF
CLEFTING AND OPERATION SMILE'S MISSION AND
SERVICES TO KEY LEADERS WITHIN CORPORATIONS,
MEDIA COMPANIES, ASSOCIATIONS AND FOUNDATIONS
PAYMENTS TO FIRST DEGREE IN THE TAX YEAR WERE
BASED ON A SERVICE RETAINER FEE SCHEDULE AND
ITOTALED $30,000 THIS PROGRAM BEGAN AT THE END OF
FISCAL YEAR ENDED 6/30/2012

Schedule G (Form 990 or 990-EZ) 2011




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133027973
SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
O peration Smile Inc

54-1460147

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant

organization If applicable grant cash valuation non-cash assistance | or assistance

or government assistance (book, FMV, appraisal,

other)

(1) NORTH CAROLINA 56-0552787 501(C)(3) 6,589
BAPTIST HOSPITAL
MEDICAL CENTER BLV
MEDICAL CENTER BLVD
WINSTON SALEM,NC
27157
2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . [ 1
3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011

Page 2

Use Schedule I-1 (Form 990) If additional space Is needed.

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

(a)Type of grant or assistance

(b)Number of

(c)Amount of

recipients

cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Identifier

Return Reference

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

PROCEDURES FOR
MONITORING THE USE

FORM 990, SCHEDULE I, PART
I,LINE 2

Explanation

OF GRANT FUNDS

OPERATION SMILE,INC MAKES GRANTS TO DOMESTIC ORGANIZATIONS THAT ARE RECOGNIZED BY THE
INTERNAL REVENUE SERVICE AS 501(C)(3) ORGANIZATIONS

Schedule I (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
Operation Smile Inc
54-1460147
m Questions Regarding Compensation
Yes | No
1la Check the appropilate 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 III to provide any relevant information regarding these items
[ First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
I Compensation committee [T Written employment contract
[T Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations [~ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits (BY(1)-(D) reported in prior
compensation incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) Wilham P Magee (M 336,458 0 0 22,050 903 359,411 0
JrDDSMD ()] 0 0 0 0 0 0 0
(2) Ellen Agler O] 155,458 0 0 13,991 4,746 174,195 0
() 0 0 0 0 0 0 0
(1) 181,372 0 0 13,723 4,746 199,841 0
3) Kyla Shawyer ! ! ! !
(3) Ky wy m) 0 0 0 0 0 0 0
(1) 272,500 0 0 22,050 5,095 299,645 0
4)Howard Unger ! ! ! !
(4) g (n) 71.875 0 0 3375 75.250

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

FIRST CLASS [FORM 990, OPERATION SMILE,INC POLICY ALLOWS FOR UPGRADES TO BUSINESS OR FIRST CLASS AIR TRAVEL IN LIMITED CIRCUMSTANCES FOR CEO,

TRAVEL SCHEDULE J, |PRESIDENT,CO0O,CMO,BOARD OF DIRECTOR'S CHAIRMAN, EXECUTIVE CHAIRMAN AND BOARD OF DIRECTOR'S PRESIDENT UPGRADEABLE FARES
PART I,LINE |[MAY ONLY BE PURCHASED IF TRAVELIS MORE THAN 5 HOURS DOMESTICALLY,BUSINESS CLASS FARES FOR MORE THAN 8 HOURS
1A INTERNATIONALLY FORTHESE POSITIONS ONLY WHEN POSSIBLE, UPGRADES ARE PAID FOR WITH AIRLINE POINTS THESE UPGRADES WERE NOT

TREATED AS TAXABLE COMPENSATION TO THE RECIPIENTS

Schedule J (Form 990) 2011
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DLN: 93493133027973|

Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. kSee separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Name of the organization
Operation Smile Inc

54-1460147

2011

Open to Public
Inspection

Employer identification number

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

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf 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, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total > 3

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

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

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-EZ) 2011

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
(1) JAMES FOX SON OFCHAIRMAN 34,038 |[EMPLOYMENT No
(2) SARAH FOX DAUGHTER OF 30,033 |[EMPLOYMENT No
CHAIRMAN
(3) KRISTI MAGEE PORCARDO DAUGHTER OF EXEC 130,990 [EMPLOYMENT No
CHAIR
(4) SUZANNE UNGER DAUGHTER OF CEO 68,737 [EMPLOYMENT No

Supplemental Information

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

Identifier | Return Reference | Explanation

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Operation Smile Inc

m Types of Property

ubh WN R

O O NGO

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24

25
26
27
28
29

30a

31
32a

b
33

Employer identification number

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods

Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded

Securities—Closely held stock .

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures

Qualified conservation
contribution—O ther

Real estate—Residential
Real estate—Commercial
Real estate—O ther
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

MISC - TOY
Otherw» (DONATION )
Otherw( )
Otherw( )
Otherw ( )

for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part I1

contributions?

If"Yes," describe in Part I1

54-1460147
(a) (b) (o) (d)
Check Number of Contributions Contribution amounts Method of determining
If or items contributed reported on contribution amounts
applicable Form 990, Part VIII, line
1g
X 1 210,347|FMV
X 9 94 600|FMV
X 51 3,089,333|COST
X 1 56,910|FMV
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
During the year, did the organization receive by contribution any property reported in PartI, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
30a No
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
32a No
If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

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

Cat No 51227]

Schedule M (Form 990) 2011
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public
Inspection

Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Name of the organization

Operation Smile Inc

Employer identification number

54-1460147
Identifier Return Explanation
Reference
ORGANIZATIONS | FORM 990, Operation Smile 1s a children's medical charity that has a presence In more than 60 countries to provide
MISSION PART Il LINE | free, safe treatment and surgery for those w ho suffer from facial deformities such as cleft lips and cleft
1 palates The organization works to build self-sufficiency and sustainable healthcare infrastructures in our
partner countries To do this, Operation Smile trains local doctors to treat children in their own
communities, donates crucial medical equipment and supplies, builds public-private partnerships, and
creates In-country Foundations to increase capacity Operation Smile Is committed to raising public
aw areness, educating, and serving as an advocate for children born with cleft lip and cleft palate
Through partnerships, Operation Smile Is conducting research to ultimately help prevent the incidence of
clefts by dentifying the causes of clefting 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 also educates and encourages communities to
spread awareness and strengthen understanding about cleft conditions and possible causes of clefting
OFFICER RELATIONSHIPS FORM 990, PART VI, SECTION A, LINE2 WILLIAM P MAGEE, JR, DIRECTOR
AND EXECUTIVE CHAIRMAN, IS THE SPOUSE OF KATHLEEN S MAGEE, DIRECTOR AND PRESIDENT
KRISTIE MAGEE PORCARO, THE MAGEES' DAUGHTER, IS AN EMPLOY EE OF OPERATION SMILE, INC
990 REVIEW FORM 990, AFTER COMPLETION OF THE 990 BY OPERATION SMILE FINANCE DEPARTMENT, WITH ASSISTANCE
PART V|, FROM KPMG, THE COMPLETED 990 IS FORWARDED TO THE AUDIT COMMITTEE AND THE BOARD OF
SECTION B, DIRECTORS THE CHAIRMAN OF THE AUDIT COMMITTEE REVIEWS THE 990 AND SUPPORTING
LINE11B DOCUMENTATION ALL COMMENTS ARE ADDRESSED BY THE FINANCE DEPARTMENT PRIOR TO
SUBMISSION TO THE IRS
CONFLICT OF FORM 990, ANNUALLY, THE CONFLICT OF INTEREST REPORTING IS REVIEWED BY THE BOARD ADDITIONALLY,
INTEREST PART V|, AND ROUTINELY, THE BOARD REQUESTS ALL CONFLICTS OF INTEREST TO BE DISCLOSED AND/OR
LINE12C UPDATED THE ORGANIZATION HAS AN EXTENSIVE CONFLICT OF INTEREST POLICY THAT REQUIRES
ANY OFFICER, DIRECTOR, OR EMPLOY EE WITH A CONFLICT OR POTENTIAL CONFLICT OF INTEREST TO
DISCLOSE ALL RELEVANT INFORMATION
COMPENSATION FORM 990, COMPENSATION FOR TOP MANAGEMENT OFFICIALS AND OTHER KEY EMPLOY EES IS DETERMINED BY
REVIEW PART V|, COMPARING SIMILAR POSITIONS WITH COMPARABLE DUTIES AT OTHER ORGANIZATIONS AND
SECTION B, REVIEWING THE HISTORY OF COMPENSATION FOR THAT POSITION AT OPERATION SMILE
LINES 15A COMPENSATION FOR HOWARD UNGER, WHO BECAME CEO ON JULY 1, 2011, WAS APPROVED BY THE
AND B COMPENSATION COMMITTEE OF THE BOARD
DOCUMENT FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE
AVAILABLITY PART V|, AVAILABLE AT OPERATION SMILE INTERNATIONAL HEADQUARTERS, 6435 TIDEWATER DRIVE,
SECTIONC, NORFOLK, VA 23509 ADDITIONALLY, FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON OUR
LINE19 WEBSITE AND THE GUIDESTAR WEBSITE WWW OPERATIONSMILE ORG AND WWW2 GUIDESTAR ORG
STATEMENT OF FORM 990, OPERATION SMILE COMPLETED A LINE COUNT OF DIRECT MAIL PIECES FROM THE CURRENT YEAR THE
FUNCTIONAL PART IX, LINE | PERCENTAGE THAT RELATED TO EDUCATION AND MANAGEMENT AND GENERAL EXPENSES WAS
EXPENSES 26, JOINT APPLIED TO THE COST OF THE DIRECT MAIL PIECE TO DETERMINE THE RELATED DOLLAR VALUE
COSTS
RECONCILIATION FORM 990, OTHER CHANGES IN NET ASSETS ATTRIBUTABLE TO UNREALIZED LOSS ON SECURITIES IN THE
OF NET ASSETS PART X, LINE | AMOUNT OF -$4,404
5
HOURS DEVOTED | FORM 990 NAMEWillam P Magee Jr ,.DD S MD TITLEEXEC CHAIRMAN & DIRECTOR HOURS 1
FOR RELATED PART VI
ORGANIZATION
HOURS DEVOTED | FORM 990 NAME Kathleen S Magee, MSW MEd TITLE President & Director HOURS 1
FOR RELATED PART VI
ORGANIZATION
HOURS DEVOTED | FORM 990 NAMEWiIllam R Fox TITLE CHAIRMAN & DIRECTOR HOURS 1
FOR RELATED PART VI
ORGANIZATION
HOURS DEVOTED | FORM 990 NAME How ard Unger TITLE CEO HOURS 1
FOR RELATED PART VI
ORGANIZATION
HOURS DEVOTED | FORM 990 NAME TERESA KRAUS TITLE SENIOR VP FINANCE HOURS 1
FOR RELATED PART VI
ORGANIZATION




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

SCHEDULE R
(Form 990)

DLN: 93493133027973
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
= Attach to Form 990. k- See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization
Operation Smile Inc

54-1460147
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets

Direct controlling
or foreign country)

entity

(1) 0S HQ LLC

6435 TIDEWATER DRIVE
NORFOLK, VA 23509
54-1460147

GLOBAL HQ VA 687 15,332,420 |OPERATION SM

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (©) (d) (e) "

Name, address, and EIN of related organization Primary activity

Legal domicile (state

Exempt Code section

Public chanty status

Direct controlling

(9)
Section 512(b)(13)
controlled

or foreign country) (if section 501(c)(3)) entity organization
Yes No
(1) OPERATION SMILE FOUNDATION INC
6435 TIDEWATER DRIVE LT SUPPORT VA 501(c)(3) 11a1 |NA No

NORFOLK, VA 23509
54-1639160

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

Cat No 50135Y

Schedule R (Form 990) 2011
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EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN
of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

U

Share of total
Income

(h) (i )
(9) Disproprtionate Code V—UBI General or
Share of end-of- allocations? amount In box 20 of | managing (k)
year Schedule K-1 partner? Percentage
assets (Form 1065) ownership
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile
(state or

(d)

(e)

(9)

foreign
country)

Direct controlling
entity

Type of entity
(C corp, S corp,
or trust)

Share of total
Income

Share of
end-of-year

assets

(h)
Percentage
ownership

Schedule R (Form 990) 2011
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Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im| Yes
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses 1o No
Reimbursement paid by related organization(s) for expenses 1p | Yes
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2011
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IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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.m Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



