
I eturn of Organization Exempt From Income Tax
Form 99 0 'Under section 501 ( c), 527 , or 4947(a)(1) of the Internal Revenue Code (except private foundations) U013

Department of the Treasury ► Do not enter Social Security numbers on this form as it may be made public.

intemai Revenue service ► Information about Form 990 and Its Instructions Is at www.irs.govform990.

A For the 2013 calendar year , or tax year beginning 07/01, 2013 , and ending 06/30.20 14

C Name of organ ization 0 Employer Idantlfication number

OPERATION SMILE, INC

n•nv. Doing Business As 54-1460147

Number and street ( or P 0 box if mad is nd delivered to street address ) Room!su rte E Telephone number

In w^...,n 3641 FACULTY BLVD (757) 321- 7645

7.,,,,, si-d City or town state or province , country, and ZIP or foreign postal code

Aw,.rb •d VIRGINIA BEACH, VA 23453 G Grossreceipls S 59,929,384..erwn

"ppiie•tbn

1

F Name and address of principal officer KATHLEEN S. MAGEE His) is this a group return for Yes X No
piid ^o atbordinates?

3641 FACULTY BOULEVARD VIRGINIA BEACH, VA 23453 H(b) Au ..- Yes i No

Tax-exempt status i X 501 ( c)(3) 501 ( c) ( ) -4 (Insert no) 4947( a)(1) or 527 if -No' suach a list (see instructions)

J Website . ► HTTP://WWW.OPERATIONSMILE.ORG H(c) Group emnpuannumber ►
K Form of organization ' X Corporation Trust Association f Other ► L Year of formation 1987 1 M State of legal domicile. VA

Summary

1 Briefly describe the organization ' s mission or most significant activities WE PROVIDE FREE LIFE CHANGING SURGERY TO
-

--NA-L--S-- --
--------------

PEOPLE IN _N_E_E_D_A_CRO_SS_THE__WO_R_L_D. _WE_ TRAIN- L_OC_AL ME_DIAL_C_
_P_R_O_F_ESSI_O-----------------------------------------DONATE EQUIPMEN_T_AND-_SUPPLIES , -_A_ND__EDUCATE T_H_E__PU_B_LIC

_----------

----------------------

2 Check this box ► F-1 lithe oroanizatron discontinued its ooeratrons or disposed of more than 25% of its net assets

cli

U
O

0

0
c

cog 3 Number of voting members of the governing body ( Part VI , line 1a ) , , , , , , , , , , , , , , , , , , , , , , , 3 9.

4 Number of independent voting members of the governing body ( Part VI, line 1 b ) . . . . . . . . . . . . . . . . . ' 4 7.

employed in calendar year 2013 (Part V . line 2a ) , , , , , , , , , , , , , , , , ,5 Total number of Individuals 5 164.

6 Total number of volunteers (estimate if necessary) ` 8 5,000.

7a Total unrelated business revenue from Part Vill , column ( C), line 12 , , , , , , , , , , , , , , , , , , , , ^-7-a 0

b Net unrelated business taxable income from Form 990-T. line 34 r7b 0

r Current Year

8 Contributions and grants ( Part Vill , line 1n ), 52, 124, 792. 58 , 548, 233.
COPY FOR

Program service revenue ( Part Vill , line 2g ), ,9 687 , 755. -5--477771-
; 10 Investment income ( Part Vill , column ( A), lines 3 , 4, and 7d) . . . PUBLIC INSPECTION

16 , 81 1. 1 4,837 .

11 Other revenue ( Part VIII . column ( A), lines 5 , 6d 8c 9c , 1Oc, and 11e ). . . . . . . . . . -699,106. -560,707.

12 Total revenue - add lines 8 throu gh 11 ( must equal Part VIII , column (A ) , line 12 ). 30 , 252. 8 544 , 59

13 Grants and similar amounts paid (Part IX , column (A), lines 1 -3) . . . . . . . . . . . . . . . 6,362,331. 12,144, 4 0

114 Benefits paid to or for members (Part IX, column ( A), line 4) , 0

n 15 Salaries , other compensation , employee benefits ( Part IX , co'umn (A), lines 5-10)_ 1 8,6 27,597. 9,135,324 .

16a Professional fundraising fees (Part IX, column ( A), line . Is ) 2,847,623. 3,281,555.

_15, 724_, 447_. _3 ° b Total lundra,smg expenses (Part IX, column ( D), line 25 ) ► _ - -

W 17 Other expenses (Part IX co lumn (A), fines 11a-11d , 11f-24e ) 33,093,096. 44,973,162

18 Total expenses Add lines 13 - 17 (must equal Part IX , column (A), line 25 ) , , , , , . . . . 50 647. 69,534,447. '

19 Revenue less expenses . Subtract line 18 from I'ne 12 . 1 , 199 , 605 . r---:LO, 989, 851.'
o Beginning n

m 20 Total assets ( Part X line 16 ) 47,621,139. 38,618,975

IT

/11

\0^`^

. 1 L. 21 Total liabilities (Part X, line 26) 16,679,516. 15,829,472

ig 22 Net assets or fund balances. Subtract line 21 from line 20- 30 , 941, 623. 22 , 789, 503 I"

Signature Block

Under penalties of perjury , I declare that I have examined this return , includ . ng accompanying schedules and statements , and to the best of my knowledge and ballet. It is
true, correct and complete l on of pre (other than officer) Is based on all information of which preparer has any knowledge

V:1

Sign ' nature \
13

Ozf

Here (J 1( ^ A,1 cQ
Type or print name and title

Printrrype prepare's name Prepare': s na
Paid

JJOCELYNE C MILLER , SR. M
Preparer

Use Only Firm's name ► KPMG LLF

Ferns address ► 1676 INTERNATIONAL DRIVE MCLE4

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

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
317 1065 2 000

97064P 2502 2/26/2015 1:43:35 PM V 13-



Fcrrn -390 (2013) OPERATION SMILE, INC 54-1-460147 page 7
• Compensation of Officers , Directors, Trustees, Key Employees , Highest Compensated Employees, and
Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII ...... ....... . ...... .. v.1

Section A. Officers , Direct ors , Trustees, Key Employees , and Highest Compensated Employees

is Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wltntn the
organization's tax year

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

• 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,300 from the
organization and any related organizations

• List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizat ons

• Lst a;I of the organizations 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 orc anizatlcns

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

II Check this box if neither the o rganization nor any related organization compensated any current officer director, or trustee

(C)
(A) (B) Position ( D) (E) (F)

Name and T:tte Average ( cc not check r pro Than ore Reportable Reportat le Estimated
hours per box, unless rein/ Is not' an comeensal'en nompensa i lon from amount of

week psu ar officer and a c rectec'en , vr5; from related other

'inn i' p ! _ ; T the organizations compensation

stated ^ z, ^ rorganization (W-2/1 J99-MISC) from the

xqy 2a7ons

s
c `^ s (W-21099 -MISC, I organization_
a f r ! and related

InA eq
CN ^"

r
T

organlza,lorls

^ 9 v

o)WILLIAM P MAGED jR. D. TD S M 40.00

CEO &DIREC':OF X X 350,0cc. 01 27 „15

12)KATHL=T 5 MAGEE , M _S 1-7. 4 C , v C - - - ---

PRESIDENT Fr DIRECTOR X X

.- (g)KEVINMILLER------- - - ------ ^ -
25- 30 !

S D IRECTORCHAIRMAN X X , . (! 0

-- -4 JIM STTI 1.0c

TREASURER E. DI RECTOR T
--

X X D 0
5 SA.:dUAL P. FULLER, F..L_ 20.00 !

DIRECTOR i --- X 10

EX-0. X P. S -HI LL 1

DIRECTOR , X C 01

7}ALBERTO M'OTTA JR. i_ -j
- -- -- ----------- ------- - -

DIRECTOR
X ! njg)Ji'R_RY-t10YES ------------------- -^ -- 1. OCt

Cl
!

D (RECTO?;: X ! e i
Sg,:.1LLIAM K . -F7:'t'^IE

--- ---------- -
1` 0G -I

f ---^--- -

DIRECTOF. X I 0

• p I
s

1
,
ERNES" 4000 -

-

-
COO

- -
------I

): 105, 054. 0 2,=02

11^kIST2E PORCARO
-.-----------------------------

90.00
-------

SVP, STRATEGIC PSH_TP & DEV X -34,535 0 1 7,31 1

2)RLMEN AYALAi1 40.00_ ------------------ ------------- ------ -
'S'1P OF PROD & MED AFFRS X 1 32 , 9^9 _ 4 1 6, 556

13 L I-Sk JAR.DANf-AZY
) ---- -- -----------------

40 00
L- =--

VP, STRATEGICIC PSHIP & C?M--- , - -I X 12 , 998 0 moo, 50+3
.Joss(14JSCOT!

LL

_ ------------- -_ _
AVP, 14 RKETZNG AND COMM - -

_
--- X 11 , 492 04 , 042141

Fonn 990 (2013)JSe

3E+04i ' 700

97064P 2502 2/76/2015 1.43.35 PM V 13-).15 441492 PAGE 8



Form 990 (2013) OPERATION SMILE, INC 54 -1460147 Page 10
Statement 'of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule 0 contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part V111.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
g eneral expenses

(0)
Fundraising
expenses

I Grants and other assistance to governments and

organizations in the United States See Part IV, line 21 4,108,570. 4,108,570.

2 Grants and other assistance to individuals in

the United States See Part IV , line 22 . . . . .

3 Grants and other assistance to governments,

organizations , and Individuals outside the

United States See Part IV , tines 15 and 16• 8, 035, 836. 8, 035, 836.

4 Benefits paid to or for members . . . . . . ,

5 Compensation of current officers, directors,

trustees , and key employees . . . . . . . . . 860, 354. 400, 6 06. 303,414. 15 6,334.

6 Compensation not included above , to disqualified

persons (as defined under section 4958( f)(1)) and

persons described In section 4958 ( c)(3)(B) 148 ,576. 27,541. 11009. 120,026.
7 Other salaries and wages , • , , • • , • , . . , 6,481,863- 2 , 956, 628. 1, 771, 111. 1, 753, 924.

8 Pension plan accruals and contributions ( Include section

......employer contributions ) . . . . . 4 3 2 , 0 6 5 .432, 065. 206, 627. 108, 788. 116, 650.

9 Other employee benefits . . . . . . . . . . . . 638, 825. 318, 609. 175, 262. 144,954.

10 Payroll taxes . . . . . . . . . . . . 573,641. 258,819. 1 161,229. 153,593.

11 Fees for services (non-employees)

a Management , , , • • , , , , • , , , • ,

b Legal . . . . . . . . . . . . . . . . . . . 562,478. 11,452. 532,257. 18,769.

c Accounting , , , , , , , , • , • , , , • , , , 106, 188. 4,570. 99, 957 1,661.

d Lobbying . . . . . . . . . . . . . . . . . . .

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

f Investment management fees . . . . . . . . 70. 70.

6 Other . (H see 119 amount exceeds 10% of tine 25 , column

( A ) latrine I opensesonscneaule0 ). . . . . . 3, 014, 640. 1,476, 935 819, 002. 718, 703.

12 Advertising and promotion . . . . . . . . . . 1, 664, 444. 436, 809. 80, 672. 1, 146, 963.

13 Office expenses . . . . . . . . . . . . . . . . 3,314,522. 1,866,296. 1,118,359. 329,867.

14 Information technology . . . . . . . . . . . 16 7 , 04 0 . 41, 2 91 . 68,578. 1 57,171.

15 Royalties . . . . . . . . . . . . . . . . . . .

16 Occupancy . . . . . . . . . . . . . . . . . 632, 090. 340, 526. 214, 652. 76,912.

17 Travel . . . . . . . . . . . . . . . . . . . . 4, 374, 394. 3, 840, 911. 243,263. 290,220.

18 Payments of travel or entertainment expenses

for any federal , state , or local public officials

19 Conferences, conventions . and meetings . . . . 497,449. 419,225. 42,265. 35,959.

20 Interest . . . . . . . . . .. . . . . . . . . 371, 422. 6,670. 363, 005. 1,747.

21 Payments to affiliates . . . . . . . . . . . . . .

22 Depreciation , depletion, and amortization , 712,948. 1 420, 535. 249,449. 42,964.

23 Insurance . . . . . . . . . . . . . . . . . . 1 06,845- , 68,9 10. 34, 537. 3,398

24 Other expenses tames expenses not covered

above (List miscellaneous expenses in line 24e If

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

(A) amount , list line 24e expenses on Schedule 0)

aP[JBLIC_AWARENESS_____________ 13,964,810. 5,939,434. 775,834. 7,249,542.

bBAD DEBT_EXPENSE_____________ 9,976,692. 9,976,692.

ciISSION_SUPPLIES------------- 5,108,051. 5,108,051.

dOTHER MISSION-EXPENSE ---_____ 235,649. 235,649.

e Ail other expenses _________________ 163, 430. 51,052 . 88,843 . 23,535.

25 Total functional expenses . Add lines 1 through 24e 69 ,534,447. 36, 581, 752 17, 228, 248. 15,724,447.
26 Joint costs . Complete this line only if the

organization reported in column ( B) joint costs
from a combined educational campaign and
fundraising solicitation Check here ► X if
following SOP98-2(ASC958-720)• 7,745,464. ,451,016. 50,887. 0,543,561

JSA
3E1052 1 000

Form 990 (201 3 )

97064P 2502 2/26/2015 1:43:35 PM V 13-7 15 441492 PAGE 11
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