SCANNED 0CT 28 2016

Form 990

Return of Organization Exempt From Income Tax
‘Under sectlion 501(c), 527, or 4847(a)(1) of the internal Revenue Code {except private foundations)

> Do not enter Social Securlty numbers on this form as it may be made public. Open 1o Puhie

Depariment of the Treasury

intemg Revanus Sernvice

P Information about Form 990 and its instructions s at www.irs.gov/form990. hspection

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending ) 06/30,20 14

B crech it appicatis
Addimes
chance
Nare change

Inuval retsn

Terainstad

Amanded
eaturn
Applicstion
peding

C Name of organration
OPERATION SMILE, INC

D Employser identification number

Duang Business As

54-1460147

Number and streat (or P O box if mai 1s nct delivered to streel adcress) Room/suite E Telephone number

3641 FACULTY BLVD (757) 321-7645

City or town state or provinee, country, and ZIP or foreign postal code

VIRGINIA BEACH, VA 23453 G Gross receipls $ 59,929,384,
F Name and address of pnncpal officer KATHLEEN S. MAGEE H{e) *s Ws lorouv retum fos Yos | X | No

3641 FACULTY BOULEVARD VIRGINIA BEACH ’ VA 23453 H{b) a0 e~ M.-aotduxn vehdbest Yes { No

| Texeemptstats | X | 501cK3) | | 50Wc)( ) @ (nsetno) | ] 48aTatior | |s27

\f “No.” sttach a list (see \nstryctions)

J  Wabsite. » HTTP: //WWW.OPERATIONSMILE .ORG

H{c) Group exemption numbesr P

K Form of organization | X l Corporation f rTmstl i Atx»seclalkmgr IOther » l L Year of formation 1987l M State of legat domiciie. VA
Summary
1 Briefly describe the organization's mussion or most significant acuviies WE PROVIDE FREE LIFE CHANGING SURGERY TO
] PEOPLE IN NEED ACROSS THE WORLD. WE TRAIN LOCAL MEDICAL PROFESSIONALS, _ ___ __ _ _  ~
g DONATE EQUIPMENT AND SUPPLIES, AND EDUCATE THE PUBLIC. . _
E 2 Check this box » r:j if the organization discontinusd its operations or disposed of more than 25% of its nel assets
S| 3 Number of voling members of the goveming body (Part Vi, hmne1a) , |, . . . . . . . . . . .. v . v v i .. [j S
': 4 Number of independent voting members of the governingbody (Pant Vi, kne b} . . ., . . . . . . ... . ... ‘4 7
f; § Total number of individuais employed in calendar year 2013 (PartV.lwme2a), . . _ . . . . . ... ... .... -] 164
:'E 8 Total number of volunteers (estimate i NBCESSATY) | . . . . . . . v i o e e e e, ‘ 6 5,000
<i 7a Total unrelated business revenue from Part VIl column (C), bne 12 | . . . . . .. ... Ta 0
b Net unrelated business taxable income from Form 990-T. ne 34 . . . . . . . o . o v v v v o s o & s o a o o I7b
__Prior Year Current Year
2 8 Contributionsandgrants (PartVili,netn), . . . . . . .. ... .. CoPY FOR QZ ,124,792. 58, 54 8,233. l 7‘
£, 9 Program service revenue (Part Vil ine2g), . _ . ., . ... ... . PUBLIC INSPECTION 687, 755,
é 10 investment income (Pari VIil, column (A), lines 3, 4, and 7d) |, _ ., . . 16,811. 14 ,837.
11 Other revenue (Part Vili, column (A), ines 5, 6d 8c 9c, 10c,and 1@}, , ., .. ... ... -699,106. -560,707.
12 Totai revenus - add lines B through 11 (must equal Part Vill, column (A}, ine 12}. . . . . . . AAan]130,252, 8,544,59
13  Granls and similar smounts pad (Part IX, column{A), Imes 1-3) ., . . . .. .. . ..... L 6,362,331. 12,144, % %
:14 Benefits paid to or for members (Part IX, column (A), ined} | ., . . . . .. ... .. ... T 0
® , 15 Salanes, other compensation, employee benefits (Part IX. coumn (A}, hnes 510}, | |, . . . 8,627,597, 9,135,3 24 .
£ i16a Professional fundraising fees (Part IX, column (A}, ine 4te} _ , . . . . . .. .. ...... 2,B847,623. 3,281,555.
§~‘ b Total fundrasing expenses (Part IX, column (D), kne 25)p__ 15,724,447. el
m%ﬂ Other expanses (Part X column (A), fines 11a-11d, 11f-24e) . . . . . . ... ... .. 33,093,096. 44,973,162
l18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25} _ , . ... 7502_\.0_. 647. 69,534,447.
119  Revenue less expenses. Sublractine 1B from e 12 . v v v o v v v v o v v o4 0 e s 04 1,199,605. -10,989,851. ),Q\O%]‘f\
] §! Beginning
25120 Totalsssels (PartX, e 16) . . . . . . . 47,621,139, 38,618,9‘75
'3'% 21 Towal habitties (Pt X, 100 26). . L 16,679,516, 15,829,472. WJD
22|22 Net assets or fund balances. Subtractine 21 frem INe 20, . . o o v o 4 o b o e o o e H 30,941,623, 22,789,503,
ﬁ Signature Block M

lrue, correct and complete Mlm of preparer (other than officer) is based on all mformatian of which preparer has any knowledge

Under penaitles of perjury, | declare that } have axamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef. it 15 t ‘! )

LA Lo/ f Fhat

Date .

o (
Sign ’ Sgnature ofeffc
Here £ a/ rf;’mf s S A co
Type or print name and title
Print/Type preparer's name Preparers stpnat:
Paid  1JOCELYNE C MILLER , SK. M ./Lz: ¢
Preparer v
Uss Only Firm's nama P XPMG LLP
Fom's address » 1676 INTERNATIONAL DRIVE MCLE

May the IRS discuss this return with the preparer shawn above? (sea instruct

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1065 2 000

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




Form 950 (2013} ) . +  OPERATION SMILE, INC 54-1460147 Fage 7
, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoanylinemthisPart VIl . . .. . ... ... . ... ...... X

Section A. _ Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons requied to be histed. Report compensation for the calendar year ending with or witnin the
organizaton's tax year

e List all of the organizalion’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- \n columns (D), (E). and (F) if no compensation was paid.
¢ List alf of the orgamzaton's current key employees, if any. See instructions for definiton of "key employee "

s List the organization’s five current highest compensated employees (other than an officer. director, trustee, or key empioyee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1092-8iSC) of more than $100,000 from the
organization and any related orgamizations

¢ List all of the organization’s former officers, key employees, and highest compensaled employees whe received more tnan
¥100,000 of reporiable compensation from the organization and any related organizal ons

e List al of the orgamzation'’s former directors or trusteas thal received, in the capacity as a former director or trustee of the
organization, more tnan $10,000 of regortable compensalion from the orgamzation and any related organizations

List oersons in the following order ndividual trustees or directors, institutonal trustees, officers; key employees; highest
compensated employees; and former such persons

D Check this box if neither the orgamization nor any related organization compensated any current officer drector, or trustee
| )
(A) L (e Postion {0} ® iF)
Name and T:lle | Average | (cc not check moro than one Reportable Reportatie Estimatad
hours per | Box, unless person s both an compensaben | compensatcn from amount of
weﬁek (st ary] officer and 8 cirector’tnsea) from i related co.r:::)eq;"m
s fo 5 =] = 1 i the ' organgzations g sSalor
e |23 gi[ % |2 §§» l §= organization | (W-.’?/‘AOQQ-MISC) frem the
organnations | 9 H 151581828 w-21008-M8C | organizatior
veiow dctted | © & 2 % @ g ! ! of‘“:n';f?:::s
linver) i g 5 -3 2 | rganIzaion
i 82 Z {
{13 2
. i a
s . N | ! (_\
_{YKILLIAM P MAGEE JR., D.D.S. M | 40.00] 5
CEO & DIRECTOR X (; | 3so,oocx.w g 27,515
_{ZKATHLEEY S. MAGEZ, M.S.W., ED. | 4C.50 by T ‘
PRESIDENT & DIRECTOR i fAxYy o Q! 9
LAYPKEVIN MILLER | _25.90 A | 4
CHAIRMAN & DIRECTOR X fA . mgﬁxyx N o ¢
3N STTT . 100 N | i ‘582{ :
TREASURER % DIRECTOR X {,(-x\ L R 0 e
_I§)SAMUAL P. FULLER, M.D. _ | : 2000} I = i
DIRECTOR | X ! 5 0 0
_{@ALEX J. MARSHALL LT
DIRECTOR . X g ¢ 0
_{DALBERTO MOTTA JR. ____________ L. _5.09]
DIRECTOR X ! 0 0 0
_{8WERRY MOYES Lo 2.00]
DIRECTOR X i G o G
J(QWILLIAM X, WYNWE ] _1.00 -
DIRECTOR X i 0 Q E
(lgERNEST ZIAN | 40.00] N %
CO0 \ B3 i 105,054, 0 Z,202
{1)KRISTIE PORCARO | _A40.00; ! )
SVP, STRATEGIC PSHIP & DEV | X 134,535 0 17,311
(12RUBEN AYALA ______  _ _______l| _40.08; | ?—’( >
3VP OF INT'L PROG & MED AFFRS i X 132,875 ¢ 16,956
(13)218A JARDANEAZY ___ BELNITEN g €—<;’
VP, STRATEGIC PSHTP & CRM i o X | 127,958/ 0 16,558
(14)SCCTT_vOSS__ |_29 g0l | l ?——Q)
AVP, MARKETING AND COMM | X | 114,492 / 0 14,042,

. N — Form 980 (2013)

Ac10a; * 00 }
97C64P 2502 27/28/2C15 1.43.3% PM Y o13-7.13 441492 PARGE 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 O contains a response or note to any fine in this Part IX

Do not inclucte amounts reported on lines 6b, 7b, (A) (8) ) (D)
8b, 9b, and 10b of Part VIl Total expenses i Goners expances Forensae
1 Granits and other assistance 1o govemments and
orgsnizations in the Unied States See Part IV, hna 21 4,108,570. 4,108,570.
2 Grants and other assistance to individuals in
the United States SeePat IV, line22. . . . . . o
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, | | 8,035,836. 8,035,836,
Benafits pad to or formembers | |, |, . .., . 8,
Compensation of current officers, directors,
trustees, and key employees , , , . . ., . .. 860,354. 400, 606. 303,414. 156,334.
6 Compensation not Included above, to disqualified
persoris (as deflned under section 4958{f)(1)) and
persons descbed In sechon 4858(c)(3XB) 148,576. 27,541, 1,009, 120,026.
? Other salariesandwages , , , ., . ... ... 6,481,863. 2,956,828. 1,771,111, 1,753,924.
8 Pension plan accruals and contributions {Inctude section
401(k) and 403(b) employer contributions) . . . . . . 432,065. 206,627. 108, 788. 116,650.
9 Other employeebenefts . . . . . . v . v o . . 638,825. 318,609. 175,262, 144,954,
10 Payroftaxss « » « v v v v v o e e e e e 573,641. 258,819. 161,229, 153,593.
11 Feas for services (non-employees) :
a Management ... ..., 9
blegal ., . . .. . . e 562,478. 11,452. 532,257. 18,769.
¢ Accounting _ , ., . ... ... e e 106,188. 4,570. 99,957 1,661.
diobbying | . . . ..., . ... .. ..., 9 |
e Prafesswonal fundraising senicas See Part IV, line 17, 3,281,555. ' 3,281,555, !
{ investment managementiees . | || 70. 70.
g Other. (1 line 11g smount axcesds 10% of iine 25, oluma
{A) amourn! iistiine {1 expanses on ScheguleO). . . . . . 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 Ofﬂcaaxpenses ________________ 3.314,522. 1,366,296. 1,118,359. 329,867.
14 Informationtechnology. . . . . . .« . . . . . . 167,040. 41,291. 68,578. 57,171.
15 Royalbes, . . . . .. .. ........... 9
16 Oceupancy . . . . . o u e 632,090. 340,526. 214,652. 76,912,
17 Travel | . s s e e e e e e 4,374,394. 3,840,911. 243,263. 290,220,
18 Payments of travel or entertainmentl expenses
for any federal, state, or local public officials O \
18 Conferences, conventons. and meelings . . . . 497,449. 419,225, 42,265. 35,959. |
20 Interest . . . L L e e e e e e 371,422. 6,670. 363,005. 1,747.
21 Paymentstoaffihiates, . ., . ., ... .. .. .. 0
22 Depreciation, depletion, and amortization | , _ | 712,948. 420,535, 249,449, 42,964.
23 INSUrBRCE . . ., . . s e e, 106,845, 68,9140, 34,537, 3,398
24 Other exgenses llemzo axpenses nol covered
above (List miscellaneocus expenses n hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, kst line 24e expenses on Schedule O) '
aPUBLIC AWARENESS _____________ 13,964,810. 5,939,434. 775,834, 7,249,542, ‘
bBAD DEBT EXPENSE _____________ 9,976,692. 9,976,692.
cMISSION SUPPLIES __ ___________ 5,108,051. 5,108,051.
dOTHER MISSION EXPENSE _ __ ____ 235,649. 235,649,
e All other expenses _ _ _ _ _ _ . __ _ . _.____ 163,430, 51,062. 88,843, 23,535,
25 Tota! functional expenses. Add lines 1 through 24e 69,534,447. 36,581,752 17,228,248 15,724,447.
26 Joint costs. Complete this hne only f the
organization reported in column (B) joint costs
from a combined educational campaign and |
fundraising sohicitation Check here P if
following SOP 98-2 (ASC 858-720), , , .. . . 17,745,464 6,451,016. 750,887. 10,543,561
;Eosz 1000 Form 890 (2013)
97064P 2502 2/26/2015 1:43:35 pPM vV 13-7 15 441492 PAGE 11
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