Form 8868 (Rev. 1-2011)

H’M ObO/D ‘7 Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and chegk thisbox .. .

X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer identification number

Name of exempt organization

Typeor \+1.0BAL, SMILE FOUNDATION, INC.
print  |~/0 USAMA HAMDAN, MD,FICS

26-2668127

File by the B ~ =
extanded Number, street, and room or suite no. If a P.O. box, see instructions.

g;;:g"::;:"' 28 MARTINGALE LANE
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. _ STWOOD % MA 0 2 0 9 0

E£nter the Return code for the return that this application is for (file a separate application for each return) 10 ] 1
Application Return | Application Return
Is For Code |IsFor Code
Form 890 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form B870 12
STOP! Do not complete Part |l if vou were not alreadv aranted an automatic 3-month extension on a.previously filed Form 8868.
USAMA HAMDAN, MD, FICS
® Thebooksareinthecareof p- 28 MARTINGALE LANE - WESTWOOD, MA 02090
Telephone No.p> 781-501-5007 FAXNo.p781-762-1180 o
P

® |f the organization does not have an office or place of business in the Uniied Siates, check thisbox ... ..
e |[f this is for a Group Retum, enter the organization's four digit Group-Exemption Number (GEN)

IF thrs is for the who!e group check this

box P ]:__l . If itis for part of the aroup. check this box P> 1:' .and attach a list with the names and EINs of all members the extension is for.

4  Irequest anadditional 3-month extension of time unti _ NOVEMBER 15, 2011.
, and ending

5 Forcalendaryear 2010 , or other tax year beginning
6

I:I Change in accounting period

I the tax year entered in line 5 is for less than 12 months, check reason: L] Initialretun 1| Final retum

7 ‘State in detail why you need the extension

BOOKS AND RECORDS ARE INCOMPLETE AND ADDITIONAL TIME IS NEEDED _ TO

PROPERLY PREPARE TAX RETURNS.

nonrefundable credits. See instructions.

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ]

Ba

If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

i 8b

$ 0.

_previously with Form 8868.
Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS{Electronic Federal Tax Payment System). See instructions.

8¢

$ i 0.

Signature and Verification

Title > DULY AUTHORIZED AGENT

jury, | declare that | have examined this form, including accompanying schedules and statements, and {0 the bﬂst of my knowiedge and belief,
E:ﬁmzed to prepare this form.
I

Date B> {?/IQJI

U™l

023842
01-24-11

09590812 758071 26-2668127

orm 8868{Rev 12011)

2010.04010 GLOBAL SMILE FOUNDATION, IN 26-26681



fig=o50/07

Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ﬁfﬁﬁ?::ﬁﬂﬁ:?ﬁﬁw P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... ... . .. . ... | [

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly ... o ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | .Name of exempt organization Employer identification number
print GLOBAL SMILE FOUNDATION, INC.
—_— C/0O USAMA HAMDAN, MD,FICS 26-2668127

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 28 MARTINGALE LANE

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WESTWOOD, MA 020890

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Appll_ication L Return | Application Return
Is For . Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 | Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
F-'ofn'i 990-T (trust other than above) 06 Form 8870 12

. USAMA HAMDAN, MD, FICS
© The books are inthe careof p» 28 MARTINGALE LANE - WESTWOOD, MA 02090

Telephone No. B> 781-501-5007 FAXNo.p» 781-762-1180
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... I:I
_® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
bolx | 4 [:| _If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for. -
11 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until _
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
p [ X calendar year 2010 or

» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: I:' Initial return D Final return
Change in accountirig period

3a |If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ B3
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11

17230510 758071 26-2668127 2010.03050 GLOBAL SMILE FOUNDATION, IN 26-26681



990 Return of Organization Exempt From Income Tax P T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation) -
Department of the Treasury L ‘ : i . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
welele | GLOBAL SMILE FOUNDATION, INC.
oanee | C/O USAMA HAMDAN, MD,FICS
e Doing Business As 26-2668127
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Lo 28 MARTINGALE LANE 781-501-5007
rended) - City or town, state or country, and ZIP + 4 G _Gross receipts § 198,198.
figpliea | WESTWOOD, MA 02090 H(a) Is this a group return
Pendng e Name and address of principal officerUSAMA HAMDAN ,MD,FICS for affiliates? [_Ives No
28 MARTINGALE LANE, WESTWOOD, MA 02090 H(b) Are all affiliates included? [ Ives [ INo
| Tax-exempt status: [E] 501(c)(3) D 501(c) ( )< (insert no.) L] 4947(a)(1) or [_|597 If "No," attach a list. (see instructions)
J Website: p»r WANW.GSMILE . ORG H(c) Group exemption number B
K_Form of organization: [ X ] Corporation [ | Trust [ ] Association [ | Other > | L Year of formation: 20 0 8] M State of legal domicile: MA

|Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE RECONSTRUCTIVE
% SURGICAL, DENTAL, AND OTHER RELATED MEDICAL SERVICES TO
E 2 Check this box P> I:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) B T - 0
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .. ... ................... |5 0
£ | & Total number of volunteers (estimate if necessary) _ [ 6 120
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 Il I+~ 0.
b Net unrelated business taxable income from Form 990-T, line 34 .........ocoooiiiieiieieieeiiiiiiiiieiieiieeeieeeevanne.. | TD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 198 § 349. 197, 868.
% 9  Program service revenue (Part VI ine 2Q) 0. 0.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 81. 330.
© | 44 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 198,430. 198,198.
13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3} T 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 ‘10} 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), Ilne11e) 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11#24f 159 ,338. 127,679.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} _____________________ 159.338. 137 . 679,
19 Revenue less expenses. Subtract line 18 from N8 12 ... 39,092. 70,519.
E% Beginning of Current Year End of Year
52| 20 Total assets (Part X, iN€ 16) . .. ... i 109,395. 196,293.
<3| 21 Total liabilities (Part X, line 26) . 46,903. 63,282.
27| 22 Net assets or fund balances. Subtract line 21 fromline20 ... 62,492. 133,011.
[Part Il | Signature Block
Under penalties of perjury, | declare that | 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.
Sign ’ Signature of officer Date
Here USAMA HAMDAN,MD,FICS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"” (]| PTIN
Paid KEN RAFFOL self-employed
Preparer |Firm'sname p HEALD HOFFMEISTER & CO INC Firm's EIN g
Use Only | Firm's address p, 1 05 CHESTNUT ST
NEEDHAM, MA (02492 Phoneno. 7814493343
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... IE Yes l:] No
oazo01 0z-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GLOBAL SMILE FOUNDATION, INC.

Form 990 (2010) C/0 USAMA HAMDAN, MD,FICS 26-2668127 Page2
Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ... lf]

1 Briefly describe the organization's mission:
TO PROVIDE RECONSTRUCTIVE SURGICAL, DENTAL, AND OTHER RELATED MEDICAL
SERVICES TO
UNDERPRIVILEGED PATIENTS IN DEVELOPING COUNTRIES ALL OVER THE WORLD
WITH A FOCUS ON IMPROVING

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 99022 ... [ ves XNe
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |___iYes ml\lo

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services 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.

4a (Code: ) (Expenses $ 123,403. including grants of $ 109,977. )(Revenue $ )
TO PROVIDE RECONSTRUCTIVE SURGICAL, DENTAL, AND OTHER RELATED MEDICAL
SERVICES TO
UNDERPRIVILEGED PATIENTS IN DEVELOPING COUNTRIES ALL OVER THE WORLD
WITH A FOCUS ON IMPROVING
THE QUALITY OF LIFE FOR INFANTS, CHILDREN, AND OTHERS WITH SEVERE
CONGENITAL DEFORMITIES.

4b (Code: ) (Expenses $ : including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | - 123 ¥ 403.
Form 990 (2010)
032002
12-21-10
2

18361108 758071 26-2668127 2010.04050 GLOBAL SMILE FOUNDATION, IN 26-26681



GLOBAL SMILE FOUNDATION, INC.
Form 990 (2010) C/0O USAMA HAMDAN, MD,FICS 26-2668127 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I"Yes," complete SCREAUIE A | ettt ettt 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actwmes or have a sectlon 501 [h) elemion in effect
during the tax year? If "Yes," complete Schedule C, Part Il . L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (G)EG) organlza’rlon 1hat receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donor‘a have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . . . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ... . o LB X
9 Did the organization report an amount in F'art X I|ne 2‘[ serve as a custodlan for arnounts n01 Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V... ... . 10 X
11 If the organization's answer to any of 1he following ques’nons is "Yes " then cumplete Schedu!e D Parts VI \.-'II VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VI ettt (112 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . .. ... |11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ... .. P I ki | X
d Did the organization report an amount for other assets in Part X, line 15 thai is 5% or more of |ts 10tal assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... .. : e e b (- | X
e Did the organization report an amount for other I|abllmes in Part X, ||ne 25'? ff "Yes 4 compfere Schedufe D ParIX e, L11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addreases
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIll ... e, | 122 X
b Was the organization included in consolzdated |ndependent aud]ted fmancnal statements for the 1ax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/, Xll, and Xlll is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . ... ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts fand IV . . ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to :ndlwduals
located outside the United States? If "Yes," complete Schedule F, Parts [l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . .. .. . I 5 - X
18 Did the organization report more than $15,000 total of fundraising e\.rem gross income and contrrbutlons on F’art VIII Ilnes
1cand 8a? If "Yes, " complete SChedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . ... e, |19 X
20a Did the organization operate one or more hospltals? h’ Yes comp-‘ere Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... |20b
Form 990 (2010)
032003
12-21-10
3

18361108 758071 26-2668127 2010.04050 GLOBAL SMILE FOUNDATION, IN 26-26681



GLOBAL SMILE FOUNDATION, INC.
Form 990 (2010} C/O USAMA HAMDAN, MD,FICS 26-2668127 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il rmee || R X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compeneatlen of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ ... .. |l23 X

24a Did the organrzatlen have a tax exempt bond issue wrth an outstandtng prlncrpat amount of more than $1UO 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 i | 244 X
b Did the organization invest any proceeds ef tax exempt bonds beyond a temporary perrod exceptlon‘? e | 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? : R I o
d Did the organization act as an "on behalf of" issuer for bonds outstand rng at any tlme durlng the year'? _________________________________ 24d
25a 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! . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Partl . ... 25b X
26 Wasaloantoorbya current or former offtcer dlrector trustee key employee hlghly compensated empleyee or drsqualmed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . ... ... 26 X

27 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," complete

Schedule L, Part Il ... TR X
28 Was the orgamzatlon a party to a busrness transactlon w:th one ot the followrng partres (see Sehedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... . | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " comptete Schedu!e M e L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? If "Yes," complete SCREUIE M .. .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! .. .. ... . e LY X
32 Did the organization sell, exchange, dispose of or transfer more than 25% ef |ts net assets? tf Yes, 2 comptete
Schedule N, Part il ... et || O X
33 Did the organization own 100% ot an entrtg..r d:sregarded as separate frem the organrzatron under Hegulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | | =B X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Iil, IV, and V, line 1 . ... .. 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3}’? ... | .35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity w|th|n the meanrng ef
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . |:] Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-charitable related organization?
If "Yes," complete Schedule B PAEVL G2 . .o viimmmnsms i o vt s s chisy o i i s i e e B s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... | 38 | X
Form 990 (2010)
032004
12-21-10
4

18361108 758071 26-2668127 2010.04050 GLOBAL SMILE FOUNDATION, IN 26-26681



GLOBAL SMILE FOUNDATION, INC.

Form 990 (2010) C/0O USAMA HAMDAN, MD,FICS 26-2668127 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisParty ... E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ..., RS s | 18
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘? ______________________________ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . ... ... .. | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X

b If "Yes," enter the name of the foreign country: B>
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 taxyear? . | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... |.5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d 1he organlzatlon SOIICII

any contributions that were not tax deductible? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera not tatdaductiDIO? . ..o R R S S S S R s e | OB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . s oD
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 _............. R e S A R e e e | R X
d If "Yes," indicate the number Of Forms 8282 flled durmg the - T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? .| 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i | 92
b Did the organization make a distribution to a donor, donor advisor, or related person’? _________________________________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..., 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? [ M I - |

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... . ... |13b

¢ Enter the amount of reservesonhand ... . ol s £ o7
14a Did the organization receive any payments for 1ndoor lanmng services dunng the tax year? RS =198 X

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu)‘e O ianse | 14D

Form 990 (2010)
032005
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GLOBAL SMILE FOUNDATION, INC.
Form 990 (2010) C/0O USAMA HAMDAN, MD,FICS 26-2668127 Pageb
| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . e JJ_LI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 5
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? . . 2
3 Did the organization delegate control over management dutles customarrry performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

w

6 Does the organization have members or StoCKNOIAEIS? | . et
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? . ... . R |
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b

o o b |w
LB T PR b B R o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governingbody? . . .. O — B - 0 -

b Each committee with authority to act on behalf of the governlng body’? 18 | X

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 in Schedule O __............... 9 X

Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . oo, | 10a X
b If "Yes," does the organization have written policies and procedures governing the actwrtres of such chapters aﬁlhates
and branches to ensure their operations are consistent with those of the organization? . .~ [ 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before frhng the form’? i IMa | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 ... .. e 128 X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that cou[d give rise
to conflicts? .. e 120 | X

¢ Does the orgamzatlon regularly and consrstently monltorand enforce compllance wrth the pol|cy’? h‘ Yes descn'be
in Schedule O how this is done ... OO U OO UOUUUPURU PSSO PRSP B - o)

13 Doestheorganlzatlonhaveawrltienwhlstleblowerpclicy" OO OO POUPUUROPOURPR I |

b badte

14 Does the organization have a written document retention and destructlon po!lcy’? e 14

15 Did the process for determining compensation of the following persons include a review and approvai by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ..., | 152

b Other officers or key employees of the organization . i 118D

>

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructlons)
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 X

b If "Yes," has the organization adopted a wntlen policy or procedure requrrmg the organlzatlon to evaluate rts pam0|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? e, | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
:' Own website D Another's website [ﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
USAMA HAMDAN, MD, FICS - 781-501-5007
28 MARTINGALE LANE, WESTWOOD, MA 02090

Form 990 (2010)
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GLOBAL SMILE FOUNDATION, INC.
Form 990 (2010) C/0 USAMA HAMDAN, MD,FICS 26-2668127 Page7
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl D

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.

® |ist 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

@ 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 organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § . the organizations compensation
hours for 5|z E organization (W-2/1099-MISC) from the
related 2|2 s § (W-2/1099-MISC) organization
organizations| 5 § 2 |8g| _ and related
inSchedule | £ | £ | B i ‘E?;‘ E organizations
O) = - = w |Eas| I
USAMA HAMDAN, MD, 6 FICS
PRESIDENT AND DIRECTOR 7.00 X 0. 0. 0
MAUREEN DONOVAN
TREASURER AND DIRECTOR 3.00 X X 0. 0. 0.
JAY SCHITZER, MD, PHD,
CLERK_AND DIRECTOR 2.50 X X 0. 0. 0.
RAYMOND CCCOLO
DIRECTOR 2.50 X Qe 0. 0.
EDWARD GEORGE
DIRECTOR 2.50 X 0. 0 0.
Form 990 (2010)
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GLOBAL SMILE FOUNDATION, INC.

Form 990 (2010} C/0 USAMA HAMDAN, MD,FICS 26-2668127 Page8
[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week E from from related other
(describe _§ the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related £z . |& (W-2/1099-MISC) organization
organizations| £ | = 2|5, and related
in Schedule | 2 é s|E |25 & organizations
0) 2|2 |B|&|S8| &
1b Sub-total ... U 0. 0. 0.
¢ Total from contmuaﬂon sheetsto Par‘tVIl SectlonA R 0. 0. 0.
d Total (add lines 1b and 1c) .. i DB 0. 0. 0.
2 Total number of individuals [:ncludlng but not Ilmlted to ’rhose listed above) who received more than $100,000 in reportable
compensation from the organization B 0
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 .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and ather compensahon from the organ:zahon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individval ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ....................ocooooieieeiieieeniiiniiinnieiieeciceis 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0

Form 990 (2010)
032008 12-21-10
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GLOBAL SMILE FOUNDATION, INC.

Form 990 (2010} C/0 USAMA HAMDAN, MD,FICS 26-2668127 Page9
[Part VIIl | Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrglated exgﬁéggﬂ%m
exempt function business tax under
revenue revenue Sg_lcgi‘:igf 55113‘
*E% 1 a Federated campaigns ... 1a
£3| b Membershipdues ... . . 1b
4E ¢ Fundraisingevents ... |1c
%E d Related organizations .. . |1d
g’E e Government grants (contrlbunons} 1e
% ; f All other contributions, gifts, grants, and
_g-.g similar amounts not included above 1f 197,868.
5’2 g Noncash contributions included in lines 1a-1f: §
O®  h Total.Addlinesta-f .. ... B 197,868.
Business Code
3| %=
o f All other program service revenue .. ...
g Total. Add lines 2a-2f _ T
3 Investment income (lncludmg dwldends interest, and
other similaramounts) . 330. 330.
4 Income from investment of tax exempt bond proceeds =4
L= - T _|
(i) Real (i) Personal
6 a Gross Rents
b Less:rental expenses
¢ Rentalincome or (loss) ..
d Net rental income or (108S) ..o B
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gain or (loss) .
d Net gain or (Ioss} U -
o | 8 a Grossincome from fundralsmg events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV line18 ... @8
= b Less: directexpenses ... ... b
© ¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
PartIV,line19 . ... @
b Less: direct expenses ... b
¢ Net income or (loss) from gaming acnwtles DT
10 a Gross sales of inventory, less returns
and allowances ..., @
b Less: cost ofgoods sold b
¢ Net income or (loss) from sales of |r:\.rent0r\,lr T
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue ...
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions. ... B 198,198. 0.. 0. 330«
o Form 990 (2010)
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GLOBAL SMILE FOUNDATION, INC.
Form 990 (2010) C/O USAMA HAMDAN, MD,FICS 26-2668127 Page10
| Part IX | 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).

Do not include amounts reported on lines 6b (A) B) (C)
7, 8b, 9b, and 10b of Part VIl ’ - i el Fé‘i‘ééﬁ'?égg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 (Grants and other assistance ’ro governments
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . .. .. .
4 Benefits paid to or for members ...
5 Compensation of current officers, dlrectors
trustees, and key employees ... . i
6 Conmensanonnolmchedabov&loquumﬁmd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages .. ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Otheremployee benefits .. ...
10 Payrolitaxes ... ...
11 Fees for services (non-employees):
a Management ...
B L8Qal .., 2,040. 2,040.
c Accounting
d Lobbying
e Professional fundransmg services. See Pan IV Ilne 1?
f Investment managementfees . .
G CHBBE o
12 Advertising and promotion .
13 Officeexpenses ... 2,798. 2,518, 280.
14 Information technology
15 Royalties ... 9,100. 8,190, 910.
16 OCCUPANCY ... .\ .\ oo, 256. 230. 26.
17 TraVel e 302. 272, 30,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest
21 Payments to afflilates
22 Depreciation, depletion, and amurtlzatlon ______ 2 I 000. 1 I 800. 200 .
23 Insurance .. 1,478. 1,330. 148.
24  Other expenses. ltemize 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 0.) ...
a MISSION EXPENSES 103,019. 103,0189.
b BANK & CREDIT CARD FEES 3,483. 3,135. 348.
¢ MEDICAL SERVICES AND SU 1,697. 1,568. 129.
d POSTAGE & SHIPPING 1,490. 1,34]1. 149.
e LICENSE AND REGISTRATIO 16. 16.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 127,679. 123,403. 4,276. 0.
26 Joint costs. Check here P L1 following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation . z
032010 12-21-10 Form 990 (2010)
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GLOBAL SMILE FOUNDATION, INC.

Form 990 (2010) C/0O USAMA HAMDAN, MD,FICS 26-2668127 Pageld
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... 41,852.] 1 24,300,
2  Savings and temporary cash investments ... 59,225, 2 169,167.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net | 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net | . . . 7
2 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges 3 ’ 492.| 9
10a Land, buildings, and equipment: cost or oiher
basis. Complete Part VI of Schedule D 10a 6,001.
b Less: accumulated depreciation . |10b 3,175 4,826.| 10c 2,826.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 DDIRnubITassets . i S A S L RS 14
156  Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line34) ... 109,395.] 16 196,293.
17  Accounts payable and accrued expenses 6,153.] 17 i I
18 Grants payable 18
10 DTSR TBVBIALR o s ctusintensostits s oA ST R SR 40,750.] 19 63,271.
20 Tax-exempt bond liabilities ... 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- OF SChEAUIB L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through25 ... . 46,903.) 28 63,282.
Organizations that follow SFAS 117, check here > E and complete
a lines 27 through 29, and lines 33 and 34.
B |20 CEBCIRTOEAERRNE .o o S e S S SRARSas 23,834, 27 133,011.
T |28 Temporarily restricted netassets ... ... 38,658.| 28 0.
z 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P I:l and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ... 30
:-3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalmetassetsorfund balances . .. 62,492.] 33 133,011.
34 _ Total liabilities and net assets/fund balances ... ... 109,395.] 34 196,293.
Form 990 (2010)

032011 12-21-10

18361108 758071 26-2668127

11

2010.04050 GLOBAL SMILE FOUNDATION,

IN 26-26681



GLOBAL SMILE FOUNDATION, INC.

Form 990 (2010) C/0 USAMA HAMDAN, MD,FICS 26-2668127 Pagel2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any questionin this Part XI ... D
1 Total revenue (must equal Part VIII, column (A), line 12) » 1 198,188.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 127,679.
3 Revenue less expenses. Subtract line 2 from line 1 s .. ... L8 70,519.
4 Net assets or fund balances at beginning of year (must equal Part X b 33 “eolumn {A)) ] a4 62,492.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 coiumn (B]) 6 133,011.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 ... I:]
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash EE Accrual l:j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent ACCOUNTAN 7 e 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e, 2c
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
i:' Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result 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 ... .. | 8a X
b If "Yes," did the organization undergo the reqmred audlt or audits’? If the organlzatlon dld not undergo the requ:red audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . 3b
Form 990 (2010)
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SCHEDULE A . - . OMB No. 1545-0047
T Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization GLOBAL SMILE FOUNDATION, INC. Employer identification number
C/0 USAMA HAMDAN, MD,FICS 26-2668127

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1

]
]
]

WM

90 00 O

10
1

[0

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization 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 Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_J Type | b[__] Type ll c I:I Type Il - Functionally integrated al ] Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
SUPPOMING OFGANIZAtion, CNECK thiS DOX ...\ oo ]
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 (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ... | 11600
(i) A family member of a person described in () @DOVE? | ... ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e 11l
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é'r'g'ig};‘;flglz h;vg(lﬂs t{ijelprtgznizaﬂvn (v) Did_YOtl_J notify tllua orga%‘i’zi%{i% ;“ﬁ] col. (vii) Amount of
organization (described on lines 1-9 ’ ,'} iStet I YD”,; qrgamza 101).1 m,'? (i) organized in the support
b 6F |RC S50t governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to gualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... ... 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂh 1ax year as a sectlon 501(c)(3)

organization, check this box and stop here _........ R
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... . ... 14 9%
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on hne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I I:]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a‘ and Jme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. N |:|

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on llne 13 163 or 16b and Ime 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | | N Cl

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _....... | 4 L]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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GLOBAL SMILE FOUNDATION,

Schedule A (Form 990 or 990-E2) 2010 C/0 USAMA HAMDAN, MD,FICS

INC.

26-2668127 Pages

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts 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

cAddlines7aand7b
8 Public support (Subtractline 7¢ from iine §.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

84,672.

198,349.

197,868.

480,8883.

84,672.

198,349.

197,868.

480,889.

OI

0.

0.

480,889.

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts fromline6
10a Gross income from lnterest
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 30,1976

c Add lines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -ooooeeeeee
13 Total support (add lines 9, 10¢, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

84,672,

198,349.

197,868.

480,889.

175,

81.

330.

586.

175.

Bl.

330.

586.

84,847.

198,430.

198,198.

481,475.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...... [ |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) .. 15 99.88 %
16 Public support percentage from 2009 Schedule A, Part |ll, line 15 B PO PUUPPUUUORN i |- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) .. 17 .12 Y
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on lme ‘14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements e

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury PartlV, line 6, 7, §, 9, 10, 11, Ol'. 12. X Open tq Public

G Al Bk Ear ek P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization GLOBAL SMILE FOUNDATION, INC. Employer identification number
C/0 USAMA HAMDAN, MD,FICS 26-2668127

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Total number atend ofyear ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ..
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cniy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... 4 D Yes D No
[ Part i [ Conservation Easements. Compiete :f the organlzatlon answered "Yes " to Form 990 Part IV lme ?
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) :] Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation 8aSEMENTS | .. ...........cccoiiiiiiiiiiiis s sssseie e sa e iesinesae s |28
b Total acreage restricted by conservation easements ST ||l
¢ Number of conservation easements on a certified historic structure rncluded in {a} .| 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not ona hlstorlc structure

listed in the National Register .. 2d

3 Number of conservation easements madmsd transferred released sxtmgu;shed or termlnated by the orgamzaﬂon during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? IO |:| Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservatmn easements dunng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(4)B)(? ............... i yes [ No
9 In Part XIV, describe how the organ:zatlon repor’(s consen.ratlon easemen‘rs in |ts 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.

Part llI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
() Revenues included in Form 990, Part VIIl, line T ..., N
(ii) Assets included in Form 990, Part X . .. ... > 3

2 If the organization received or held works of art, hrstoncal 1reasures or other srmllar assets for f:nancral gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL line 1 ..., P28

b -Assets ifehidedin Form @O0 PAIEIC i i o e e s s B e o LA i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9380) 2010
032081
12-20-10
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GLOBAL SMILE FOUNDATION, INC.
Schedule D (Form 990) 2010 C/0 USAMA HAMDAN, MD,FICS 26-2668127 Page?
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:l Public exhibition d |:] Loan or exchange programs
b [ Scholarly research e [_]other
[ [:' 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

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . EYES [ INo
b If "Yes," explain the arrangement in Pan XIV and comp!ete 1he followmg table

Amount

BegimingDalanes: |, . . ..o R RS s s [ 16

ARAHONSAUNRGRREYEAE, . s S R R e L 1d

Distributions during the YBar ... e |18

Ending balance ... SO OO OO U USSR OO POTUUPPOPPPPPR I |
2a Did the orgamzatton mclude an amount on Form 990 PartX Ilne 21" l:] Yes L Ino
b If "Yes," explain the arrangement in Part XIV.

[ PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

=0 Q0

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and Iosses
Grants or scholarships ...
Other expenditures for facilities

(1 = R < B =

and programs

Administrative expenses
g Endofyearbalance ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B %

-

¢ Termendowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() ORCEItE OTORNIZEONS Lot e ios s s Sas o L SFRE s S  E  sGTAES s s <M

3a(ii)

3b

(ii) related organizations . e
b If "Yes" to 3a(ii), are the related organlzatlons ||3ted as requnred on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buuldmgs

¢ Leasehold |mprovaments ______________________________

d EQUIBMBNY. v muiamimnsmiaiis

e Other .. i 5 001. 3,175. 2,826.
Total. Add I|nes1athruugh 1e (Co.‘umn (d) must@__.fFonn 990, Part X, column (B), line 10(c).) . I 2,826.

Schedule D (Form 990) 2010

03zos2
12-20-10
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GLOBAL SMILE FOUNDATION,

INC.

Schedule D (Form 990) 2010 C/0 USAMA HAMDAN, MD,FICS

26-2668127 Page3

[ Part VII| 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

(3) Other

(A)

(B)

€

(D)

(E)

(F)

()]

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>

Part VIll| 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

)

2

©)]

4

()

(6)

@)

(8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Description

(b) Book value

()

(2)

@)

(@)

)

(6)

@)

@)

©

(10)

Total. (Column (b) must equal Form 990, Part X, ol (B) iN€ 15.) . .oiiiuiiiiiiiii oot e eeeien s | 3

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

2

€]

(4)

)

6)

4]

(&)

)]

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... | 2
otnofe. Tn . provide the text of the foofnofe To the organizafion's financial stafements That reports The organizafion's liabllily Tor uncerfain tax positions under

[s]
2. FIN 48 (ASC 740},

032053
12-20-10
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GLOBAL SMILE FOUNDATION, INC.

Schedule D (Form 990) 2010 C/O USAMA HAMDAN, MD,FICS 26-2668127 Paged
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) i |1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilitios et e 5
6 INVESIMENT BXPENSES || . ..ottt 6
7 Prior period adjustments 7
8 Other (Describe in Part XIVL) et 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . ... | 22
b Donated services and use of facilites ... | 2b
c Recoveries of prior yeargrants ., | 2C
d Other (Describe in Part XIV.) e, L 2d
e Addlines 2athrough 20 | .. |28
3 SUDract N 26 frOm N T ettt e e |
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b R s e e |G
Total revenue. Add lines 3and4c (Thrs must eqrua.' Form 990 Parﬂ hne 12} ................................................... 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..., |28
b Prioryear adjustments . |20
€ OherloSSeS | . . . ... e | 2C
d Other (Describe in Part XIV.) e esie e, |20
e Add liNes 2a throUGN 2d | e e |28
3 Subtract line 2e fromline 1 .. . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line7b ... ... . | 4a
b Other[Deserbe M Part XV . ninnimims s st teiassmmin | 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines aand 4c (Th;s musrequafForm 990 Parﬂ fme 18) 5

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xl|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010

032054
12-20-10
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 20 1 0

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization GLOBAL SMILE FOUNDATION , INC. Employer identification number

C/O USAMA HAMDAN, MD,FICS 26-2668127
|Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

litems contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Fractional interests
Books and publications
Clothing and household goods ...
Cars and other vehicles
Boatsandplanes | ... ...

Intellectual property ..
Securities - Publicly traded
Securities - Closely held stock ...
11 Securities - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential s
16 Real estate - Commercial .
17 Real estate - Other
18 CollectiBles:, ... ..o
19 Foodinventory . e
Drugs and medical supplies . .. X 2 0. MEDICAL EQUIPMENT
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
25 Other P (
26 Other P

O oo~ R W

—
o

RB8RRS

27 Other P (
28 Other P (.
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
thie Sriite: BBl G BeBE . s R R T R S R S T T b s m e anmssnn e messmsnmesnan. | IR X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONST ettt eea ettt | 328 X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ Oﬁ’ﬁ‘i‘i‘sﬁw

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
sl P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization GLOBAL SMILE FOUNDATION, INC. Employer identification number
C/0 USAMA HAMDAN, MD,FICS 26-2668127

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNDERPRIVILEGED PATIENTS IN DEVELOPING COUNTRIES ALL OVER THE WORLD

WITH A FOCUS ON IMPROVING

THE QUALITY OF LIFE FOR INFANTS, CHILDREN, AND OTHERS WITH SEVERE

CONGENITAL DEFORMITIES.

FORM 930, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE QUALITY OF LIFE FOR INFANTS, CHILDREN, AND OTHERS WITH SEVERE

CONGENITAL DEFORMITIES.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS AVAILABLE FOR THE

BOARD TO REVIEW BEFORE SIGNING AND

WAS REVIEWED BY THE TREASURER BEFORE SIGNING.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE AVATILABLE AT THE

OFFICE OF THE ORGANIZATION FOR REVIEW

UPON REQUEST. COPIES ARE PROVIDED WHEN REQUESTED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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2010 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date - Line Unadjusted Bus % Reduc*tionln Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | (Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
1COMPUTER EQUIPMENT |07/01/09/150DB5.00 [17 6001, 6,001. 1175, 2,000.
* TOTAL 990 PAGE 10
DEPR 6,001. 0. 6,001. 1.175% 0. 2,000.

028102 .
05-01-10 (D) - Asset disposed

2541

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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For assistance, call:
1-877-829-5500

Notice Number: CP211A
Date: September 5, 2011

Taxpayer Identification Number:
26-2668127

Tax Form: 990

Tax Period: December 31, 2010

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
~—  ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return 1s November 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically, Electronic filing is the fastest, casiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address

shown at the top of this letter.

If you have any questions,
please call us at the
shown al the top of this letter. B

”?2\..&-1 1
1)a me

u \JLW\

0/ F/;;

shown above, or you may write us at the addregs



