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Department of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

No. 1545-0047

(2011

“-Qpen to Pubiic
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B ‘aC:;fﬁ:f axé . C Name of organization D Employer identification number
GLOBAL SMILE FOUNDATION, INC.

oranpe’ | C/0 USAMA HAMDAN, MD, FICS

0% | Doing Business As 26-2668127

ot Number and street (o7 P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number

Iermin- 28 MARTINGALE LANE 781-501-5007

fean""|  Gity or town, state or country, and ZIP + 4 G Gross receipts § 325,698,
[ Jiesl= | WESTWOOD, MA 02090 H(a) I5 this a group return

Pendng [ Name and address of principal oficer USAMA HAMDAN ,MD,FICS for affiliates? [ Ives [XINo

28 MARTINGALE LANE, WESTWOOD, MA (02090 H(b) Are all affiliates included? [ |ves [_INo

| Tax-exempt status: [ X 501c)3) [ 501(c) ¢ ) (insertno) ] 4947(aynyor [ | 527 If "No," attach a list. (see instructions)
J_Website: pr WWW ., GEMILE.QRG H(c} Group exemption number

K Form of organization: Corporation [ | Trust [ | Association [ ] Other >

[ L Year of formation: 200 8| M State of iegal domiciie: MA

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE RECONSTRUCTIVE
:t\:': SURGICAL, DENTAL, AND OTHER RELATED MEDICAL SERVICES TO
g 2 Check this box P D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
5 | 3 Number of voting members of the goveming bedy {Part VI, ine 1a) . 3 5
3 4 Number of independent voting members of the governing body (Part VI, line1b} ... 4 0
| & Total number of individuals employed in calendar year 2011 (Pant v, dine 2a) 5 1
£ 6 Totalnumber of volunteers festimate if necessary} 6 120
:{3 7 a Total unrelated business revenus from Part Vi1, column (C), ling 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... ... 7b 0.
Prlor Year Current Year
o | 8 Contributions and grants {Part Vlil, Nine 1h) . 197,868, 325,364.
% 9 Program service revenue (Part VIILine 2G) e 0. 0.
3 | 10 Investment income (Part VIII, column {A), lines 3,4, and 7d) . 330. 334.
= 11 Other revenue (Pan VI, column (&), lines 5, 6d, 8c, 9¢, 10c,and 118} .. . ... 0. 0.
12 Total revenue - add fines 8 through 11 {must equal Part VIIl, column (A), ine 12} .. 198,198. 325,698,
13 Grants and similar amounts paid (Part IX, colurnn (4), fines 1-3) 0. 0.
14 Benefits paid to or for membars (Part IX, column (A}, lined) 0. D.
| 15 Salaries, other compensation, smptoyee benefits (Part IX, colurmn (&), lines 5-10) 0. 13,087,
2 | 16a Professional fundraising fees {Part IX, column (4), line 198} 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) 3,000.
W1 17 Other expenses {Pant IX, column (A), lines 11a-11d, 11f24¢) 127,679. 174,329,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 127,679, 187,416,
19 Revenue less expenses. Subtract line 18 from iNe 12 oo 70,5189. 138,282.
Eg Beginning of Current Year End of Year
55|20 Totalassets (Part X, line 16) ... 196,293, 344,101,
Z5| 21 Total iabilties (Part X, line 26) . . 63,282, 49,536.
=Z35|.22  Net assets or fund balances. Subtract line 21 from ne 20 ... ... ... 133,011, 294, 5E5.

Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the bast of my knowledge and belief, it is
true, correct, and compigte. Declaration of preparar (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 fitie
Print/Type preparer's name Preparer's signature Date .IC'““" L] PN

Paid KENNETH J RAFFOL siempos P00045686
Preparer | Firm's name p HEALD HOFFMEISTER & CQO INC FirmsEiNg  04-2938174
Use Only | Firm's address ), 105 CHESTNUT STREET

NEEDHAM, MA 02492 Phonenc. 781-449-3343

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

Yes

DNO

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201 1)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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GLOBAL SMILE FOUNDATION, INC.

Form 990 (2011) C/0 USAMA HAMDAN, MD,FICS 26-2668127 Page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedute O contains a response to any question inthisPart Il ... ... e eeteitrtriiiiiieieeiiieieieieiees @

1

Briefly describe the organization's mission:

TOC PROVIDE RECONSTRUCTIVE SURGICAL, DENTAL, AND OTHER RELATED MEDICAL
SERVICES TO

UNDERPRIVILEGED PATIENTS IN DEVELOPING COUNTRIES ALL OVER THE WORLD
WITH A FQCUS ON IMPROVING

2 Did the organization undertake any significant program serviges during the year which were not listed on
the prior Form 980 0F 990-EZ7 e [Ives [(XINo
If "Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule Q.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947{a}1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and ravenue, if any, for each program service reporied.

4a  (Code: ) (Expanses 3 l 4 4 i l 0 2 » including grants of § ) {Flevanue 3 3 2 5 s 3 6 4 « )
TO PROVIDE RECONSTRUCTIVE SURGICAL, DENTAL, AND QOTHER RELATED MEDICAL
SERVICES TQ UNDERPRIVILEGED PATIENTS IN DEVELOPING COUNTRIES ALL QVER
THE WORLD WITH A FOCUS ON IMPROVING THE QUALITY OF LIFE FOR INFANTS,
CHILDREN, AND QOTHERS WITH SEVERE CONGENITAL DEFCRMITIES.

4b (Codu: ) {Expenses $ inciuding grants of $ ) [Hevenue $ )

4c  (Code: ) [Expenses $ including grants of $ } (Revenue § 3

4d  Other program services (Describe in Schedule Q)

{Expenses $ including grants of $ ] (Revenue § )
4e Total program service expenses P 144,102,
Farm 990 (2011)
132002
02-08-12

2

10521109 758071 26-2668127 2011.05000 GLOBAL SMILE FOUNDATION, IN 26-26681
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GLOBAL SMILE FOUNDATION, INC.

A Form 990 (2011) C/0 USAMA HAMDAN, MD,FICS 26-2668127 Page3
;[ Part IV ] Checklist of Required Schedules
5 Yes | No
é 1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
0 I 7Y0S," COMPIBIE SCREOLIE A ||| |\ttt et et r et et e, 1| X
1 2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to candidates for
public office”? If "Yes, " complete Schedule C, Partl e e 3 b:4
4 Section 501(c)(3} crganizations. Did the organization engage in Iobbymg activities, or have a section 501(h) elaction in effect
during the tax year? If "Yes," complete Schedule C, Partll e 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that raceives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partit! 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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 i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRedlle D, Part Il | e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counssling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule O, Part V' 10 X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
PAITVE et e e e et 11a | X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part [X | e, 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for ungertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule O, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,® complete
Sehedule D, Parts Xl XU, and XUl e 12a| X
b Was the organization included in censolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts Xi, Xll, and Xl is optional . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i)? If "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? L .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1and IV . .. 14b X
15 Did the organization repcrt on Part 1X, column {A), fine 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 ifand iV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," compiate Schedule F, Parts H and IV 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines B and $16? If "Yes," complete Schedule G, Part] || e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Viil, lines
1o and Ba? If "Yes," complete Schedule G, Part Il | . . e e, 18 X
19  Did the organization report more than $15,000 of gross income from gammg activities on Part VIIL, line 9a’? If "Yes,"
complete Schedule G, PArt Il e et 19 X
20a Did the organization operate one or more hespital facilities? /f "Yes," complefe Schedule H 20a X
b i "Yes" toiine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 890 (2011)
132003
01-23-12
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GLOBAL SMILE FOUNDATION, INC.

. Formeso (2011) C/O USAMA HAMDAN, MD,FICS 26-2668127 Paged
;| Part IV | ChecKkiist of Required Schedules (continued)
5 Yes | No
é 21 Did the organization report more than $5,000 of grants and ofcher assistance to any government or organizaticn in the
0 United States on Part IX, column (A), line 17 if "Yes," complete Schedule I, Parts fand it 21 X
1 22 Did the organization report more than $5,000 of grants and other assistance te individuals in the United States on Part IX, -
3 column (A), line 27 If "Yes, " complete Schedule I, Parts L and e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
SORBLUIR et et et e e ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
fast day of the year, that was issued after Decembaer 31, 20027 If "Yes, " answer fines 24b through 24d and cormplete
Schedule K. f "NO", GO 10 I8 25 et s e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mainfain an escrow account other than a refunding escrow at any time during the year to defease
ANY LACEXBIMIDE DONTS 7 e e e e e, 24c
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time during the year? . . ... 24d
25a Section 501(c){3) and 501{c)(4) organizations. Cid the arganization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complate Schedtle L, Part | 25a X
b s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the erganization’s prior Forms 990 or 990-E27? If "Yes," complete
SCREAUIE L, PAIt] | oo e e e oottt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Scheadule L, Part ¥t 26 X
27 [id the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member
of any of these persans? Jf "Yes, " complete SCheaUle L Part (1 e 27 X
£8 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key amployee? If "Yes, " complete Schedule L, Part IV . . ... ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Scheduwie L, Part Y 28b X
¢ An entity of which a current ar former officer, director, trustee, or key employse (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... 20 | X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yes, " complete Schedule M | e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease cperations?
If "Yes," complete Schedule N, Partl a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIT I e e e L 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complate Schedule R, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts I, I, IV, @nd V, N8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13}7 ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” complete Schedule R, Part V. i@ 2. ... 35b X
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHETUIE F, PArt VL M8 @ oottt e 36 X
37 Did the organization conduct mora 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 C for Part VI, fines 11 and 197
Note. All Form 990C filers are required to complete Schedule O .. ..t as | X
Form 980 (2011)
132004
01-23-12
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GLOBAL SMILE FOUNDATION, INC,

v ¢
4 Form®g0 (2011) C/Q USAMA HAMDAN, MD,FICS 26-2668127 Page8
/ Part V| Statements Regarding Other IRS Filings and Tax Compliance
3 Check if Schedule O contains a response to any question in this Part v L]
2 Yes | No
0 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 fine 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 10 PHIZe WINNETS? | . et e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 1
b If at least ong is reported on line 2a, did the organization file all required federal employment tax returns? 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an expfanation in Schedwle 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 accounty? . 4a X
b If *Yes," enter the name of the foreign country: P>
See instructicns for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
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 B886- T2 5¢
6a Does the organization have annual gross receipts that are normalty greater than $100,000, and did the organization solicit
any contributions that were Not tax deductibDle Tl 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUTHIDIET et &b
7 Organizations that may receive deductlble contributions under section 170{c}.
a Did the organization receive a payment in axcess 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? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
tofile FOrm B2B27? . e SRR SRS PP PRRTTRR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8829 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Cid the supporting
organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under section 40687 9a
b [id the erganization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501{c)}{(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e, Ha
b Gross income from other sourcas (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 fikng Form 890 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .._.............. 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed fo issue qualified health plans in more than one state? ... . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand . .. ... . [OOSR 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ..o 14b
Form 990 (2011)
132005
01-23-12
)
26-26681
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, ‘ GLOBAL SMILE FOQUNDATION, INC.
Form 980 (2011) C/0 USAMA HAMDAN, MD,FICS 26-2668127 Pageb

j Part VI | Governance, Management, and Disclosure roreach "Yes' response fo finas 2 through 7b below, and for a "No" response
5 to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
é Check if Schedule O contains a response to any guestioninthisPart .. .. ...
o Section A. Governing Body and Management
1 ] Yes | No
3 1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing body, or if the govarning
body delegated broad authority to an executive committee or similar committee, expiain in Schedule 0.
b Enter the number of voting members included in ling Ya, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mPplOYee? .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of afficers, directors, or tiustees, or key employsss to a management company or otherperson? | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DOGYT e e e 73 X
b Are any governance decisions of the organization reserved to (or subject to approval by} members stockholders, or
persons other than the governing body? 7b X
8 Lid the arganization contemporaneously document the meetings held or wrltten actions undertaken during t he year by the foltowing:
a The goverming bodyT | e B 8a | X
b Each committee with authority to act on behalf of the goveming boay? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Secticn A, who cannct be reached at the
organization's mailing address? If "Yes, " pravide the names and addresses in Schedule © ... 9 X
Section B. Policies (7his Section & requests information about poiicies not required by the Intermnal Revenue Code.)
Yes | No
10a Did the orgahization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exernpt purposes? . 10k

11a Has the organization provided a complete copy of this Form 990 to all members of its gaverning hody before filing the form? 11a | X
b Describe in Schedule C the process, if any, used by the organization to review this Form 290,

12a Did the organization have a written conflict of interest policy? if 'No,"go toline 13 .. 12a| X
b Werg officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? !f *Yes," describe
in Schedule Q ROW this WaS GORE ... oo oo e 12c X
13 Did the organization have a written whistleblower policy? . . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat . . 152 X
b Other officers or key employees of the organization 15b X
If "Yes" to line T5a or 15b, describe the process in Schedule O (see instrugtions),
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? e 16a | X
b If "Yes," did the crganization follow a wrltten policy or procedura requiring the organization to evatuate its participation
in joint venture arrangermants under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ... e TR VOV VRS UUOTO VST RSO R TN 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMA
18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and S90-T (Section 5071(c)(3)s only} availabls
for public inspection, Indicate how you made these available. Check all that apply.
|:] Own website |:[ Another's website @ Upan request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements availabie 1o the public during the tax year.
20 State the name, physical address, and telephone number of the person whe possesses the books and records of the organization:
USAMA HAMDAN, MD, FICS - 781-501-5007
— 28 MARTINGALE LANE, WESTWOQD, MA 02090
01-23-12 . Form 990 {2011)
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GLOBAL SMILE FOUNDATION, INC.

C/0 USAMA HAMDAN, MD,FICS

Form 990(201'1) 26-2668127 Page?

Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for alf persens required to be listed. Report compensation for the calendar vear ending with or within the organization's tax year.

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

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

* List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employea) wha received reportable
compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of mare thar $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employsas 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 employeas;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) (B} (C) (™ (E} "
Name and Title Average | . chpe‘zfiggman oo Reportabte Reportable Estimated
ROUrs per | box, unless person Is both an compensation compensation amount of
week efficer and a director/irustee) from from related other
{dascribe g the organizations compensation
howss for | & = . organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC} organization
organizations| £ | g E e and rolated
in Schedule | 2 £l s g géi x organizations
O} E|E|5|& |2l &
(1) USAMA HAMDAN
PRESIDENT AND DIRECTOR 7.00|X X 0. 0. 0.
{2} CHRISTOPHER V, HUGHES
SECRETARY 3.00(X X 0. 0. 0.
(3) YASMIN CAUSER
TREASURER 3.00|X X 0. 0. 0.
(4) RAYMOND CICCOLO
DIRECTOR 2.50(X 0. 0. 0.
{5) NAVIL SETHNA
DIRECTOR 2.50 X 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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GLOBAL SMILE FCUNDATION, INC.

F L4
Form 990 (2011} C/0 USAMA HAMDAN, MD, FICS 26-2668127 Page8
IPart V"l Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B) {C) (D} {E} {F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
NOUrS BT | kox, unless person is both an compensation compensation amount of
week officer and a diractorfirustes) fram from related ather
{describe | 5 the organizations compensation
hours for = 2 organization (W-2/1099-MISC) from the
related | g | 3 2 {(W-2/1099-MISC) organization
organizations| £ | £ gle and related
in Schedule %"3’ A 78 s organizations
Q) SHEHEEIELE
1B SUB-ROTAL s > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . » 0. 0. 0.
d Total{addlines tband e} ... ... . i > 0. 0. 0,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization 0
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employss, or highest compensated employes on
line 1a? If "Yes, " complete Schedule J for such individual .. e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 {f "Yes, ' compiete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or mdl\ndual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ... ... e 5 X

Section B. Independent Contractors

i Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization, Report compensation for the calendar year ending with or within the organization's tax vear.

{A) {B)

€}

Name and business address NONE Description of services Compensatian

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,00C of compensation from the organization 0

132008 03-23-12

8

Form 990 (2011)
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GLOBAL SMILE FOUNDATION,

INC.

Form 990 (2011) C/O USAMA HAMDAN, MD,FICS 26-2668127 Page9
| Part VIl | Staternent of Revenue
(A) (B} {C) (D)
Total revenug Related or Unrglated ex:lzzlljgggtjf?om
axempt function business tax under
revenue revenue Sg%?g?;“f.
£8| 1 a Federated campaigns ... 1a
53 b Membershipdues ... . 1b
,,,-E c Fundraisingevents 1c 14,277.
5:_3 d Related organizations .. ... 1d
g‘g e Government grants (contributions) ie
.g? t Al other contributions, gifts, grants, and
3£ similar amounts net included above 1] 311,087,
‘Eg 9 Noncash contributions included in lines 1a-1f §
G8  h TotaLAcdlnestatf ... | 325,364,
Business Cods
-g 2a
>
-
a f All other program service revenue
g Total. Addlines2a-2f . ... ... }p»
3 Investment income {inciuding dividends, interest, and
other similar amounts). ... > 334, 334.
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ... e, >
{i} Real {ii} Personal
6a Grossrents ...
b Less:rental expenses
¢ Rentalincome or (loss) |
d Net rentalincome or (loss) ... i >
7 a Gross ameunt from sales of (i} Securitie {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor (I0S5) ... »
o | 8 a Grossincome from fundraising events (not
§ including % 14,277, of
é contributions reported on ling 1¢). See
5 Part IV,line 18 ... a 0.
g Less: direct expenses ... b 0.
c MNet income or {loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part IV, line 18 . a
b less:directexpenses . ... b
¢ Net income or {loss) from gaming activities ... .. |
10 a Gross sales of inventory, less retumns
and allowances |, ... . a
Less:costofgoodssold .. b
c _Net income or (less) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a11d ... . >
12 Total revenue, Sesinstrugtions. oo > 325,698, 334, 0. 0.
BT Form 990 (2011)
9
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GLOBAL SMILE FOUNDATION,
C/Q USAMA HAMDAN, MD, FICS

INC.

26-2668127 Page10

4 Form 990 (2011)
/| Part IX] Statement of Functional Expenses
3 Section 501(c)(3) and 501(c)(4) organizations must complete all columns. A other organizations must complete column {4) but are not required to
2 complete columms (B), (C), and (D).
g Check if Schedule O gontains a response to any q:]estion INEhis Part X e |:]
Do not include amounts reported on fines 6b, ) | (3] D)
S 7b, a0, %, ana 100 of Par Vi oulowenses | Pganseves | Masgereniang | R
1 Grants and other assistance to gavernments and :
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(¢)(34B) .
7 Othersalaresandwages .. 11,788. 11,788,
8 Pension plan accruals and contributions gneives
section 401(k) and section 403{o} employer contributions) |
8 Otheremployee benefits ...
10 Payrolitaxes ... 1,288. 1,299.
11 Fees for services (non-employees):
a Management
BoLegal
¢ Accounting ...
d Lobbying ...
e Professicnal funcraising services. See Part IV, line 17
f Investment managementfees . ... ..
g Other
12 Advertising and promotion
13 Office expenses 4.636. 4,636.
14 Information technalogy 2,541, 2,541,
15 Hoyalties
16 Occupancy g,401. 8,401.
17 Travel 3,000. 3,000.
18 Payments of travel or entertainment expenses
for any federal, stale, or local publié officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . .
22 Depreciation, depletion, and amartization 2,344. 2,344.
23 Insurance ... 1,689, 1,689.
24  Other expenses. ltemize expenses not coverad
above. (List miscellanecus expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduie 0.) ...
a MISSION EXPENSES 141,758, 141,758.
b BANK AND CREDIT CARD FE 3,520. 3,52¢0.
¢ DUES AND SUBSCRIPTIQONS 3,000. 3,000.
d SUPPLIES 2,760, 2,760,
e Al other expenses 680. 680,
25  Total functional expenses. Add lines 1through 24e 187,416, 144,102. 40,314. 3,000.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a cembined
educational campaign and fundraising solicitation.
Check hece P Ll following SOP 98-2 {ASC 856-720)
132010 01-23-12 Form 990 (2011)
10
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GLOBAL SMILE FOUNDATION, INC.

*

4  Form 890 (2011) C/C USAMA HAMDAN, MD,FICS 26-2668127 Pags 11
/| Part X | Balance Sheet
_r; W (B}
2 Beginning of year End of year
0 1 Cash-nondnterestbearing . .. 24,300 1 32,737.
; 2  Savings and temporary cash investments 169,167.{ 2 285,010.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net . 4
5 Receivables from current and former officers, directars, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L e, §
6 Receivables from other disqualified persons (as defined under section
4958(N(1)), persens described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501{c}9) voluntary
" employees’ beneficiary organizations (see instructions) 6
'gg 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsaleoruse . o 8
9 Prepaid expenses and deferredcharges 9 16,468,
10a Land, buiidings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 15,406.
b Less:accumulated depreciation 10b 5,520. 2,826.]10¢ 9 B86.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part WV, line 11 12
13  Investments - prograrm-related. See Part Iv, fine 11 13
T4 Intangible @ssels || 14
15 Otherassets. See Part IV, line 1% | 15
16 Total assets. Add lines 1 through 15 (must equal line 34} ... ............ 186,293.! 18 344.,101.
17  Accounts payable and accrued expenses 11.] 17 16 BbE9.,
18 Grantspayable | 18
19 Defermed I6VENUE ...\t 63,271.] 19 32,867,
20 Taxexempt bond liabilities ... 20
@ 21 Escrow or custedial account liabilty. Complete Part IV of Schedule & 21
X |22 Payables to current and former cfficers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- OF SCEAUIE 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}). Complete Part X of
Schedule D e e 25
26 Total liabilities, Add lines 17 through 25 . _ 63,282.] 2 49,536,
Organizations that follow SFAS 117, check here P |X] and comptete
4 lines 27 through 29, and lines 33 and 34. .
S |27 Unrestricted NetaSSetS ... ..o 133,011, 27 294,565,
S |28 Temporarily restricted netassets .. 28
k] 29 Permanently restricted net assets 29
T Crganizations that do not follow SFAS 117 check here P D and
8 complete lines 30 through 34.
g 30 Capitaf stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retained samings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... 133,011.| a3 294,565,
34 Total liabilities and net assetsfiund balances ... ... 196,293, 34 344,101,
Form 990 (2011)
132011 04-23-12
11
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GLOBAL SMILE FOUNDATION, INC.

&

Form 990 (2011) C/0 USaMA HAMDAN, MD,FICS 26-2668127 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a respense to any question in this Part X! .

1 Totalravenue (must equal Part VI, column (&), ine 12y 1 325,698,
2 Total expenses {must equal Part X, column A), line 25) 2 187.,416.
3 Revenue less expenses. Subtract line 2 frombne1 T 3 138 ‘ 282.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 133,011.
§  Other changes in net assets or fund balances (explainin Schedule Q} N 5 23,272,
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B} | 6 294,565,

Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI1 ..., e,

2a

3a

Accounting method used to prepare the Form 990; D Cash E Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial staterments compiled or reviewed by an independent accountant? o
Wera the organization's financial statements audited by an independent accountant? e
It *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?
If the organization changad either its aversight process or selection process during the tax year, explain in Schedule O.

If *Yes" o fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on g
separate basis, consolidated basis, or both:

@ Separate basis - I:l Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMBE Ciroular AF337 L e
If "Yes," did the organization undergo the required audit or audits? If the organization did nat underga the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . e

Yes | No

2a X

2c X

3a X

3b

132012
01-23-12

10521109 758071 26-2668127
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SéH EDU LE A OMB Na. 1545-0047

(Form €90 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501{c){3) organization or a section

Departmant of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection

Name of the organization GILOBAl, SMILE FQUNDATION , INC. Empfoyer identification number
C/0 USAMA HAMDAN, MD,FICS 26-2668127

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

The organization is not a private foundation because it is; (For fines 1 through 11, check only one box.}

1 ]
2 []
3 []
4

~ o 4]

<0

HU U0 O

10
11

il

el ]

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

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) AXiii}.

A medical ressarch organization operated in conjunction with a haspital described in sectian 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 |1}

A federal, state, or local government or governmental unit described in section 170(b}{ THA)NV).

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{ANvi}. (Complete Part Il

A community trust described in section 170{b} 1A} vi). (Complete Part 11)

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 invastment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the crganizatien after June 30, 1875.
See section 509(a)(2). (Complete Part 111}

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

An organization organized and operated exclusivety 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(z)(2), See section 509%{a)(3). Check the box that
describes the type ¢f supperting organization and complete lines 71e through 11h.

a D Type | h l:i Type ll c |:l Type Nl - Functionally integrated . d |:| Type Il - Cther

By cheacking 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 208(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Typa Il
supporting organization, check thisbox ... .. e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) Aperson 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? e, 11g(i)
(i) A tamily member of a person described in (Jabove? . 11g(ii)
(iii} A 35% controlled entity of a person described in (§ or (i) above? e 11a(iii)
h Provide the fallowing information about the supported organization(s).
(i} Name of supported (I} EIN (iti) Type of {iv} is the organization| (v) Did you notify the | {vi} Is the (vii) Amount of
organization argan:zation n cal. {f) fisted in your| organizaticn in col. | PRGANIZAton in col supRort
(described on fines 1-9  |oouering docurnent? {i} of your suppart? (W organzedin e PR
above or IRC section
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2011

Form 990 or 990-EZ.

132021

01-24-12
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Schedule A (Form 990 or $90-E2) 2011 Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b}{1){A}{(vi}
(Compiete only if you checked the box on line 5, 7, or B of Part [ or if the organization failed to qualify under Part IIl. If the organization
fails_to qualify under the tests listed below, please complete Part I11)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 (c) 2008 {(d) 2010 ‘{e) 2011 (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 efther paid 10
or expended on its behalf

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

4 Total, Aad 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 ling 5 from jine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2007 {b} 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total

7 Amounts fromline4 ..

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 (Explain in Part IV}

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 I
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX ANg St B . ittt ittt i taiiiiiliiiisieiiieereesiisesssesisessiossessesecsssscessensisnnnnsonernns | |:|
Section C. Computation of Public Suppeort Percentage
14 Public support percentage for 2011 {line 6, calumn (f) divided by line 11, column &) ... 14 %
15 Public support percentage from 2010 Schedule A, Part IL, §ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... |

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The arganization qualifies as a publicly supportad organizalion ... e ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" tast, 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 ... ... » I:'
b 10% -facts-and-circumstances test - 2010, If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 _Private foundation. i the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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10521109 758071 26-2668127

GLOBAL SMILE FOUNDATION,

INC

Schedle A (F'arm 980 or 990E21 2011 C/O USAMA HAMDAN, MD,FICS

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 t or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Padt 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 325,364, 84,672.| 198,349.] 197,868.] 6613486.| 7419739,
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-exempi purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undersection513
4 Tax revanues 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 through 5 325,364. 84,672.| 198,349, 197,868.| 6613486.| 7419739.
7a Amounts included on lines 1, 2, and
3 received from disquaiified persons 0.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 -
cAddfines 7aand 7b . Q.
8 Public support (Subtrctlins 7c fom line 6] 7419739,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2007 {b} 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
8 Amauntsfromline® ... 325,364, 84,672.] 198,349.]| 157,868,| 6613486.| 7419739.
10a Gross income from interest,
dividends, payments received on
securities lnans, rents, royalties
and income from similar sources 334. 175. 81. 330. 334. 1,254,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10aand 100 334. 175. 81. 330. 334. 1,254.
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) .o
13 Total support(addiines o, 1oc, 11, and 12) | 325, H98. 84,847.] 158,430, 198,198.] 6613820, 7420993.
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 SEOP NEIE . oo e et ki eetteetieeet et it e s aae » [X]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column () 15 %
16_ Public support percentage from 2810 Schedule A, Part 1, line 15 ST PP PP UOTUUPPPPUTR & | : %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) . ... 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, linet? 18 %

18a 33 1/3% support tests - 2011. If the organizaticn did not check the bex on fine 14, and line 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 crganization

e ]

b 33 1/3% suppert tests - 2010. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
lire 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supperted organization

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

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements T v
(Form 990) P Complete if the organization answered "Yes," to Form ©90, 201 1

. Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
E?;ﬁ?;:&::::g:ﬁw P Attach to Form 990, B> See separate.instructions. Inspection
Name of the organization GLOBAIL, SMILE FQOUNDATION, 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 IV, line 6.

N obWN =

{a) Denor advised funds (b} Funds and other accounts

Total number atend ofyear . . .

Aggregate contributions to {(during year)

Aggregata grants from (during year)

Aggregate valug atend ofyear

Did the organization inform all deners and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e [:l Yes |:] No

|Part I | Conservation Easements. Complete if the arganization answered "Yes" to Form 990, Part IV, line 7.

1

O 0O O

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important 1and area

|:, Protection of natural habitat |:] Praservation of a certified historic structure

l:l Preservation of open space

Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the £nd of the Tax Year
Total number of conservation easemants 2a
Total acreage restricted by conservation easements Zb
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register | 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the yearp § -
Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h}4)B){)

and section T70(NHABNINT e e e s [dves [Ino
In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

D Yes D No

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answared "Yes" to Form 930, Part 1V, 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 XIV,
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 int its revenue statement and balance sheet works of art, historical
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 890, Part VIl fine 1 . > 3
fii) Assetsincluded in Form 980, Part X e > $
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuss included in Form 990, Part VIl ine b e, > 3
b Assets included in Form 890, Part X e L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 9980) 2011
132051
01-23-12
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. , GLOBAL SMILE FOUNDATION, INC.
Schedule D {Form 930) 2011 C/0 USAMA HAMDAN, MD,FICS 26-2668127 Page?2
| Part Il | 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}:
D Public exhibition d l:] Loan or exchange programs
b [:I Scholarly research e EI Other

c I:] 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 1o raise funds rather than to be maintained as part of the organization's collection? ... D Yes E Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino

b If "Yes," explain the arrangement in Part XIV and complete the followmg table:

Amount
© Beginning balance e lc
d AddHIONS QUING the YBAT | ...\ i, 1d
e Distributions during the year 1e
fOENGING BAIBNCE | e ettt i

2a Did the organization include an amount cn Form 980, Part KN T D Yes D No
b _If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

{a) Current year {b) Prior year {¢) Two years back_| (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions
Net investment earnings, gains, and losses
Grants or scholarships

[+]

o

o
=
o]
%
o
<

o
@
3
a
=
£
=
o
w
—-
o
S
—
o
0
=
@
w0

-
o
a
)
=
4
=,
)
=
-
@
w
»®

pe]
m
3
w
@
&

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
c Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should eguat 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization

by: Yes | No
(i) unrelated OrgaNIZAtIONS | ... . . oo et 3afi)
(i) refated organizations | e Zafii}
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4__ Describe in Part XIV the intended uses of the organization’s endowment funds,
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
. Description of property {a} Cost or other {b) Cost or other {c) Accumutated {d) Book value
basis {investment) basis {other} depreciation
la Land e,
b Buildings
¢ Leasehold improvements ...
d Equipment
e Other ... 15,406. 5,520, 9,.886.
Total. Add lines 1a thraugh Ye. (Calumn {d) must equal Form 990, Part X, column (B), line 10fcl) o 3,.886.
Schedule D (Form 990} 2011
132052

01-23-12
' 22
10521109 758071 26-2668127 2011.05000 GLOBAL SMILE FOUNDATION, IN 26-26681



[eRn ]

, , GLOBAL SMILE FOUNDATION,
Scheduls D (Form 990) 2011 C/0 USAMA HAMDAN, MD,FICS

INC.

26-2668127 Paged

| 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} Methog of valuation:
Cost or end-of-year market value

(1) Financial derivatives

WEREON>~SU~

(2) Closely-held equity interests

(3y Cther

(A}

(B)

(©)

)

&

(F}

(Gl

(H)

{1)

Total. {Coi (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

{e) Method of valuation:
Cost or end-of-year market vatue

(1)

(2)

(2

)

(5)

{6)

7

(8)

)]

(1)

Tetal. (Col {b) must equal Form 990, Part X, col (B} line 13.)

[Part IX | Other Assets. See Form 930, Part X, line 15.

{a) Description

(b) Book value

(10

Total. (Column {b) must equal Form 980, Part X, coi(B) line 15} ..o e e ieiereireieriieieiere | 3

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

1 (a) Description of liability

(b) Book vaiue

{1} Federal income taxes

2

3)

4

)

{€)

7]

B

)]

(10)

a1

Total. {Column (b) must eqgual Form 890, Part X, col (B} line 25) .. . >
rootnois. In provide 1he text of the fooincte 1o the organizalion's inancial stalements 1hal reports the organization's ability fof Yncertam lax postions undes

2. FIN 48 (ASC 740).

132053
01-23-12
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GLOBAL SMILE FOUNDATION, INC,

Schedule D (Form 990) 2011 C/0 USAMA HAMDAN, MD,FICS 26-2668127 Ppaged
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, colurmn (4), line 12) 1 325,698.
2 Total expenses (Form 980, Part IX, column {A), ling 25) 2 187 ’ 416.
3 Excess or {deficit) for the year, Subtract line 2 from line 1 3 138,282,
4  Netunrealized gains {losses) oninvestments 4
& Donated services and use of facilities 5
6 INVESIMENt @XPENSES | ... 5]
7 Prior period adjustments . 7 23,272,
8 Other (Describein Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 23,272,
10 _Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... 10 161,554.

[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6,613,820.
2 Amounts included on line 1 but not on Ferm 980, Part VI, line 12:

a Netunrealized gains oninvestments ... 2a

b Donated services and use of faciltes 2b 6,288,122,

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIV) 2d

e Add iines 2athrough 2d 2e 6,288,122,
3 Subtract line 2e from Jine 1 3 325,698.
4  Amounts inchided on Form 990, Part VII, line 12, but not on line 1

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

b Other(Describein Part XIV) 4b

¢ AddIines 4aand db e e 4c 0.

Total revenue. Add lines 3 and 4c. (ThlS must equal Form 990, Partf ling 12) ..o 5 325,698.
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financlal statements 1 6 N 475 . 538,
2 Amounts included on line 1 but not on Form 390, Part 1X, line 25;

a Donated services and use of facifties . ... 2a| 6,250,000.

b Prioryearadjustments 2b

C ONerIOSSES e 2c

d Other (Describe in Part XIV.) 2d 38,122,

e Addlines 2athrough 2d e 2¢ | 6,288,122,
8 Subtractfine 2e from liNe 1 . 3 187,416.
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pant VI, line 7 4a

b Other{Describe in Part XIV.) e 4b

C AJAIINES 438N 4D ..ot 4c 0.

Total expenses. Add lines 3 and de. (This must equal Forrn 990, Part L BNe 180 oo 5 187.,416.

[ Part XIV| Supplemental Information

Complate this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ling 2; Part X, line 8; Part XH, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
OTHER EXPENSES NOT INCLUDED ON FORM 3590 INCLUDE DONATED MEDICATIONS AND

MEDICAL SUPPLIES.

132054

01-23-12

10521109 758071 26-2668127
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SCHEDULE G Supplemental Information Regarding OMS No. 15450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
papariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, fine 6a. Open To Public
Internal Revenue Service - Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization  GLOBAL SMILE FOUNDATION . INC. Employer identification number
C/QO USAMA HAMDAN, MD, FICS 26-2668127

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Farm 990-EZ filers are not
required to complets this part.

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

a [__] Mail soficitations e D Solicitation of non-government grants
b EI Internet and email solicitations f D Solicitation of governmaent grants
c :‘ Phone solicitations g |:] Special fundraising events

d [:l In-parson sclicitations
2 a Did the organization have a wiitten or oral agraemaent with any individual {including officers, directors, trustees or
key employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. Hi) Did v) Amount paid . .
(i) Name and address of individual o fyr: raiser | (iv) Gross receipts u(;. %or retaine?j by) | (Vi) Amount paid
or entity (fundraiser) : (i} Activity pordiitic) from activity fundraiser 1o {or retained by)
contnbiore? listed in col. (i) organization
Yes [ No
TOMAl oo ettt e e et ar st g er e »
3 List all states in which tha organization is registered or Ilcensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
122081 01-23-12
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GLOBAL SMILE FOUNDATION, INC.
ScheduleG[Form9900r990E2_')2011 C/0 _UsSaMA HAMDAN, MD,FICS 20-2668127 Page2

Part Il | Fundraising Events. Compiets if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising svent contiibutions and gross income on Form 99G-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.
aj Event #1 b) Event #2 Other events
FUN;D)RAI (b} fe} {dl) Total events
SING NONE (add col. {a) through
DINNERS col. ()
o {event type) (event type) (total number) '
é 1 Grossreceipts 14,277. 14,277,
2 Less: Charitable contributions 14,277. 14,277,
3 Gross incame (ling T minus line2) ...
4 Cashprizes . ...
w |8 Noncashprizes
&
&
2|6 PRentffacilitycosts .
w
3!
2|7 Foodandbeverages ...
s
B Entertainment
9 Otherdirectexpenses ... ... .
10 Direct expense summary. Add lines 4 through @incolumn (d) ... > | )
11 Net income summary. Combine line 3, column (d), and ling 10 .. |

. (b) Pul! tabs/instant , {d) Total gaming (add

® B } . ,
3 (a} Bingo bingo/progressive bingo (e} Other gaming col, (a} through col. (&)
o

1 GroSSIeVeNUE ... ..cciciiiiiiiesieiieiiesn..
o |2 Cashoprizes ...
&
&
@13 Noncashprizes .
w
I3
2|4 RentAaciltygosts ... ..
54 MEIVIRIYEOSIS

5 Otherdirectexpenses ...

D Yes % I:] Yes % D Yes %

6 Volunteerlabor [ InNo [ Ino [ Ino

7 Direct expense summary. Add lines 2through Sincolumn () ... | )

8 __Net gaming income summary, Combine line 1, columnd, andiine 7 i e

9 Enter the state(s) in which the crganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes [:l No
b If "No,"” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . |:| Yes :I No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 980-EZ) 2011
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GLOBAL SMILE FQUNDATION, INC,

Schedule G (Form 890 or 990-E7) 2011 C/0 USAMA HAMDAN, MD,FICS 26-2668127 Pages
11 Does the organization operate gaming activities with nenmembers? L Ives [Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a memberof a partnership or other entity formed

to administer charitable GAMING? | . . .o Tl ves [T No

13 Indicate the percentage of gaming activity operatad in:
a The organizaticn’s facility
b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name p»

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:J Yes |_|No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party p %

c If "Yas,” enter name and address of the third party:

Name p»

Address

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

[ ] birector/otficer L] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming FCONSET . e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ii} and (v), and Part i,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

132083 01-23-12 Schedule G {Foerm 990 or 890-EZ) 2011
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 201 1
B~ Complete if the organizations answered "Yes" on Form
Dapartment of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenus Service ’_ Attach to Form 990. |n$pecti°n
Name of the organization GLOBAL SMILE FOUNDATION, INC. Employer identification number
C/0 USAMA HAMDAN, MD,FICS 26-2668127
‘Part1 | Types of Property
{a) ) (c) (d)
Check if Number of Moncash centribution Method of determining
applicable | contributions or | amounts reparted on noncash contribution amounts

iterns contributed; Form 990, Part VI, line 19

Art - Works of art

Art - Fractional interests

Books and publications .

Clothing and household goods

Cars and other vehicles

Securities - Publicly traded .. ...

Securities - Closely held stock ... .. ...

- b

= DO O NAN AR WN
o]
]
T
=
w
1]
=]
Q
=
w0
=)
D
wn

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures ...

14 Qualified conservation contribution - Cther

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles

18
20 Drugs and medical supplies X 2 38,122, MEDICAL EQUIPMENT

21 Taxidermy e

22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P )
297 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 Cwring 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
the entire hOMING PETIOA? || || . et 30a 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 retated organizations to solicit, process, or sell noncash
contributions? e e et ettt 32a X
b If "Yes," describe in Part |l
33 If the organization did not report an amount in column (¢) for a type of property for which column {a) is checked,

describe in Part |I.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 950) (2011)
132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VP
(Form 990 or 950-EZ) Complete to provide information for respenses to specific questions on 201 1
- Form 990 or 990-EZ or to provide any additional information. Open to Public
af;ﬂgr;::;f::%;:;?w 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 ORGANTZATION MISSION:

UNDERPRIVILEGED PATIENTS TN DEVELOPING COUNTRIES ALL OVER THE WORLD

WITH A FOCUS ON IMPROVING

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

CONGENITAL DEFORMITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

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

CONGENITAL DEFORMITIES.

FORM 990, PART VI, SECTION B, LINE 11: THE FCORM 550 WAS AVATLABLE FOR THE

BOARD TQO REVIEW BEFORE STGNING AND

WAS REVIEWED BY THE TREASURER BEFORE SIGNING,

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

OFFICE QOF THE ORGANIZATION FOR REVIEW

UPON REQUEST. COPIES ARE PROVIDED WHEN REQUESTED.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRICR PERIOD ADJUSTMENTS: 23,272,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 530-EZ. Schedule O {(Form 280 or 990-EZ) (2011}

132211
01-23-12
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2011 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 10

990

Assal

Date

Lina

Unadjusted

Bus %
Excl

Reduction In

Basis For

Accumulated

Current

Current Year

No. Description Acquired | Method Life Ne. Cost Or Basis Basis Depreciation Depreciation Sec 179 Deduction

[PROGRAM SERVICES

ICOMPUTER EQUIPMENT [07/0109/150D85.00 |17 6,001. 6,001. 3,175. 848.
2 LAPTOPS 070111sL 5.00 |16 1,080. 1,080. 108.
WEBSITE DESIGN 070111SL 3.00 |16 8,325, 8,325. 1,388.
* 990 PAGE 10 TOTAL

PROGRAM SERVICES 15,406. 0. 15,406. 3,175. Q. 2,344.
* GRAND TOTAIL 9%0

PAGE 10 DEPR 15,406. 0.] 15,406. 3,175, 0. 2,344.

128102
05-01-11

(D) - Asset disposed

29.1

*ITC, Section 178, Salvage, Bonus, Commercial Revitalization Deduction
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GLOBAL SMILE FOUNDATIDN

% USAMA HAMDAN

28 MARTINGALE LN

WESTWODD MA ¢2090-2900

003276

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
e ORGANIZATION RETURN - APPROVED o '

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 is November 15, 2012. ‘

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, easiest and most accurate way 1o file your return. For more

information, visit the Charities and Nonprofit web at www.irs.cov/eo. This site will provide information
about;

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

[f you have any questions, please call us at the number shown above, or you may write us al the address
shown at the top of this letter. '

Page |
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Form 8868 Application for Extension of Time To File an
{Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
fﬂfiiﬁf"nfﬁ.fﬂzgﬁi?” M File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox
*® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.

Do not completa Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month autematic extension of time to fils (8 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronicaliy file Form 8868 to request an extension
of time to file any of the farms listed in Part | or Part Il with the exception of Form B&70, 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/efiie 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
PAMLTOMIY Lttt e oot e e » ]

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

Type or | Name of exempt organization or other filer, see instructions, Empioyer identification number (EIN} or
print GLOBAL SMILE FOUNDATION, INC.
rbywe |-C{O USAMA HAMDAN, MD,FICS [X] 26-2668127
due date for | NUmber, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
mravor | 28 MARTINGALE LANE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WESTWOOD, MA 02090

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |]ls For Code
Form 890 01 Form 980-T (corporation) 07
Form €90-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{z) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

USAMA HAMDAN, MD, FICS
¢ Thebooksareinthe careof p 28 MARTINGALE LANE - WESTWOOD, MA 02090

Telephone No.p» 781-501-5007 FAXNo. p» T7T81-762-1180
* Ifthe organization does not have an office or place of business in the United States, check thisbox . > |:|
* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:] i it is for part of the group, check this box D and attach a list with the names and EINs of all membars the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
CAUGUST 15, 2012 , to file the exempt organization return for the organization narmed above. The extension
is for the organization's return for: :

» [X] calendar year 2011 or :
b ax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: El Initial return [:] Final return
[:] Change in accounting period

3a i this application is for Form 990-BL, 90-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a | § 0.
b Ifthis application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear 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-E0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12

16430504 758071 26-2668127 2011.03050 GLOBAL SMILE FQUNDATION, IN 26-26681



