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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,

OMB Mo. 1545-00<7

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
weine | GLOBAL SMILE FOUNDATION, INC.

[Jetwes | C/O USAMA HAMDAN, MD,FICS

thange |__Doing Business As 26-2668127

Faturh Number and street {of P.0. box if mail is not delivered to street address) Reom/fsuite | E Telephone number

Tormin- 28 MARTINGALE LANE 781-501-5007
[_Jfmendec]  City, 1own, or post office, state, and ZIP code G_Grogs rocoipls § 301,968.
[ _Jigete | WESTWOOD, MA 02090 H(a) Is this a group return

Pencie? | Name and address of principal oficer: USAMA HAMDAN ,MD ,FICS for affiliates? [ Jves [XINo

28 MARTINGALE LANE, WESTWOOD, MA 02090 H(b) Are 2ll affitiates included? [_Jves [_INo

| Taxexempt staws: LK 501(ei3) L] 501e)( ) finsertno) [ ] 49a7@)t)or [_1527] 15 "No," attach a list, {see instructions)
J Website: pr WWW.GSMILE.QORG H(c) Greup exemption number P

K_Form of organization: { X | Corporation [ ] Trust [__] Association [ Other >

| L Year of formation: 200 8] M Siate of legal domicile: MA

[Part || Summary

w | 1 Briefly describe the organization's mission or most significant activities: TQO PROVIDE RECONSTRUCTIVE
§ SURGICAL, DENTAL, AND OTHER RELATED MEDICAL SERVICES TO
g 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body {Part V1, line 1a) 3 6
:'3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
&1 & Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1
Z | & Total number of volunteers (estimate if necessary) [ 120
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 9907, 0ine 34 o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line k) 3125 ,364. 301 ‘ 699.
§| 9 Program service revenue (Part VIl e 2g) .. ... 0. 0.
Z | 10 Investment income (Part VIII, column {A), lines 3, 4, and T e, 334. 269.
T | 11 Other revenue (Pant VIll, column (A), lines 5, 6, 8¢ 9¢, 10¢, and 11e) 0. 0.
12_ Total revenue - add lines 8 through 11 {must equal Part VIIl_column (A}, line 12) .. .. . 325,698, 301,968.
13 Grants and similar amounts paid (Part IX, column (A}, iines 1-3) 0. 0.
14 Benefits paid to or for members (Pari IX, column (A}, linedy 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 13,087, 46,348,
£ | 16a Professional fundraising fees (Part IX, column (A), line V1) . . 0. 0.
; b Total fundraising expenses (Part IX, column (D}, line 25) P 0.
W1 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f24e}) 174,329, 226 ,449.
18 Total expenses. Add fines 1317 (must equal Part iX, column (A), line 25y 187,416. 272,797,
19 Hevenue less expanses. Subtract ine 18 from line 12 . o 138 . 282. 29 N 171.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Pant X, line 16) 344,101. 344,276.
<3| 21 Total liabilities (Part X, line 26) 49,536, 20,540,
25 22 Net assets or fund batances. Subtract line 21 fom N® 20 .....cocooooroievmess 294,565. 323,736,

| Part Il | Signature Block

Under penalties of perfury, | declare that | have examined this retwrn, including accompanying schedules and siaiements, and ta the best of my knowledge and Delief, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowiedge.

l
Sign } Signaiure of officer Date
Here USAMA HAMDAN , MD,FICS, PRESIDENT
. Type or print rame and tiile
Print/Type preparer's name P(r?@ature 030‘9 o ?ﬁ* [ 1] PIW

Psid  KENNETH J RAFFOL : [PfF% |iseomee 00045686
Preparer |Firm'sneme y HEALD HOFFMEISTER & CQ INC Firm'sEiNg, 04-2938174
Use Only |Firm'saddressy, 105 CHESTNUT STREET

NEEDHAM, MA 02492 Phoneno. 78B1-449-3343
May the IRS discuss this return with the preparer shown above? (888 INSIUCHONS) i ieeieeeeren IK' Yes [:' No
232004 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012}

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

Form 990 (5012) C/O USAMA HAMDAN, MD,FICS 26-2668127 Page?

| Part )il | Statement of Program Service Accomplishments

Check if Schedule O coniains a response 10 any question in this Part 11|

1

Briefly describe the erganization's mission:

IT IS8 OUR GOAL TO ALLEVIATE THE SUFFERING OF UNDERSERVED PATIENTS BORN
WITH FACIAL CONGENITAL DEFORMITIES WITH SPECIAL EMPHASIS ON CLEFT
LIPS AND PALATES. WE BELIEVE ALL COMMUNITIES DESERVE THE RIGHT TO
RECEIVE FIRST RATE CARE BY HIGHLY QUALIFIED HEALTHCARE PROFESSIONALS

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 900 0F 900-EZ7 [ Jves XIno
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? [:] Yes IX] No
If "Yes,” describe these changes on Schedule 0.
4 Descibe the organization's program service accomplishmants for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.
4a  {code: } {Expenses § 1 8 5 [ 849, including grants of § } (Revenue § )
TQ PROVIDE RECONSTRUCTIVE SURGICAL, DENTAL, AND OTHER RELATED MEDICAL
SERVICES TC UNDERPRIVILEGED PATIENTS IN COUNTRIES ALL OVER THE WORLD
WITH A FOCUS ON IMPROVING THE QUALITY OF LIFE FOR INFANTS, CHILDREN .
AND OTHERS WITH SEVERE FACIAL CONGENITAIL DEFORMITIES.
4b  (Code: ) (Expenses 3 including grants of § ) (Revenue s )
4c (Code: ) (Expansus 3 including grants of $ ) (Havunuc H }
4d Other program services (Describe in Schedule O.)
(Expensas % including granis of 5 ) (Revenue ] }
4 Total program service expenses P 185,849.
Form 990 (2012)
232002
12-10-12
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GLOBAL SMILE FOUNDATION, INC.

Form 990 (2012) C/C 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)?
If"Yes," complete SCheQUIR A ... ...\ 1 1 X
2 Is the organization required 10 complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behall of or in oppoesition to candidates for
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501{h) election in effect
during the 1ax year? If “Yes,® complete Schedule C, Partfl 4 X
5 Isthe organization a section 501(c){4}, 501{c){5), or 504(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 if “Yes,” complete Schedule C, Part il 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 hoid a conservation easement, including easemenis to preserve open spacs,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule O, Partit . 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes,* complete
Scheduie D, PRt Il e e e e ettt ee e 8 X
9 Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; er provide ¢redit counseling, debt management, credit repair, or dabt negotiation services?
It Yes," complete Schedule D, Part IV e g X
10 Did the organization, directly or through a retated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f *Yes, " complete Schedule D, Pany 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complate Schedule D, Parts VI, VI, VIII, 1X, 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,
BB T Ul e e oo ettt e a| 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
assels reported in Pant X, line 167 If *Yes,” complete Schedule B, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VL 11c 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 reportad in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain 1ax positions under FIN 48 (ASG 740)? If "Yes," complete Schedute D, Part X 1| X
12a Oid the organization obtain separate, independent audited financial statemants for the tax year? If "Yes,* complete
Schedule D, Parts XEana Xl 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 fine 123, then completing Schedule D, Parts X! and Xt is optional 12h X
13 Is the organization a schoot described in section 170(b){1){ANi}? f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unitad States, or aggregate foreign investments valued at $100,000
or more®? i “Yes, " complete Schedule F, Parts 1and IV |, . ..., 14b X
15 Did the organization repert on Part IX, cotumnn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts ltandtv . 15
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
iocated outside the United States? /f *Yes,* complete Schedule F, Parts llland WV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), fines 6 and 11e? If "Yes,® complete Schedule G, Part 1 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
e and Ba? If “Yes," complete Schedule G, ParTIl ..ot 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If *Yes, "
COMPIete SChRAUIR G, PArt Ml ||| ... .. ..ottt 19 X
20a Did the organization cperate one or more hospital facilities? If "Yes, " complete Schedule H 202 X
b _If "Yas" to line 20a. did ihe organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (201 2)
232003
12-10- 12
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GLOBAL SMILE FOUNDATION, INC.

Form 990 (2012) C/0 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 any government or organization in the
United States on Part IX, column (A), line 17 If *Yes,* complete Schedule |, Parts fandtt 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 [and Il e 22 X
23  Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
SCMBAUIE J oottt oo 23 X
24a Did the organization have a tax-exemp!t bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K. I "NO", GO t0 A€ 25 ... e 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? = e, 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-axempt BONAS? | e et ettt oo enn s 24¢c
d Did the organization act as an *on behaif of” issuer for bonds outstanding at any time during the year? 24d
25a Bection 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit iransaction with a
disqualified person during ihe year? If *Yes, " complete Schedule L, Party 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of 1he organization's prior Forms 990 or 980-EZ7 If *Yes,* complete
SCREOUIB L, PAITE et ee e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employes, or disqualified
persen outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Parttf 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committes member, or 10 a 35% controlled entity or family member
of any of these persons? If *Yes, " complete Schedule L, Part 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Scheduls L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? if *Yes,* complete Schedule L, Parttv 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 famity member thereof) was an officer,
director, trustee, or direct of 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 contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes,* complete SCRRAUIB M . ... .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes,” complete SCheCUIE N, PAITT et 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets?/f “Yes, " complete
SCRBOUIR N, PAITIL || e et eee e e et et s e oo 32 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 If "Yes," complete Schedule R, Part} 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part if, itl, or IV, and
Part Vi lIN€ T ettt 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f *Yes," complete Schedule R, Part V. line 2 35b
36 Section 501{c}(3) organizations. Did the organization make any transfers 10 an exempt non-charitable related organization?
17 "Yes," complete Schedule R, Part V, 8 2 | e 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, Pat Vi ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . i e 38 | X
Form 990 (2012}
232004
12-10-32
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GLOBAL SMILE FQUNDATION, INC.

Form 990 (2012) C/0 USAMA HAMDAN, MD,FICS 26-2668127 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any questioninthisPaty. D
Yes | No
sa Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . ia 0
Enter the number of Forms W-2G included in line 1a, Enter -G- if not applicable ib 0

¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming

(gambling} wWinnings 10 PHZe WINMEIS? | ... . e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisreturn 2a 1
b !f at teast one is reported on line 2a, did the organization file all required federal employment tax returns? 2n | X
Note. I 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 during the year? . 3a X
b i "Yes,” has it filsd a Form 990-T for this year? if *No, " provide an explanation in Schedufe© 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: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sb X
¢ lf"Yes.” toline 5a or 5b, did the organization file Form 88867 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not 1ax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were 0L tax dedUCTIDIE? e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Qid the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods and services provided to the payor? | 7a X
b i "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 required
10 iR FOMM BZBAT ..o oottt et et et ettt e e Tc X
d Il "Yes,” indicate the number of Forms 8282 filed during theyear Iﬂ [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
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 required? | 79
h I the erganization 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{)(3) supporting organizations. Did the supporting
organization, of a donor advised fund maintained by a sponsoring organization, have excess business hoidings 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 . . .. . 9a
b b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL, line 32 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities ich
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received romthemM.) e, 11b
12a Section 4847(a)(1} non-exempt charitable trusts. Is the organization filing Form 890 in liew of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed t¢ issue qualified health plans inmore thanone state? | . ... ... . .. . 13a
Mote. Sea the instructions for additional information the organization must repont on Schedule Q.
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 DIaNS 13b
¢ Enter the amount of reServes oNRAN || ..ot 13c
t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these paymenis? If "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2012)
232005
12.10-12
5
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GLOBAL SMILE FOUNDATION, INC.

Form 990 (2012) C/0 USAMA HAMDAN, MD, FICS 26-2668127 Pageb
[ Part VI | Governance, Management, and Disclosure For each "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.
Gheck if Schedule C contains a response 1o any questioninthisPantVl . ... m
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 6
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitieg, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other
officer, director, trustee, Or key @MpIOYBET ..o 2 X
3 Did the organization delegate control over managemsant duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of other psrson? 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 StOCKhOIIBIS? | oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the Qoverning DOUYT || e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PersOns other than the Qovering BOdY e b X
8 Did the vrganization coniemporaneously document the meetings held or written actions undertaken during the year by the following;
@ The GOVerning BOGY? | . e ettt et et 8a | X
b Each committee with authority to act on behalf of the goveming body? . . ... . gb | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
grganization's mailing address? if "Yes.* provide the names and addressesin Schedule O ... . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, aHiliates,
and branches to ensure their operations are consistent with the organization's exempt purpoeses? 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing tha form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13

12a | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe
in Schedule O how this was done | 12e
13  Did the organization have a written whistleblower policy? 13

Rl

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | 15a
b Other officers or key employees of the organization | e 15b
If *Yes® to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety URING AN YA e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

e

18a X

in joint venture arrangements under applicable federal tax law, and take staps to safeguard the organization's
exempt status with respect to such arrangements? e e ) 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website Bﬂ Upon request [:I Other (explain in Schedule Q)
19 Describe in Schadule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physica! address, and telephone number of the person who possesses the books and records of the organization:
USAMA HAMDAN, MD, FICS - 781-501-5007
28 MARTINGALE LANE, WESTWOOD, MA 02090
”é’?ﬁ? Form 990 (2012)
6
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GLOBAL SMILE FQUNDATION, INC.
Form 990 (2012) C/0 USaMa HAMDAN, MD, FICS 26-2668127 Page?
IPart Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contracters
Check if Schedule O contains a response to any question in this Part Vil et I:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this able for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's 1ax year,

® List all of the organization’s current officers, diractors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (B}, and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensaled employees (ether than an officer, direcior, trustee, o key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mave than $108,000 from the organization and any related organizations.

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

® |ist alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore 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 employaes; highest compensated employees;
and former such persons.

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

(A) (8} (©) ©) (E) (F)
Name and Title Average | ;’&sﬁ'gz'mm one Reportabl_e Reportable Estimated
hours per | box, untess person is both an compensation compensation amournit of
wesk f‘_"“" 2nq 8 duecioniuates) from from related other
(list any g the organizations compensation
hours for |3 8 organization (W-2/1099-MISC) from the
related | 3 | & 2 {W-2/1099-MISC} oiganization
organizationsf 2 | 5 Ele and related
below g é 5 % gi = organizations
i) | 5|31 2[8|58]5
{1) USAMA HAMDAN 7.00
PRESIDENT AND DIRECTOR X X 0. 0. 0.
{2) CHRISTOPHER V. HUGHES 3.00
SECRETARY X X 0. 0. 0.
{3) YASMIN CAUSER 3.00
TREASURER X X 0. 0. 0.
{4) RAYMOND CICCOLO 2.50
DIRECTOR X 0. 0. 0.
(5) NAVIL SETHNA 2.50
DIRECTOR X 0. 0. Q.
{6) JAY SCHNITZER 2.50
DIRECTOR X 0. ¢. 0.
232007 12-10-12 Form 990 (2012)
7
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GLOBAL SMILE FOUNDATION, INC.

Form 990 (2012) C/0 USAMA HAMDAN, MD,FICS 26-2668127 Page8
|Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8} {C) {D) {E) {F)
Mame and titfe hAVBraQB o net ci‘;fi:‘ig:lm o Reportable Reportable Estimated
OUrS Per | ooy unless person is both an compensation compansation amount of
week officer and a director/instes) from from related other
(list any ‘.g the organizations compensation
hoursfor |5 B organization (W-2/1096-MISC) irom the
related | 5 | & 2 {W-2/1099-MISC) organization
organizations| g | 2 8 |E and related
below A 2 8¢ izati
ine) E g 5 ‘f{ § 5 organizations
e | = = |E8] £
1D SUD-TOMAl .. oo > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d Total (add lines b and 1e) ..o oo » 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 organization 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? i “Yes,* complete Schedtte J for Such Indidual || ..o 3 X
4 For any individual listed on fine 1a, is the sum of reportable compansation and ather compensation from the organization
and related organizations greater than $150,000? I "Yes, " comptate Schedule J for such individual 4 X
5 Did any person listed on line ia receive or accrue compensation from any unzelated organization or individual for services
rendered to the organization? i “Yes " complele Schedule Jforsuch person . .. ... . el 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (®) <)
Marne and business address NONE Description of services Compeansation

’

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

Form 990 (2012)

232008
12-10-12
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GLOBAL SMILE FOUNDATION,

INC.

Form 990 (2012) C/0 USaMA HAMDAN, MD,FICS 26-2668127 Page9
Part VIl | Statement of Revenue
Check if Schedule © contains a response to any question inthis Part VI ... [:|
(A) (B) €} {D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f[sg%éa[fs%"%r
revenue revenue 513, or 514"
f:_-’lg 1 a Federated campaigns 12
58| b Membershipdues . ... 1b
,,,-E ¢ Fundraisingeveris ic 19,4065,
gr_'i d Related organizations 1d
g_E e Government grants {contributions) 1e
.g‘.? t Al other contribuiions, gifts, grants, and
,5.-% similar ampunts not included above 1f 282,294,
;::% 9 MNeneash contributions included in lineg 1a-11: §
O8] h Total Addlinesta1f ... . » 301,699,
Business Code
_6 2a
€5 o
il
o t All other program service revenue
9 Total. Add lines2a-2f ... . . ... ... »
3  Investment income (including dividends, interest, and
other similar amounts) ... > 269. 269.
4 Income from investment of tax-exemgt bond proceeds P
§  Rovalties ..., »
() Real {ii) Personal
6 a Grossrents ...
b Less:rental expenses
¢ Rental income or {loss)
d Netrentalincome or f0ss) ..o >
7 a Gross amount from sales of {i} Secunties (i Other
assets other than inventory
b Less: cost or other basis
and saies expenses
c Gainor{loss} ...
d Netgainor (l0Ss) ... »
w | 8 a Grossincome from fundraising events {not
g including $ 19,405, of
H contributions reported on line 1c). See
o Part IV, ine 18 ... oo a 0.
g Less: direct expenses b 0.
c Net income or {loss) from fundraising events ... | 0.
9 a Gross income from gaming activities. See
Part IV, line %9 a
b Less:direct expenses ... ... b
c Met income or (loss} frem gaming activities .................. »
10 a Gross sales of inventory, less returmns
and allowancas ... a
Less:costofgoodssold ... b
¢ _Netincome or {loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue | ...
e Total. Add lines 11a31d ... »
12 Tolalrevenue, Seeinstryctions, ... ... P> 301,968, 269, 0. 0.
232000 Form 990 (2012)
9
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GLOBAL, SMILE FQUNDATION, INC.

Form 390 (2012) C/C USAMA HAMDAN, MD,FICS 26-2668127 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must camplete all columns. All other organizations must complete column (A).
Check if Scheduls O contains a response to any question inthisPart IX .. oo l:]
Do not include amounts reported on fines 6b, Total éfgenses Prograg?)sarvica Mana é(r:n)ent and F nAP)' i
7b, 8b, 9b, and 10b of Part Vill. expenses generg! expenses :xpe?nlsségg

1 Grants and oiher assistance to governments and
oiganizations 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,
erganizations, and individuals outside the
United States. See Part IV, lines 15 and 16 __
4  Benefits paid to or for members
5 Compensation of current officers, directors, .
trustees, and key employees
6 Compensation not included above, 1o disgqualified
persons (as defined under section 4958(( 1)) and
persons described in section 4958(c)(3)(B)

7 Cthersalariesandwages 43,134. 43,134.
B Pension plan accruals and contributions (include

section 401(k) and 403{b} employer contributions)
9 Other empioyee benefits
10 Payrolitaxes ... .. ... 3,214. 3,214,
11 Fees for services (non-employees):

Management |

LeGal e 6,125. 6,125.

Accounting
Lobbying ...
Professional fundraising services. See Par IV, line 17
Investment management fees ... ..
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list fine 11g expenses on Sch 0.) 801. 801.
12 Advertising and promotion

L+ e - B N & I« A -

13 Officeexpenses . ... 4,733. 4,733,
4 Information technology 6,183. 6,183,
15 HRoyalties
16 Occupancy 8,400. 8,400.
17 Travel e,
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 affiliates
22  Depreciation, depletion, and amortization 3,781. 3,781.
23 INSUANCE .. 3,315, 3,315,
24 Other expenses. lemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list ling 24¢ expenses on Schedule 0.) ...
a MISSTION EXPENSES 182,068, 182,068.
b SUPPLIES 5,770. 5.770.
¢ MISCELLANEQUS 2,746. 2,746.
d DUES AND SUBSCRIPTIONS 1,382, 1,382,
e All other expanses 1,145, 1,145.
25 _ Total functional expenses. Add lings 1 through 24e 272,797, 185,849. B6,948. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Chech hers o [:] i foliowing SOP 98-7 {ASC §58-720)
322030 12-10-12 Form 990 (2012)
10
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Form 990 (2012)

GLOBAL SMILE FOUNDATION,
C/0Q USAMA HAMDAN, MD,FICS

INC.

26-2668127 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response 1o any question in this Part X

(A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... 32,737.] 1 38,341.
2 Savings and temporary cash investments 285,010.] 2 275,887,
3 Pledges and grants receivable.net ..., ... 3
4 Accountsreceivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I10f SChedUIR L ||| 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(1)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
E 7 Notes and loans receivable, net 7
& | 8 |Inventoriesforsaleoruse .. ... ... .. 8
9 Prepaid expenses and deferred charges 16,468. o 23,943,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule &
b Less: accumulated depreciation 9,886.]10¢ 6,105,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ling 11 12
13 Investments - program-refated. See Part {V, line 11 13
14  Intangible asseis 14
15  Other assets. See Pan IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equalline 34) ... ... 344,101.1 18 344,276.
17 Accounts payable and accrued expenses 16,669.] 17 20,540.
18 Grants payable 18
19 32,867.| 19
20 20
g |21 Escrow or custodial accoun fiability. Complete Part IV of Schedule O 21
£ |22 Loans and other payables to current and former officers, directors, trusiees,
E key employees, highest compensated employees, and disqualified persons.
- Commplete Partllof Schedule L .. 22
23 Secursd montgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {inctuding federal income tax, payables to related third
partieg, and other liabilities not included on lines 17-24). Compleate Part X of
Schedule O .. . e e 26
26 Total liabilities. Add lines 17 through 25 49 ,536.1 26 20,540,
Organizations that follow SFAS 117 (ASC 958}, check here b Dﬂ and
@ complete lines 27 through 29, and lines 33 and 34,
E (27 Unrestricted net ESSAIS ... ... oo 294,565, 27 296,736,
T |28 Temporarily resiricted nel@ssels ..., 28 27,000,
T 29  Permanently restricted net assets 29
it Crganizations that do not follow SFAS 117 {ASC 958), check here P l:]
G and complete lines 30 through 34.
43 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
v |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 294,565.] a3 323,736,
34  Totaliiabilities and net assets/fund balanges ... .. 344,101.] 34 344,276,
Form 990 (2012)
232011
12-10-42
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GLOBAL SMILE FOUNDATION, INC.

Form 990 {2012} C/O0 USAMA HAMDAN, MD,FICS 26-2668127 Page12
[Part XI | Reconciliation of Net Assets .
Check if Schedule O contains a response to any questioninthis Part X1 .. ..o D
1 Total revanue {must equal Part VIIl, column (A), line 12) 1 301,968.
2 Total expenses {must aqual Part IX, column {4}, line 25) 2 272,7487.
3 Revenue less expenses. Subtract line 2 from fine 1 3 29,171,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 294,565,
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments a
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at snd of year. Combine lines 3 through & {must equal Part X, line 33,
COMMN (B i e e oot 10 323,736,
| Part XIi| Financial Statements and Reporting
Check it Schedule O contains a response to any qUBSHION N IS PArt X1l .......ooooiiiiviesoeeooeoe oo oo s [:]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash LYJ Accrual D Cther
It the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
It *Yes," check a box below to indicaie whether the financial statements for the year were compited or reviewed on a
separate basis, conscolidated basis, or both: :
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a saparate basis,
consolidated basis, or both:
@ Sseparate basis [:l Consolidated basis [—_-] Both consolidated and separate basis
¢ If "Yes® toling 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compi!a!io'p of its financial statements and selection of an independent accountant? . 2c | X

If the organization changed either its oversight process or selection process during the tax year, éxplain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCular AT337 | e e 3a X
b It "Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken 1o undergo suchaudits ... 3b
Form 990 (2012)
232012
12-10-12
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. - - OMB Na. 1545-0047
ig:igou:if;ﬂ} Public Charity Status and Public Support 2012
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
Interal Revenus Senace 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/O USAMA HAMDAN, MD, FICS 26-2668127

|Part| | Reason for Public Charity Status (all organizations must compiete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
:‘ A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
L] A school described in section 170(b){ 1A} ii). (Attach Scheduls E)
A hospital or a cooperative hospital service organization described in section 170{b} 1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 17BN I ANiii). Enter the hospital's name,
city, and state: R
[:] 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 11}
C] A federal, state, or local government or governmental unit described in section 170{b} 1}{A)v).
7 D An organization that normally receives a substantial pan of its support from a governmental unit or from the general public described in
L]
(X1

W RN -

[4,]

section 170{b){ 1}{A)(vi}. (Complete Part 1)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and groess receipts from

activities related to its exempt functions - subject 10 certain exceptions, and (2} no more than 33 1/3% of its support from gross investment

incoms and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1675,

See section 50%{a)(2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 50%{a)(4).

An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mere 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 1ie through 11h,

a D Type | b |:| Type ll c D Type Il - Functionally integrated d D Type lIl - Non-functionally integrated

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

10
11

U

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type I
SUPPOrtiNg Organ Ao, ChECK IS 0K e D
g Since August 17, 2006, has the organization accepted any gift or cantribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? ... et e 11q(i)
(i Afamily member of a person described in {if above? e 11g(ii)
(i} A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supporied oiganization(s).
(i) Mame of supported (i) EIN ﬁMWmMmmmMMnWUNWQWWmWHﬂUUWU@Wmemw%yﬂﬁwm(mmemMmmmw
grganization (described on iines 1-2 ja col. ['r} listed in your t_Jrgamzatmn in ¢ol. {i) organized in the support
above or IRC section  [poverning document?| (i) of your suppori? us.?
(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} 2012

Form 930 or 890-EZ.

2320214
12-04-12
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Schedule A {Form 990 or 990-E7) 2012 Page 2

{Partlij Support Schedule for Organizations Described in Sections 170(b){1){A}iv) and 170(b)}(1){A){vi)
(Complete only it you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Pan iil. If the organization
fails to qualify under the tests listed below, please complete Part |11}
Section A. Public Support
Calendar year {or fiscal year beginning in) =
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”

{a) 2008 (b) 2009 (¢} 2010 {d} 2011 {e) 2012 (1 Total

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 through 3

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

6 Public Support. Subtact kne 5 hom line d.

14561029 758071 26-2668127

Section B. Total Support
Calendar year {or fiscal year beginning in) p»
7 Amounts fromlined4

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

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

10 Cther 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 1

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 1his BOX and SEOP MBre .. o it et e e e etttk ee e | |:]
Section C. Computation of Public Support Percentage

{2) 2008 (b} 2069 {c) 2010 {d) 2011 (ey 2012 {f] Total

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 %

15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did nat check the box on line 13, and ling 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 - 2011. ¥ the organization did not check a box on fing 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -tacts-and-circumstances test - 2012, |f 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” test, check this box and step here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported erganization .
b 1% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 16h, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this hox and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualiftes as a publicly supported organization
18 Private foundation. If the organization did not check a box on tine 13, 183, 16b. 17a, or 17b, chack this box and see instnuctions ... » [::]
Schedule A {Form 990 or 980-EZ) 2012

232022
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GLOBAL SMILE FOUNDATION, INC.
Schedule A'(Form 990 or 990-67) 2012 C/0 USAMA HAMDAN, MD,FICS 26-2668127 Pages
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the box on line ¢ of Part { or if the organization failed to qualify under Part II. If the organization fails to
qualfy under the tests listed below, please compiete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

84,672, 198,349.} 197,868.] 325,364.| 301,699.] 1107952.

2 Gross receipts from admissions,
merchandise soid 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
fumnished by a govermmental unit to
the organization without charge

6 Total Add lines 1 through5

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons Q.

b Amounis included on linas 2 and 3 racaived
from cther than cisqualified persons that
axcosd the greater of $5,000 or 19 of the

B4,672.0 198,349%./ 197,868.] 325,364.] 301,699.] 1107952.

amount onfine 13 fottheyear 0 .
cAddlines7aand7b . 0.
8 Public support (Sustact ks ¢ fom Ine 6) 1107952,
Section B. Total Support
Calendar year (of fiscal year beginning in) p» {a) 2008 {b) 2009 () 2010 {d) 2011 (e} 2012 (fi Total

84,672.1 198,349.| 167,868.| 325,364.] 301,699.] 1107952,

9 Amounts fromflneé
10a Gross income from intarest,
dividends, payments received on
securities loans, rents, royalties

and incorme from similar sources 175. 81. 330. 334. 269, 1,189.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975
c Add lines 10a and 10b 175. 81. 330. 334. 269. 1,189.

11 Met income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon

12 Other income. Do not inciude gain
or loss from the sale of capital

assets (Explain in Part IV} -
13 Total SUPPON. (asaines 9, 10, 11, and 12) 84,847.] 198,430,] 198,198.] 325,698.1 301,968.] 1109141.

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

checkthisboxand step here ..o e TN T TR T RO T TR pi ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column {f) divided by line 13, columnify ... ... 15 99.89 %
16 Public suppon percentage from 2011 Schedule A, Part I N6 15 .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by tine 13, column () 17 11 %
18 Investment income pescentage from 2011 Schedule A, Part 111, line 17 18 %

19a 33 1/3% support tests - 2012. if the organization did not chack the box en line 14, and ling 15 is mere 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 .. ... ... ... > [K]

b 33 1/3% support tests - 2011, lf 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 18b, check this box and see instructions ... | 4 D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements QR e 07
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 12

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Lot ihe Tr Open to Publi
2?3:",,";?"@,}2;:,3";” P> Attach to Form 990. P> See separate instructions. Inrs)epgcgonu '
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 it the

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

[S I N 5 R\ QY

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

Totalnumber atendof year ., . . ... .
Aggregate contributions to (during year)
Aggregate grants from {during yean)

Aggregate value at end of year

...................................................... [ ves C Ne

tor charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes C} No

1

a0 o w

Purpose(s) of conservation sasements held by the organization (check all that appiy).
Praservation of tand for public use {8.g., recreation or education) D Praservation of an historically important land area
l—__] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d i 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 End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @ 2c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National ReQISter . ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject 10 conservation easement is iocated P

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

viclations, and enforcement of the conservation easements itholds?
Stafi and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses Incurred in monitoring, inspecting, and enforcing consarvation easements during the year p» 5
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH8)B)D)

and section 170MMANBNIN? ......_............ococccemrrmiiieeesoeosece oot eeeeees e Cdves [wo
In Part Xi!l, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

consgrvation easements.

:‘ Yes E] No

| Part Hli | 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 elscted, as permitted under SFAS 116 (ASC 958}, not to raport 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 XII,
the text of the footnote to its financial statements that describes thase items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), te report in its revenue statement and balance sheat warks of art, historical
treasures, or other similar assets held for public exhibition, education, or ragearch in furtherance of public service, provide the following amounts
relating 10 these iterns:

(i} Revenues included in Form 990, Part VI, line 1
(i) Assetsinchuded in Form 980, Part X
2 Ifihe organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items: '
a Revenuesincluded in Form 980, Part VIll line 1 >3
b Assetsincluded in FOrm 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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GLOBAL SMILE FOUNDATION, INC.
Schedule O (Form 990) 2012 C/O0 USAMA HAMDAN, MD, FICS 26-2668127 Page2
[Part Il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a (:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Cther
[ E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they turther the organization's exempt purpose in Part XlIi.
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 arganization’s collection? il [:l Yes [:] No

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

1a ls the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM 990, PAMXT | ettt et oo [ 1 ves [ Ine
b If "Yes,"” explain the arrangement in Part XIIl and complete the following table;

Beginning balance .

Additions during the year

Distributions during the year

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 277

b_If "Yes * explain the arrangement in Part Xlll. Check here if the explanation has been provided in Pan Xili
I Part V | Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back_| (d) Three years back | (e} Four years back

- o Qa a

1a Beginning of year balance
Contributions . ..,
Net investment earnings, gains, and losses
Grants or scholarships .
Cther expenditures for facilities

and programs

T Qa0 o

-
r
=N
2
S
w0
=
b
=
=
@
@
>
0
@
s )
7]
@
ta

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hekd as:
a Board designated or quasiendowment %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Ase there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i} unrelated organizations . | 3ali)
(i) related OFgANIZANIONS ||| ...t oottt |3alii)
b 3b
Describe in Pan XIIi 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) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b
c
9,301. 6,105.
0.
i 6,105,

Schedule D (Form 990} 2012

232052
12-10-12
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GLOBAL SMILE FOUNDATION,
Schedule 0 (Form 990) 2012 C/0 USAMA HAMDAN, MD,FICS

INC.

26-2668127 Page 3

| Part VII[ Investments - Other Securities. See Form 990, Part X, iine 12.

{a) Description of security o CaiEQOrY including name ot sscuriy) {b) Book value

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

{1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A

(2]

<)

V)]

(E)

()

G)

{H)

1)

Total. (Col {b) musi equal Form 990, Pan X, col. (8} line 12.) >

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a} Description of investment type (b} Book value

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

(1)

2}

{3)

{4)

()

{€)

{7)

&

9)

(10)

Total. (Col. {b} must equal Form 880, Part X, col. {B) line 13.1

[Part IX] Other Assets. See Form 990, Part X, fine 15.

{a} Description

{b) Book valug

{1

{2)

(3)

()

(S)

{6)

{7}

{8}

{9

(i0)

Total. (Colurnn {b) must equal Form 990, Part X, col (Bl line 15} . iy,

................................................. »

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

1. {a) Description of hiability {b) Book value

(i) Federal income taxes

(2)

3

{4)

(5)

(6)

{7}

(8

(9}

(10)

(1}

Total. (Column (b) must equal Form 990, Part X, col. (B}iine 25} .............. >

2. FIN 48 {ASC 740) Footnote, In Part XIll, provide the text of the footnota to the organization's financial statements thal reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XN ... D—ﬂ

232052
12-10-12
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GLOBAL SMILE FOUNDATION, INC.
Schedule O (Form 990} 2012 C/O USAMA HAMDAN, MD, FICS 26-2668127 Paged
[Part X! [Reconciliation of Revenue per Audited Flnanmal Statements With Revenus per Return

1 Total revenue, gains, and other support per audited financial statements 1 7,475,824.
2  Amounts included on line 1 but not on Form 890, Pan ViII, line 12;

a Netunrealized gains oninvestments 23

b Oonated services and uss of facilties . .~ 2b 7,206,723,

c Recoveries of prioryeargrants |, o 2c

d Other (Describe in Part XILY e 2d

e Addlines 2 through 2d e e 2e | 7,206,723,
3 Subtractline 2e oM NG 1 e et 3 269,101.
4 Amounts included on Form 990, Part VI, ling 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line L4 I 4a

b Cther (Describe inPart XIIL) 4b 32,867

C ADGNINGS 4B ANT 4D ... \iii\o oot 4c 32,867.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L fine 12) ... ... .. 5 301 ,968.
[Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 7,479,520,
2 Amounts included on ling 1 but not on Form 920, Part 1X, line 25:

a Donated services and use of facilities 2a 7,206,723,

b Prior year adiustments e 2b

€ OMNBEIOSSBS .. it eeeeeen e e 2c

d Other (Describe in Part XIILY et 2d

€ AADNNES 20 thioUGN 20 ... oo 2| 7,206,723,
3 Subtract ine 2e rom BNe 1 . L e 3 272,797,
4  Amounts included on Form 990, Part IX, ing 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIL, line7b 4a

b Other(Describein Part XHLY ..o 4b

C AGDINES 42 @NG D e ¢ 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I ine 18.)  wooooovve oo 5 272,797.

| Part Xllf| Supplemental Information
Complete this par 0 provide the descriptions required for Part |l, lines 3, 5, and 9; Pant 111, lines 1a and 4; Pant IV, lines 1b and 2b: Part V, line 4: Part

X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4h. Also complete this par to provide any additional information.
PART X, LINE 2: THE FOUNDATION BELIEVES THAT THERE ARE NO UNCERTAIN

TAX POSITIONS THAT WOULD REQUIRE DISCLOSURES IN THESE FINANCIAL

STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ADJUSTMENT FOR BEGINNING TEMPORARILY RESTRICTED NET ASSETS

OTHER EXPENSES NOT INCLUDED ON FORM 990 INCLUDE DONATED MEDICATIQONS,
Schedule D (Form 290} 2012

2320%4
12-10-12
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. . GLOBAL SMILE FOUNDATION, INC.
Schedule D {Form 990) 2012 C/0 USAMA HAMDAN, MD.FICS 26-2668127 Pages

|Part XIll| Supplemental Information (continved)

EQUIPMENT AND MEDICAI. SUPPLIES.

232055
72-10-12

14561029 758071 26-2668127

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OM8 Ko. 1545 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2
Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, i
z‘:"’:l"‘n""‘ of "‘“J“‘"’Y or if the organization entered more than $15,000 on Farm §90-EZ, line 6a. Open To Public
ernalHevenue Sarvice 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 1 Fundraising Activities. Complete it the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-E2 filers are not
required to complete this part.

1 Indicate whether the organization raisec furds through any of the tollowing activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b l___j internet and email sclicitations f [:I Solicitation of government grants
¢ [ Pnone solicitations g ] Special fundraising events

d [:l ln-persen solicitations
2 a Did the organizaiion have a written or oral agreement with any individual {including officers, directors, trustees or
key employeas listed in Form 990, Part VII) or entity in connection with professional fundraising services? ‘:] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreernants under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) o v} Amount paid . .
(i) Name and address of individual o i) 0w (iv}) Gross receipts té ()or retaineﬁ by) | (i) Amount paid
or entity (fundraiser) (if) Activity o from activity fundraiser to (or retained by)
coniriputions? listed in col. (i) organization
Yes | No
Total .o >
3 List all states in which the organization is registered or licensed 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 890-EZ. Schedule G (Form 990 or §80-E2) 2012
232081
01-07-13
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GLOBAL SMILE FOUNDATION, INC.

Schedule G {Form 990 or 990-E2) 2012 C/0_USAMA HAMDAN, MD,FICS 26-2668127 Page2
{Part Il | Fundraising Events. Complete if the organization answered *Yes* 1o Form 990, Part IV, iine 18, or reported mors than $15,000
of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and 6b. List evants with gross receipts graater than $5,000.
{a) Event #1 (b} Event #2 (c) Other events
(d} Total events
FUNDRAISING NONE (add cel. (a) through
DINNERS col. (e}

© {event typa) {event type) {total number)

é 1 Grossreceipts ... 19,405. 19,405.
2 Less:Comtributions 19,405, 19,405,
3__Gross income (line 1 minus line 2)

4 Cashprizes . . ... 0.
5 Noncashprizes . . . .. . .. 0.

§6 Rentfaciltycosts 0.

A

$|7 Foodand beverages ... ... ... 0.

5
8 Entertainment 0.

9 Other direct axpenses 0.
10 Direct expense summary. Add lines 4 through 9 in column (d) | )

Net income summary. Combine line 3, column {d). and line 10 | -
| Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19 or reported more than

$15,000 on Form 990-EZ, line Ba.

. {b} Pull tabs/instant . {d) Total gaming (add
[-+]
2 ta) Bingo bingo/progressive bingo {c) Uther gaming col. (a) through col. {c))
g
113
(id
1 _Grossrevenue ............ccoccoeveeriiennn.,
wi2 Cashprizes ..
%
)
2|3 Noncashprizes | . . .
w
§ 4 Renifacilitycosts
a
5 Otherdirectexpenses ...
':] Yes % D Yes % D Yes %
6 Volunteerlabor [ Ino L Ino Clno
7 Direct expense summary, Add fines 2 through Sincolurmnd) > | )
8 Net gaming income summary, Combineline 1, column d, and liNe 7 ..o i »

9 Enter the state(s) in which the organization operates gaming activitias:
a s the organization licensed to operate gaming activities in each of these states? . . D Yes [:] No
b H “No," explain:

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

232082 01-07-33 Schedule G (Form 990 or 990-EZ) 2012
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GLOBAL SMILE FOUNDATION, INC.
Schedule G {Form 990 or 990-62) 2012 C/0 USAMA HAMDAN. MD,FICS 26-2668127 Pagea
11 Does the organization operate gaming activities with nonmembers? ... ..~ D Yes D No

a The organization’s facility

..................................................................................................................... 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? D Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party I $
¢ If "Yes," enter name and address of the third panty:

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[:] Director/officer D Employes :‘ Independent contractor

.17 Mandatory distributions;
a s the organization required under state law L0 make charitable distributions from the gaming proceeds to
retain the state gaming KCeNSE? ... .. e Cdves [ Ino
b Enter the amount of distiibutions 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 |V| Supptemental Infermation. Complete this part to provide the explanations required by Part |, line 2b, columns i) and (v}, and Part I,
lines 9, 9b 10b, 15k, 15¢, 16, and 17b, as applicable. Also complets this parn to provide any additional information {see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
28
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

» Complete if the organizations answered "Yes® on Form

2012

Depaniment 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  GLOBAIL SMILE FOUNDATION, INC. Employer identification number
C/O USAMA HAMDAN, MD,FICS 26-2668127
[Partl | Types of Property
(a) {b) {c)
Check if Number of Noncash contribution Method of determining

applicable | contributions or [ amounts reported an noncash contribution amounts
items contributed| Form 990, Part VIl line 1g

1 Art-Works of ant

2

3

4

S

3]

7

8

9
10
11 Securities - Partnership, LLC, or

Vustinterests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other__

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

Drugs and medical suppiies

X 6,723. MEDICAL SUPPLIES & E

Taxidermy

Ascheological artifacts

25 Other P ( DONATED SERVI) X 0 7,200,000. SEE PART II SUPPLEME
26 Other P | )
27 Cther 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, Pan IV, Donee Acknowledgement 29 0
Yes | No
30a Ouring the year, did the organization receive by contribution any property reported in Part I, 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 axempt purposes for
the entirg ROIdING PEMIDAT | ... ... 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? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUNIONST i ettt e e et 32a X
b If *Yas," describe in Part I,
33 i the crganization did not repoert an amount in column (c) for a type of property for which column {a} is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2012)
232141
12-20-12
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GLOBAL SMILE FOUNDATION, INC.
Schedule M (Form 990} (2012) C/0 USAMA HAMDAN, MD.FICS 26-2668127 Page 2

l Part 1l I Supplementai Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributians, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 33: THE FOUNDATION RECEIVES MANY NON CASH IN KIND

CONTRIBUTIONS. ALL PROFESSIONAIL STAFF INVOLVED IN EACH MISSION TRIP

DONATES THEIR SERVICES TO THE FOUNDATION. TO PROVIDE ADDITIONAL

SUPPORT FOR ITS MEDICAL ACTIVITIES THE FOUNDATION SOLICITS AND RECEIVES

DONATIONS OF SUPPLIES, EQUIPMENT, LODGING, AIRFARE AND VOLUNTEER

SUPPORT. NO AMOUNTS ARE REPORTED ON THIS TAX RETURN FOR THE TOTAL NON

CASH IN KIND CONTRIBUTIONS FOR THE YEAR. ALL SURGICAL, ANESTHESIA, AND

DENTAL SERVICES ARE DONATED FREE OF CHARGE TO THE PATIENTS.

232182 12:20-12 Schedule M (Form 990} (2012)
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SCHEDULE © Suppiemental Information to Form 990 or 990-EZ VT
{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 0 12
Form 990 or 990-EZ or to provide any additional information. :
Denarimen of ihe Treasury B Attach to Form 990 or 990-E2. 3,2;2;: oublic
Name of the organization GLOBAL SMILE FOUNDATION, INC. Employer identification number
C/0 USAMA HAMDAN, MD,FICS 26-2668127

FORM 3990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNDERPRIVILEGED PATIENTS IN COUNTRIES ALL OVER THE WORLD WITH A FQCUS

ON TIMPROVING

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

CONGENITAL: DEFORMITIES,

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

REGARDLESS OF SOCIOECONOMIC, RACIAL, OR RELIGIOUS BACKGROUNDS.

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

BOARD TC REVIEW BEFORE SIGNING AND

WAS REVIEWED BY THE TREASURER BEFORE SIGNING.

FORM 950, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE AVAILABLE 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) (2012)

232211 .
01-04-13
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2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 950
Assel L Date . Line Unadjusted Bus % Redu(;tipn In Basis For Accurmylaled Current [  Curreni Year
No. Description Acquired | Method Life Ne. | Cast Or Basis Excl Basis Depreciation Depreciaiion Sec 179 Deduction
[PROGRAM SERVICES
1LCOMPUTER EQUIPMENT |07/0109/150DH5.00 17 6,001, 6,001. 4,023, 791.
22 LAPTOPS 07011 1USL 5.00 |16 1,080. 1,080. 108. 216.
3WEBSITE DESIGN 070111SL 3.00 |16 8,325, 8,325. 1,388. 2,7175.
* 990 PAGE 10 TOTAL
IPROGRAM SERVICES 15,406. 0. 15,406. 5,519. 0. 3,782.
* GRAND TOTAL 990
PAGE 10 DEPR 15,406. 0. 15,406. 5,519. 0. 3,782,
ngf.zaz (D} « Asset disposed " ITC, Saction 179, Salvage, Bonus, Commercial Revitalization BDeduction

31.1
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Form BB5E [Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox > L}_L]
Note. Only complete Par |l if you have already been granted an automatic 3-month extension on a previously filed Form B868.

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

[Partil] Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print GLOBAL SMILE FOUNDATION, INC.

Fisbyme IC/Q USAMA HAMDAN, MD,FICS 26-2668127
:l‘;"g"::"'“ Nurmber, street, and room or suite no. if a P.C. box, see instructions. Social security number (SSN)

owm.See 28 MARTINGALE LANE

MetTUClons. | City, town or post affice, state, and ZIP code. For a foreign addrass, ses instructions,

WESTWOOD, MA 02090

Enter the Return code for the return that this application is for {file a2 separate application for each return)

Application Return | Application Return
Is For Code ]Is For Code
Form 990 or Form 990-E7 01

Form 950-BL 02 Form 1041-A 0B
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) irust) 05 Form 6069 i1
Form 990-T {trust other than above) 06 Form BB70 12

STOP! Do not complete Part |l if you were not already granted an autematic 3-month extension on a previously filed Form B868.
USAMA HAMDAN, MD, FICS
® Thebooksareinthecareof » 28 MARTINGALE LANE - WESTWOQD, MA 02090

Telephons No.» 781~501-50Q007 FAXNo. p» 781-762-1180
® Ifthe organization does not have an office or piace of business in the United States, check thisbox . > |:]
® It this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this

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

4 Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2013,

5 Forcalendaryear 2012, or other tax year beginning , and ending
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: |:] tnitiad return D Final return

D Change in accounting period

7  State in detail why you need the extansion
BOOKS AND RECORDS ARE INCOMPLETE AND ADDITIONAL TIME IS NEEDED TO
PROPERLY PREPARE THE TAX RETURNS.

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8068, enter the tentative tax, less any
nonrefundable credits. See instructions. - Ba | § 0.

b It this application is for Form 990-PF, 990-T, 4720, or 6069, anter any refundable credits and estimated
tax payments made. Include any prior ysar overpayment allowed as a credit and any amount paid

previously with Form B868. 8b | § 0.
¢ Balance due. Subtract line Bb from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | S 0.

Signature and Verification must be completed for Part Ii only.

Under penaliies of perjury, | declare that [ have examined this form, inciuding accompanying schedules and staterments, and to ihe best of my knowladge and beliel,
itis true, correct, and ct)%ﬁm , and that | am authorized to prepare this lorm,

Signature pp /Y A2 Tile » DULY AUTHORIZED AGENT Date B> Bfl’ fﬂ
- Form 8868 (Rev. 1.2013)
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01-21-13
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