— , ition | 20
Under _,or4947(a)(i) o’ lung
~ et the Trem benefit trustor © iom) A
Sury
} wenua Service P The organization may have to use a copy of this return to satisfy state reporting requirsments,
th far year, or tax year beginning 07701 . 2009, and ending 06/30,20 10
o Piosss | C Name of orgenization SMILE TRAIN, INC, D Employer identification number
Srest Voot opl__Doing Businesss 13-3661416
Memachunge | PHBt o7 Number and streel (or' .0, box if mail is nol delivered 1o street address) Room/suite | E  Telephone number
y " 141 MADISON AVE., 28TH FLOOR (212) 689-9199
Terminsiod ?:::’J:f City or town, stste or country, and ZIP + 4
Amandes Hors. | NEW YORK, NY 10010 G Crossrecelpts § 184,678,997,
Aopoeton F Name and address of principal officer: PRTSCILLA MA Hiz) Lw;:' 3 group Tetum tor H Yos E No
41 MADISON AVENUE, 28TH FLOOR NEW YORK, NY 10010 H(b) Are all efkates included? Yeos No
I Tax-exempt status: I X 1 501(c)( 3 3 <« (ingerino,) i I 4947(a)1) or E isz‘r If "No." attach & ¥at. (s9e instructions)
J  Websits: WWW . SMILEPRAIN.ORG Hic) Group sxemption umber = O
K Formofor nization; [X Icorporaﬂon ] ITmsl] | Association I [ other B ] L ‘Ysar of formation: 199 9} M State of lagal domicils: WY
immary
1 Bri...y describe the organization's mission or most significant BCtVItes: o e
SMILE TRAIN, INC.'S PRIMARY PURPOS E IS HELPING CHILOREN BORN WoH e
8 CLEFT LIP AND PALATE. T
E
é "'32 Check this box B> il the organization discontinued its operations or disposad of more than 25% of ita net asssets.
&| 3 Number of voting members of the goveming body (Part V), fine 1a) e e . .’ - D 9
% 4 Number of independent vating members of the goveming body (Pet Vi, tinetb) S 4 8
5| 5 Total number of employees (Part V, line 2a) e , . S, 5 32
§ &  Total number of volunteers (estimate ifnecessary) ., . . ... ... ... ... .. R 8 1
7a Total gross unrelated business revenue from Part Vll, column (C), fine 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, fihe 34 . ., . . . sh e s s e 4 s v e s s . «7h 0
‘ Prior Year Current Yeoar
g 8 Contributions and grants (Part VL, line 1h) S . 80,515,672, 102,277,208,
g 9  Program service revenue (Part VIl line2g) . . . L 0. 0,
é 10 Invastmentincome (Part VI, column (A), lines 3, 4, and 7d) . ., e 1,22),524. 3,102,708,
14 Other revenus (Part VIl column (), lines &, 64, Bc, 9c, 10c, and 116) e s 452,187, 297,4983. .
12  Tolsl revenue - add lines 8 through 11 (must aquel Part VIIt, column (A), e 12) . , . . .. .. 92,189,383, 105,677,409% 5.
13 ‘Grants and similar amounts paid (Part IX, columin (A}, lines 1-3} e 12,580,364.] 35,385,506,
14  Benefils paid to or for members (Part IX, column (A} linedy .. g, 0.
g 15 Salariss, other compensation, employee benefits (Part |IX, column (A), lines &5- 10) _____ R 3,329,830, 3,692,410,
21 . S . s (PartiX column (A) linettey L, 0. 0.
% b Total fundraising expensas, Part IX, column (D), line 25) p _ 18,140,155,
17  Other expenses (PartIX, column {A), lines 11a-11d, 111249 e L 61,575,661. 47,189,271.
18 Total expenses. Add fines 13-17 (must equal Part X, column (A). line 258) . ... 77,485,855, 86,267,187,
18  Revenue lass expenses, Subtract na 18 fom N8 12 . . . . v v v v s v e v e e e e e 14,703,528, 19,410,222,
Beginning of Year Eng of Year
20 Total assets (PartX, line 18) , . . . e 114,054,512, 1 145,352,003,
21 Tots fities {Part X, lina 26) e e 10,193,158, 11,741,302,
Zg 22 Net tswﬂmdbﬁammsSuMmdlmez1&bmlm020 ...... s i e e s 103.861.354.1 133.610,701.
Sig 3k
Undar pe rerjury, | declare that | have examined this retum, including accompanying achedules ant’ T \d io the. best of rny knoMudgo
and belig corracl and_complets, Dedaration of praparer (orher than officer) is based on &l info knowledge,
) - .-1;-::-" .
A Est.l—l~— i A
a print name and title
- Preparers . ol ' Sg;ck [ f’re:lim |dsmrfwnq number
r signature Kﬁiww—q - employsd | P00446023
IL e ;];Z%’f:;g}:y(a MITCHELL & TITUS, LLP EIN | 13-2781641
-y address, snd 2IF + 4 ¥ ONE BATTERY PARK PLAZA NEW YORK, NY 10004 Phons no. | 212 709 4S:OOI

| nwithth | _, instructions) L, ., ., ...
i wk ) . L ST
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Form 8868 (Rev. 1-2011) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox, | ., ., . > M
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Partll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

e or Name of exempt organization Employer identification number
print SMILE TRAIN, INC 13-3661416

v the Number, street, and room or suite no. If a P.O. box, see instructions.
o ged.. | 41 MADISON AVE., 28TH FLOOR
filing your City, town or post office, state, and ZIP code. For a foreign address. see instructions.
T e | NEW YORK, NY 10010
Enter the Return code for the return that this application is for (file a separate application for each return) = .~~~ . = .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previoustly filed Form 8868.
e The books are inthe care of » HANA FUCHS, VP FINANCE

Telephone No. 212 689-9199 FAX No. B
¢ [f the organization does not have an office or place of business in the United States, check thisbox .~ . > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0 f this is
for the whole group, check this box = = = . > I:I fitis for part of the group, check thisbox = = > \__[ and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 05/15 2011
5  For calendar year , or other tax year beginning 07/01 2009  andending 06/30 2010
6 If the tax year entered inline 5 is for less than 12 months, check reason: |___| Initial return ’;rFinal return

Change in accounting period
State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any| |

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
{(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury. | declare that [ have examined this form. including accompanying schedutes and statements, and to the best of my knowledge and belief,
it is true, correct, and complete. and that t am authorized to prepare this form.

-9
Signature P> M——' W Tite B C- ? B Date P AA

MI$CHELL & TITUS, LLP Form 8868 (Rev. 1-2011)
ONE BATTERY PARK PLAZA
NEW YORK, NY 10004
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JSA

Form 990 (2009) Page 2
Part Il Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0f 990-EZ2 . . . . . . . .\t e e e [ Jves No
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
OIS ? e e e e e [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 41,203,626, INcluding grants of $ 20,958,466. ) (Revenue $ )
TREATMENT: THIS PROGRAM INVOLVES PROVIDING FREE RECONSTRUCTIVE
FACIAL SURGERY FOR INDIGENT CHILDREN WITH CLEFT DEFECTS WORLDWIDE.

4b (Code: ) (Expenses $ 1,423,596, including grants of $ 233,107. ) (Revenue $ )
TRAINING: THESE PROGRAMS PROVIDE FREE CLEFT-RELATED TRAINING AND
EDUCATION FOR DOCTORS AND MEDICAL PROFESSTIONALS. SMILE TRAIN
EMPOWERS LOCAL DOCTORS IN DEVELOPING COUNTRIES TO HELP THEMSELVES.

4c (Code: ) (Expenses$ 24,694,393, including grants of $ ) (Revenue $ )
PUBLIC EDUCATION: THIS PROGRAM PROVIDES EDUCATIONAL MATERIALS ON
CLEFT LIP AND PALATE FOR FREE TO ANYONE INTERESTED IN THIS BIRTH
DEFECT.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 67,321,615.

Form 990 (2009)

9E1020 2.000
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Form 990 (2009)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . & . . o o i e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... .. oo o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Partl. . . . . . . . v o v v i i it it i i i s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Part Il . . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?If "Yes,"complete Schedule C,Partlll . . . . . .. ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | . . . v o v o v i i e s e s e e e e e e e e e e e e e 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, PartiIl. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . o v o v i i i i e s e e e e e e e e e e e e e e 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 counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . ¢ o v i i e s e s e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,"complete Schedule D, Part V., ., . . . . . i i i i it it e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xasapplicable . . v v v v i v i s e s e s e s e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securitiesin 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 VII.
e 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 167 If "Yes,"complete Schedule D, Part VIII.
e 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 IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4872 If "Yes,"complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xll, and Xlll. . . . v o v 0 v i i i e s e s e e e s e s e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional. + = + « v & v & v o v o v v v v 0 v a e |12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE. . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,"complete Schedule F,Part! . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partll. . . .. .. ... .. 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,"complete Schedule F,Partill . . . ... ... .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part| . . ... ... ... ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . o v i i it it it et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . & o v o v i i it e s e s e e e e e e e e e e e s 19 X
20 Did the organization operate one or more hospitals? If "Yes,”" complete ScheduleH . . ... ............ 20 X
Form 990 (2009)
JSA
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Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 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 2? If "Yes," complete Schedule I, Partsland lll. . . . .. ......... 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? If "Yes,"complete Schedule d . . . . . . it i it i it e e e e e e e 23 X

24 a Did the organization have a tax-exempt 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, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If “NO,”g0 t0 qUESHON 25 ., . . . v v v v vt e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt bONAS? . . . . . . . i i i i e e e e e e e e e e e e e e e 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
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete ScheduleL,Part!l . ... ... ... ... ...... 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 reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part I . . . . . . . o i i i it i s e e e e e e e e e 25b X
26  Was aloan 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?If "Yes,"complete Schedule L, Part Il , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part 1l . . . . . . . i i it it e e e e e e e e e e e e e e 27 X

28  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 employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v o v it e e e et e e e e e e e e e e e e e e e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

o T T Y 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . @ i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete

Schedule N, Part 1l . . . . . o it e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 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, Parts II,

HLIV,and V,line L . . . o . o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, line 2 . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . . 0 i i i i it it et e 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,

o o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . i v i v i i vt v u v u e u 38 X

Form 990 (2009)

JSA
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns. Enter -0-if not applicable , . . . . .. ... ... ... ......... la 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , . . . .. ... ... ..o e e e lc | X
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 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this TEIUM? L L L Lt it i e e e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO _ , . . ... ... ... 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
BCCOUNE) 2 L L L sttt e e e e e e e e e e e e e e e e e e da | X

b If “Yes,” enter the name of the foreign country: » ATTACHMENT 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . ot ittt ettt et e e e 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 tax deductible? _ . . . . . . . . .. ... . . .. . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . L L L L e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the PayOr? | | . . . . . . i i i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . v v @ v i i ittt e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... ..... | 7d |

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONract? . . . . . . . e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T 1071 =T 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?, . . . . . . . ... .. ... .. .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . . . . . . . . . . . . . . et 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... .. ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . .. .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .l10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 i e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . ... ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., . . .. | 12b |

Form 990 (2009)

JSA
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Form 990 (2009) Page 6

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.

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body ~ « « « « = v v v v o v v v v o e w la 9
b Enter the number of voting members that are independent . . . . . .. . ... .00 1b 8
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 employee? . . . . . . . i h L d e e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . o v v i i i i i i e s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . v v i i i e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . o« o o v i i i e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . .. ... ... . oo 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . ... ...... 9a X
Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. .. ... ... .o 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. ... .. 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0] €041 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If"No,"gotoline13 . ... ... ... .. .. .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICIS? - & v o o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisSiS dONE .+ & v o v o it e e st e e e e e e e e e e e e e e 12c | X
13 Does the organization have a written whistleblower policy? . . . . . . . o o o o i i s e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . . o o v v v v .. 14 | X
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 CEO, Executive Director, or top management official . . . . . . .. . .. v v v 15a | X
b Other officers or key employees of the organization . . . . . . . . o i i v i i it s e e e e e e e 15b | X
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 entity during the YEar? . . . . . . v o i i it e e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ »_ATTACHMENT 5

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

212-689-9199
JSA Form 990 (2009)
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Form 990 (2009)

Page 7

UVl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations.

Box 7 of Form 1099-MISC) of more than $100,000

from the

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trustee.
GV B © (®)] (B) Q]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per °e312z1213 gé J compensation compensation amount of
week % < g3 S s3 % from from 'rela'ted other '
ac |57 |13|15%2]| = the organizations compensation
g % 3 :% @ § organization (W-2/1099-MISC) from the
| = 8| 3 (W-2/1099-MISC) organization
3| & 2 and related
® %_ organizations
_CHARLES B. WANG _________ |
CO-FOUNDER AND CHAIRMAN 1.00] X 0. 0 0.
MARK E. ATRINSON |
BOARD MEMBER 1.00] X 0. 0 0.
ROBERT T. BELL ]
BOARD MEMBER 1.00] X 0. 0 0.
_DONALD B. MURPHY |
BOARD MEMBER 1.00] X 0. 0 0.
_ROBERT K. SMITS, ESO. |
BOARD MEMBER 1.00] X 0. 0 0.
_SUSANNAH SCHAEFER |
BOARD MEMBER 1.00] X 0. 0 0.
_ROY REICHBACH |
BOARD MEMBER 1.00] X 0. 0 0
_ARTHUR MCCARTHY ]
BOARD MEMBER 1.00] X 0. 0 0.
_BRIAN MULLANBY |
CO-FOUNDER AND PRESIDENT 40.00| X X 183,400. 91, 000. 305,580.
_DELOIS GREENWOOD |
VICE PRESIDENT 40.00 X 188, 333. 71,422 | 25,608.
_HANA FUCHS ]
VP- FINANCE AND ADMINISTRATION 40.00 X 202,000. 0 14,893.
_PRISCILLA MA ]
VP- MARKETING 40.00 X 128,667. 57,833, 13,638.
_SHELL XUB ]
CHIEF PROGRAM OFFICER, CHINA 40.00 X 210,9009. 0 2,070.
_KAREN LAZARUS |
MANAGER 40.00 X 170,000. 0 25,146.
MICHELLE SINESKY |
MANAGER, DONOR RELATIONS 40.00 X 119, 936. 0 24,743.
_TROY REINHART |
MANAGER, DATABASE 40.00 X 105, 530. 0 12,930.

JSA
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Form 990 (2009)
EURVIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)

Page 8

GV B © (©) (B) Q]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 |5 [Q|AxA (2| D compensation compensation amount of
a|la|=X|2[3&]|¢Q
week = g3 S EXdE! from from related other
8 28| " |2]5¢2® the organizations compensation
g = |2 g @ % organization (W-2/1099-MISC) from the
G| = 8| 3 (W-2/1099-MISC) organization
3|5 2 and related
® 2 organizations
o
EWA RUMPRECHT ___ ]
MANAGER, DATABASE 40.00 X 120,750. 0. 13,086.
b Total . . . .. . v it it it e e e e e e e e e e e »| 1,429,525. 220,255. 437,694.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 9
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . . ¢ v i i i v i v vt v 3 X
4 For any individual listed on line 1la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INdividual . . o o s s e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson , . ... ............. 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.

(A
Name and business address

(B

Description of services

©

Compensation

ATTACHMENT 6

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 5
JSA Form 990 (2009)
9E1050 2.000
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Statement of Revenue

(G (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘2 ol la Federated campaigns . . . . . . . . la
€5| b Membershipdues . . .« ... ... 1b
E % c Fundraisingevents . . . . .. ... 1c
'a,c_‘a d Related organizations . . . . . . .. 1d
g E e Government grants (contributions) . . [ 1€
'% g f  All other contributions, gifts, grants,
-"g % and similar amounts not included above . [_1f 102,277,208.
é g g Noncash contributions included in lines 1a-1f:  $ 349,318.
h Total. Addlines1a-1f « « & v v & & v & &« o & & & & & « & 102,277,208.
% Business Code
% 2a
% b
.E c
1) d
g e
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . & v & v i 4 e e e e e e e s 0.
3 Investment income (including dividends, interest, and
other similaramounts) . « « . « « & . o o0 a o0 e L L 1,859,573. 1,859,573.
Income from investment of tax-exempt bond proceeds 0.
Royalties = = = = = = = = & & & & & & s s s s s s s oo 0.
(i) Real (ii) Persona
6a GrossRents. . . . . . ..
b Less: rental expenses . . .
c Rental income or (loss)
d Netrentalincome or (I0SS) « + « v & v & v & v & v & 4 & u . 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 80,244,723.
b Less: cost or other basis
and sales expenses . . . . 79,001,588.
c Gainor(loss) - « -« . .. 1,243,135.
d Netgainor(loss) - -« = & & & & & & & & & & & & & & & a a 1,243,135. 1,243,135.
% 8a Gross income from  fundraising
g events (not including $
5 of contributions reported on line 1c).
0: SeePartIV,linel8 . . .« .« v v v o v a
jg b Less:directexpenses . . . . . . 0. . b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . 0.
9a Gross income from gaming activities.
SeePartIV,line19 , ., .. ...... a
b Less:directexpenses . . . . . . 0. . b
c Netincome or (loss) from gaming activities . . . . . . . . . 0.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold . . . . . .. .. b
c Netincome or (loss) from sales of inventory . . . . . . . .. 0.
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 297,493. 297,493.
b
c
d Allotherrevenue . . . . . . v o v v v .
e Total. Adddlines 11a-11d « + = « = = = & & = = » = =# &« 297,493.
12 Total Revenue. Seeinstructions « « « « v « o o & 0« o o« 105,677,409. 3,400,201.

JSA
9E1051 1.000
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Form 990 (2009)

b Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

B
Program service

(©)
Management and

D)
Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 257,500. 257,500.
2 Grants and other assistance to individuals in
the U.S.SeePartlV,line22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlIV,lines15and 16 , _ . . .. .. 35,128,006. 35,128,006.
Benefits paid to or formembers , , . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 1,418,097. 999, 758. 70, 905. 347,434.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Other salariesandwages . . . . + « « = « « . . 1,494,136. 1,053, 3066. 74,707. 3606,0063.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 107,980. 76,126. 5,399. 26,455.

9 Other employee benefits . . . . . . . . .. .. 464,156. 327,230. 23,208. 113,718.
10 PayrolltaXes « « « « « « x4k ko xwwa e e e 208,041. 146,669. 10,402. 50,970.
11 Fees for services (non-employees):

a Management . ... ............. 0.

D Legal v v v v e e e 21,200. 16,642. 1,208. 3,350.

C ACCOUNENG « « v v v e e v e v e e e e n 121,379. 95,282. 6,919. 19,178.

d Lobbying « v v s v v e e e e e e e s 0.

e Professional fundraising services. See Part 1V, line 17 0.

f Investment management fees ., . . ... ... 247,098. 247,098.

O OthEr v v v e e e e e e e e e e e e 2,488,866. 1,953,760. 141,865. 393,241.
12 Advertising and promotion . . . . . . .0 .. 10,768,512. 6,439,570. 4,328,942.
13 Officeexpenses . . . v v & v v v s v v s = ou 2,039,413. 1,437,786. 101,971. 499, 656.
14 Informationtechnology . . .. . ... ... .. 0.

15 RoyalieS, . . . v v v v i i 0.
16 OCCUPANCY = v v & & v & & = s & & s o & = = & 829,394. 584,722. 41,471. 203,201.
17 Travel v v v e e e e e e e e e 526,336. 394,752. 72,108. 59,476.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 908,067. 908,067.
20 Interest . . . . i h . i e e e e e e e e s 0.
21 Paymentsto affiliates . .. .. .. .. .... 0.
22 Depreciation, depletion, and amortization 163,112. 114,994. 8,156. 39,962.
23 Insurance ., . . . ... ... 0.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a PRINTED PROGRAM MATERIAL 29,075,894. 17,387,385. 11,688,500.

b ________________

C oo

d . ____ ____________

e _ o _______

f All other expenses _ _ _ _ _ _ __ _ __ ______

25 Total functional expenses. Add lines 1 through 24f 86,267,187. 67,321,615. 805,417. 18,140,155.
26 Joint Costs. Check here p |X_, If following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation _, , , . . ... ... .. 12,157,360. 8,414,405. 0. 3,742,955,
JSA
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Form 990 (2009)

Page 11

Balance Sheet

A

B

Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . 2,991,704.| 1 3,075,881.
2 Savings and temporary cash investments | . . . . . ... .. ... .. .. 7,755,743.| 2 10,235,602.
3 Pledges and grants receivable, net . . . . . . . .. ... . 1,000,000.| 3 172,471.
4 Accountsreceivable,net L L L L. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L, . . . . ... 6
% 7 Notes and loans receivable, net . . . . . . . .. ... .. 7
$| 8 Inventoriesforsale Oruse . .. ... .. ...l 8
9 Prepaid expenses and deferred charges . . . . ... ... .. .. ... .. 266,141.| 9 0.
10a Land, buildings, and equipment: cost or [10a 1,212,840.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation . , . . ... ... 10b 910, 645. 282,364 .|10c 302,195.
11 Investments - publicly traded SECUMtIES . . . . v v v v v b v e e e e e 101,730,111.|11 128,390,810.
12  Investments - other securities. See Part IV, line 11 . . . ... ... ... ... 12
13  Investments - program-related. See Part IV, line11 ., ... .......... 13
14 Intangible@assets . . . . . . . i it i i e e e e e e e e e e e e e e e 14
15 Otherassets. See Part IV, i€ 11 . . . . v v v vt it e e e e e e e e 28,449.|15 3,175,044.
16  Total assets. Add lines 1 through 15 (mustequal line34) . . ... ... .. 114,054,512.] 16 145,352,003.
17  Accounts payable and accrued eXpenses ., . . . . . . . e e n e 1,021,833.]17 2,174,893.
18 Grantspayable , |, | . . .. ... e e e e e e 9,171,325.]|18 9,495,073.
19  Deferredrevenue | | . . . .. ... e e e e e e e e e 19
20 Tax-exemptbond liabilities . , ., . .. ... ... .. . .. 0 0oL, 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
4 persons. Complete Partll of Schedule L , , . .. ... .... ... ... 22
23  Secured mortgages and notes payable to unrelated third parties , . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties , . . ... ... 24
25  Other liabilities. Complete Part X of ScheduleD , ., . . ... ......... 25 71,336.
26  Total liabilities. Add lines 17 through 25 |, . . . . . 0 0 0t e e e e e e e e a 10,193,158.| 26 11,741,302.
Organizations that follow SFAS 117, check here  p m and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets | . . . . . . . s e e e e e o, 88,526,078.|27 118,698,063.
g 28 Temporarily restricted net assets |, . . . . . . . .t e e e e e e, 15,335,276.| 28 14,912,638.
5|29 Permanently restricted netassets | . . . . . . . . . e e e e 29
é Organizations Fhat do not follow SFAS 117, check here P |:|
5 and complete lines 30 through 34.
0|30 Capital stock or trust principal, or currentfunds . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . . . . . .\ mr 103,861,354.]| 33 133,610,701.
34 Total liabilities and net assets/fund balances | . . . . . ... ... . ... .. 114,054,512.| 34 145,352,003.

JSA
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . .. ... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . i i e e e e e e e e e e e e e e e e e e
If "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 O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2009

Open to Public

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Inspection

Name of the organization
SMILE TRAIN,

Employer identification number
INC. 13-3661416

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

(1 O RO 0O O

h

A church, convention of churches, or association of churches described in

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii).

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 Part1l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Partl.)

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll.)

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c Type |l - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting

organization, check this box |

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization?

(i) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization(s).

section 170(b)(1)(A)(i).

Enter the

Yes | No
11g(i) X
11g(ii) X
11g(iii) X

JSA

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify
the organization in
col. (i) of your
support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part1.)

Sect

ion A. Public Support

Calendar year (or fiscal year beginning in)  p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 43,917,066. 81,586,328.| 105,419,602. 90,515,672.| 102,277,208. 423,715,876.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . v v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3 . . . . . . . 43,917,066. 81,586,328.| 105,419,602. 90,515,672.| 102,277,208. 423,715,876.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . ..
6  Public support. Subtract line 5 from line 4. 423,715,876.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 . ... ... ... 43,917,066. 81,586,328.| 105,419,602. 90,515,672.| 102,277,208. 423,715,876.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . L i v vt e v e e e e e e e 1,630,123. 2,540,086. 1,468,883, 1,321,088, 1,859,573. 8,819,753.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« . . o000 L
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . ATCH. 1. .. .. 2,868,234. 46,664. 265,861. 452,187. 297,493. 3,930,439.
11 Total support. Add lines 7 through 10 436,466,068.
12 Gross receipts from related activities, etc. (SE€ INSIIUCHONS) '« = + v 4 & & ¢ & 4 & &+ 4 & & s s 0 & 8 s x 0 o s 12
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 box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 97.08 %
15  Public support percentage from 2008 Schedule A, Partll, line14 . . . . .. ... ... ... .... 15 92.35 %
16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . ... ... ... ...« . . ... | 2
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . ., . ... ... ........ | 2
17a 10%-facts-and-circumstances test - 2009. 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" 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
OFGANIZALION L L 4 4 vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization | . . . . v v i v i i h e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L L L 4 it it i et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ ]
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009
cUdlll Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . . . . . . . ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
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
fortheyear . . . . . . v o v o0 o
Addlines7aand7b . . . . . . . ...

Public support (Subtract line 7c from
iNEG.) v v v v v v e e e e e w e e

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6 . . . . ... .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v # s = s = = = = = = =

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ ., . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON = « = = & & & & 4w ow o ow o= ow

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . .. . .. 15 %
16  Public support percentage from 2008 Schedule A, Partlll,line15 . . . . . o v v v i i i v d i s e e e s 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3 % support tests - 2009.

b 33 1/3 % support tests - 2008.

20

If the organization did not check the box on line 14, and line 15 is more

than 331/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’

Private foundation. If the organization did not check a box on line 14, 19a, or 19b,

check this box and see instructions P>

JSA
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13-3661416
Schedule A (Form 990 or 990-EZ) 2009 Page 4

EUWIWA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006

2007 2008 2009 TOTAL
OTHER REVENUE 2,868,234. 46,664. 265,861. 452,187. 297,493. 3,930,439.
TOTALS 2,868,234 46,664 265,861 452,18 97,49 3,930,439
ISA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2.000

OD4767 F253 PAGE 19



SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SMILE TRAIN, INC. 13-3661416
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatend ofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . ... ..
4 Aggregate value atend ofyear . ... .....
5 Did the organization inform all donors 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? . . . .. ... ... |:| Yes |:| No

6 Did the organization inform all grantees, donors, 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? |, . . L L L L L L L L e e e e e |:| Yes |:| No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements . . . . . . . . i . i i it e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . .. ... 0. e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . @ ¢ ¢ & i i i i i i i v v v u. |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i)) and 170(N)(A)(B)()? . « & v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part X1V, 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 conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for r)ubllc 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, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIII, line 1l . .« v v o v v v v it i e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X . v & v v v v i i it e e e e e e e e e e e e e e e > $

2 If the 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 relating to these items:

a Revenuesincluded in Form 990, Part VIII, line 1 . &« & & v v o i it it et s e e e s e e e e e >3
b Assetsincluded in FOorm 990, Part X . & & & v & i i it i e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 2
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c 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 solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. |:| Yes |:| No

EWIWA 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.

la Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
c Beginningbalance . . . .. .. ... i e e e s e s 1c
d Additionsduringtheyear . ... ... i i i i it e e e 1d
e Distributions duringtheyear . . . . . . . @i i i i it it s e e 1le
f Endingbalance . . . . . . . 0 i e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21? , . . . . . . . . . v v i v i v e u |_| Yes |_| No

b If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete if 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

la Beginning of year balance
Contributions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . . ... ... ...
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p %
Permanent endowment p %

C Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . v v v o v v i h e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . .t @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . .. ... ... ... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land. « + & v ¢ v 0 e e e e e e e e e e e
b Buildings - .+« o 0oL
c Leasehold improvements . . . . . . . . .. 127,180. 127,180 0.
d Equipment . . ... ..ol 905, 724. 658,595 247,129.
e Other - « & i i i i e e e e e e e e 179, 935. 124,869 55,066.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 302,195.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 Page 3
*ETs@VIIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives , . , . ... ... .........
Closely-held equity interests , . . . ... ........
other
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
EVGAVIII Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
EN Ve Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) . . . . 4 v v 4 4 v & & 2 = = o # &« = = = = * &« = # s = » #» = « » »

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

1. (a) Description of liability (b) Amount
Federal income taxes

DEFERRED RENT LIABILITY 71,336.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 2 71,336.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 990) 2009
XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Part
1

© 00N O O~ WN

10

EIUPAN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® 0O 0 T o

a
b
c

5

EUPMIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

®©® 0O 0 T o

o 9

c
5

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMENT EXPENSES | | | . L L . . . i ittt e e e e e e e et

Prior period adjustments | . . . L L e

Other (Describe in Part XIV.) . L L L L e

© |00 |N|O |0 |~ |WIN

Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . .

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Addlines 2a through 2d . . . . . .. e

2e

Subtractline 2e fromline 1 . . . . . . . . i i i i i i it s e e e e e e e e e e e e e e e e

Amounts included on Form 990, Part VIII, line 12, but not on line  1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b

Addlines 4a and4b | . L e e

4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) . . ... .. ... ....

5

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

2e

Amounts included on Form 990, Part IX, line 25, but not on line  1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b

Addlines daand b L

4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . .. .. .. ...

EEUOAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete

this part to provide any additional information.

JSA
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Schedule D (Form 990) 2009 13-3661416 Page 5
FEURAYA Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

P Attach to Form 990.

P> See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

SMILE TRAIN, INC.

Employer identification number
13-3661416

"Yes" to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

[ o

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

EUROPE PROGRAM SERVICES TREATMENT/TRAINING 43,000.
CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES TREATMENT/TRAINING 371,433.
EAST ASIA AND THE PACIFIC 1 1 | PROGRAM SERVICES TREATMENT/TRAINING 20,699,164.
MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES TREATMENT/TRAINING 117,985.
NORTH AMERICA PROGRAM SERVICES TREATMENT/TRAINING 453,424.
RUSSIA/INDEPENDENT STATES PROGRAM SERVICES TREATMENT/TRAINING 431,100.
SOUTH AMERICA PROGRAM SERVICES TREATMENT/TRAINING 1,721,375.
SOUTH ASIA PROGRAM SERVICES TREATMENT/TRAINING 6,606,304.
SUB-SAHARAN AFRICA PROGRAM SERVICES TREATMENT/TRAINING 4,684,221.
Totals . . . . ... .. ... > 1 1 35,128,006.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule F (Form 990) 2009

Page 2

*EgdIll Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

Use Schedule F-1 (Form 990) if additional space is needed.

...... » ]

(b) IRS cgde (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v'\gﬁgtci)gnm
1 (a) Name of organization S‘(ei?g%rll)lﬁ:r;bIEI)N (c) Region grant cash grant disbL?rasSéhment ;s%?s_f:r?ge Oe{snsci)gt;:r?gg (book, FMV,,
appraisal,
other)

CENT. AMERICA/CARIBBEAN TREATMENT 12,500. CHECK/WIRE

EAST ASIA/PACIFIC TREATMENT 152,990. CHECK/WIRE

RUSSIA TREATMENT 7,500. CHECK/WIRE

SOUTH AMERICA TREATMENT 321,250. CHECK/WIRE

SOUTH ASIA TREATMENT 327,147. CHECK/WIRE

SUB-SAHARAN AFRICA TREATMENT 26,000. CHECK/WIRE

CENT. AMERICA/CARIBBEAN TREATMENT 50,000. CHECK/WIRE

EAST ASIA/PACIFIC TREATMENT 17,021,513. CHECK/WIRE

[EUROPE/ICELAND/GREENLAND | TREATMENT 27,000. CHECK/WIRE

IMIDDLE EAST/NORTH AFRICA | TREATMENT 35,000. CHECK/WIRE

INORTH AMERICA TREATMENT 385,500. CHECK/WIRE

RUSSIA TREATMENT 333,600. CHECK/WIRE

SOUTH AMERICA TREATMENT 885, 750. CHECK/WIRE

SOUTH ASIA TREATMENT 2,105,944. CHECK/WIRE

SUB-SAHARAN AFRICA TREATMENT 2,609,500. CHECK/WIRE

[EAST ASIA/PACIFIC EDUCATION 345,720. CHECK/WIRE
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter S 1,269

3 Enter total number of other organizations or entitiesS . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e »
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Schedule F (Form 990) 2009

Ul Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990,

Page 3

Use Schedule F-1 (Form 990) if additional space is needed.

Part IV, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of (e) Manner of (f) Amount of (g) Description
cash non-cash of non-cash
cash grant disbursement assistance assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

JSA
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Schedule F (Form 990) 2009 Page 4

IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

ORGANIZATION'S PROCEDURES FOR MONITORING USE OF GRANT FUNDS OUTSIDE THE US

SCHEDULE F, PART IV

DUE TO THE GRANTEES. ALL GRANTEES ARE REQUIRED TO SUBMIT A FINAL GRANT

JSA Schedule F (Form 990) 2009
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SCHEDULE F-1

(Form

Department of the Treasury
Internal Revenue Service

990)

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part Il, line 1; or Part Ill.

p See instructions for Schedule F (Form 990).

| OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the organization

SMILE TRAIN,

INC.

Employer identification number

13-3661416

Continuation of Activities per Region. (Schedule F (Form 990), Part|, line 3)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees or
agents in
region

(d) Activities conducted in
region (by type) (i.e.,
fundraising, program services,
grants to recipients located in
the region)

(e) If activity listed in (d) is

a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
region

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F-1 (Form 990) 2009

Page 2

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)

1 (b) IRS code section
and EIN (if applicable)

(a) Name of organization

A (d) Purpose of (e) Amount of ® Mg:snher of (g)nﬁ',?_‘c"ggfff (hgfl?]%?ﬁgggﬁn (i)vhgﬁtgt(i)gn()f
(c) Region grant cash grant disbursement assistance assistance (book, FMV,
appraisal, other)

ORTH AMERICA EDUCATION 19,924. |CHECK/WIRE
SOUTH AMERICA EDUCATION 37,625. |CHECK/WIRE
SOUTH ASIA EDUCATION 137,901. |CHECK/WIRE
SUB-SAHARAN AFRICA EDUCATION 465,487. |CHECK/WIRE
CENT. AMERICA/CARIBBEAN | TREATMENT 84,750. |CHECK/WIRE
EAST ASIA/PACIFIC TREATMENT 10,000. |CHECK/WIRE
MIDDLE EAST/NORTH AFRICA | TREATMENT 67,985. |CHECK/WIRE
SOUTH ASIA TREATMENT 33,525. |CHECK/WIRE
SUB-SAHARAN AFRICA TREATMENT 175,740. |CHECK/WIRE
EAST ASIA/PACIFIC VOLUNTEER 11,000. |CHECK/WIRE
SOUTH AMERICA VOLUNTEER 6,000. |CHECK/WIRE
SOUTH ASIA VOLUNTEER 18,795. |CHECK/WIRE
SUB-SAHARAN AFRICA VOLUNTEER 21,000. |CHECK/WIRE
EAST ASIA/PACIFIC TREATMENT 2,568,125. |CHECK/WIRE
EUROPE/ICELAND/GREENLAND | TREATMENT 15,000. |CHECK/WIRE
MIDDLE EAST/NORTH AFRICA | TREATMENT 15,000. |CHECK/WIRE

ORTH AMERICA TREATMENT 45,000. |CHECK/WIRE
RUSSIA TREATMENT 90,000. |CHECK/WIRE
SOUTH AMERICA TREATMENT 295,000. |CHECK/WIRE

JSA
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Schedule F-1 (Form 990) 2009

Page 2

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)

1 (a) Name of organization a(,?g :;R;ﬁ ﬁ?gﬁﬁfgﬁg (c) Region @ Pgug&se of (et):agrrr:%Lrlghf ' (f,) M:ar;nher o (g)n'grr‘?-?::g\()f (hgfl?]%?ﬁ:;iggﬁn (i)vhgﬁtgt(i)gn()f
disbursement assistance assistance (book, FMV,
appraisal, other)
SOUTH ASIA TREATMENT 319,943. |CHECK/WIRE
SUB-SAHARAN AFRICA TREATMENT 645,000. |CHECK/WIRE
EAST ASIA/PACIFIC AWARENESS 95,565. |CHECK/WIRE
SOUTH ASIA AWARENESS 94,615. |CHECK/WIRE
SUB-SAHARAN AFRICA AWARENESS 18,871. |CHECK/WIRE
CENT. AMERICA/CARIBBEAN | EQUIPMENT 15,000. |CHECK/WIRE
EAST ASIA/PACIFIC EQUIPMENT 364,250. |CHECK/WIRE
SUB-SAHARAN AFRICA EQUIPMENT 211,796. |CHECK/WIRE
SUB-SAHARAN AFRICA AWARENESS 49,115. |CHECK/WIRE
SUB-SAHARAN AFRICA TREATMENT 35,700. |CHECK/WIRE
SOUTH ASIA VEHICLES 41,200. |CHECK/WIRE
SUB-SAHARAN AFRICA VEHICLES 201,584. |CHECK/WIRE
EAST ASIA/PACIFIC TREATMENT 125,000. |CHECK/WIRE
SOUTH ASIA TREATMENT 620,849. |CHECK/WIRE
SUB-SAHARAN AFRICA TREATMENT 175,453. |CHECK/WIRE
CENT. AMERICA/CARIBBEAN | SUPPORT 201,683. |CHECK/WIRE
SOUTH ASIA SUPPORT 2,906,385. |CHECK/WIRE
SUB-SAHARAN AFRICA SUPPORT 45,000. |CHECK/WIRE
SOUTH_AMERICA TREATMENT 175,750.  |CHECK/WIRE

JSA
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Schedule F-1 (Form 990) 2009 Page 3

X:4lIl  Continuation of Grants and Other Assistance to Individuals Outside the United States. (Schedule F (Form 990), Part IIl)
Number of DA Cof (e) Manner of (f) Amount of (9) Description | (h) N:eﬂl_Od of
(a) Type of grant or assistance (b) Region © e’ O aeh orant disbirsament orsnte sttt | (book FMV,

appraisal, other)

JSA
9E1280 1.000 Schedule F-1 (Form 990) 2009
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SCHEDULE | Grants and Other Assistance to Organizations, |8 . 15450007

(Form 990) - : ; 2@0 9
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
SMILE TRAIN, INC. 13-3661416

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or aSsSIStANCE? . . . . . . . . . oot et e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

EWlll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . . . . . i i i i it e e e e e e e e e e >
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant |(e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\r{égppra'sal’ non-cash assistance or assistance
2 Enter total number of section 501(c)(3) and government organizationS . . . . . . L . e e e e e e e e e e »
3 Enter total number of other organizations . . . . . v o i u i i e h e e e e e e e e e e e e e e e e e a e e e e e e e e e e e e e m e e e e e e >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

JSA
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Page 2

Schedule | (Form 990) 2009
Ul Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, () Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

EQWEWVA Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART IV

OUTCOMES AND HOW _FUNDS WERE USED. GRANT RECIPIENTS ARE REQUIRED TO USE ...
OF SMILE TRAIN GRANTS; SMILE TRAIN UNDERTAKES PERIODIC FINANCIAL AUDITS ___________________________________ ______

Schedule | (Form 990) 2009

JSA
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Schedule | (Form 990) 2009

Page 2
Ul Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, () Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

EQWEWVA Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

WITH SMILE TRAIN FUNDING TO WWW.SMILETRAINEXPRESS.ORG,

SMILE TRAIN'S

ONLINE PATIENT RECORD DATABASE.

PATIENT RECORDS ARE REVIEWED DAILY BY

JSA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, D|é%cr‘:](:)resr,];';Jes‘;elze;,plfg))//elégﬁployees, and Highest 2@0 9
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
SMILE TRAIN, INC. 13-3661416
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN L L L L e e e e e e e e e e e e e 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . . . . . . .. . da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . _ . . . . . . .. .. . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . . . . . . . . e e e e e 5a X
b Anyrelated organization? . . . . L. L L L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | . . . . . . . . e e e e e 6a X
b Anyrelated organization? . . . . L. L L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part Il . . . . . . . .. .. . .. .. 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
N PArt Il L o s e e e e e e e e e e e e e e e e 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . v v i it i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) reported in prior
compensation compensation reportablg compensation "::grrg gggggz
compensation
Wp____188,333.] o 94 Ol 25,608.] 213,941.1
DELOIS GREENWOOD (ii) 0. 0. 71,422. 0. 0. 71,422 0.
op_ 210,009 o. 94 Ol 2,070 212,979.1
SHELL XUE (ii) 0. 0. 0. 0. 0. 0. 0.
Wp____202,000. o. 94 Ol 14,893.] 216,893.1
HANA FUCHS (ii) 0. 0. 0. 0. 0. 0. 0.
op____128,667.1 o. 94 Ol 13,638.] 142,305.0
PRISCILLA MA (ii) 0. 0. 57,833. 0. 0. 57,833 0.
op___ 170,000 o. 94 Ol 25,146, 195,1d6.0
KAREN LAZARUS (ii) 0. 0. 0. 0. 0. 0. 0.
op____ 183,400 o. 04 266,000, 39,580.] 488,980.
BRIAN MULLANEY (i) 0. 0. 91,000 0. 0. 91,000

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(ii)

JSA
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Schedule J (Form 990) 2009 Page 3
=ETadlI@ Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

SCHEDULE J, PART I, LINE 1A

SCHEDULE J, PART 1, LINE 7

Schedule J (Form 990) 2009
JSA
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SCHEDULE L . . |  OMB No. 1545-0047
Transactions With Interested Persons
(Form 990 or 990-EZ) . o
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, n
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number
SMILE TRAIN, INC. 13-3661416

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction () Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under SeCtON 4958 . . . L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ............. > $
Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . oo i i e e e e e e e e e e e e e e e e e e e e e e e e e e aeaas >3
EUlIl Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
WA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes No
NEULION, INC CHAIRMAN 108,000. IT FEES X
FREAKONOMICS CONSULTING GROUP BOARD OF GOVERNORS 236,000. CONSULTING FEES X
BROWN BROTHERS HARRIMAN BOARD MEMBER 247,098. INVESTMENT MANAGEMENT FEES X
SPENCER STUART BOARD OF GOVERNORS 93,422. SEARCH FIRM FEES X
SALANS ATTORNEYS BOARD MEMBER 7,953. LEGAL FEES X
GREATEST GOOD LLC BOARD OF GOVERNORS 60,000. CONSULTING FEES X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

990, Part IV, lines 29 or 30.
» Attach to Form 990.

» Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2009

Open To Public

Name of the organization
SMILE TRAIN, INC.

Inspection

Employer identification number
13-3661416

Types of Property

(b)

(©)

(d)

Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart .. ........
2 Art-Historical treasures . . .. ..
3 Art-Fractional interests . . . ...
4  Books and publications . . . ...
5 Clothing and household
goods . .. .. e e e .
6 Cars and other vehicles . . .. ..
7 Boatsandplanes .........
8 Intellectual property . .. ... ..
9 Securities-Publicly traded . . . .. 11,114 349,318. |FMV
10 Securities-Closely held stock
11  Securities-Partnership, LLC,
ortrustinterests . . ........
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution-Historic
structures . . ... ..o ... .
14  Qualified conservation
contribution-Other . . . ... ..
15 Real estate-Residential . . .. ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . ... .....
18 Collectibles . ...........
19 Foodinventory . ... .......
20  Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23  Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other»(___
26 Other»(___
27 Other»(___
28 OoOther»(__
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 0
Yes No
30 a During the year, did the organization receive by contribution any property reported in Part I, line 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 holding period? . . . . . . . . . . @ i it it et e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMTIBULIONS? o v & v v i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTBULIONS? o v 4 v vt e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) 2009
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990
(Form 990) 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury B
Internal Revenue Service » Attach to Form 990. InSpeCtlon
Name of the organization Employer identification number
SMILE TRAIN, INC. 13-3661416

ATTACHMENT 2

FORM 990, PART VI, LINE 11A

SEVERAL BOARD MEMBERS, INCLUDING THE CHAIRMAN OF THE AUDIT COMMITTEE,

HAVE REVIEWED THE FORM 990.

FORM 990, PART VI, LINE 12C

IN ORDER TO ASSIST THE ORGANIZATION IN IDENTIFYING POTENTIAL COVERED

TRANSACTIONS, EACH COVERED PERSON ANNUALLY COMPLETES A CONFLICT OF

INTEREST QUESTIONNAIRE PROVIDED BY THE ORGANIZATION, AND ALSO UPDATES

SUCH QUESTIONNAIRE AS NECESSARY TO REFLECT CHANGES DURING THE COURSE OF

THE YEAR. COMPLETED QUESTIONNAIRES ARE AVAILABLE FOR INSPECTION BY ANY

BOARD MEMBER AND MAY BE REVIEWED BY THE ORGANIZATION'S LEGAL COUNSEL. THE

VP OF FINANCE AND THE FISCAL DEPARTMENT MONITORS NEW CONTRACTS AND

INVOICE PAYMENTS TO ENSURE THAT THESE POLICIES ARE ADHERED TO.

FORM 990, PART VI, LINE 15A

THE BOARD OF DIRECTORS UTILIZES THE SERVICES OF INDEPENDENT COMPENSATION

CONSULTANTS TO PROVIDE COMPARATIVE DATA AND TO OPINE ON THE

REASONABLENESS OF THE CEO AND OTHER KEY EMPLOYEES' COMPENSATION AS WELL

AS TOP EXECUTIVES. THE CEO RECUSES HIMSELEF FROM ALL DELIBERATIONS AND

DECISION-MAKING REGARDING HIS COMPENSATION.

FORM 990, PART VI, LINE 15B

THE COMPENSATION OF KEY EMPLOYEES ARE PROPOSED BY THE DEPARTMENT HEADS

AND APPROVED BY THE PRESIDENT/CEO. THE PRESIDENT ALSO USES COMPARATIVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
SMILE TRAIN, INC. 13-3661416

ATTACHMENT 2 (CONT'D)

COMPENSATION DATA FROM OUTSIDE SOURCES. BI-ANNUALLY, AN OUTSIDE

COMPENSATION CONSULTANT IS RETAINED TO OPINE ON COMPENSATION OF THE TOP 5

HIGHEST PAID EXECUTIVES.

FORM 990, PART VI, LINE 19

FINANCIAL STATEMENTS ARE POSTED ON OUR WEBSITE (WWW.SMILETRAIN.ORG). WE

ALSO PROVIDE COPIES OF DOCUMENTS TO THE PUBLIC UPON REQUEST. DOCUMENTS

ARE ALSO AVAILABLE FOR INSPECTION AT OUR HEADQUARTER OFFICES IN NEW YORK

CITY.

FORM 990, SCHEDULE R, PART II, COLUMN B

BOTH UK AND CANADA'S OBJECTIVES ARE CONGRUENT WITH SMILE TRAIN'S MISSION.

THESE OBJECTIVES ARE ACHIEVED THROUGH AN ONGOING MARKETING CAMPAIGN USED

TO RAISE AWARENESS AND RECEIVE DONATIONS WITHIN THE UNITED KINGDOM AND

CANADA. DONATIONS FOR PROGRAM COST ARE THEN MADE TO SMILE TRAIN, WHICH

HAS THE INFRASTRUCTURE IN PLACE TO DIRECTLY MEET THE CHARITY'S

OBJECTIVES.

FORM 990, PART VI, LINE 2

OFFICER, DIRECTOR AND KEY EMPLOYEES BUSINESS AND FAMILY RELATIONSHIPS

TWO MEMBERS OF THE BOARD OF DIRECTORS, ROBERT T. BELL IS A CONSULTANT TO,

AND SUSANNAH SCHAEFER IS AN EMPLOYEE OF ENTITIES CONTROLLED BY THE

CHAIRMAN OF THE BOARD, CHARLES B. WANG.

TWO MEMBERS OF THE BOARD OF DIRECTORS, ARTHUR MCCARTHY AND ROY E.

REICHBACH ARE EMPLOYEES OF A RELATED PARTY NEULION, INC. AND PROVIDE

CONSULTING SERVICES TO ENTITIES CONTROLLED BY THE CHAIRMAN.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
SMILE TRAIN, INC. 13-3661416

ATTACHMENT 2 (CONT'D)

A MEMBER OF THE BOARD OF GOVERNORS, JOSEPH E. MULLANEY IS THE FATHER OF

THE PRESIDENT AND CO-FOUNDER BRIAN MULLANEY.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

SMILE TRAIN, INC.'S PRIMARY PURPOSE IS HELPING CHILDREN BORN WITH
CLEFT LIP AND PALATE. ITS MISSION IS PROVIDING FREE TREATMENT FOR
CHILDREN IN NEED WORLDWIDE, TRAINING AND EDUCATION FOR DOCTORS AND
SUPPORTING RESEARCH EFFORTS AIMED AT FINDING A CURE OR WAYS OF

PREVENTING CLEFTS.

ATTACHMENT 4

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

UNITED KINGDOM

CANADA

ATTACHMENT 5

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,RAR,CA,CO,CT,
FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,
MN, MO, MT, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC,TN,UT, VA, WA, WV, WI,

ATTACHMENT 6

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009
Name of the organization

Page 2

Employer identification number

SMILE TRAIN, INC. 13-3661416

ATTACHMENT 6 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TARGET MARKETEAM MARKETING CONSULTING 248,000.
1050 CROWN POINTE PARKWAY
ATLANTA, GA 30338

BROWN BROTHERS HARRIMAN INVESTMENT MGT FEES 247,098.
140 BROADWAY

NEW YORK, NY 10005

FREAKONOMICS CONSULTING GROUP MARKETING CONSULTING 236,000.
5622 S WOODLAWN AVENUE
CHICAGO, IL 60637

KOALA DESIGN MARKETING CONSULTING 120,000.
50 PARK AVENUE, 18E

NEW YORK, NY 10016

NEULION, INC IT CONSULTING 108,000.
1600 OLD COUNTRY ROAD - SUITE 101
PLAINVIEW, NY 11803

TOTAL COMPENSATION 959,0098.
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| OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) 22()()!)
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, I!ne 33, 3:4, 35, 36 or 37. Open to Public
Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
SMILE TRAIN, INC. 13-3661416
Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)
(@) (b) (©) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it

Part | had one or more related tax-exempt organizations during the tax year.)
@ (b) (©) (d) (e)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
THE SMILE TRAIN UK__ |
2-6 CANNON STREET EC4M 6YH LONDON, UK SEE SCH O UK N/A N/A
THE SMILE TRAIN CANADA ___ |
4915 BATHURST STREET, UNIT 209 TORONTO, ONTARIO CA SEE SCH O CA N/A N/A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009
JSA
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Schedule R (Form 990) 2009

Page 2

Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

@ (b) (©) (d) (e). g (h) 0} @
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets alocations? amount in box 20 of managing
unrelated,
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
vl Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (©) (d) (e) @ (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA
9E1308 1.000

OD4767 F253
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Schedule R (Form 990) 2009

Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, IIl, or IV of this schedule. ves | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . & & v 0 v i i i s e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to other organization(S) . « =« & v v i i i L i e e e e e e e e e e e e e e e e e b | X
c Gift, grant, or capital contribution from other organization(S) . . « & v vt v o i i i e e e e e e e e e e e e e e e e lc| X
d Loans or loan guarantees to or for other organization(S) « « v & v & v vt e i h e e e e e e e e e e e e e e e e e e e e 1d X
e Loans orloan guarantees by other organization(S) . « =« & v v i i i i i e e e e e e e e e e e e e e e e e e a e e e e le X
f Sale of assets to other organization(S) .« « =« & v v i v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(S) « « =« & v v i i i v i it e e e e e e e e e e e e e e e a e 1g X
N EXChANGE OF @SSEES + « v v ¢ v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1ih X
i Lease of facilities, equipment, or other assets to other organization(S) . . = « v v 4t v i v i i i e e e e e e e e e e e e e e e e e a e e 1i X
j Lease of facilities, equipment, or other assets from other organization(S) . . « & v v v v i i i i e e e e e e e e e e e e e e e e 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . « & v ¢ v vt v i i i e e e e e e e e e e e e e s 1k | X
I Performance of services or membership or fundraising solicitations by other organization(s) . . = « & v v o v i v i i it e e e e e e e e e e s 1l X
m Sharing of facilities, equipment, mailing lists, or other assets . . . & v v v v i i i i it i e s e e e e e e e e e e e e e e im X
N Sharing of paid employees . . . . o v v i i e s e e e e e e e e e e e e e e e e e e e a e a e e e 1n X
0 Reimbursement paid to other organization for EXPeNSES .« . v o v v v v i e e e e e e e e e e e e e e e e e e e lo X
Reimbursement paid by other organization for eXpenSsSesS . . . v v v v i i i it e e e e e e e e e e e e e e e e e e e e e 1p X
g Other transfer of cash or property to other organization(S) . « =« & v v i i i i i it i i e s e e e e e e e e e e e e e e e 1q X
r  Other transfer of cash or property from other organization(S)  « « « & & v v @ i i i @ o 4 4 & & 4 & s & & o o & & & s 8 s s s 8 s & = 5 8 = = 2 8 + & 4 8 4 4 02 aw e 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(b) ()
@ . C
Name of other organization T{;S:igtl?; Amount involved
(€]
@
3
@)
5
(6)
Schedule R (Form 990) 2009
JSA
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Schedule R (Form 990) 2009

Page 4

Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all partners
section
501(c)(3)
organizations?

Yes No

(e)
Share of
end-of-year
assets

®
Disproportionate
allocations?

Yes No

(@
Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

(h)
General or
managing

partner?

Yes | No

JSA
9E1310 1.000
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