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HOPESMI
. ‘ Short Form \
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the internal Reventue Code
(axcept black lung benefit trust or private foundation)
DSMWmddoerMmmMommwmmm
and certain controlling organizations as dsfined In section 512(b}{13) must file Form 899 (see Instructions).
All other organtzations with gross recoipts less than $200,000 and total assets tess than $500,000
Departmant of the Tregsury at the end of the year may use this form.
Intemz! Ravenus Servico b The organization may have to usa a copy of this retum to satisfy state reporting requirements.
A memzabw ,andem
B Check ¥ appicetie C Name of organization D Employer identification number
Address chango m SMILES
Name change (F/K/A PROJECT SMILES) 26-0829468
ittt retum Number and street (or P O. box, i mali Is not defiverad to street addross) Room/sutts E Telephone number
Tesminatad 115 PENN WARREN DRIVE, STE 300-301 615-324-3904
Amended retum Cay or town, stato or country, and ZIP + 4 F Group Exemption
BRENTWOOD TN 37027 Number »
G Accounting Method: [X] Cash || Accrual Other (specity) b H Check B | | if the organization s not
|  Website: » WWW.HOPESMILES.ORG V2N required to attach Schedule B
J_Tax status (check oty ane) — | X] 501(eX3) [ | 501(c) (/A4 nsentno) | [asaria)yt)er | |s27 (Farm 950, 980-EZ, or 990-PF).
K Check » ilmeorganizaﬁonisnotasedlon509(aX3)smengwganhaﬁmwasedon527aganlmﬂonandiBmmceb&mmmﬂy

not more than $50,000. A Form 880-EZ or Form 930 retum is not required though Form 930-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.
L AddEnes 5b, 6c, and 7b, to tine 9 to dstermine gross receipts. Hf gross receipts are $200,000 or more, of if total assats (Part I,

fine 25, column (B) betow) are $500,000 or more. s Form 980 tnstead of Form 990-E2 . . ... . ... > s 69,298
5 ?aa;i,; Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part { _
1 Contributions, gifis, grants, and similar amounts received
2 Program service revenus including govemment feesand contracts .
3 Membershipduesandassessments . L
4 IVESIMBNRINCOME ........couiiieiiiiiaiiit ittt oo e et cee o e eeeeeeen e e et
Sa Gross emount from sale of assels other thaninventory 5a
b Less: cost or other basls and sales expenses . Lsb
¢ Gainar (ss) from sale of assefs other than imventory (Subtrect ne SbfromtneSa)
6  Gaming and fundralsing events
S a Gross income from gaming (attach Schedule G if greater than
$ $15.000) e e e e s ea | = 008
&| b Grossincome from fundraising events (not including  § of contributions
from fundraising events reported cn tine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) 6b NOV 21 /014
¢ Less: direct expenses from gaming and fundraising events éc Y
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract r
BROBC) ... .. . ous ceoien cotointis eee ¢ et eins et et e HE‘VED ENTITY DEPY
7a Gross sales of Inventory, less retums and allowances 7a :
b Less:costofgoodssold . ... . ... .. ... L]
c Gm&pmﬁtof(lm)ﬁwnsatesofmventory(Subtmdmtenﬁumumh)
8  Other revenue (describe in Schedute Q) . = . .
__| 8 Total revenus. Add lines 1, 2, 3, 4, 5¢. 6d, 7¢, and 8 8 69,298
10  Grants and similar amounts paid (ist in Scheduts ©) | 10
11 Benefits paid to or for members 1
g| 12 Salaries, other compensation, and employee benefits 12 14,097
2| 13  Professional fees and other payments to independent contractoi 13 1,490
&| 14 Ocoupancy, rent, utiites, and maintenance | 14
@] 15  Printing, publications, postage, and shipping 15
16 Otherexpenses(desaribeinSchedwle O) | . . ... . ... ... 16 42,518
17 Total expenses. Addlnes 10through16 .. ... ... .. .. ... o fre seeees e P17 58,105
18 Exoess or (defici) for the year (Subtractine 17 from ne9) 18 11,193
‘3 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prioryear'sretum) L 19 5,055
£| 20 Other changes in net assets or fund balances (explainin Schedwle©) | 20
1 2t Netassets or fund baiances at end of year. Combine fines 18through 20 . . P2 16,248
For Paperwork Reduction Act Notico, see the separate Instructions. Form 990-EZ (2012)
OAA

A\
g




HOPESM

Form 990-EZ (2012) HOPE SMILES 26-0829468

Page 2

Jafi Balance Sheets (see the instructions for Part It)

Check if the organization used Schedule O to respond to any questioninthisPart il .. ... ... ... ... . ... .. ... ...

X

ke

(A) Beginning of year

(B) End of year

5,055

9,957

23 Land and buildings

6,291

16,248

0

27_Net assets or fund balancas ((ine 27 of cotumn (B) must agree withiine21) ... ... . ..

NERRNERN

16,248

“Patllf. Statement of Program Service Accomplishments (ses the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part ill

What is the organization’s primary exempt purpose?

SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a dear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expeonses
(Required for section
501(cX3) and 501(cX4)
organizations and section
4947(a) 1) trusts; optionat

for others.)

20 PROVIDED DENTAL CARE TO INDIVIDUALS IN UNDERSERVED CGMMUNITIES WHILE

51,696

| 308

Grants $ ) If this amount includes foretgn grands, checkhere ... . . ... ... ...

31a

32_Total program service expenses (add lines 28a through 31a)

51,696

L RaV; LstofC

Llstofogmmream Trustees,andKeyEmployaosmumﬁmHMMw&u(mmmmwrPﬂnM D

(b} Average {c) Reportable
hours per week

Forms W-21098-MISC
davoted to pasition ((Ifmtpald.m-o-))

(a) Name and tifle
deferred com|

Haambeneﬁts.
bummplans.md
compensation

(e) Estimated amount of
ather compensation

. PHILLIP KEMP, DDS, AAACD

5.00 0

0.50 0

" BOARD MEMBER 0.50 0

Fom 990-EZ (2012)




HOPESMI
meslsoa’(zom HOPE SMILES 26-0829468 Pags 3
PatM:i  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV .0

Yes | No

33  Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O | | 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organtzation's name. Otherwise, explain the

change on Schedule O (seeinstrucions) | 34 X
35a Did the organization have unretated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a,amongothersy? 352 X
b 1f*Yes,” to line 352, has the organization filed a Form 980-T for the year? If “No.” provide an explanation in Schedue O 35b

¢ Was the organization a section 501(c)(4), 501(c)5). or 501(c}{8) arganization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes,” complete Scheduwe C, Partt

38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

b Did the organization file Form 1120-POL forthisyear? . .. .. . .. ...
38a Did the organization borrow fram, or make any loans to, any officer, director, trustes, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If*Yes,” complete Schedule L, Part il and enter the total amountinvolved 38b
39  Section 501(c)7) organizations. Enter; .
a  Initiation fees and capital contributions included onn@ @ ... ... 3%a
b Gross receipts, included on line 8, for public use of club facllites ===~ == 38b
40a Section 501(c)3) organtzations. Enter amount of tax imposed on the organization during me year under:
section 4911 » O :section 4912 p 0 :secton4955»

b Section 501(c)3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? i “Yes," complste Schedule L, Part |

¢ Section 501(c)3) and 501(c)(4) crgantzations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955'8’”4958. ..............................................................................

d Section 501(c)3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by the organization | ..o

e All crganizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes,” complets Form 8886-T ... s s

41 Ust the states with which a copy of this retum is filed D> TN
42a The organization's books are in care of » KEMP DENTAL

b 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 forelgn country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country: >
See the instructions for excaptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank

and Financlal Accounts.
c Atany time during the calendar year, did the organization maintain an office outside the U.S.?
If “Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonaxempt charitable trusts fitng Form 930-EZnleuof Form 1041 —Checkhere ............ ...............cccveieinenn... . DD
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43|

;
§
%
s
3
%
E
g
f
!
5 g
g
!

complsted instead of Fom 980-BZ s
b Dtdﬂwommﬂonoperataoneormmtwspﬁalfadﬁﬂesdmﬂwwaﬂlfﬁes Form 990 must be

completed Instead of FOm O80-EZ . .. . . it ieiiieieit th reeeieeieneree ceeeeeeeeaeeaeeae o aen
¢ Did the organization receive any payments for indoor tanning services duringtheyear? .
d f"Yes" to line 44¢, has the organization filed a Farm 720 to report these payments? If “No,” provide an

explanation i SChedUIB O | . ... .. i . iiiiiieieieereeeen seie ee aees eeaeeneeneiaeaeeniaeeenaiaaaas

43a Did the organization have 8 controlied entity within the meaning of section S12¢(bY13y2
45b Did the organization receive any payment from or engage in any transaction with a controfled entity within the
meaning of section 512(bX13)? If "Yes,” Form 990 and Schedule R may need to be complsted instead of

Form 990-EZ (see instructions) . ... ... ... i

A G
33 =2 ng
DAA Form 990-E2 (2012)
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Form 990-EZ (2012) HOPE SMILES 26~-0829468 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign actvities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C, Part | . s 46 X
Part Vi Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi D
47  Dud the organtzation engage m lobbying activities or have a section 501(h) election in effect dunng the tax Yes | No
year? If Yes,” complete Schedule C, Pathi . . . R .1 X
48 s the organization a school as descnbed in sect:on 170(b)(1 )(A)(u)? If*Yes,” complete Schedule E L . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? o . 49a X
b If*Yes,” was the related organzation a section 527 organization? N K
50 Complete this table for the organization’s five highest compensated employees (olher than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter "None.”
{a) Name and utle of each employee htggr)sA;;,;'r:vgeik Qn‘::embolﬁ o ég,ﬁ)’:ﬁ;‘: ;e::"gfo‘ vee (e) Estimated amount of
paid more than $100.000 devoted to position | (Forms W-2/1099-MISC) benefil plans, and other compensation
deferred compensauon
NONE
f Total numb/er of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. if there 1s none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 | 4
52 Dud the organization complete Schedule A? Note: All section 501(c)3) organizations and 4947(a)1)
nonexempt chantable trusts must attach a completed Schedule A . s » !—ﬂ Yos |—| No
Under penalties of perjury, | de B . including accompanying schedules and statemenis, and to the best of my knowledge and belief, it 1s
true, correct. and complete [ icer) is based on all information of which preparer has any knowledge.
LT iv-20 tbl’
Sign Snawre cloficer (,D& Date
Here PHILLIP KEMP, S, AAACD PRESIDENT
Type or pnnt name and ttlo
Print/Type preparer's name Preparers signature Dato Check D o PTIN
Paid CAROL S. CRICK, CPA (‘, w QA/\ £ J( W“ ) \\ q\\‘-\ sefempoyed | 501366906
Preparer | Foms name » BLANKENSHIP CPA GROUP, PLLC y " Flms e » 45-0491842
Use Only | rims agaress b 215 WARD CIRCLE
BRENTWOOD, TN 37027-2304 Phonene  615-373-3771
May the IRS discuss this return with the preparer shown above? See instructions . . .. . .. . . o L » IXi Yes [ | No
Form 990-EZ (2012)




HOPESM

SCHEDULE A

(Fom 950 0r $80-€2) Public Charity Status and Public Support
Complate if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
m‘“ﬂ d“sm“ P Attach to Form 980 or Form 930-EZ. P> See soparate Instructions.
Namo of the organization HOPE SMILES

Employer aumber
(F/K/A PROJECT SMILES) 26-0829468
+'Pat}:t Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is ot a private foundation because It is: (For lines 1 through 11, check anly one box.)
1 A church, convention of churches, or association of churches described In section 170(b)(1){A){i).

2 A school described in section 170(b){1)(A}(Hi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(il). Enter the haspitaf's nams,
G aRdState: L e e e e e e
5 Anorganhaﬂoncpemtedfwthebeneﬁtofacdlegoormuversltyownedwopemtsdbyagovermmnmmﬂdasmm
section 170(b){1){A)(iv). (Compiete Part Il.)
6 | | Atederal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 E:‘ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170({b){1)(A)(vi). (Complete Part II.)

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

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

acqulred by the organization after June 30, 1975. See section 509{a){2). (Complate Part iil.)

10 An organization organized and operated exctusively to test for pubfic safety. See section 508(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 509(a) 1) or section 503(a){2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h. '
a [ ] Tye! b [] Typen ¢ [ Type li-Functionally integrated d [_] Type li-Non-functionally tntegrated

[ D 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 503(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check thisbox s O
9 Since August 17, 2006, has the arganization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controts, either atone or tegether with persons described in (i) and Yes | Mo
(i) below, the goveming body of the supported organization? | . . ... ... ... ... L
(8) Afamily member of a person desciibed In(above? e, 11
(i) A 35% controlled entty of a person described in (or ()above? ... 1 |
h Provide the following information about the supported organization(s).
{1} Name of supported (N EN (itf) Type of organization {iv) ts the organization | (v) Did you notly () isthe {vil) Amount of monatary
organizztion (descrded on fines 1-8 ool (T)Gstedinyour | the organizationin |organization bn col suppont
abovo or IRC saction governing documenr? | ook (ayour  {{f) organized in the
(00 tnstructions)) Support? us?
Yaos No Yes No Yes No
(A)
(8
©)
®)
(E)
SN EIRE
Total * R oelis R PR
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 980-E2Z) 2012
Form 980 or 980-EZ.




HOPESM)
Schedyle A (Form 990 or 990-62) 2012 HOPE SMILES 26-0829468 Page 2
LPartlly.  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1  Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 6.480 39,696 126,406| 172,582
2 Tax revenues levied for the

organization's benefit and either paid

toorexpendedonitsbehatf =~
3 The value of services or facilities

fumished by a governmental unit to the

organization withoutcharge = |
4 Total Addlnes1through3 6, 480| 39,696} 126,406 172,562
5 The portion of total contributions by E S ’

each person (other than a

governmental unit or publicly

supparted organization) included on

fine 1 that exceeds 2% of the amount

shownonfline 11, column(f) = = 68,152
6 Public suppert. Subtract ling 5 from line 4. 104,430
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 (b) 2009 {c)2010 | (d)2011 (e)2012 | {f) Total
7 Amountstomfned &, e80] 39,696 126, 406| 172,582
8  Gross income from interest, dividends,

payments received on securities loans,

rents, royatties and income from similar

SOUMCBS ., ... .. . iieveieiinaranns venans
9  Netincoms from unrelated business

activities, whether or not the business

is regularly camfedon . ..................
10  Other income. Do not include gain or

toss from the sale of capital assets

(Bxplainin Part IV.) .. v+ fr——— - e
1 Tohlsuppon.AddEms'lmmughw RO NS T SR AR T v TR 172,582
12 Gross receipts from related activities, et!‘-(s%iﬂslﬂwﬁm) .............................................................. (12
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or Gfth tax year as a section 501(cX3)

organization, check this box and stop here . e T
Section C. Computation of Public SUpgort Percentage
14 Public support percentags for 2012 (ine 6, column (f) divided by fne 11, cotumn¢ty . ..~ 14 %
15 Public support percentage from 2011 Scheduls A, Partll.tine14 18 %
16a 33 1/3% support test—2012. If the organization did not check the box on fine 13, andﬂne14lssa1n%otmom check this

box and stop here. The organization qualifies as a publicly supported organization . . > D
b 33 1/3% support test—2011. if the organization did not check a box on tine 13 or 16a, and fine 15 is 33 1/3% or more,

check this bax and stop here. The organization qualifies as a publicly supported organizaon =~~~ > D

172  10%-facts-and-circumstances test—2012. If the organization did not check a box on ling 43, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization msets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

15Is10%mmm.andﬂﬂwotganlmﬂonmeetsme‘faas-end-dmmshnm'test.dxad(ﬂﬂsboxammphem.
mhMMMNWMOMmMMﬁMMWWMMOMnQMMBaW

supparted OGANIZRBON L e > D
18  Private foundation. If the organtzation did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
ISHUCHONS | . ...t ceeeces L e e e e e e ee e e e > []

Schedute A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 980-EZ) 2012

“Partlll  Support Schedule for Organizations Described in Section 509{a)(2)

HOPE SMILES

26-0829468

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Ta

c
8

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(o) 2012

{f) Tota!

Gxﬂs,gmts.cuﬁibuﬂms,andmanbetshp
le%elved (Do not include any “unusual
granBs’) ...

Gross receipts from activities that are not an
unrelated trads or business under secticn 513

Tax revenuss levied for the

organization’s benefit and either paid
to or expended on its behalf

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

Total. Add fines 1 through 5

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

ne6.)

.,
Ny
AR

Section B. Total SUpport

Calendar year (or fiscal year beginning In) b

9
10a

"

12

13

14

{a) 2008

(c) 2010

(d) 2011

(0) 2012

(f) Total

Amounts from line 6

Unretated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activittes not included in line 10b, whether
unotmebuslnaslsregmmyamdm .....

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

Total support. (Add lines 9, 10¢c, 11,

and 12.)

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

organization, chock this boxand stop here =

Section C. Computation of Public Support Percentage

15

Pubtic support percantage for 2012 ((ine 8, column (f) divided by line 13, cotumn (f))
16 Public support percentage from 2011 Scheduls A, Partlll, line15 .. .. ... . .

15

16

Section D. Computation of investment Income Percentage

17
18
18a

b

20 Pﬂvatafoundaﬂon.lfﬂ\emmnotdted(aboxonﬂne14,1sa,0t19b,dtedwﬁsboxandseehsu'uwons

Schedule A (Form 980 or 980-EZ) 2012

DAA

Investment Income percentage for 2012 (Itine 10c, cotumn (f) divided by iine 13, column (f))
Investment income percentage from 2011 Schedule A, Part lil, ine 17
33 1/3% support tests—2012. If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and fine

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

17

18

33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 193, and fine 16 Is more than 33 1/3%, and
tine 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publidy supported organization




HAPESMI
Schedule A (Form 990 or 980-€2) 2012 HOPE SMILES 26-0829468 Paged
“partV.  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

oaA Schedule A (Form 880 or 980-EZ) 2012




SCHEDULE O
(Form 980 or 890-EZ)

Department of the Treaswty
tntgma! Revenus Service

Name of the organization

P Attach to Form 990 or 830-EZ

Supplemental iInformation to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

OMB No. 15450047

2012

Qpento Bublic.

oy
St

HOPE SMILES

(F/K/A PROJECT SMILES)

>
&%
3

Employer
26-0829468

~ FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

. DESCRIPTION .. ..

(EXPENSES ... ...

FORM 990-EZ, PART II, LINE 24 - OTHER

ADVERTISING AND PROMOTIONS

OFFICE EXPENSE

MISCELLANEQUS TAX AND LIC _
.. BANK CHARGES

DUES AND SUBSCRIPTIONS

SUPPLIES

...CHARITABLE CONTRIBUTION

COMMISSIONS AND FEES

.. REPAIRS AND MAINTENANCE . .

. NON-INVESTMENT DEPRECIATION

DESCRIPTION .

_TOTAL .

LESS ACCUMULATED DEPRECIATION

;-m w W oW » W W »

.9.436

42,518

ASSETS ..

For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ.
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Schedule O (Form 880 or 980-EZ) (2012)
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Schedule O (Form 930 or 930-E7) (2012) Page 2
Name of the arganization Employer tdenttfication number
HOPE SMILES 26-0829468
. FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
WE RESTORE CONFIDENCE, HOPE, AND SMILES BY PIONEERING INNOVATIVE AND . . .

Schedute O (Form 980 or 990-EZ) (2012)




HOPESMI Hope Smiles

26-0829468 Depreciation Adjustment Report
FYE: 12/31/2012 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




HOPESMI Hope Smiles
26-0829468
FYE: 12/31/2012

Federal Statements

Donor Name

Schedule A, Partll, Line 5 - Excess Gifts
Total

TOTAL

$ 35,268
3,500

5,000

15,000

5,000

5,000

22,000

5,000

$ 95,768
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