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« A

Form 990 Return of Organization Exempt From Income Tax 8o, 1545
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2012

Department of the Treasury lung benefit trust or private foundation) Open to P.ublic

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

A For the 2012 calendar year, or tax year beginning NOVEMBER 01 2012, and ending OCTOBER 31 ,2013

B o e CName of organizaton SMILES FOR LIFE FOUNDATION D Employer identification number

| | Address change Doing Business As B7-0575845

| | Name change Number and street{or P.O boxif mailis not delivered to street address) Room/suite § E Telephone number

|| Imtial return '975 WOODOAK LANE 200 (801)293—8522

| | Terminated City, town or post office, state, and ZIP code G Gross

| | Amended return EALT LAKE CITY [-JT 841_17‘7&) receipts $ 1,650,252

| | Application pending F Name and address of pnncipal officer: H(@) 1s this a group return for affihates? H Yes H No
H(b) Areallatfiliates included? Yes | | No

| Tax-exempt status. IXI 501(c)(3) l I 501(c){ ) & (insert no.) I I 4947(a)(1) or I 1527 It “No,” attach a list. (see instructions)

J Website: » WWW.SMILESFORLIFE.ORG H(C) Group exemption number P

K Form of organization IXI Corporation [—I Trust l | Association I ] Other P I |¢earof formation 1 9 98 I M State of legal domicile UT

[Part1| Summary

1 Brefly descrnibe the organizaton’'s mission or most significant actviies:
A TO SUPPORT MEDICAL & DENTAL TREATMENT, PREVENTION OF CHILDHOOD
Cg DISEASES AND PROMOTE HEALTH EDUCTATION FOR POOR CHILDREN IN THE
.|r 9 INNER CITIES OF THIS NATION.
\I’ E | 2 Check this box » l_l if the organization discontinued its operations or disposed of more than 25% of its net assets
T n 3 Number of voting members of the governing body (PartVl,line1a) ..............coiiiiiinnt, 3 3
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b) ................... 4 3
S C|5 Total number of ndviduals employed In calendar year 2012 (PartV,lne2a) ............c..coovvnn. 5 5
& E 6 Total number of volunteers (estmate if necessary) . . ..... .. . .. .. . .. ... e 6
7a Total unrelated business revenue from Part VIII, column (C), lne 12 . ..... N I 2,504
b Net unrelated business taxable income from’ I%\rrrrs'spz P . S TR 7b 0
A . - #‘E&L{ @ U VE D ) Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, ine 1h) fixZt. ... ... TR s e € 1,424,747 1,647,748
‘é 9  Program service revenue (Part VIII, line 2g) %fl . JAN 2 {:)zm . 7@ ......
H 10 Investment income (Part VIII, column (A), lines a,t,,geéng 7d) . e g ...... 2,902 2,504
E |11 Otherrevenue (Part VIII, column (A), lines/5, 6d, 8@5&{&2&?’?\?}&11‘?) —F.:.L{:?’:J'I .
12 Total revenue -- add lines 8 through 11 (mu ?quahEa;L\lllL\:@IL{JLn{nV(A), ine 12) .. 1,427,649 1,650,252
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .+ oo i v .. v 957,966 1,174,180
14 Benefits paid to or for members (Part IX, column (A), ine4) .....................
E
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . .. 62,278 65,830
E 16a Professional fundraising fees (Part IX, column (A), lne11e) .......  ...... ..
g b Total fundraising expenses (Part IX, column (D), line 25) » 248,643 |
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .... ............ 200,722 227,732
S [18 Tota expenses Add lines 13-17 (must equal Part IX, column (A), line 25) ....... .. 1,220,966 1,467,742
19 Revenue less expenses Subtract line 18 from line 12 el e 206,683 182,510
¥os Beginning of Current Year End of Year
R 1120 Total assets (PartX, INe 16) . .+« vvereevnenienaeaeat et 817,077 999,587
R0 N 21 Total liabilties (PArtX, INE 26) - -+« « e v v e e e e
i D 5/ 22 Net assets or fund balances Subtract ine 21 from N8 20 . .. ......veeneer.. .. 817,077 999, 587

|Part Il | Signature Block

Under penalties of p Ty, | declare tha ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is truse,
correct, and compl Declaration arer er than officer)1s based on all information of which preparer has any knowledge.

y4
= eteaes"<T |/ Zev2 f

Sign Signature’of officer Date 7
Here } GREGORY ANDERSON DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's s:gnature@ Date Check l_| i |PTIN
Paid Mark E Fankhauser CMark E Fankhauser|01-20-201 4| seli-employed|P00732603
Preparer Firm's name » ADAM SMITH CPA Firm'sEINP 20-8415492
Use Only | Firms address® 7410 S CREEK RD STE 101 Phone no.

SANDY UT 84093 (801)-495-2533

May the IRS discuss this return with the preparer shown above? (see instructions) - . . ..... ...... e e e |_| Yes &l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

JVA 12 9901 TWF 990 Copyright Forms (Software Only) - 2012 TW ? \\e




Form 990 (2012) SMILES FOR LIFE FOUNDATION 87-0575845 Page 2

¥ g it

Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart lll .. ....... ..o vt cuiiinnnna. I—I

Bnefly descnbe the organizaton’s mission:

TO _SUPPORT MEDICAL & DENTAL TREATMENT, PREVENTION OF CHILDHOQOD
DISEASES AND PROMOTE HEALTH EDUCTATION FOR POOR CHILDREN IN THE
INNER CITIES OF THIS NATION.

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

the prior FOrmM 890 0r 990-EZ72 . . . . .t ottt i it o e e e e e e I:] Yes @ No
If “Yes,” describe these new services on Schedule O.

Did the organmization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . .. v vt e ittt P e e e e e e e e e e el D Yes @ No
If “Yes,” descnbe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 1,467,742 including grants of § 1,174,180 ) (Revenues 1,647,748 )

See attachment #1

4b (Code ) (Expenses$ including grants of $ ) (Revenues )

4c (Code ) (Expensess including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » 1,467,742

12 9902 TwFg90 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) SMILES FOR LIFE FOUNDATION 87-0575845 Page 3
lggﬂ !V| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A. .. ...... ..... ... ol e e e e e Cee e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. e e 2 X
3 Did the organization engage in direct or indirect poliical campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C,Part Il .. ............ ... . oon ool 4 X
5 Is the orgamization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il ....... .. N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl. ......cv it e i i 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 histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? lf “Yes,”
complete Schedule D, Part Il . . . . ..ottt it e vttt it e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part V.. ... ... i e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? Iif “Yes,” complete Schedule D, PartV .............. ... . oLt 10 X
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable 3 »
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, PartVi.. . e e e e e et e e e e 11a X
b Did the organization report an amount for investments -- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes,” complete Schedule D, PartVIl .. ......... ..... R . 11b X
¢ Did the organization report an amount for investments —— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIli .......... ... ... (i oo, 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If “Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X, ine 2572 If “Yes,” complete Schedule D, Part X 11e X
t Did the orgamization’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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl e e e e e e . . . .. [12a| X
b Was the organization included in consolidated, independent audtted financial statements for the tax yean’? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional .. ....... ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ........ ............ 13 X
14a Did the organization mantain 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, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV .. ...... ..ot 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organizaton
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . . . ..... P 15 | X
16 Did the organization report on Part X, column {A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV .. .......... e 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ..................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If “Yes,” complete Schedule G, Partll .... ... . . .. ........... e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll. . ........... e e e e e e e et 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H .. ... Pee e e 20a X
b_If "Yes” to line 20a, did the organization attach a copy of ts audrted financial statements to this return? .. ..... N/A [20b
JVA 12 9903  TwFsgo Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) SMILES FOR LIFE FOUNDATION 87-0575845

Page 4
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IPart Iv| _ Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll ........... . . ......
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland D .. .......... .. oiiiiiin .. .. A
Did the organization answer “Yes” to Part VI, 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 J . e e e e SN e e
Did the organization have a tax-exempt bond issue with an outstandmg pnncupal 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," QOO lIRE 25 .. .. . .. o i ittt it te e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .... .. .. N/A
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . . . . . e e e e e e e N/A
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . . . .N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part | ...... ... .. it
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,

and that the transaction has not been reported on any of the organizaton's prior Forms 990 or 990-EZ? If “Yes,”

complete Schedule L, Part | . . ...t i e i e et e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member of

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

any of these persons? If “Yes,” complete Schedule L, Partlll ............ .. .. (. . it vienn, X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L, > 5‘
Part IV instructions for applicable filng thresholds, conditons, and exceptions) o
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV . . ... 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ................ e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? 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 ..... ..... . ... ..., .. o oLl 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N
Partl . . .oooov eenn.. . e e e e e 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets’? If “Yes,” complete
Schedule N, PartIl.. ... ... ........ e e C 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 301.7701-37? If “Yes,” complete Schedule R, Part| ......... ..... ... .. ... . ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlV,and Part V, e 1. ..o ittt e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........ e 35a X
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of secton 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related
organization? If “Yes,” complete Schedule R, Part V,lIn@ 2 . . .. ... oottt i i e e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . N 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
JVA 12 9904  TWF990  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) SMILES FOR LIFE FOUNDATION 87-0575845 Page 5
|Part v| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questonin thisPartV ....... R T R |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applcable .......... 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambhling) winnings to pnze winners? ... . e et e - 1c | 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 5 I
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? .................... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ...... .. ..N/A | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ....... 4a | X
b If “Yes,” enter the name of the foreign country: » CA
See instructions for fiing 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 transacton at any time during the taxyear? ............... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ........... 5b X
c If“Yes” to line 5a or 5b, did the organization file FOorm 8886-T? ......... ...t ittt tiiinevneias N/A | s¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaton
solicit any contributions that were not tax deduchble as chantable contnbutions? . ........... ... . i, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. .. ... . Ll i it e i, N./A | sb
7  Organizations that may receive deductible contributions under section 170(c). - é
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1 B
and services provided to the payor? . ... e e e e ittt e e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ....... ... . ..N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . ... ... . . . ..o oo e . . 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear .. ...... e | 7d ! }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... 7 X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required?- . - . __7_g X
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098-C?. . . . .. . ... .. 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. i 2
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time during the year? e e e 8 X
9  Sponsoring organizations maintaining donor advised funds. ’ c
a Did the organization make any taxable distnbutions under section 49667 . . . . ... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ...... ........ 9b X
10  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnbutions included on Part VIl kne12 ................. 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . ... v e . .. . |1a
b Gross income from other sources (Do not net amounts due or pajd to other sources
against amounts due or received fromthem.) ............. ... ..o ool L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In heu of Fom1041? .. ........ 12a X
b If “Yes,” enter the amount of tax-exempt interest recerved or accrued dunng the year . . .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? - - .. .......coceve eein, 13a X
Note. See the instructions for additonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans ... .. ............... 13b
¢ Enter the amountof reservesonhand ... . ..... ...... e e e 13¢
14a Dud the organization receive any payments for indoor tanning services durnng the tax year? . .. .. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . ... ] N/A [14b
JVA 12 9905  TwF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) SMILES FOR TL.IFE FOUNDATION 87-0575845 Page 6

| Part VI | Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questoninthisPart Vi . . . ................ e e e |—|
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body atthe end of the taxyear ... .. | 44 3
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .... 1b 3
2 D any officer, director, trustee, or key employee have a family relahonship or a business relationship with any other
officer, director, trustee, or key employee?.......... e e e e e et e e 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 governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamization’s assets? ............ 5 X
6 Did the organization have members or stockholders? e e e P e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . .. ... e e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . ... ittt i i e i e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year Ty |
by the following @g . i‘;%@
a Thegoverning body?. . ..ot it i e i e e e it X
b Each committee with authority to act on behalf of the governing body? ... . . . ... . i i X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ......... e e e e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N/A |10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? e 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 1. j
12a Did the organizatton have a wntten conflict of interest policy? If “No,"gotoine13 ... ........... ..... o ... |12a]| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts?. ................ e e e e e e e e Cee e 12b | X
¢ Did the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone . ... ... .. e e e e 12¢ | X
13  Did the organization have a written whistieblower policy? . A P 13
14  Did the organization have a written document retention and destruction policy? . ...... e e e 14

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

a The organizaton’s CEQ, Executive Director, or top managementofficial .. ... ... it ineanann 16a | X

b Other officers or key employees of the Organization .« . ... .ottt it i it c i et it e e 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions). CoE L

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? PN B I [ X

b If “Yes,” did the organization follow a written pollcy or procedure requinng the organization to evaluate f Eﬁ}j {5 “j,:»/ g‘%,ﬂ
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard ’ w17 § a5
the orgamization’s exempt status with respect to such arrangements? . . e . .N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » PA UT FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
D Own website I:l Another’s website Upon request Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made ts governing documents, conflict of interest
policy, and financial statements availlable to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » See attachment #2

JVA 12 9906 TWF 990 Copynright Forms (Software Only) - 2012 TW
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Form 990 (2012)

SMILES FOR LIFE FOUNDATION 87-0575845

Page 7

| Part VII |

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

{1

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

o 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 organizaton’s current key employees, if any See instructions for definttion of “key employee.”

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

organizations

o 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
o 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.

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

A (B) P (Ct} (D) (E) (P
Name and Title Average (do not oo than one Reportable Reportable Estimated
box, unl both
hours per| f‘;l"ca"r"aggsapcﬁfrzz?‘;f/ rﬁst:e") compensation compensation amount of
aorany [EOLHE] S (S5 H8ET B o | emiens | com
I . .
houre fc);r DUR|[SU| F [vP|GmP| R the . organizations compensation
I SE|; 8] | L|HPL [ M organization (W-2/1099-MISC) from the
related |VTC| 1 T Cc O|EEO E
: IET[UE]| E Y|SNY [ R [(W-2/1099-MISC) organization
prganiza-| pEO| T E| R E|TSE
tons |[U~R|1 E AE and related
A O o] T o
below) [ L R r;\: E organizations
D
L
Jefrey C Gray
Director X
Steven J Anderson
Director X
Gregory B Anderson
Director X

JVA 12 9907 TWF 990

Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012) SMILES FOR LIFE FOUNDATION 87-0575845 Page 8
Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) 0 ) (E) ®
Name and ttle Average (do not check more than one Reportable Reportable Estimated
hours per b;’f’;vcg;ﬁ:;’fg&&’;&‘;‘tgg) compensation compensation amount of
week :1 1F-1 P h '|F" 9 E "E/| ||-1 8 5 S from from _rela.ted other
'flcl’it r:?Zr P g E $ lsj '|: $ E S'E'f a tr?e organizations compensation
related \I/ E 1(; 1'_ E (E: 9 E Ee E organization (W-2/1099-MISC) fror'r? the
organiza-|DE O |V E| A EIFSE (W-2/1089-MISC) organization
tions g oh 5 E ¢ E and related
below) [L R g S organizations
1ib  Sub-total .. L. . . e e | 4
¢ Total from continuation sheets to Part VIl, SectonA - ... ... .. P
d Total (addlinestband 1¢)- - - - - oo, »

2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 of reportable compensation
from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual . . Pt [
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ... ..
services rendered to the organization? If “Yes,” complete Schedule J for suchperson ............................

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(R) (8) ©

Name and business address Description of services Compensation

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

JVA 12 9908 TWF990  Copynght Forms(Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012)

SMIIES FOR LIFE FOUNDATION 87-0575845

Page 9

[ Part VIl _|

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl .. ..

()

Total revenue

)

Related or
axempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections

512,513, or 514

wZO"HC@—DPHZ00O
gzr» O-HZPDO pm-m—-0
[r—Z>» D>r—2—0 MO

1a

- 0o Qa0 o

o«

Federated campagns .  ....... 1a

Membershipdues ... ... ... . . 1ib

Fundraisingevents . ............. 1c

Related orgamizations  ..... ..... id

Government grants (contnbutions) . . | 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1t

1,647,748

Noncash contributions included in nes 1a-1f $

Total. Add lines 1a-1f _ .

>

2T PIVOODT
mo—<I3m®n
mczZm<my

2a

e ~o0o a oo

Business Code

All other program service revenue . .......

Total. Add lines 2a-2f

IMI~O

mczm<m>

6a

b Less rental expenses

(1]

7a

10a

(1]

Investment income (including dividends, interest, and

other similar amounts) . . .

Income from investment of tax-exempt bond proceeds .. ....

Royalties . . .

2,504

2,504

(1) Real

(n) Personal

Gross Rents

Rental income or (loss)

Net rental income or(loss) . . . ............. .

»

PRV |

(1) Securities

(i) Other

Gross amount from sales
of assets other than
Inventory .......... .

Less cost or other basis
and sales expenses

Gain or (loss) . .

o

Net gain or (loss) . . .

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18 e e . a

Less directexpenses ........... .... b

Net income or (loss) from fundraising events . .

k4

Gross income from gaming activities. See
Part IV, ine 19 ..

Less directexpenses ........... .... b

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances
Less' cost of goods sold . . . - b

Net income or {loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a

o a oo

12

All other revenue .
Total. Add lines 11a~11d .. ..........
Total revenue. See instructions .

1,650,252

2,504

JVA

12

9909 TWF 990
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Form 990 (2012) ! '

Page 10

Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizattons must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

[ 1

Do not include amounts reported on lines 6b, Total (A) p (B) M ©) g F éDl }
7b, 8b, 9b, and 10b of Part VIl O e | T fmenses - | qeners axperass | oxponses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21. . . 1,174,140 1,174,140
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22.. ... ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 ...........
4 Benefits paidtoorformembers.... ....... ......
5 Compensation of current officers, directors,
trustees, and keyemployees . ............... ... ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .........
7 Othersalanes and Wages « .« «vvvvvereerenrinenn.. 60,394 10,0 50,394
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) .
9 Otheremployeebenefits .. ............covvninn..
10 Payrollitaxes .......... e e e 5,436 9 4,536
1" Fees for services (non-employees):
a Management....... ... iiiiiiiiiiii e
b Llegal..... ....... .....
€ ACCOUNUNG -« ccuvevenmieenaieenneaneene caenn 6,483 6,4
d Lobbyng. . e e e
e Professional fundra:smg services. See Part IV, line 17 . B N
f Investment managementfees... ..... .. ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O ) . 1,830 1,850
12  Advertising and promoton
13 OffiCEe eXPENSES vt v v vene e et e 8,435 4,24 4,248
14  Informatontechnology ..... .. ..... ... ... ...
15  Royaltes .
16 Occupancy .. ........ 35,935 11,83 24,076
17 TraVEl oo e e 5,870 5,870
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .....
19 Conferences, conventions, and meetings
20 Interest. . ............. ...,
21 Paymentsto affilates . . .. ...................
22 Depreciation, depletion, and amortizaton . ...........
23 INSUFANCE « oo R, 9,293 9,2
24  Other expenses Itemize expenses not covered above ¥ @ ‘ 4
(List miscellaneous expenses in line 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O)
a Printinq 125,624 125,624
b Postage 31,947 1, 30,907
¢ Telephone 2,275 L 1,138
d
e All other expenses
25 Total functional expenses. Add hines 1 through 24e 1,467,742 1,174,180 44, 9] 248,643
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation.
Check here ™ H if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) _ SMILES FOR LIFE FOUNDATION 87-0575845 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X . ....... ... . . . . . i i iiiiiiinininennins I_l
(A) (8)
Beginning of year End of year
1 Cash -- non-interest-beanng . . e e e e 117,076 1 88,879
2 Savings and temporary cash investments . . .. .. e e e e 700,001 2 910,708
3 Pledges and grants receivable, net . P 3
4 Accounts recewvable, net.......... e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - - -+« cvvvniiii i, 5
6 Loansand other recevables from other disqualified persons (as defined under section
4958 (fX1)), persans described in section 4958(c)3XB), and contributing employers and
A sponsoring arganizations of section 501 (c)9) voluntary employees' bensficiary
S orgamizations (see instructions). Complete Part Il of ScheduleL. . .. ... 6
S 7 Notes and loansrecewvable,net. .. ... .. . . . .. ... . ... 7
$ 8 Inventonesforsaleoruse ............. . ot 8
S 9 Prepaid expenses and deferredcharges . ... .............. 9
10a Land, builldings, and equipment cost or other
basis. Complete Part Vl of ScheduleD.. . ...... 10a
b Less. accumulated depreciation .. . .......... 10b 10¢c
11 Investments -- publicly traded secunties .. . . ....... ... . i, 11
12 Investments -- other securites. See Part IV, lne 11 .. .................... 12
13 Investments -- program-related See PartIV,line11 .................... 13
14 Intangible @ssets . . .. oo e e e e 14
15 Otherassets. See Part IV, N 11. . ... oottt it e it i et e i e i e enanans 15
16 Total assets. Add lines 1 through 15 {mustequalhne34) .. ............... 817,077 16 999, 587
17 Accounts payable and accrued eXpenses - .. ... v ii i i e 17
18 Grantspayable... ... ... i e 18
L 19 Deferredrevenue ........... e e et e e e 19
"\ 20 Tax-exempt bond habilites. . .. . . ... oo e, e 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D ......... 21
II. 22 Loans and other payables to current and former officers, directors, # é«' \;@% L. N g
I trustees, key employees, highest compensated employees, and ’ i
T disqualified persons Complete Part Il of ScheduleL . . ................ 22
IE 23 Secured mortgages and notes payable to unrelated third partes . . 23
S | 24 Unsecured notes and loans payable to unrelated third parties e e e 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of ScheduleD............ . ........ .. e e e . 25
26 Total liabilities. Add lines 17 through 25 e 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check hereP E and ¥ .
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestncted netassets . ......... ..... i 817,077 27 999,587
T N| 28 Temporanly restncted net assets. ... ...vvve veinieinieenniennnnans 28
A D 29 Permanently restricted netassets .. ....... ..... ... oo, 29
g IB\ Organizations that do not follow SFAS 117 (ASC 958), check here |:| and
EL complete lines 30 through 34.
T a 30 Capital stock or trust pnncipal, orcurrentfunds . .......... .. ... ol 30
S c | 31 Pad-in or capital surplus, or land, building, or equipmentfund ............. 31
g E | 32 Retaned earnings, endowment, accumulated income, or other funds . . . ... .. 32
§ 33 Totalnetassetsor fund balances ... .. .+ cvviriii it i 817,077 33 999, 587
34 Total habilites and net assets/fund balances ... . ......... ... . ........ 817,077 34 999, 587
JVA 12 99011 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012)

|Part XI| Reconciliation of Net Assets

Check it Schedule O contains a response to any questoninthisPart Xl . ............ e

O 0O N O T & W N =

-
o

Total revenue (must equal Part VIlI, column (A), ine 12) .......... e -
Total expenses (must equal Part IX, column (A),ine25) ............ e e e e
Revenue less expenses Subtractine 2 fromhine1............... e e e e
Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) ..............
Net unrealized gains (l0SSES) ON INVESHMENTS . « « - .. .o ottt e it et ettt e et anaaenen
Donated services and use of facilihes . . .. . ... . . . L L. L e e e
Investmentexpenses . ........... e e e e e i e e e e
Priorpenod adjustments .. .......... .. it o 0 i e e
Other changes In net assets or fund balances (explain in Schedule O) e e e e e e
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column(B)) ... . ... ... TN T

1,650,252

1,467,742

182,

510

817

, 077

O IN|O |0 & W [N =

999,

587

IPart Xl | Fmanclal Statements and Reportlng

Check if Schedule O contains a response to any questoninthisPart Xil .. . .. . . . . ...

n

1

2a

Ja

Accounting method used to prepare the Form 990° @ Cash D Accrual D Other

If the organization changed ts 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? .......

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bass, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .. .......... ..o s,

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis [:I Consolidated basis D Both consolidated and separate basis

If “Yes” to lines 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 durnng the tax year, explain in
Schedule O.

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 . . .. . ittt i it ittt 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

2b

2c

:&""’

3a

3b

JVA
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. -
Open to Public

Department of the Treasury
Internal Revenue Service P _Attach to Form 990 or Formn 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
SMILES FOR LIFE FOUNDATION B7-0575845

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

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

1

2
3
4

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section

170(b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

1"

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 ts exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part I1l.)

10 H 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 functons 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 D Type | b D Type ll c D Type llI-Functonally integrated d D Type lli-Non-functionally integrated

e I___l 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)

b If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, checkthisbox . ... ... .. ... ... i il e e e e e e e e e D
g Since August 17, 2006, has the organizaton accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) Yes | No
and (in) below, the governing body of the supported organization?. .. ........ .. .. i, 11g(i) X
(ii) A family member of a person described in (1) above?. ... . . e e e e . N B R L= 1) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ... . . .. .. . e e e e e 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of arganization |(iV) Is the organization [ (V) Did you notify the (Vi) is the .. | (vii) Amount of
organization (describad on lines 1-9 | col. (i) sted in your | organization m cot. (i) | °"82"/22t0n in ot ® monetary support
above or IRC saection governing document? of your support? orgamized in the
(see instructions)) u.8.?
Yes No Yes No Yes No
Total
"For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA

12 990A1 TWF 990 Copyright Forms (Software Only) - 2012 TW




Schedule A

Form 990 or 990-E2) 2012 SMTITLES FOR LIFE FOUNDATION

87-0575845

Page 2

lPart 1]

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaton faled to qualify under

Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1){A)(vi)

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.”) . . ... . . .... 1,287,839 1,432,047 1,411,220 1,424,747 1,647,748 7,203,601
2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf .... .. ... ... ...,
3  The value of services or facilites
furnished by a governmental unit to the
organization without charge . . .
4 Total. Addlines 1 through3 ... ........ 1,287,839 1,432,047 1,411,220 1,424,747 1,647,748 7,203,601
5 The portion of total contnbutions by each
person (other than a governmental unit or N
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon hine 11, column(f) ...........
6 Public support. Subtract line 5 from line 4 7,203,601
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 AMOUNS frOM INE 4 v« v e v evveeennnn. 1,287,839 1,432,047 1,411,220 1,424,747 1,647,748 7,203,601
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
Sourees oS and Income from § miar- 4,429 3,009 3,902 2,902 2,504 16,746
9  Net income from unrelated business
activiies, whether or not the business is
regularly carmedon- -+ ... ... -
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) -...... .
11  Total support. Add lines 7 through 10 . s @l f 0 ouL |8 i 7,220,347
12 Gross receipts from related activities, etc. (see instructions) 12 l
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
15

16a

17a

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))-
Public support percentage from 2011 Schedule A, Part ll, ine 14 . -

14

99.77 %

15

99.70 %

33 1/3% support test -~ 2012. If the organization did not check the box on line 13, and ne 14 1s 33 1/3% or more, check this box

and stop here. The organizaton qualifies as a publicly supported organization . . . .

33 1/3% support test -- 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organizaton qualifies as a publicly supported organization

10%-facts-and-circumstances test -- 2012, If the organization did not check a box on line 13, 163, 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 organization

10%-facts-and-circumstances test -- 2011. 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

organization meets the “facts~and-circumstances” test The organization qualifies as a publicly supported organization -
1§ _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons

2

JVA
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 0. 1545-00
(Form 990) > Complete if the organization answered “Yes,” to Form 990, 201 2

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b. Z*Open to Pubhc”’-‘f
Department of the Treasury ey o R AT >§
Internal Revenue Service P Attach to Form 990. P See separate Instructions. 4% Ingpection .-
Name of the organization Employer identification number
SMILES FOR LIFE FOUNDATION 87-0575845

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organizahon answered “Yes” to Form 990, Part iV, line 6

N s W =

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

Total number atend of year.. ... .. e e
Aggregate contnbutions to (dunng year) ........
Aggregate grants from (duringyear) . .........
Aggregate value atend ofyear .. ......

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ... ... .. e e D Yes [] No
Did the organization inform all grantees, donors, and donor advisors in wriing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. . . ... ... o i i ce e e e e aaeaasaeeeceds P r] Yes I—l No

l Part Il | Conservation Easements. Complete if the orgamzanon answered “Yes" to Form 990, Part IV, line 7.

1

[ =Ty B - ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

" "|Held at the End of the Tax Year
Total number of conservaton easements ........... e . e e e . 2a
Total acreage restricted by conservation easements e e e e e e e e 2b
Number of conservation easements on a certified histonc structure included in (a) J N 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register. . ......... e e e s e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax

year P

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds?. ............. e e e S e D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durng the year »

Amount of expenses incurred 1n monitonng, inspecting, and enforcing conservation easements during the year  » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)@)B))?. . -.... e . e L [Jves []No
In Part Xlli, 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 organizaton’s accounting for conservation easements.

[{Bfért'llll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, ine 1...... ..... e e e e e e .. » s
(ii) Assetsincluded in Form 990, PartX. ............ .. .. ...... .. A )
2 | the organizaton received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil ine1............... e e ... .. N
b Assetsincluded in Form990, PartX. . .. ... ... . ... e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JVA 12 990D1 TWF 990 Copynight Forms (Software Only) - 2012 TW




Schedule D (Form 990) 2012

Page 2

LPart 1l

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

Using the organization’s acquisiton, accession, and other records, check any of the following that are a significant use of ts collection

items (check all that apply):
Public exhibrion d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Prowvide a description of the organization’s collecttons and explain how they further the organization’s exempt purpose In
Part XIIl.
Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... H Yes

|_|No

| Part IV| Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? ....... PR e e e D Yes D No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
c Beginningbalance... ... i e e e 1c
d Addittonsduringthe year. . . ...ttt i i e et .1 1d
e Distnbutionsduringtheyear .. ... ..ottt i e i e e ie
f Endingbalance......... ... . iiiiiiiii, e e e e 1f
2a Did the orgamization include an amounton Form 990, Part X, lne 212 .. ... .o it ittt i it |__| Yes | | No
b__If "Yes" explain the arrangement in Part Xill Check here if the explanation has been providedin Part XIll .. .. .................
I Part V] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contnbutions ...........
¢ Net investment earnings,
gains, and losses
d Grants or scholarships
e Other expenditures for
facilities and programs
f Administratve expenses
9 End of year balance -
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarily restncted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations. .. ........ .. i e e e e e e 3a(i)
(ii) related 0rganizations. . .. .. ...ttt e e e e e e e 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? . ... ... ... ... i iennn.. 3b
Descnbe in Part XIil the intended uses of the organization’s endowment funds.
| Part VIi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciaton
1a Land. ........ C e e e e TSR A
b Buldings......
¢ Leasehold improvements ... ........
d Equpment. . . .... ... ...,
e Other..... . .. . ...........
Total. Add lines 1athrough 1e (Column (d) must equaJ Form 990, Part X, column (B), ine 10(c).) . ....... ... b
JVA 12 990D2 TWF990  Copynight Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012
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SMILES FOR LIFE FOUNDATION

87-0575845 Page 3

|Part vil | Investments — Other Securities. See Form 990, Part X, line 12,

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financialdenvatives . . .. ........... ........
(2) Closely-held equityinterests . . ...............
(3) Other

(A

((2))

(®)]

D)

(E)

(F)

(G)

(H)

0]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)

>

[Part VIII] Investments — Program Related.

See Form 990, Part X, li

ne 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

()

)

(3)

(4)

(5)

(6)

@)

(8

_©

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13.)

»

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

(a) Description

(b) Book value

()

2

@)

)

(5)

{6)

@

(8)

()

(19)

Total. (Column (b) must equal Form 990, Part X, col (B)lne15) .. ..... ...

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

()

@)

)

()

(6)

@)

(8)

_9

(10)

1)

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

>

o X
J

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organizaton’s financial statements that reports the organization’s
labilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIi

JVA 12 990D3 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Schedule D (Form 990) 2012 SMILES FOR LIFE FOQUNDATION 87-0575845 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . - .... ......vrirnerian.... 1 1,550,252
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gainsoninvestments .... .... . .. . ... ool 2a

b Donated services and use of facilities .. ... e e .. 2b

¢ Recovenesof prioryeargrants .. .. .... .. . ... ... ... e 2¢

d Other (Descnbe inPart Xill.) . ... .. . e e e 2d

e Addhnes 2athrough2d ................ e e e e e e e e N -

3 Subtractline 2@ fromlne 1. ... . . . e e 3 1,550,252
4 Amounts included on Form 980, Part VIII, line 12, but noton line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b .. . . ... | 4a

b Other (Descnbe in Part XIIL.). . ... e - e e, 4b

cAddlines daand db . .. ... ... ... L L L e 4c
5 Total revenue Add iines 3 and 4c. (This must equal Fonn 990, Partl, lne12.) . ... 5 1,550,252

[Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements . . . ... ... . . .. . .. Liiiee... 1 1,467,742
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services anduseoffacilites .. . ..............0 ool 2a

b Proryearadjustments. ... ...c ot ottt i e e e 2b

C OtherlosSes . .« v ovt ottt et s et e, 2c

d Other (DescnbeinPart XIl) . ... ..ot .- Lad

e Addlines 2athrough2d ........ e e et e 2e
3 Subtracthne 2efromline 1 ... .. ... ... . .. . . L 3 1,467,742
4 Amounts included on Form 990, Part IX, Iine 25, but notonlne 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b .. .. ... . .| 4a

b Other (Describe inPart XIIl.). .............. e e e .. 4b Sy

¢ Add lines 4a and 4b . e e e e .. e e e 4c
5 Total expenses. Add hnes 3 and 4c. (Th|s must equal Form 990, Partl I|ne 18) ............ e 5 1,467,742

[Part XIll] Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4;
Part X, ine 2, Part XI, ines 2d and 4b, and Part XI, lines 2d and 4b. Also complete this part to provide any additional information

JVA 12 990D4  TwFago Copyright Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012



SCHEDULE F Statement of Activities Outside the United States
(Form 990) » Complete if the organization answered “Yes” to Form 990,

Department of the Treasury

Internal Revenue Service P _Attach to Form 990. P See separate instructions.

Name of the organization

Part IV, line 14b, 15, or 16.

SMITES FOR LIFE FOUNDATION

OMB No 1545-0047

2012

Open to Pubtic
Inspection

87-0575845

Employer identification number

| Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 14b.

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

the grants or assistance? . . . ......

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

DYes ENO

(a) Region (b) Number of {c) Number of (d) Actvities conducted Iin (e) If activity listed in (d) 1s (f) Total
offices In the g";%'&y‘ﬁsa region (by type) (e g, a program service, expenditures for
region m%epehdent f”"d';‘ajzg‘t?ﬁepr:gg‘;’;‘ns{:mces: describe specific type of | and investments
v , ! . 4 !
c%nlt%agclgol:s recipients located in the region) service(s) in region in region
3a Sub-total. . . . .. .
b Total from continuation
sheetsto Part| ......
¢ Totals (add lines 3aand 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 12 990F1 Twraso Copyright Forms (Software Only) - 2012 TW
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Schedule F (Form 990) 2012 SMILES FOR LIFE FOUNDATION 87-0575845 Page 4
[Part'\V¥] Foreign Forms

1 Was the organization a U.S. transtferor of property to a foreign corporation during the tax year? If “Yes,”
the organizaton may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926)........... e e e e e e s D Yes E No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U 'S Owner (see Instructions for Forms 3520 and 3520-A). . . . .. oo i vttt et ie e D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organizaton may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471). . e e N el D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualrfied electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . .......... e e e e e ie e e i l:l Yes E No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for FOrM 8865). . .« .. v v ittt it ittt ittt e ia e arann D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
forFormS5713). ..., . e e . e e e o . DYes @No

JVA 12 990F4 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule F (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, BT TS PUblic S
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. % PEN .0 SUDIC o
Internal Revenue Sarvice > _Attach to Form 980 or Form 990-EZ. P See separate Instructions. s#lnspection sy
Name of the organization Employer identification number
SMILES FOR LIFE EFQUNDATION B7-0575845

I Part'| ‘4, Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizatons only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relationship between disqualified (d) Corrected?

1 (a) Name of disqualified person

person and organization {(c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . e et e e e . I )
3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. ........ v »

| Part 1l l Loans to and/or From Interested Persons. ) o
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization

reported an amount on Form 990, Part X, ine 5, 6, or 22.
(a) Name of interested (b) Relationship | (c) Purpose | (d) Loanto or | (e) Original | (f) Balance |(g) in default? | (h) Approved | (i) wnitten
person with organization of loan from the pnncipal due by board or | agreement?
organization? amount committee?
To | From Yes | No | Yes | No |Yes | No
TOtal . it e i > s < ik XN K

Part Ill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 27

(a) Name of interested person | (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2012

JVA 12 990L1 TWF 990 Copyright Forms (Software Only) - 2012 TW



Schedule L (Form 990 or 990-E7) 2012

Page 2

LPartiv|

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relatonship between (c) Amount of (d) Descnption of transaction | (e) Sharing of
interested person and the transaction organizabon's
organization revenues?
Yes No
ALL STAR EDUCATION ISON OF DIRECTOR MARKETING &
[FFUNDRAISING
15, 025[SERVICES X

| Part.V I

Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JVA

12 990L2

TWF 990

Copyright Forms (Software Only)- 2012 TW

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ -OMB No, 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information. Open to Pubtic

Deapartment of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

SMILES FOR LIFE FOUNDATION B87-0575845

PART VI SEC B LN 12

NO CONFLICTS OF INTEREST. REVIEWED ANNUALLY AT BOD MEETINGS

PART VI SEC B LINE 15A & 15B

THERE IS NO COMPENSATION PAID TO OFFICERS OF DIRECTORS, ALL VOLUNTARY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copynight Forms (Software Only) ~ 2012 TW




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2,

Part TII

Open to Public
Inspection

For calendar year 2012, or tax period beginning

11-01-2012, and ending 10-31-2013.

Name of Organization

SMILES FOR LIFE FOUNDATION

Employer Identffication Number
87-0575845

Part 11l - Statement of Program Service Accomplishments

Code’ Expenses:

1,467,742 ncluding Grants of

1,174,180 Revenue 1,647,748

Exempt Purpose Achievements

amount of $1,647,748.

Cash distributions made to other foundations,
See Schedule I

charities, hospitals in the

JVA Copyright Forms (Software Only) ~ 2012 TW

LO613F

12_E022



990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2012 or tax penod beginning 11-01 , and ending 10-31-2013.
Name of Organization Employer Identificaion Number
SMILES FOR LIFE FOUNDATION 87-0575845
Part VI - Line 20
INAVIAUAINAME - - oo e e et e e e . GREGORY B. ANDERSON

or

Business Name*

Street Address .......... i ..« ... .... 975 WOODOAK LANE SUITE 200 SIC, UT
U.S. Address:

Zpcode 84117 cty Salt Lake City state UT

or

Foreign Address

Phone Number .. .. . ... .. .ciieee. .. . e e s e (801)2983-8522

Fax Number ... ............. L. e e e

JVA Copynght Forms (Software Only) - 2012 TW L613F 12_EO7CO1



