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Short Form | omBNo 15451150

Form'QQO'EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990-EZ and *s instructions is at www.irs.gov/form990.

2014

Open to Public
Inspection

A For the 2014 carendar year, cr tax Vea* beg nning 2012 , W14, endeaciy ,20 13
B Check if applicable C Name of organization D Emo’oyer icentification number
] Address change The Smile Again Now Foundation 37-1641184
D Name change Number ard street (or P O box, If mail is not delivered to street zdcress) T Room/suite = Telephone number
E ot remermnares|[4301 EI Camino Avenue j (916) 482-8300
D Amended rewn | City or town, state or province, country, and ZIP or foreign postal code H £ Group Exemption
(] Apptication pending ' Sacramento, California_95821 *  Number >
G Accounting Method i Cash || Accrual Other (specify) B H Check & [Xif the organization 1s not
| Website: »  www.smileagainnow.com required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) 1501 (c) ( ) € (insertno) 0 4947(a)(1) or [Os27 i (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporauon O 1rust 1 Associaticn T1other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recetpts If gross receipts are 5200,0C0 or more, or if tota assets
(Part li, column (B) belovs) are $500,000 or more file Form 990 instead of Form 990-E7 g 0
Revenue, Expenses, and Changes in Net Assets or Fund Bz ! es (see :he instructions for Part 1)
Check 'f the organ'zation used Schedule O to respond tc any gue in this Pert | e
1 Contributions, gifts, grants, and similar amocunts receivea 1 OO 0
2  Program service revenue incluaing government fees and contracts 2 L 0
3 Membership dues and assessments 3 oo 0
4  Investrentincome . ' . 4 , = 0
Bz Gross amcunt from sale of assets otnher than |nventory . | Sa | - o! l
b Less: cost or cther basis and salss expenses . ; . | 5b, <= o'
¢ Gain or (loss) from sale of assets otner than inventory (Subtract line 5b from hine 5a) ' Bg | e 0
@) 6 Garnirg ar.a fundraisng evems ,
@ a Gross income from gaming (attach Schedule G f greater than '
£3 $15,000) . . 52l &£ o
Zné b Gross income from fundraising events (not incluaing $ & 0 of contributions
e from fundraising events reporied on line 1) (attach Schedule G If the
©> sumn of such gross income ana coiirioutions exceeds $15,060; '[ 60 ] =2 0
c,-,’?‘ ¢ Less direct expenses from gaming and fundraising events ; 6¢c | L— 0
iy d Net income or (i0ss) from gaming and fundraising evems (aad lines 6a and 6b and subtract
= line 6c) . L . . .. 6d o o
o= 7a Gross sales of inventory, 1ess returns ana alnowances a2 S~ 0 ‘
~ b Less cost of goods sold L 7h == 0
5 c Gross profit or (loss) from sales of lnventory (Subtract line 7b from line 7&} c O 0
8 Otherrevenue (describe in Scneduie O) . . . .o . 8 55— 0
9 Towairevenue. Ada lnes 1, 2, 3, 4, 8¢, 64, 7¢, and 8 » G = 0
10  Grants and similar amounts paid (st in Schedule O) GG L 0
11 Beneiits pa:d tc or for membars i 5 0
%112 Salares, other compensation, and employee benefits i2 o 0
2113 Professional fees and other payments 10 independent contractors . 13 & 0
:é. 14  Occupancy, ren., utilities, and maintenance . . . . 14 LH— 0
w415 Prnung, puoiucatons, postage, and snipping 5 O 0
16  Other expenses descrtbe in Schedule G) = == 0
17 Total exienses. Ada ines 10 tnrough 16 . . > <7 = 0
« | 18  Excess or {deficit) for the year (Subtract hne 17 from tine 9) . . . ~2 S 0
§ 19  Net assews or 1und balances at beginning of year (from tine 27, column (A)) (must agree with '
2 end-of-yzar figure reporiea cn pnor year's return) . “y W= 0
@ | 20 Other changes i~ net assets or fund balances (explain in Schedute O) 29 = 0
Z |21 wetassess or funa oalanc_es at end of year. Combine lines 18 through 20 > 2y 0

For Paperwork 2zcuct.on Acl Notice, sga the sezearewe .nstructiens. Cat No 10642 Form 990-EZ (2014)




Form 990-EZ_(?01 4) Page 2
IEZSYl  Baiance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part Il . e e

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . .. . . 2. gl22 0

23 Land and bulldings ; . .o . .o <>~  0/23 0

24 Other assets (describe In S"hadu 0) - 0,24 0

25 “Total assets . 0|25 0

26 Total liapilities (Cescribe in Scheaule O) . ! 0!26 0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ! 0'27 0

ELI]  Statement of Frogram Service Accomplishments (see the instructions for Part i) l
Check If tne organization used Schedule O to respond to any question in this Part ! . [ Expenses

> - . (Required for section
What ts the organization s primary exempt purpose Dental services to the underserved I 501(c)(3) and 501(c)4)

Describe the organization’s orogram service accomplishments for eacn of its three iargest program services, , organizations, optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of | oers)
persons benefited, and other rerevant informatior for each program title

28 Due Ao Y\ ar_&«.,..&s@ _Yewenune \(asSed Ko |
Ovagnizibon Ax A VO PCrdpLron  ang. s eg- et
S @ritces Ao e -Lom_m.eu-m __________________ 2O N !
(Grants $ 0) 'f 1n1s amount inciudes foreign grants, check here .- > [ 128a 0
20 '
Grantss T 0)_If this amount includes foreign grants, check here . . > [] 29a 0
B0 '
Grants$ g 0) If this amount includes foreign grants, checkhere . > [ | 30a 0
31 Other program services (describe in Schedule O) . . [
(Grants $ 0) If tis amount Includes Toreign granis, check herv . >, 3 0
32 Total program service expenses (add lines 28a through 31a) . > 32 ) 0
Part IV List of Ctiicers, Directors, Trustaes, and Key Employees (list each one even if not com,,ensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV . . . T
(b) Aver 1 {c) Revortaoie I (d) Health penef:ts,
. hours verage K compensation contributions to emoloy 2e| (e) Estimated amount of
(aj Name ano tite . ??[;Eerﬁvzii _ |(Forms W-2/1093-MISC)|  benefit prans, and other compensation
Gevotedic pes to | it not paud, erwer -0-) | deferred comoensation
Andrea ). Smith,DDS. .. : i
0 : 0 0 0
i
_________________________________________________________________________ X

Form 990-EZ (2014)




Form 990-EZ (2014)

Page 3

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 guestion in this Part V
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? if “Yes,” provide a
detalled description of each activity in Schedule O . . . . 33 v
34 Were any significant changes made to the crganizing or governing documents? if “Yes,” attach a ccnformed
copy of tne amendea documents If they refiect a cnange to the organizaton's name Otherwise, explain the
change on Scneaule O (3e€ 1nstructions) 34 v
35a Did the organization have unrelated business gross income of $1,000 or more durlng the year from business
activities (such as inose reported on lines 2, 6a, and 7a, among others)” . R .. . | 35a
b If “Yes,” to ine 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatton in Schedule © | 35b
¢ Was the orgarization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizazion subject to section €C33(e) notice,
reporting, ana proxy tax requirements during the year? I “Yes, ' compleie Schedue C, Pan |t .. 35¢ v
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes,” compiete applicabie pans of Scheduie N . | 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ¥ [376 ] 0 -
b Did the organizauor file Form 1+20-2CL for this year? 37b v
38a Did the organizatior pcrrow from, or make any ioans to, any officer, dlrector trusiee, or key employe° or were |
any such loans mads In a prior year and stull outstanding at the ena of the 1ax year coverea by this return? ' 38a v
b i “Yes,” comptete Schedule L, Part Il and enter the total amount invoived . L383 I ' |
39 Section 507 (c)(7) organizations Enter | I ! |
a initiation fees and capnal contrioutiens included on ine 9 . ,&9za 0 {
b Gross receipts, .ncitded on line 9, Tor public use of club fac.lities . .. l_g-.:‘,b . '
40a Section 501(c)(3) organizations Enter amount of tax imposea on the organization curing tne vear unaer .
section 4911 > 0 . section 4912 b 0 :section 4955 o' *
b Section 501(c)3), 501(c)4), and 501(c){29) organizations Did the organization engage in any secuon 4958 | !
excess beneilt transaction aunng the year, or did it engage in an excess benefit transact on in a prior year ,
that has not usan regortad on any of its p.ior Forms 980 or 990-EZ? If “Yes,” complete Scrieule L, Part | l[‘,Ob v
¢ Secucn 503(c)3), SJ1{c,4), and 301(c)2S) organ:izaucns. Enter amount of tax tmposead
on organization managers of disguaified persons during trie year under secuons 4912 ! [
4955, and 4958 . > 0!
d Section 531(c)3), 531(c)4), and 501(c}29) organizations cr.ier amcunt of tax on une |
40c reimbursed by vhe orgamizatn.on . b 0 }
e All organizations. At any e aquring the *ax year, was the organizaton a party to a pr?:_“':)lted tax shelter '
‘ransaction? if “Yes ' complete Form 8883-7 . . '40e| '/“
41 wuist the stawes with which a copy of his rewurn is filza B T
42a The organizat.on's 200Ks are In care of .- Andrea J. Smith, DDS Te'echonerc. B (562) 472-2996
LoCated &t~ ZIP -4 >
b At any time dur.ng the calenda: year, did the organization have an Interest in cr 2 signature or 2.7er su.herty over | Yes | No
a financiai account n a foreign counwry (such as & pank account, securiues accour, or other financia account)? 42b | v
if Yes,” enter the name of the ‘oreign country B T -
See the instructions for exceplions ana filing requirements for FINCEN Form 114, Report of Foreign Bank and !
Financla, Acccunis (FoAR,. ! )
¢ Atany time durrg the calendar year, did the organization mainta.n an office outside t1e U.S 7 42c v
If ‘Yes,’ enter ne name oi he ioraign country L -
43 Section 4847(a)(1) nonexemg. chaniable trusts filltng Form 290-EZ in lieu of Zorm %341 —Check nere . »
and enter th2 amount of tax-exemou Interest received or accrued during the tax year . > | 43 |
[ Yes| No
44a Did the orcanization maintain any donor advised funds during the year? if ‘Yes,” Form 990 must be ' -
comp.etec ns:ead of Forr 33C-E4 . L443‘ va
b Did the organ.zaiicn operate cne cr more nosp.tal ‘acres durng the yes? ¥ *Vag* Sor 307 must be !
compietec instead of Form 89C-EZ . . |44b v
¢ Dia the orgar.zanon receive any payments for :ndoor tanning services uuring e yea:? .o | 44c v
d if "Yes" to !'re 44c. has the organization filed a Form 720 to report these payments? If No," provide an
explanation . Scnedule G . . .o 24d
45a Did the orgar.zat'c: rave a contrcllad entity wiiin the meaning of section 512(b)( 13)’? ‘45z ! __,/_
b Did tne orgar'zziion receive eny cayment from or engage in any wansacucn w'th a contronea entrty within the | B
meaning of sectio” 512(b)13)? 1f “Yes,” Form 990 and Schedule P may reed to be completea irstead of ‘
Form S50-2Z (s2e mstruct.cns) . . . . 455! v
Forrm 990-EZ (2014




Form 990-EZ (2014) Page 4

Yes | No

45 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | . . . 46 v
PRl Sectior 50%(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 . L. .
Yes| No

47 Did the organizaten engage n lobbying activities or have 2 sectror 501(h) electior 'n effect during the tax |
yzar? if ‘Yes,” compiete Schedwe C, Parcd . . . . . . . . 47 v
48 s the organizanon a school as described in section 170(b)(1)(A)#)? IT ‘ Yes,” complete Scheaule E 48 v
492 Did the organizauon make any transfers to an exempt non-chantable related organization? 49a v

b If “Yes,” was the relazad crganizatior a secuion 527 organization? 1 49b

50 Complete this table for the orgamization's five highest compenszated employees (other than offlcers dlrectors trustees and key
amployees; who each received more than $100,060 of compensation from the organization. 1i there 1s none, enter “None.”

| (d) Health benefus
(b} Average {c) Reportasle i (_ g
(a) Nare arc t: e of each ernpleyee hours par weeh compensation j son- '?“_0 s to :mployee (e) Estimated amount of
devetad to pos tion ‘For—s W-2 /1099-MISC) benef.t plans, and deferred other compensation
- ( : s N compensation
Andrea ). Smith, DS ... | l
10 ' ol 0 0
! ' |
|
................................................................ .
!
f Total number cf other employees paid over $100,000 . L 0

51 Complete this table for the organization s five highest compensated independent contractors whe each received more than
$100,000 of compensation frorm the organization If there 1s ncne, enter “None ”

T
'
]

(a) Name and business address of eacn independent contractor {b) Type of service (c) Compensation
I
____________________________________________________________________________________________ \
d Total number of other independent contractors ach receiving over $100,000 [
52 Did the organization complete Schedule A? Note All section 501(c){3) organizaticns must attach a
completed Schedule A . . . . . . P[] Yes No

Under penaities of perjury, | declarg taat | have examined tnis return, inciuding acconmipanying schadules anc stateraents, and to the best of my knowledge and belief, it 1s
true, correct, and comp'epe Decizrar on of prepare' (other than officer) s based on all information of wh.ch preparer has any knowledge

I i I DA i i

Sign I Skynature™of odicer Nate

Here Pndree S S g -Bo—\S

V Tvoe or onnt name and title

Paid Print/Tvoe oreoarer's name |Praparer s signature ! Date ' oheck L if PTIN
Prepafrecf { | __, sef-employed
Use Oniy Frosnuwre > ! Fins EN -
Frm's eddrass > ! Phcme no
May the IRS d.scuss this retLrr with the preparer shown above? See ~structrons . . » [ vYes []No

Form 990-EZ (2014)




