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Short Form | omBNo 15451150
Form 990-EZ Return of Organization Exempt From Income Tax 2014

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

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

Department of the Treasury - . . . Ins eCtion
|m§ma| Revenue Service Vo » Information about Form 990-EZ and .ts instructions is at www.irs.gov/form990. P
A For the 2014 caiendar year, or tax year beg.nning 2013 , 2014, and encing ,20 14
B Check if applicable C Name of organrzation D Employer identification number
[ Adoress changs The Smile Again Now Foundation 37-1641184
D Name change Number and street {or P O box, if mail 1s not delivered to street address) | Recom/site = Telephone namber

trutial retumn .
Cl F' i 4301 El Camino Avenue (916) 482-8300

nal retum/terminaied

D City or town, state or province, country, and ZIP or foreign oostal code

Amended return

\ F CGrcup Exemption

(] Apptication pending 'sacramento, California 95821 4 Number »
G AccountingMethod [} Cash [} Accrual ~ Other (specify) » H Check » [if the organization is not
| Website:»  www.smileagainnow.com reguired to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)3) [1501(c)( ) € (insert no ) [] 4947(a)(1) or  [J527 (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation O Trust [ Assceiation O cther
L Add lines 5b, 6c, and 7b to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or if tota assets
(Part 1, column (B) belovs) are §500,000 or more, fite Form 990 instead of Form 990-EZ > g 0
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond te any question in this Part | e s
1 Contributions, gifts, grants, and similar amounts received 1 P 0
2 Program service revenue including government fees and contracts 2 > 0
3 Membership dues and assessments 3 e 0
4 Investmen: ncome . 4 e 0
6a Gross amount from sale of assets other than mventory .o 5a | o 0
b Less. cost or other basis and sales expenses Eb ! y= s 0,
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from ||ne 5a) . . .5Bc: -& 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than !
g $15,000) 6a | = 0
§ b Gross income from fundraising events (not including $ &~ 0 of contributions ,
&’ from fundraising events reported on line 1) (attach Schedule G If the |
sum of such gross income and controutions exceeds $15,000) . | 6D S 0 1
¢ Less. direct expenses from gaming and fundraising events . 6¢C > 0
d Net income or (loss) from gaming and funaraising events (add lines 6a and 6b and subtract |
line 6c¢) . . 6d | LD 0
7a Gross sales of inventory, 'ess returns and aitowances . L -al - 0 '
b Less cost of goods sold - ' 7b P 0 !
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c I — 0
8  Other revenue (describe 1n Scnedule O) . ' = 0
9  Total revenue. Aad Iines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 = 0
10 Grants and similar amounts paid (list in Schedule O) LD~ 0
11 Beneifits paid 10 or for mempers = 0
$ |12 Salares, other compensation, and employee beneflts . 235 0
2|13  Professional fess and other payments to independent contractors 7o 0
§. 14 Occupancy, rent, utiities, and maintenance @" 0
w15 Pnnting, puolications, postage, and shipping = 0
16  Other expenses (describe 'n Scnedule O) £ 0
17  Total expenses. Aad hines 10 tnrough 16 o 0
o | 18 Excess or \aeficn) for the year (Suntract une 17 from iine 9) . e 0
§ 19  Net assets or rund balances at beginning of year (from ine 27, column (A)) (must agree with
2 end-of-yezer figuse reported ca pnor year's return) e i9 W~ 0
@ | 20 Other charges In ner assets or fund balances (explain in Schedule O) . . R 22 [Za 0
Z |21 Netasses or func palances 2t ena of year Combine lines 18 through 20 .. b o zal 0

For Paperwork Recauct.on Act Netice, sac the separate instructions. Cat No 10842 Form 990-EZ (2014)




Form 990-EZ (2014) Page 2
CI4Ill Balance Sheets (see the instructions for Part I}

Check if the organization used Schedule O to respond to any question in this Part 1l . e e ..
(A) Beginn.rg of year (B) End of year
22  Cash, savings, and Investments . i = 0|22 [<> Y
23 Land and buildings . . . . . . = 0}23 T 0
24  Other assets (Cascribe in Schadule O) = 024 — 0
25 Total assets . . .o .. . .. o 0|25 (> 0
26 Total liabitities (Cescnbe in Scheaule O) . . ) . =2 ol26] = 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . ! & 0.27 o 0
Staternent of Program Service Accomplishments (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part il . . ' Expenses

. (Required for sectron

| 501(c)(3) and 501(c)4)
Describe the organization’s orogram service accomplishments for eacn of its three largest srogram services,  organizatons, optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of ’ others )

persons benefited, and other resevant information 1or each program title

What 1s the organization’s primary exempt purpcse?  Dental services to the underserved

28 Duae Yo e \ude 6L edent vosSel N -
canpitabhon. Al ot .Qeviomm . dentud _Sevnees do
.......... g:@mm‘:bk\.L-k.‘."-z..:\.Y_\---.- O\ e .
(Grants $ 0, 'f tnis amount Includes foreign grants, cneck here . v [} '28a = 0
29 I
(GrantsS --------- 0) !f this amount includes foreign grantscheckhereDD ' 2%a = 0
30 '
_________________________________________________________________________________________________________________________________________ |
______________________________________________________________________ . e |
(Grants $ 0) [f this amount includes foreign grants, check here . > [] 130a 2 0
31 Other program services (describe in Schedule Q) . . . . : =
(Granis $ 0, 'f tnis amount includes foreign grants, check here > L 31a 0
32 Total program s2rvice expenses (add lines 28a through 31a) > 32! o 0
TV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part [V)
Check If the organization used Schedule O to respond to any question in this Part IV . e
(b) Average {c) Reoortaole (d) Healith penefits,
(@) Name and tite hours per week compensat:or} contributions to employee| (e) Estimated amount of
otad te 50 Lo (Forms V/-2/1093-"MISC) benefit p ans, ard other compensation
t=d tc pos ton ;
cevo ¢ resto (if not caid, entes -0-) | deferred comoensation
Andrea J. Smith, DDS e
0 % ol (1) )]
......................................................................... 1 '

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 question 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 orgamizing or governing documents? I “Yes,” attach a cenformed
copy of tne amendea documenis If they reflect a cnange to the organlzanon‘s name Qtherwise, explain the
change on Scnedule O (see 'nstructions) 34 v
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)”? . . . 35a v
b If“Yes,” to line 352, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(3), or 501(c)(8) organizat:on subject to section €033(e) notice,
reporting, and proxy tax requirements during the year? if ‘Yes,” complete Scheduie C, Fart Ili 35¢ v
36 Did the organization undergo a iiquidation, dissolution, termination, or significant disposition of net assets
duning the year? If * Yes,” complete applicabie parts of Scheduie N . 36 e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions &> |37a] 0. ]
b Did the organization file Form 1120-POL for this year? 137b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employez or were | |
any such loans made in a prior year and sull outstanding at the ena of the tax year coverea oy this return? 38a ,/4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . |38b| ‘
39  Section 501(c)(7) organizations Enter: [ ! o :
a Inmiation fees ana capitai contributions included on fine 9 .o L 58a, o: |
b Gross receipts, inciuaed on line 9, tor public use of club facilities EERY f
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year unaer |
section 4911 > 0 , section 4912 0 ,section 4955 0
b Section 501(c)3), 501(c)(4), and 501(c){29) organizations Did the orgamization engage i any section 4958 I
excess benefit transaction auring the year, or did 1t engage in an excess benefit transactron in a prior year ‘
that has not peen regorted on any of its prior Forms 990 or 990-E27 If “Yes,” complete Scheauie L, Part | | 40b v
¢ Section 501(c)(3), £01(c)(4), and 501(c})(29) organizations Enter amount of tax imnosed ‘
on organization marnagers or disqualified persons during the year under secuons 4812, ) ‘
4955, and 4958 . . . > 0 i }
d Section 501(c)@3), 501(c)(4), and 501(c}(29) organizations cnter amcunt of tax on une | 1
40c reimbursed by the orgamzation L 0 ; }
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter { |
transaction? If “Yes,” complete Forrn 8866-T . . ! 40e v
41 st the states with wnich a copy of this return is filed P>
42a Telechorerc B> (562) 472-2996
ZIP+4 D>
b Atany time ourmg the catendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a fore:gn country (such as & nank account, securiues accoun, or other financiar account)? ' 42b v
If “Yes,” enter the name of the foreign country &> " ‘
See the instructions for exceptions ana filing requirements for FInCEN Form 114, Report of Foreign Bank and ‘ 1
Financiar Acceunis (FBAR; |
¢ At any ume dur.ng the caienaar yezr, did the organization mamnta.n an office outside tre U S 7 l42c v
If “Yes,” entar tne name of .he ioreign country, D
43  Section 4947(a)(1) nonexemot chantable trusts fiing Form 990-EZ in lieu of Form {341 —Check here | 4
and enter the amount of tax-exemp: Interest received or accrued during the tax year g l 43 L
| Yes| No
44a Did the organization maintain any donor adwvised funds during the year? If “Yes,” Form 990 must be | \
compietec 1 .stead of Form 930-t2Z . . - ,44a “f ]
b Did the orgarza.on operate one or mo-e hospital ‘ac-'t-s z.rng the vear? 7 NMag! Soo~ 230 must be [ o
completea ns.ead of Form €9C-EZ . | 44b V4
¢ Did the organization receive any payments for indoor tanning services curing tne yez? ! 44c v
d If "Yes® to 'ins 44c, has the organization fiied a Form 720 to report these payments? I/ No prowde an ' i
explanation 11 Scredule G . . . . . . . 44d
45a Did the orga~izat.or have a contrclled ent ty vnthin the meaning of sectton 512(b){* 3)? 45a v
b Did the crogamization ~aceve eny nayment from or engage in any transacucn »rth & contrc)'22 ety wnhm the t
meaning of secton 512(b)(13)? I1f “Yes,” Form 990 and Schedule R may neec to be completed irstead of ‘
Form 990-=Z (see insuwucticrs) 45h ' v

Form 990-EZ (2014)




Form 990-EZ (2014) Page 4
Yes| No

46 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

LRl  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 . . . e
Yes| No

47 Did the organization engage 'n tcbbying activities or have 2 section 501(h) electior m effect duning the tax |
year? If “Yes,” complete Sctedue C, Part il ; . . . . 47 v
48 s the organization a school as aescriped in sectton 170(D)(1)(A))? I ‘ Yes,” compiete Scheaute E 48 v
49a Did the organizauon make any transfers to an exempt non-charitable related organization? . 49a v

b If “Yes,” was the related organization a secticn 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
empioyees; who each received more than $100,000 of compensation from the organization. if there 1s none, enter “None.”

d) Health benefits,
(b) Average (c) Reoortanle N [ N ’
{a) Name ar.a t..e of sach employee hours per week compensation gg:e-fr?;‘ai:nﬂss i?_grggf':yéz (eéff;:ﬂzt;i::sgzzam
devoted to position [For~s W-2/1098-MISC, r:ompén;‘;tlon
Andrea).Smith,DDS ... J
(0 ol 0 0
I [}
|
________________________________________________________________ i
7
B !
________________________________________________________________ : i
f Total number of other employees paid over $100,000 . > 0

51 Complete this table for the organization s five highest compensated indespendent contractors whc each received more than
$100,000 of compensation from the orgenization If there 1s ncne, enter ‘ None.”

(a) Name and business address of each independent contractor (b) Type of service i {c) Compensation
|
............................................................................................ |
!
d Total number of other independent contractors each receiving over $100,000 . [
62 Did the organization complete Schedule A? Note. All section 501(c)3) organizat.ons must attach a
completec Schadule A . . .. Coe . »[] Yes [/l No

Caa

Under penalties of peru-y, i ceciare tnat | have examined tis rétum, inciuding accompany.ng scisduwes anc statsinents, ana 1o the best of my knowledge and belief, it1s
true, correct, and comp ete Oec arat.on of preparer {otrer than officer) is based on ali informat.on of wn ch praparer has any krowledge

o M\‘%&\ ;

Sign nature of o‘fce(“ Date
Here I N Pendvea T Sn O~ g?{%l (S

I / Tyoe or nr 1t sarre and tt'e
Paid | Print/Tyoe oreparer's name {Preparer s s gnature ! Jate } check [ 4 PTIN
Preparer f . iﬁ‘-"-m‘oved
Use Only | Foe = = Tt sIIN >

F rm's cddress D | Proes rp

May the IRS d scuss th's rettrn with the preparer shown above? See instructions . . . . » [Yes [INo

Form 890-EZ (2014)




