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Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excant prive= founc=tans

Department of the Treasury
Internal Revenue Service

> Do not enter social security numbers on this form as it may be mads public. Ope=n o Pulbiic
> Information ahout Form 990 and its instructions is atwww.irs.gov/form990. Inspecion

A Forthe 2015 calendar year, or tax year beginning , 2015, and ending =
B Checkif applicable: c D Employer identification number
Address change  |GIVE KIDS A SMILE, INC 20-1287939
Name change 340 MID RIVERS MALL DR, SUITE A E Telephane number
iial sk ST PETERS, MO 63376-6962 636-397-6453
Final return/terminated
Amended return G Gross receipts S 259, 336.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hves %No
SAME AS C ABOVE R S (et Belctonsy LYo LY
I Tax-exempt status BISG!(C)(S) U 501(e) ( ) (insert no.) uflﬁil?(a)(])ur USZY
J Website: > GIVEKID SASMI LE . ORG H(c) Group exemption number B~
K Form of organization: '_'Corporanon |_| Trust u Assaciation I_I Other™ l L Year of formation: | M state of legal domicile:
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:  TQ _BRING VOLUNTEERS AND ORGANIZATIONS
9 TOGETHER FOR THE PURPOSE OF DELIVERING QUALITY DENTAL SERVICES TO CHILDREN __ _ ___
é _______________________________________________________________
2| 2 Check this box * [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............. .. ..., 3 6
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... .. ... ... ... ... 4 6
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)........................... 5 0
=| 6 Total number of volunteers (estimate if necessary). ............ T 6 0
3 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... .. TR Rl SNOUR o O e I O 7a 0-
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... . ... ... . . .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ling Th)............oooiiiiniiiiiiinn 186,283, 169,250.
2 | 9 Programi.service revenue (ParbMIll; ne 2g) - o concon sun s svis s mevasosrs sin ros 36,210. 43,155.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ....................... 26. 18
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. . ... .. T 35,863 33,255
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 258,382. 245,676.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3).............. ... ... ..
14 Benefits paid to or for members (Part IX, column (A), lined). ... .. . .. .. ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... .. 161,379. - 164,840.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)... ... ... ... ... .....
§. b Total fundraising expenses (Part IX, column (D), line 25) > 32,968. : :
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ........... ... ......... 87,987 90,780,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 249, 366. 255,620.
|19 Revenue lesscexpenses, Subtractline T8 oM NS 12, ..o os s s s son svmmmazons 9,016. =9,..944.
; § Beginning of Current Year End of Year
§§ 20 Totalassets (Rart X NSkl mestn sr s 0 b i e s e e 190, 661. 180,717.
;‘E 210 Totalilizbileties (Pari X, NOE 2B e sraie ov st oo s s o S S50 S5 b 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. .. 190,661 180,717

[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Date
Her.e PRESIDENT
Print/Type preparer's name Preparer's signature Date Check Ll it | PTIN

Paid RAYMOND BRUNE, CPA RAYMOND BRUNE, CPA seli-employed  |P00837974

Preparer |Frmsname ™ BWTP P.C.

Use Only |cimsadness ™ 424 S WOODS MILL RD, SUITE 340 Frm's EN > 43-1698328
CHESTERFIELD, MO 63017-3480 . Phoneno. 314-576-1350

May the IRS discuss this return with the preparer shown above? (see instructions). .. ...t lﬂ Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10/12/15 Form 990 (2015)




