IMPORTANT TAX INFORMATION
INSTRUCTION SHEET FOR FINAL INCOME TAX RETURNS

We have attached a final copy of your incomne tax returns for your records. Please
save and/or print this copy for your records. If you would like a paper copy for
~ Yyour records, please contact our office at 314-576-1350.

i Final client copy of your income tax return(s) along‘ with the edfile
i acceptance letter for your records are on portal. Please print and/or save
this copy.

.ﬁ Federal and/or state(s) payment vouchers along with instructions are on
é portal. Please print the vouchers and mail along with your check.

: Federal andior state(é) payment vouchers have been shipped to you via
e USPS or UPS.

1 Federal and/or state(s) estimated paymeht vouchers along with
i instructions are on portal. Please print the vouchers and mail along with
your check.

Federal and/or state estimated payment vouchers have been shipped to
you via USPS or UPS.

|

F_\l

Your original documents prowded to us in order to prepare your return.
i have been sh|pped to you via USPS or UPS.

For various reasofis, we ‘are unable fo e-file your state and/or city in;:Bme tax
refurn(s). Therefore, a paper copy of your state and/or city income tax
return(s) have been shipped to you via USPS or UPS. Please sign the
return{s) and mail to the appropriate taxing agency in the attached
envelope. '
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|
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CLIENT 0889001

BWTP P.C.
424 S WOODS MILL RD, SUITE 340
CHESTERFIELD, MO 63017-3480
314-576-1350

May 16, 2019

DENTAL HEALTH THEATRE, INC. D/B/A
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS
1100 MACKLIND AVE.

ST LOUIS, MO 63110

FEDERAL ID: 75-3018876

Dear Client:

Your Federal Return of Organization Exempt from Income Tax was acknowledged as accepted by
the Internal Revenue Service on May 15, 2019. No tax is payable with the filing of this return. If
you have questions about the return, please call the IRS Tax Help number, 1-800-829-4933.

Please be sure to call if you have any questions.

Sincerely,

Raymond Brune,CPA
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2018 Exempt Org. Return
prepared for:

DENTAL HEALTH THEATRE, INC. D/B/A
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS
1100 MACKLIND AVE.

ST LOUIS, MO 63110

BWTP P.C.
424 S Woods Mill Rd, Suite 340
Chesterfield, MO 63017-3480



2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
DENTAL HEALTH THEATRE, INC. D/B/A

HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876
2018 2017 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS....................... 431,401 514,596 -83,195
PROGRAM SERVICE REVENUE......................... 76,705 69,019 7,686
INVESTMENT INCOME.................................. 488 13 475
OTHER REVENUE ... 18,585 61,233 -42,648
TOTAL REVENUE ... ... 527,179 644,861 -117,682
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 251,056 278,154 -27,098
OTHER EXPENSES... ... . ... ... 332,193 352,413 -20,220
TOTAL EXPENSES... ... . ... ... ... ... 583,249 630, 567 -47,318
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................ -56,070 14,294 -70,364
TOTAL ASSETS AT END OF YEAR................... 1,526,476 1,680,508 -154,032
TOTAL LIABILITIES AT END OF YEAR........... 304,487 337,742 -33,255

NET ASSETS/FUND BALANCES AT END OF YEAR. 1,221,989 1,342,766 -120,777




2018 GENERAL INFORMATION PAGE 1

DENTAL HEALTH THEATRE, INC. D/B/A
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH O

PDF ATTACHMENTS
AUTO-ATTACH PDFS WILL BE ADDED TO THE LIST AFTER THE E-FILE IS SUBMITTED

FEDERAL
990/EZ/PF, 8453 SIGNATURE DOCUMENT.PDF

CARRYOVERS TO 2019

NONE




2018 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

DENTAL HEALTH THEATRE, INC. D/B/A
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING

SCHEDULES AND STATEMENTS.

FORM 8453-EO

THE ORGANIZATION SHOULD REVIEW, SIGN AND DATE FORM 8453-EO PRIOR TO YOU E-FILING
THE RETURN. THE SIGNED FORM 8453-EO MUST BE ATTACHED TO THE E-FILE AS A PDF
FILE.

EVEN RETURN

NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8453-EOIN YOUR FILES FOR 3 YEARS.
DO NOT MAIL:

FORM 8453-EO




2018 FEDERAL WORKSHEETS

DENTAL HEALTH THEATRE, INC. D/B/A
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS

PAGE 1

75-3018876

FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 494,9009. 494,909. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 76,705. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSTING
FUNDRAISING 39. 39.
PROFESSIONAL FEES 5,227. 1,112. 3,601. 514.
TOTAL $ 5,266.(S 1,112. s 3,601. 553.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
DONOR RELATIONS 6,778. 6,075. 703.
POSTAGE AND SHIPPING 2,846. 2,822. 6. 18.
PRINTING AND PUBLICATIONS 7,983. 7,810. 173.
TELEPHONE 6,712. 6,712.
TOTAL $ 24,319. § 23,419. § 882. 18.




DENTAL HEALTH THEATRE, INC. D/B/A
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION PC BONUS  _ ALLOW SP. DEPR DEPR.  REDUC BASIS DEPR METHOD  LIFE _RATE DEPR

FORM 990/990-PF
AMORTIZATION

9 TRADEMARK LICENSE 12/30/14 75,000 75,000 22,500 S/L 10 7,500

TOTAL AMORTIZATION 75,000 0 0 0 0 0 75,000 22,500 7,500

FURNITURE AND FIXTURES

1 INTERACTIVE DISPLAYS 6/26/08 4,759 4,759 4,759 S/L b 0

4 TOOTH DISPLAY 4/01/02 6,820 6,820 3,327 S/L 5 0

5 FURNITURE AND FIXTURES 4/01/02 3,611 3,611 1,097 S/L 7 0

25 MEGA HEART EXHIBIT 8/22/17 33,000 33,000 2,200 S/L 5 6,600

26 GROSSOLOGY EXHIBIT 10/24/17 35,000 35,000 1,167 S/L 5 7,000

TOTAL FURNITURE AND FIXTURE 83,190 0 0 0 0 0 83,190 12,550 13,600
IMPROVEMENTS

2 LEASEHOLD IMPROVEMENTS 4/01/02 26,878 26,878 17,179 S/L 20 1,344

11 1SC CONTRACTING 2/18/16 299,575 299,575 27,461 S/L 20 14,979

12 1SC CONTRACTING 6/02/16 90,633 90,633 71175 S/L 20 4,532

13 ISC CONTRACTING 1/15/16 231,173 231,173 23,118 S/L 20 11,559

16 LIGHTING SYSTEM 2/11/16 11,740 11,740 1,076 S/L 20 587

17 TRANSFORMER 2/08/16 17,109 17,109 1,639 S/L 20 855

18 PHONE SYSTEM 1/12/16 3,698 3,698 370 S/L 20 185

19 LEASESHOLD IMPROVEMENTS 5/23/16 4,927 4,927 390 S/L 20 246

21 ISC CONTRACTING 3/08/16 274,277 274,277 25,142 S/L 20 13,714

22 ISC CONTRACTING 4/01/16 122,579 122,579 10,726 S/L 20 6,129




DENTAL HEALTH THEATRE, INC. D/B/A
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876
PRIOR
179/ PRIOR  SALVAG
DATE DATE COST/ BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
NO- DESCRIPTION PCT._ BONUS _ ALLOW. _SP.DEPR. _DEPR.  REDUCT _ BASIS DEPR MFTHOD  LIFF _RATF DEPR

23 Qs 2/17/16 138,390 138,390 12,686 S/L 20 6,920
24 Qs 9/06/16 126,500 126,500 8,433 S/L 20 6,325
TOTAL IMPROVEMENTS 1,347,479 0 0 0 1,347,479 135,395 67,375

MACHINERY AND EQUIPMENT
3 VIDEO PRODUCTION EQUIPMEN 4/01/02 2,308 2,308 1,369 S/L 5 0
6 RC PERFORMANCE SYSTEM 1/06/09 4,979 4,979 4,979 S/L 5 0
7 EQUIPMENT 6/01/08 2,231 2,231 1,970 S/L 5 0
8 EQUIPMENT 8/12/11 6,200 6,200 6,200 S/L 5 0
10 LAPTOPS 9/30/15 2,110 2,110 950 S/L 5 422
14 PLAYGROUND EQUIPMENT 2/18/16 84,396 84,396 30,945 S/L 5 16,879
15 PLAYGROUND EQUIPMENT 4/01/16 86,635 86,635 30,322 S/L 5 17,327
20 THEATER 4/26/16 23,200 23,200 7,733 S/L 5 4,640
TOTAL MACHINERY AND EQUIPME 212,559 0 0 0 212,559 84,468 39,268
TOTAL DEPRECIATION 1,643,228 0 0 0 1,643,228 232,413 120,243
GRAND TOTAL AMORTIZATION 75,000 0 0 0 75,000 22,500 7,500
GRAND TOTAL DEPRECIATION 1,643,228 0 0 0 1,643,228 232,413 120,243




Exempt Organization Declaration and Signature for OMB No. 1545-1879

o S4D53-EQ Electronic Filing

For calendar year 2018, or tax year beginning , 2018, and ending s 20 1 8
lD?partrlngm of ‘fhesTrea_isury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Name of exempt organization DENTAIL HEALTH THEATRE , INC . D/B/A Employer identification number
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQO and enter the applicable amount, if any, from the return. If you check the
box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than one line in Part I.

1a Form 990 check here. ... ™ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 527,179.
2a Form 990-EZ check here. ... > D b Total revenue, if any (Form 990-EZ, line 9).................. ... .... 2b
3a Form 1120-POL check here.. .. .. 4 D b Total tax (Form 1120-POL, line 22). .. .......... ... . ... ........ 3b
4a Form 990-PF check here. ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5). ... ... 4b
5a Form 8868 check here. .. ™ D b Balance due (Form 8868, line 3¢). ........... ... . i ... 5b

[Part Il | Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Cléaring House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the'entry to'this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business.days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of'the IRS Fed/State program, | Certgy that
| executed the electronic disclosure consent contained within this return_allowing disclosufe by the IRS of this Form 990/990-E2/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization.and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements; andjto the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part ldabove is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service providef, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (@) ah acknowledgement of receipt or reason for rejection of the transmission,
(b) the reason for any delay in processing the return or refund, @nd (c) the date of any refund.

Sign

Here Signature of officer Date Title

[Part Il | Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data

on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If.| am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration'is based on all information of which | have any knowledge.

Date . ERO's SSN or PTIN
eros P St | T
ERO's signature RAYMOND BRUNE, CPA preparer employed D P00837974
Sse  fumspeme ), BWIP P.C. En__ 43-1698328
Only seltempioyec) 424 S WOODS MILL RD, SUITE 340 o
ZIP code CHESTERFIELD, MO 63017-3480 no._ 314-576-1350

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Print/Type preparer's name Preparer's signature Date Check if |:| PTIN
Paid self-employed
Preparer — - — -
Use OnIy Firm's name Firm's EIN
Firm's address ™
Phone no.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8453-EO (2018)

TEEA7501L 10/10/18



OMB No. 1545-0047

2018

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Check if applicable: C D Employer identification number
Address change  |DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876
Name change HEALTHWORKS! KIDS' MUSEUM ST. LOUIS E Telephone number

1100 MACKLIND AVE.

ST LOUIS, MO 63110 314-241-7391

Initial return

Final return/terminated

Amended return

G Gross receipts $
H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

537,501.

Yes X No
Yes No

F Name and address of principal officer:
SAME AS C ABOVE

I Tax-exempt status:  [X[501(c)3) | [ 501(c) (

J  Website: » N/A

Application pending

)< (insert no.)

| [aoa7@)1yor | [527

H(c) Group exemption number

K Form of organization: IKI Corporation I_I Trust I_I Association I_I Other ™ | L Year of formation: 1 97 7 | M State of legal domicile:
[Part] |Summary
1 Briefly describe the organization's mission or most significant activites: TQ EDUCATE AND INSPIRE CHIILDREN AND
o|  THE COMMUNITY TO MAKE POSITIVE ORAL AND OVERALL HEALTH/CHOICES TO ACHIEVE OPTIMUM_ _
£ HEALTH. WE MAKE HEALTH FOUN! __ ________________ € _ . __________________
c
S| 2 Check this box > [ | if the organization discontinued its operations or disposed0f mote.tham25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ......... 4 ... ... ... ... ... .. 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)\........ F.............. 4 0
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . “n. ... .4 ... .. .. 5 19
:_.E 6 Total number of volunteers (estimate if necessary)............ ... . 4 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12, . ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . ... . ... .4 . . .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th) ......... . & 514,596. 431,401.
2| 9 Program service revenue (Part VIIl, line2g) ....... .0 .0 ... 69,0109. 76,705.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... "0 ... ... ... 13. 488 .
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ................ 61,233. 18,585.
12 Total revenue — add lines 8 through 11 (must equal PartiVill,,column (A), line 12) ... ... 644,861. 527,179.
13 Grants and similar amounts paid (Part IX,&olumn (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), line d). .........................
w 15 Salaries, other compensation, employee ‘benefits (Part 1X, column (A), lines 5-10) ...... 278,154. 251,056.
2 16 a Professional fundraising fees (Part IX; eolumm(A), line 11e) ..........................
§ b Total fundraising expenses (Part IX, column, (D), line 25) » 20,094
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ........................ 352,413. 332,193.
18 Total expenses. Adddines 13-17(must equal Part IX, column (A), line25).............. 630,567. 583, 249.
19 Revenue less expenses. Subtract line 18 from line 12............... ... ... . ... .. ... 14,294. -56,070.
5 § Beginning of Current Year End of Year
%"E 20 Total assets (Part X, lIR€XI6) . . . .. ... 1,680,508. 1,526,476.
%3 21 Total liabilities (Part X, line 26) . . ... ... . 337,742. 304,487.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20............................ 1,342,766. 1,221,989.
[Part Il | 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 } Signature of officer |Date
Here EDWARD ROTHWEIL, CPA TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid RAYMOND BRUNE, CPA RAYMOND BRUNE, CPA self-employed  |P00837974
Preparer |fimsname > BWTP P.C.
Use Only |Fimsaadess > 424 S WOODS MILL RD, SUITE 340 FimsEN > 43-1698328
CHESTERFIELD, MO 63017-3480 Phoneno. 314-576-1350

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0101L 08/20/18

Form 990 (2018)



Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

TO EDUCATE AND INSPIRE CHILDREN AND THE COMMUNITY TO MAKE POSITIVE ORAL AND OVERALL

FOMM 990 0F 990-EZ2. . ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...... D Yes No

If "Yes," describe these changes on Schedule O.

4 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  $ 494,909. including grants of $ ) (Revenue $ )
CHILDREN TODAY STRUGGLE WITH OBESITY, POOR NUTRITION, DENTAL“DISEASE, DRUG USE,

4b (Code: ) (Expenses $ includinggrants of  $ ) (Revenue $ )

4¢ (Code: ) (Expenses’ $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)

(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses  » 494,909.

BAA TEEA0102L 08/03/18 Form 990 (2018)




Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 3
|Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... .. . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . . . . . . . . . . . . 4 X
5 Is the organization 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 98-19? If 'Yes,' complete Schedule C, Part Ill ... .. .. 5 X
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, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ... . . . . . 8 X
9 Did the organization report an amount in Part X, line 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 repair, or débt negetiation
services? If 'Yes,' complete Schedule D, Part IV .. ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. .. “0n. . 40 ... ... ... ... .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 10?7 [f 'Yes,' complete Schedule
D, Part VL . e e e 1al X
b Did the organization report an amount for investments — other securities inPart X, line12that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. .. ... ;... ... . i 11b X
c Did the organization report an amount for investments — program related'in,Part X/line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII “Swwat® .. ... 1M1c 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 167 If 'Yes,' complete Schedule D, Part IX . 4. 11d X
e Did the organization report an amount for other liabilities imPart X, line 25? If 'Yes,' complete Schedule D, Part X . ... ... 11e X
f Did the organization'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 XIL . ... ... e 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to lineti2a, then completing Schedule D, Parts XI and Xll is optional .................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........................ 13 X
14 a Did the organization maintain afioffice, employees, or agents outside of the United States? ........................... 14a X
b Did the organization have aggregate revendes or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, apd program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV ....... .. . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes;'complete Schedule F, Parts Il and IV . ... .. . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV . ... .. . . . . . . . . . . . . . . . . . . .. 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), lines 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 VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I ... .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il ... .. . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . ..................... 21 X
BAA TEEA0103L 08/03/18 Form 990 (2018)



Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il . ... ... . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Chedule J. . . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go to line 25a ... ... . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 2. . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | ... .. .. A 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablesto any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il . ... ... . .. . . . . . . . . . . e S A 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, keysemployee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entityror family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ........ .. . . . . [ . . . . . . . .. . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? [If 'Yes,' complete Schedule L, Part IV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? JIf 'Yes,' complete
Schedule L, Part IV. . . . . A 28b X
¢ An entity of which a current or former officer, director, trusteesforkey employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes;" complete Schedule L, Part IV ............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cashycontributions? 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 .. .. . . i b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |........ 31 X
32 Did the organization sell, exchange, dispose of, or‘transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... ... . e e A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete,Schedule R, Part . ... . . . . . . . . . 33 X
34 Was the organization related to any.tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . ... i A 34 X
35a Did the organization haye a controlled entity within the meaning of section 512(b)(13)? ......... ... ... .. ... .. ... . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning ofisection 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 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
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV . ... ... .. . . . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 5
b 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
(gambling) Winnings to prize WINNEIS? ... .. . .. . 1c| X

BAA TEEAOT04L 08/03/18 Form 990 (2018)




Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .... .. 2a 19
b If at least 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No to line 3b, provide an explanation in Schedule O. . .. ........ ... .. . ... . . ... ... ........ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. ... ... . . . . . . A 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... ... ... . . . . e L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . ... A T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributionandypartly for goods and
services provided to the payor? ... .. A e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal.property. for which it was required to file
FOMM 82827 . . A e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year ........L.........¢h ... .. | 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‘pérsonal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S requUIred? ... 79
h If the organization received a contribution of cars, boats, airplanes, or ether vehicles, did the organization file a
Form 1008-C . e 7h
8 Sponsoring organizations maintaining donor advisedffunds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at afly time.during the year? ... ... .. . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxablée distributions under section 49667 ....... ... ... ... .. ... ... . ....... 9a
b Did the sponsoring organization make a distribution tofa donor, donor advisor, or related person? ...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VIII, line 12....................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . .. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ........... ... . .. 1Ma
b Gross income from other'seurces{Do not net amounts due or paid to other sources
against amounts due or received from them.) . ...... ... . ... ... .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ........ ... ... ... ... ... ........ 13a
Note. See the instructions for additional 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 is licensed to issue qualified healthplans .......................... 13b
c Enter the amount of reserves onhand ... ... ... .. . 13¢c
14 a Did the organization receive any payments for indoor tanning services during 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 ................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 12/31/18

Form 990 (2018)



Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 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 or note to any line in this Part VI ... ... . . .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ...... 1a 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. . . . 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 prior Form 990 was filed? . . .. ... A 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............. 5 X
6 Did the organization have members or stockholders? . ... .. ... . ... . . . A 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect orsappoint onexor more
members of the governing body? ... ... 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? ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? . . ... ... T e 8a| X
b Each committee with authority to act on behalf of the governing body? .. 4 ... .. ... 8b| 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 informationfabout policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .o ... . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities.of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES T . . .. b o oo 10b
11 a Has the organization provided a complete copy of this Form 990 to all,members-of its governing body before filing the form?. .. .......... ... .. ... 11a X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict‘of.interést policy? /f 'No,"gotoline 13........ . ... .. . . .. . .. . .. ... . ... .... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflictS?. ... o e 12b| X
c Did the organization regularly and consistentlyxmonitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . . . . ... . 12¢ X
13 Did the organization have a-written'whistleblower policy? . ... ... . 13 X
14 Did the organization havé a written docufment retention and destruction policy? ........ ... ... ... ... . ... 14 X
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 organization's CEO, Executive Director, or top management official .......... ... .. ... .. .. ... ... .. ... ... .. 15al X
b Other officers or key employees of the organization ....... ... . .. . . . . . . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. .. 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .......... . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records  »

SHANNON LAINE 1100 MACKLIND AVE ST LOUIS MO 63110 314-241-7391
BAA TEEAO0106L 12/31/18 Form 990 (2018)




Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII ... . .. . . . . . . . . . . . D
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.
® |ist 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.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist 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.

® | st 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.

® | ist 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.

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

©)
A (B) | fhom one box. unigss person (D) () (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation fram compensation from amount of other
per — the organization related organizations compensation
week & 3| = g 2 g "g". o _(W-2/1099-MISC) (W-2/1099-MISC) from the
rorsor 3 5l £ 8 |3 582 e reiated
rela‘fgd g.. Sé % - < |8 - organizations
organiza- [S = 5 &
o | B 5| |8
dotted g & >
line) & %
() MICHELLE WELTMAN | ~0
DIRECTOR 0 X 0. 0 0
_@_DR. MARK FERNANDEZ ____ _ ___ _ _0_
DIRECTOR 0 X 0. 0 0
_®_DR. THOMAS FLAVIN _________ _ 0=
DIRECTOR 0 X 0. 0 0
@ _ARRON M. HARRIS | 0T
DIRECTOR 0 X 0. 0 0
_©®)_STEVE WISNTEWSKI, CFP__ <. 4 _0
DIRECTOR 0 X 0. 0 0
_®_DR. ZORA HANKO __ _____ ‘4 1 L0 _
DIRECTOR 0 X 0. 0 0
_(®_DR. KENDRA HOLMES _ ", _ _ . __ _0_
DIRECTOR 0 X 0. 0 0
_®_LAURA VANDIVER, _ __ o =~ ____ _0_
DIRECTOR 0 X 0. 0 0
_O)_ANITA REZNICEK ‘Swe_ __ _ ___ _ _0_
DIRECTOR 0 X 0. 0 0
(9 _CHRISTENA CLAUSS _ ___ ______ _0_
CHATRMAN 0 X 0. 0 0
(h_DR. CHARLES POESCHL ___ ____ _ _0_
OFFICER 0 X 0. 0 0
(2 DR. CRAIG HOLLANDER __ __ ___ | _0_
VICE CHATRMAN 0 X 0. 0 0
(3 EDWARD ROTHWEIL, CPA__ ___ ___ _0_
TREASURER 0 X 0. 0. 0.
(14 SHANNON LAINE, MA, CFRE ____ | _40 _
PRESIDENT & CEO 0 X 0. 97,784. 0.

BAA TEEA0107L 08/03/18 Form 990 (2018)



Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Al\jlerage édo notlchecis:nlg?e_thsr}ﬁne (D) (E) (F)
Name and title V\;e%i O(f)f)i(é:rnaensds ap ZE"S:&S?/“S“;? comgeerﬁ)garzfobrle_from comgeerﬁ)garziaol_)rlefrpm amELSJE:tm oaftg?her
o R Z]Q]T BES| WImas | ROENRET | e
hours 9‘% = % A -3 3 g organization
relfa?tred s ol =S 2aa and related
organiza Q— 5| § % &g organizations
- tions S| = = =]
below = & 2
dotted %" %_ §
line) & g
as o
(16)
L
aGs
a
LG R
ey
e
ey
ey ]
L SR P —
TbSub-total ... ....... ... .. > 0. 97,784. 0.
c Total from continuation sheets to Part Vll,Section/A. . ... . ... ... .. ... ... .. > 0. 0. 0.
dTotal(add lines1band1c) .......... .« ... 0. . . .4 . . ... ... > 0. 97,784. 0.
2 Total number of individuals (including but'net limitedito those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officef, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Scheduled for such individual . .. ... .. . . . . . . . . . . . . . . . 3 X
4 For any individual listed'on line 1a; is the sum of reportable compensation and other compensation from
the organization and related,organizations greater than $150,000? If 'Yes,' complete Schedule J for
such individual . . . ... 4 X
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 such person ............................... 5 X
Section B. Independent Contractors
T 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.
A) (B , ©)
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 ™ 0
BAA TEEAO0108L 08/03/18 Form 990 (2018)




Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... ... . . . . D
A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g g 1a Federated campaigns. ......... Ta
s 3 b Membershipdues............. 1b
f’:,é ¢ Fundraising events............ 1c 318,268.
% =| d Related organizations. ......... 1d
& £| e Government grants (contributions). . . . . 1le
£ B
~§ 5 f All other contributions, gifts, grants, and
as similar amounts not included above . .. | 1f 113,133
£ g g Noncash contributions included in lines Ta-1f: $
&S| hTotal.Add lines Ta-1f............................... 431, 401.
g Business Code
$ | 2a ATTENDANCE FEES 76,705. 76,705.
| b
| ————————————————_
2 c
A
Ele_
g, f All other program service revenue .. ..
& | gTotal. Add lines 2a-2f. . ......... ... .. ... ... ... ...... 76,705.
3 Investment income (including dividends, interest and
other similar amounts). .................... ... 488 . 488 .
4 Income from investment of tax-exempt bond proceeds ... »>
5 Royalties....... .. ..
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (10SS) . ............. .. ...
7 a Gross amount from sales of @ Securities ™
assets other than inventory
b Less: cost or other basis
and sales expenses . . .. ..
c Gainor (loss)........
dNetgainor (oss)........... .. ... . 00
@ | 8a Gross income from fundraising, events
E (not including  $
g of contributions repofted on line T¢)x
[ .
f See Part IV, line18.........0..... a 28,907
g b Less: direct expenses .. ...£0. ... .. b 10,322
ol ¢ Net income or (loss) from fundraising events . .. ....... 18,585.
9a Gross income from gaming activities.
SeePartIV,line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities ...........
10a Gross sales of inventory, less returns
and allowances . ................... a
b Less: costof goods sold . ........... b
c Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code
ma
b
c___
d All other revenue. . .................
e Total. Add lines 11a-11d . ................ ... .......
12 Total revenue. See instructions. . .................... 527,179. 0. 77,193.

BAA

TEEAQ0109L 08/03/18

Form 990 (2018)



Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ........ . ... .. .. . ... . . . .. . ... ... ... ..., | |

; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : <
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members . ......... ...

5 Compensation of current officers, directors,
trustees, and key employees. ............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). ... ... 0. 0. 0 0.

Other salaries and wages. .................. 235,275. 198, 788. 24,325. 12,162.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ................. ..

9 Other employee benefits. . .................. 4,000. 3,408. 401. 200.

10 Payrolltaxes....................cooiii... 11,772. 8,811. 1,974. 987.

11 Fees for services (non-employees):

dlobbying. .......... .. ...

e Professional fundraising services. See Part IV, line 17. . . .

f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) . . . .. 5,266 1,112. 3,601. 553.
12 Advertising and promotion..................
13 Office eXpenses .................c.ooooi.. 224564 . 11,324. 9,505. 1,735.
14 Information technology . .................... 147. 147.
15 Royalties ................. ... ... 4
16 OCCUPANCY. . ...\t o 41,250. 33,000. 8,250.
17 Travel.. ..o 13,579. 13,502. 7.

18 Payments of travel or entertainment
expenses for any federal, stategor local
public officials. .. ...... ... S

19 Conferences, conventions; and meetings«. . . .

20 Interest.............. L. oal 0L 14,774. 10, 862. 3,912.
21 Payments to affiliates . .. ....... 4 . .. L

22 Depreciation, depletion, andiamortization. . . .. 127,743. 127,743.

23 INSUMaNCe. . ........oii 23,508. 19,982. 3,526.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a REPAIRS AND MAINTENANCE 17,022. 13,205. 3,817.

b MARKETING 16,493. 16,166. 327.

¢yTILITIES 14,293. 11,434. 2,859.

d LICENSES & PERMITS 11,235. 2,153. 8,882. 200.

e All other expenses. ..............c....o.... 24,319. 23,419. 882. 18.
25 Total functional expenses. Add lines 1 through 24e . . . . 583,249. 494,9009. 68,246. 20,094.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720) . . .. ...t

BAA TEEAOTT0L 08/03/18 Form 990 (2018)




Form 990 (2018)

DENTAL HEALTH THEATRE, INC. D/B/A

75-3018876

Page 11

|[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

G (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ...... ... .. . 79,486.| 1 101, 965.
2 Savings and temporary cash investments. .......... ... 2
3 Pledges and grants receivable, net. . ....... ... .. 101,707.| 3 52,939.
4 Accounts receivable, net. .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L .. .. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ....... 6
21 7 Notes and loans receivable, net. ............. ... .. 7
[ .
@ 8 Inventories for sale or USe . ... . 8
<L | 9 Prepaid expenses and deferred charges ... 36,000.| 9 36,000.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ................... 10a 1,643,228.
b Less: accumulated depreciation................. ... 10b 352, 656. 1,410,815.|10c 1,290,572.
11 Investments — publicly traded securities. ............ .. ... .. L. 1
12 Investments — other securities. See Part IV, line 11 .......... ... ... ....... & . 12
13 Investments — program-related. See Part IV, line 11.......................L.... 13
14 Intangible assets. .. ... . e 52,500.| 14 45,000.
15 Other assets. See Part IV, line 11. ... ... . . ... .. . .. ... ... . A& . ... ....° 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ...........L........ ... 1,680,508.|16 1,526,476.
17 Accounts payable and accrued expenses .............. ... ... 0 0.4 24,928.|17 20,047.
18 Grantspayable . ...... ... . . . 18
19 Deferredrevenue ........ ... ... e 6,770.[19 9,770.
20 Tax-exempt bond liabilities............ ... ... . . S 20
3 21 Escrow or custodial account liability. Complete Part IVoof Schedule D ............ 21
E| 22 Loans and other payables to current and formerofficers, directors, trustees,
o key employees, highest compensated employees, andidisqualified persons.
g Complete Part Il of Schedule L .......... 40 . .. ... 22
23 Secured mortgages and notes payable to‘unrelated third parties ................. 306,044.|23 274,670.
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines, 17-24)«<Complete Part X of Schedule D . .. 25
26 Total liabilities. Add lines 17 through 25 o .. ... 337,742.| 26 304,487.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33.and 34.
8
£ 27 Unrestricted netassets . ..... ... . 1,342,766.| 27 1,211,989.
g 28 Temporarily restricted netassets .......... ... ... 28 10,000.
= | 29 Permanently restrictedinetassets. ............... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
. .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or currentfunds. ............. .. ... .. ... ... ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31
2 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Total netassetsorfund balances.......... ... .. ... ... 1,342,766.|33 1,221,989.
34 Total liabilities and net assets/fund balances . ............... .. ... . ... .. 1,680,508.| 34 1,526,476.
BAA TEEAO111L 08/03/18 Form 990 (2018)



Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ... . . .
Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 527,179.
Total expenses (must equal Part IX, column (A), line 25). ...... ... ... ... ... ... ... 2 583,249.
Revenue less expenses. Subtract line 2 fromline 1.... ... ... ... ... . .. ... . 3 -56,070.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 1,342,766.
Net unrealized gains (losses) on investments .. ... . ... .
Donated services and use of facilities . . ...
INVesStMeNt EXPENSES. . . . o
Prior period adjustments. . . ... ..
Other changes in net assets or fund balances (explain in Schedule O) . .. SEE . SCHEDULE O .............
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMN (B)). -t 10 1,221,989.
Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... ... . D

(Nl O(L;

©

-64,707.

©C W ooNOGOUh_WDN-=

-

1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accodntant? 4.................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year weresecompiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ..... 4 . ... . ... . ... . ... .. ... 2b| X

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:

Separate basis DConsoIidated basis D Both consolidated .and separate basis

c If 'Yes' to line 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? .............. ... ... ... 2¢c| X

If the organization changed either its oversight process or selection\process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization requiredito undergoran audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . e e e e 3a X

b 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 desgfibe any steps taken to undergo such audits ............................ 3b

BAA TEEAO112L 08/03/18 Form 990 (2018)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization DENTAIL HEALTH THEATRE , INC . D/B/A Employer identification number
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876

|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

A WD

5 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 I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

7 D 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.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namej, city,»and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its suppert,from,contributions, membership fees, and gross receipts
from activities related to its exempt functions —subject to certain exceptions, and (2sno'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 organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safety. Seg  section 509(a)(4).

12 An organization organized and operated exclusively for the bénefit of, to perform the functions 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised;, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a‘majority of the directors or trustees of the supporting organization.  You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised,or controlled in.connection with its supported organization(s), by having control or
management of the supporting organization vested in,the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A'supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Ilifnon-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... ... I:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

B

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 =~ DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants."). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. . ..

4 Total. Add lines 1 through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromline4 ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI). ... ...
11 Total support. Add lines 7
through 10................. .4
12 Gross receipts from related activities, etc. (see instructions) ........... .. ... . | 12
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. . .. ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ................. ... ....... 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 ... ... . . . 15 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... . ... . . ... . . . .. . . . . > D

b 33-1/3% support test—2017. 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 organization qualifies as a publicly supported organization .......... ... .. . ... . . . . . . . . > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test—2017. 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 VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. >
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘'unusual grants.”)......... 205,236.]1,339,593. 843,444, 514,596. 431,401.| 3,334,270.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .......... 12,858. 7,264. 64,436. 69,019. 76,705. 230,282.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ............... ... .. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. . .. 0.

6 Total. Add lines 1 through 5. . .. 218,094.|1,346,857. 907,880. 583, 615. 508,106.| 3,564,552.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year .................. 0. 0. 0. 0. 0. 0.
c Addlines7aand7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline6.)............... 3,564,552.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6........... 218,094.]|1,346,857. 907,880. 583, 615. 508,106.| 3,564,552.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ............. ... 36. 26. 159. 13. 488. 722.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. . 0.

¢ Add lines 10a and 10b. ... ... .. 36. 26. 159. 13. 488. 722.

11 Net income from unrelated businéss
activities not included in line 10b,
whether or not the business is
reqularly carried on. . .. ... n. .. .. 0.

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

capital ass E in.in
rarivi SEE BRI | 15,806.|  25,993.] 78,714.] 61,233.| 18,555.|  200,301.
13 Total support. (Add lines 9,
10c, 1, and 12} ............. 233,936.]11,372,876. 986, 753. 644,861. 527,149.| 3,765,575.
14 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. . ... .. ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ................ ... ... ... 15 94 .66 %
16 Public support percentage from 2017 Schedule A, Part I, line 15. ... ... ... . . . . 16 93.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) .................... 17 0.02 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17....... .. ... . . . . . . . 18 0.01 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ............ >
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. >

BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876

Page 4

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the ©rganization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such.use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to, the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(]

Did the organization support any foreign supported organization that does not have an‘IRSidetermination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the erganization used to ensure that
all support to the foreign supported organization was used exclusively for 'section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv)xhow the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted stpperted organization part of a class already designated in the
organization's organizing document?

o

Substitutions only. Was the substitution thedresult of an event beyond the organization's control?

6 Did the organization provide support (whether in‘the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations,\(ii)dndividuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii),other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization providesangrant,iloan, €ompensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), afamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial ¢ontributor?a /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization makeia loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule'lsForm 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If '‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or.management of the
supporting organization was vested in the same persons that controlled or managed the supported-organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the'last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and.amount ofisupport provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuousworking relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and inydirecting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' deséribe infPart VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method.that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is (the parent 6f each of its supported organizations. Complete line 3 below.

c D The organization supported adgovernmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? [If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 DENTAL HEALTH THEATRE, INC. D/B/A

75-3018876 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g bhjwiN|=

| |lw|IN =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(o]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line,3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

W N[ v,

Minimum Asset Amount (add line 7 to line 6)

W N[ v | b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount forsprior year(from Section B, line 8, Column A)

Enter greater of line 2 of line 3.

Income tax imposed in prior year

G h({wIN|=

AW N| =

Distributable Amount. Subtractiline 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

N

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEA0406L 09/20/18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. — . . . (@0 (i) ., (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014.. ... ... .. ... ..
cFrom2015...............
dFrom2016...............
eFrom2017...............
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result\greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero; explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2014. . ... ..
b Excess from 2015.. ... ..
€ Excess from 2016. ... ...
d Excess from 2017..... ..
e Excess from 2018 ... ...
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEA0407L 09/20/18



Schedule A (Form 990 or 990-EZ) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014

MISC. INCOME; FUNDRAISING EVENTS
$ 18,555. § 61,233. s 78,714. § 25,993. § 15,806.
TOTAL $ 18,555. § 61,233. S 78,714. § 25,993. § 15,806.

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, :

or 990-PF) Schedule of Contributors 2018

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization DENTAL HEALTH THEATRE , INC . D/B /A Employer identification number
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule.and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for deterfnining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I}

D For an organization described in section 501(c)(7), (8), or (10)¢filing:Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exelusively forreligious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Il1.

D For an organization described in section 501(c)(7)¢(8), or(10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here thedotal contributions that were received during the year for an  exclusively religious,
charitable, etc., purpose. Don't complete any of the partsdinless the General Rule applies to this organization becaus
it received nonexclusively religious, charitable, etey, contributions totaling $5,000 or more during the year ... . ... >

Caution: An organization thatfisn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ0701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 2 Page 2

Name of organization

Employer identification number

DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |DANA BROWN CHARITABLE TRUST ___ ____ __________ Person
Payroll D

25,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |DELTA DENTAL OF MISSOURL Person
Payroll D

317,488".| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 THE SAIGH FOUNDATION Person
I . WYY 4 Payroll D

_____5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

() (b) (c) d
Number Name, address, and ZIP. + 4 Total Type of contribution
contributions
4 |PACIFIC DENTAL SERVICES s o Person
Payroll D

______ 10,000.| Noncash D

(Complete Part Il for
noncash contributions.)

@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 MID-AMERICA TRANSPLANT FOUNDATION Person
I Payroll D

8,500.| Noncash D

(Complete Part Il for
noncash contributions.)

(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |DR. GENIE'S KIDS Person
Payroll D

9,730.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 09/20/18
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2018)

2 2 Page 2

Name of organization

Employer identification number

DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |SIGNATURE HEALTHCARE FOUNDATION ~_ ____________ Person
Payroll D
15139 MATTIS RD. #103 ____________________________5,000.| Noncash [ ]
(Complete Part Il for
| ST. LOUISs , MO 63128 noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |mowsavro cowpANY Person
Payroll D
1800 N. LINDBERGH BLVD.. ___________________|°_ £ 1 10,000.| Noncash [ |
(Complete Part Il for
(CREVE COEUR, MO 63141 _ ___________________ = noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I . WYY 4 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP. + 4 Total Type of contribution
contributions
Person D
TTTTTTTTTTTTTTTTTTT RSN Y e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(©)] (b) (©) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Employer identification number

DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

b

©
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part|

b

©
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part |

© .
FMV (or estimate)
(See instructions.)

d) .
Date received

(a) No.
from
Part|

®

©
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part|

®

©
FMV (or estimate)
(See instructions.)

d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contr
the following line entry. For organizations completing Part Ill, enter the total o
contributions of $1,000 or less for the year. (Enter this information once. See
Use duplicate copies of Part Il if additional space is needed.

ibutor. Complete columns (a) through (e) and
f exclusively religious, charitable, etc.,
instructions.) . ............. > S

(@)
No. from
Part|

(b)

: ©
Purpose of gift Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part|

b)

d

e
Transfer of gift
Transferee's name, address, and ZIP + 4

()
No. from
Part|

b)

«

e
Transfer of gift

Transferee's name, address, and ZIP + 4

()
No. from
Part|

b)

d

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
Part1V, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. e o) e

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
DENTAL HEALTH THEATRE, INC. D/B/A
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year). .........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ..................0L........ DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose‘conferring
impermissible private benefit?. . ... ... DYes D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7

1 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 a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 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
a Total number of conservation easements. ........ ... .. A 2a
b Total acreage restricted by conservation easements ....... .4 "o L 2b
¢ Number of conservation easements on a certified historic structure‘ineluded in (@) .............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... .. .. . @ e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ......... ... ... . ... ... .. . ... . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurrediin monitoring; inspecting, handling of violations, and enforcing conservation easements during the year

~$

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

and section T70(M)@BYAD? . . . .o . oo oo e e [ ]Yes [ ]No

9 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 organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 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 XllII, the text of the footnote to its financial statements that describes these items.

b 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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical 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 Revenue included on Form 990, Part VI, ine 1. ... .. . >S

b Assets included in Form 990, Part X . ... .. . >S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 2
|Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XllI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................. .. D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
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 contributions or other assets not included
on Form 990, Part X7 . D Yes D No

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

Amount
c Beginning balance . . .. ... 1c
d Additions during the year . ... ... 1d
e Distributions during the year . ... .. . 1e
f Ending balance. . ... ... A 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialiaccount liability? ... .. D Yes D No

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ......................

|Part V_| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Twonyears back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . . ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs . ................

f Administrative expenses........
g End of year balance............

2 Provide the estimated percentage of the current year end'balance (line 1g, column (a)) held as:
[

a Board designated or quasi-endowment > s
b Permanent endowment »> %
¢ Temporarily restricted endowment »> %

The percentages on lines 2a, 2b;, and 2c shouldequal 100%.

3a Are there endowment fundssnot in the posséssion of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . ... 1. 3a(i)
(i) related organizations . .. ... 4 3a(ii)

b If 'Yes' on line 3a(ii), are therelated organizations listed as required on Schedule R? .......... ... .. ... .......... 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland...... ... . ...
bBuildings. .......... ... ... ...
c Leasehold improvements ................... 1,347,479. 202, 770. 1,144,709.
dEquipment. ... 212,559. 123,736. 88,823.
eOther . ... 83,190. 26,150. 57,040.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ..................... > 1,290,572.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .......... ... .. ... ... ... .. ...
(2) Closely-held equity interests . ........................
3) Other

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

Part VIl | Investments — Program Related. N/A
\—‘ Complete if the orgagnization answered 'Yes' on Form 990, Part IV, line 11lemSee Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
3
@
®
©®
@
®
©))
a9
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

Part IX |Other Assets. o N/A . .
Complete if the organization answered "Yes"on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)Description (b) Book value

Q)
@
3
@
®
®
@
®
)
(10)
Total. (Column (b) must equal'Eerm 990, Part X, column (B) line 15.). ... ... . .. . . . . >
Part X | Other Liabilities. . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®
®
&)
®
©)
a0
am
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . . ... ... ... ... . . . . . . . D

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ........... ... ... ... ... .. .. .. .. 488,733.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . ............ ... ... ... . ... .. ... 2a
b Donated services and use of facilities ... ......... ... ... L. 2b
c Recoveries of prior year grants. ... 2c
d Other (Describe in Part Xiil.). . . SEE PART XIIT 2d 10,322.
e Add lines 2a through 2d. ... ... .. . 10,322.
3 Subtractline 2e from line 1. ... ... 478,411.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b ............... 4a
b Other (Describe in Part XIIL.). . . SEE PART XIIT . . .. ... ... . 4b 48,768.
cAdd lines da and db. . ... ... 48,768.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .......................4.... 527,179.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ......... ... ... .. ... .. . . . . . .. . ... ....0 609, 510.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . .............. ... L 2a
b Prior year adjustments . ... 2b
COther 10SSes . ... o o 2c
d Other (Describe in Part XIII.). . SEE PART XIIT . . .. ... ... . . 2d 26,261.
e Add lines 2a through 2d. ... ... ... . ... . . A e 26,261.
3 Subtractline 2e from line T. ... . e 583,249.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4, . . ... . . e 4a
b Other (Describe inPart XI1). ... A 4b
cAddlines daand db. ... ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). .. ... ... .. ... ........... 583, 249.
|Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Partulll; lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Pafrt XII,"lines 2d and 4b. Also complete this part to provide any additional information.
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN'F/S BUT NOT INCLUDED ON FORM 990
EVENT EXPENSES ... 10,322.
TOTAL $ 10,322.
SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS
CHANGE IN PLEDGES RECEIVABLE. ... ... ... .. 48,768.
TOTAL $ 48,768.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 5
[Part XIll | Supplemental Information (continued)

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

ACCRUED EXPENSES. ... .. i $ 15,939.
SPECIAL EVENT EXPENSES. ... . . . . 10,322.
TOTAL $ 26,261

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. Open to Public
E.?gfg;?ﬁgf,gmgesg%?fg' v > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization DENTAI HEALTH THEATRE , INC . D/B/A Employer identification number
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................... DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I . v) Amount paid to ; ;
(i) Name and address of individual (if) Activity (iii) Did fundraiser | (jv) Gross receipts ¢ ()or retaineg by) (vi) Amount paid to

i i have custody or control ivi . . f (or retained by)
or entity (fundraiser) of contributions? from activity fundgllienr]rl:s(t;d in organization

Yes No

10

3 Lislt. all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L 07/02/18



Schedule G (Form 990 or 990-EZ) 2018 DENTAL HEALTH THEATRE,

INC. D/B/A

75-3018876

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA GOLF TOURNAMEN NONE through column (<))
E (event type) (event type) (total number)
v
E .
N 1 Grossreceipts........................ 21,371. 6,036. 27,407.
E
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line2) ... ... 21,371. 6,036. 27,407.
4 Cashoprizes..........................
5 Noncashoprizes.......................
D
||a 6 Rent/facilitycosts.....................
E
c
T 7 Food and beverages. ..................
E
X | 8 Entertainment.................... ...
E
S 9 Other direct expenses ................. 8,711. 1,371 10,082.
E
S
10 Direct expense summary. Add lines 4 through 9incolumn (d) ........ ... .0 . . ... .. .00 . .. > 10,082.
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... ... ... Ch. . Al i > 17,325.
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part'lV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Rull tabs/instant (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
]
E 1 Grossrevenue........................
2 Cashprizes..........................
E
D X
& Bl 3 Noncashprizes................... 00
EN
cSs
TEl 4 Rent/facility costs................. 00
5 Other direct expenses . ... " .. ... &
Yes S ||| Yes % Yes %
6 Volunteerlabor..[.........¢%.. ... ... No No No
7 Direct expense summary."Add lines 2 through Sincolumn (d) ....... ... ... ... . . . . . . ... . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ........... ... ... .. ... ... ... .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? ....... ... ... .. ... .. .. .......... D Yes D No

b If 'No," explain:

TEEA3702L 07/02/18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... . ... . . .. D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming? . ... ... . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . ... ... . 13a %
b Anoutside facility. . ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law.to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions requiredhunder statedaw to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. Seé instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Ro. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. P to Publi
. . . pen to Public
Eftfgrar:faﬂlﬂ;gf/ g:} Sgeslrs?csglry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization DENTAIL HEALTH THEATRE INC D/B/A Employer identification number
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
990 REVIEWED BY BOARD CHAIR, CEO, AND TREASURER PRIOR TO FILING OF RETURN
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ACCRUAL TO CASH ADJUSTMENT. ... ... ... de $ -64,707.
TOTAL $ -64,707.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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BWTP P.C.
424 S WOODS MILL RD, SUITE 340
CHESTERFIELD, MO 63017-3480
314-576-1350

May 16, 2019
DENTAL HEALTH THEATRE, INC. D/B/A
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS
1100 MACKLIND AVE.
ST LOUIS, MO 63110
Dear Client:
Your 2018 Federal Return of Organization Exempt from Income Tax will beslectronically filed
with the Internal Revenue Service upon receipt of a signed Form 8453-EQ’- Exempt
Organization Declaration and Signature for Electronic Filing. No tax is payable with the filing of
this return.

Please be sure to call us if you have any questions.

Sincerely,

Raymond Brune,CPA




OMB No. 1545-0047

2018

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending ,
B Check if applicable: C D Employer identification number
Address change  |DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876
Name change HEALTHWORKS! KIDS' MUSEUM ST. LOUIS E Telephone number

1100 MACKLIND AVE.

ST LOUIS, MO 63110 314-241-7391

Initial return

Final return/terminated

Amended return

G Gross receipts $
H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

537,501.

Yes X No
Yes No

F Name and address of principal officer:
SAME AS C ABOVE

I Tax-exempt status:  [X[501(c)3) | [ 501(c) (

J  Website: » N/A

Application pending

)< (insert no.)

| [aoa7@)1yor | [527

H(c) Group exemption number

K Form of organization: IKI Corporation I_I Trust I_I Association I_I Other ™ | L Year of formation: 1 97 7 | M State of legal domicile:
[Part] |Summary
1 Briefly describe the organization's mission or most significant activites: TQ EDUCATE AND INSPIRE CHIILDREN AND
o|  THE COMMUNITY TO MAKE POSITIVE ORAL AND OVERALL HEALTH/CHOICES TO ACHIEVE OPTIMUM_ _
£ HEALTH. WE MAKE HEALTH FOUN! __ ________________ € _ . __________________
c
S| 2 Check this box > [ | if the organization discontinued its operations or disposed0f mote.tham25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ......... 4 ... ... ... ... ... .. 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)\........ F.............. 4 0
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . “n. ... .4 ... .. .. 5 19
:_.E 6 Total number of volunteers (estimate if necessary)............ ... . 4 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12, . ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . ... . ... .4 . . .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th) ......... . & 514,596. 431,401.
2| 9 Program service revenue (Part VIIl, line2g) ....... .0 .0 ... 69,0109. 76,705.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... "0 ... ... ... 13. 488 .
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ................ 61,233. 18,585.
12 Total revenue — add lines 8 through 11 (must equal PartiVill,,column (A), line 12) ... ... 644,861. 527,179.
13 Grants and similar amounts paid (Part IX,&olumn (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), line d). .........................
w 15 Salaries, other compensation, employee ‘benefits (Part 1X, column (A), lines 5-10) ...... 278,154. 251,056.
2 16 a Professional fundraising fees (Part IX; eolumm(A), line 11e) ..........................
§ b Total fundraising expenses (Part IX, column, (D), line 25) » 20,094
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ........................ 352,413. 332,193.
18 Total expenses. Adddines 13-17(must equal Part IX, column (A), line25).............. 630,567. 583, 249.
19 Revenue less expenses. Subtract line 18 from line 12............... ... ... . ... .. ... 14,294. -56,070.
5 § Beginning of Current Year End of Year
%"E 20 Total assets (Part X, lIR€XI6) . . . .. ... 1,680,508. 1,526,476.
%3 21 Total liabilities (Part X, line 26) . . ... ... . 337,742. 304,487.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20............................ 1,342,766. 1,221,989.
[Part Il | 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 } Signature of officer |Date
Here EDWARD ROTHWEIL, CPA TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid RAYMOND BRUNE, CPA RAYMOND BRUNE, CPA self-employed  |P00837974
Preparer |fimsname > BWTP P.C.
Use Only |Fimsaadess > 424 S WOODS MILL RD, SUITE 340 FimsEN > 43-1698328
CHESTERFIELD, MO 63017-3480 Phoneno. 314-576-1350

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0101L 08/20/18

Form 990 (2018)



Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

TO EDUCATE AND INSPIRE CHILDREN AND THE COMMUNITY TO MAKE POSITIVE ORAL AND OVERALL

FOMM 990 0F 990-EZ2. . ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...... D Yes No

If "Yes," describe these changes on Schedule O.

4 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  $ 494,909. including grants of $ ) (Revenue $ )
CHILDREN TODAY STRUGGLE WITH OBESITY, POOR NUTRITION, DENTAL“DISEASE, DRUG USE,

4b (Code: ) (Expenses $ includinggrants of  $ ) (Revenue $ )

4¢ (Code: ) (Expenses’ $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)

(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses  » 494,909.

BAA TEEA0102L 08/03/18 Form 990 (2018)




Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 3
|Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... .. . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . . . . . . . . . . . . 4 X
5 Is the organization 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 98-19? If 'Yes,' complete Schedule C, Part Ill ... .. .. 5 X
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, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ... . . . . . 8 X
9 Did the organization report an amount in Part X, line 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 repair, or débt negetiation
services? If 'Yes,' complete Schedule D, Part IV .. ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. .. “0n. . 40 ... ... ... ... .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 10?7 [f 'Yes,' complete Schedule
D, Part VL . e e e 1al X
b Did the organization report an amount for investments — other securities inPart X, line12that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. .. ... ;... ... . i 11b X
c Did the organization report an amount for investments — program related'in,Part X/line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII “Swwat® .. ... 1M1c 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 167 If 'Yes,' complete Schedule D, Part IX . 4. 11d X
e Did the organization report an amount for other liabilities imPart X, line 25? If 'Yes,' complete Schedule D, Part X . ... ... 11e X
f Did the organization'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 XIL . ... ... e 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to lineti2a, then completing Schedule D, Parts XI and Xll is optional .................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........................ 13 X
14 a Did the organization maintain afioffice, employees, or agents outside of the United States? ........................... 14a X
b Did the organization have aggregate revendes or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, apd program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV ....... .. . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes;'complete Schedule F, Parts Il and IV . ... .. . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV . ... .. . . . . . . . . . . . . . . . . . . .. 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), lines 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 VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I ... .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il ... .. . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . ..................... 21 X
BAA TEEA0103L 08/03/18 Form 990 (2018)



Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il . ... ... . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Chedule J. . . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go to line 25a ... ... . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 2. . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | ... .. .. A 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablesto any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il . ... ... . .. . . . . . . . . . . e S A 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, keysemployee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entityror family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ........ .. . . . . [ . . . . . . . .. . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? [If 'Yes,' complete Schedule L, Part IV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? JIf 'Yes,' complete
Schedule L, Part IV. . . . . A 28b X
¢ An entity of which a current or former officer, director, trusteesforkey employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes;" complete Schedule L, Part IV ............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cashycontributions? 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 .. .. . . i b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |........ 31 X
32 Did the organization sell, exchange, dispose of, or‘transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... ... . e e A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete,Schedule R, Part . ... . . . . . . . . . 33 X
34 Was the organization related to any.tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . ... i A 34 X
35a Did the organization haye a controlled entity within the meaning of section 512(b)(13)? ......... ... ... .. ... .. ... . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning ofisection 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 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
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV . ... ... .. . . . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 5
b 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
(gambling) Winnings to prize WINNEIS? ... .. . .. . 1c| X

BAA TEEAOT04L 08/03/18 Form 990 (2018)




Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .... .. 2a 19
b If at least 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No to line 3b, provide an explanation in Schedule O. . .. ........ ... .. . ... . . ... ... ........ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. ... ... . . . . . . A 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... ... ... . . . . e L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . ... A T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributionandypartly for goods and
services provided to the payor? ... .. A e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal.property. for which it was required to file
FOMM 82827 . . A e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year ........L.........¢h ... .. | 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‘pérsonal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S requUIred? ... 79
h If the organization received a contribution of cars, boats, airplanes, or ether vehicles, did the organization file a
Form 1008-C . e 7h
8 Sponsoring organizations maintaining donor advisedffunds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at afly time.during the year? ... ... .. . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxablée distributions under section 49667 ....... ... ... ... .. ... ... . ....... 9a
b Did the sponsoring organization make a distribution tofa donor, donor advisor, or related person? ...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VIII, line 12....................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . .. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ........... ... . .. 1Ma
b Gross income from other'seurces{Do not net amounts due or paid to other sources
against amounts due or received from them.) . ...... ... . ... ... .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ........ ... ... ... ... ... ........ 13a
Note. See the instructions for additional 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 is licensed to issue qualified healthplans .......................... 13b
c Enter the amount of reserves onhand ... ... ... .. . 13¢c
14 a Did the organization receive any payments for indoor tanning services during 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 ................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 12/31/18

Form 990 (2018)



Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 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 or note to any line in this Part VI ... ... . . .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ...... 1a 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. . . . 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 prior Form 990 was filed? . . .. ... A 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............. 5 X
6 Did the organization have members or stockholders? . ... .. ... . ... . . . A 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect orsappoint onexor more
members of the governing body? ... ... 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? ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? . . ... ... T e 8a| X
b Each committee with authority to act on behalf of the governing body? .. 4 ... .. ... 8b| 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 informationfabout policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .o ... . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities.of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES T . . .. b o oo 10b
11 a Has the organization provided a complete copy of this Form 990 to all,members-of its governing body before filing the form?. .. .......... ... .. ... 11a X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict‘of.interést policy? /f 'No,"gotoline 13........ . ... .. . . .. . .. . .. ... . ... .... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflictS?. ... o e 12b| X
c Did the organization regularly and consistentlyxmonitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . . . . ... . 12¢ X
13 Did the organization have a-written'whistleblower policy? . ... ... . 13 X
14 Did the organization havé a written docufment retention and destruction policy? ........ ... ... ... ... . ... 14 X
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 organization's CEO, Executive Director, or top management official .......... ... .. ... .. .. ... ... .. ... ... .. 15al X
b Other officers or key employees of the organization ....... ... . .. . . . . . . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. .. 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .......... . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records  »

SHANNON LAINE 1100 MACKLIND AVE ST LOUIS MO 63110 314-241-7391
BAA TEEAO0106L 12/31/18 Form 990 (2018)




Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII ... . .. . . . . . . . . . . . D
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.
® |ist 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.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist 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.

® | st 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.

® | ist 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.

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

©)
A (B) | fhom one box. unigss person (D) () (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation fram compensation from amount of other
per — the organization related organizations compensation
week & 3| = g 2 g "g". o _(W-2/1099-MISC) (W-2/1099-MISC) from the
rorsor 3 5l £ 8 |3 582 e reiated
rela‘fgd g.. Sé % - < |8 - organizations
organiza- [S = 5 &
o | B 5| |8
dotted g & >
line) & %
() MICHELLE WELTMAN | ~0
DIRECTOR 0 X 0. 0 0
_@_DR. MARK FERNANDEZ ____ _ ___ _ _0_
DIRECTOR 0 X 0. 0 0
_®_DR. THOMAS FLAVIN _________ _ 0=
DIRECTOR 0 X 0. 0 0
@ _ARRON M. HARRIS | 0T
DIRECTOR 0 X 0. 0 0
_©®)_STEVE WISNTEWSKI, CFP__ <. 4 _0
DIRECTOR 0 X 0. 0 0
_®_DR. ZORA HANKO __ _____ ‘4 1 L0 _
DIRECTOR 0 X 0. 0 0
_(®_DR. KENDRA HOLMES _ ", _ _ . __ _0_
DIRECTOR 0 X 0. 0 0
_®_LAURA VANDIVER, _ __ o =~ ____ _0_
DIRECTOR 0 X 0. 0 0
_O)_ANITA REZNICEK ‘Swe_ __ _ ___ _ _0_
DIRECTOR 0 X 0. 0 0
(9 _CHRISTENA CLAUSS _ ___ ______ _0_
CHATRMAN 0 X 0. 0 0
(h_DR. CHARLES POESCHL ___ ____ _ _0_
OFFICER 0 X 0. 0 0
(2 DR. CRAIG HOLLANDER __ __ ___ | _0_
VICE CHATRMAN 0 X 0. 0 0
(3 EDWARD ROTHWEIL, CPA__ ___ ___ _0_
TREASURER 0 X 0. 0. 0.
(14 SHANNON LAINE, MA, CFRE ____ | _40 _
PRESIDENT & CEO 0 X 0. 97,784. 0.

BAA TEEA0107L 08/03/18 Form 990 (2018)



Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Al\jlerage édo notlchecis:nlg?e_thsr}ﬁne (D) (E) (F)
Name and title V\;e%i O(f)f)i(é:rnaensds ap ZE"S:&S?/“S“;? comgeerﬁ)garzfobrle_from comgeerﬁ)garziaol_)rlefrpm amELSJE:tm oaftg?her
o R Z]Q]T BES| WImas | ROENRET | e
hours 9‘% = % A -3 3 g organization
relfa?tred s ol =S 2aa and related
organiza Q— 5| § % &g organizations
- tions S| = = =]
below = & 2
dotted %" %_ §
line) & g
as o
(16)
L
aGs
a
LG R
ey
e
ey
ey ]
L SR P —
TbSub-total ... ....... ... .. > 0. 97,784. 0.
c Total from continuation sheets to Part Vll,Section/A. . ... . ... ... .. ... ... .. > 0. 0. 0.
dTotal(add lines1band1c) .......... .« ... 0. . . .4 . . ... ... > 0. 97,784. 0.
2 Total number of individuals (including but'net limitedito those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officef, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Scheduled for such individual . .. ... .. . . . . . . . . . . . . . . . 3 X
4 For any individual listed'on line 1a; is the sum of reportable compensation and other compensation from
the organization and related,organizations greater than $150,000? If 'Yes,' complete Schedule J for
such individual . . . ... 4 X
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 such person ............................... 5 X
Section B. Independent Contractors
T 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.
A) (B , ©)
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 ™ 0
BAA TEEAO0108L 08/03/18 Form 990 (2018)




Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... ... . . . . D
A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g g 1a Federated campaigns. ......... Ta
s 3 b Membershipdues............. 1b
f’:,é ¢ Fundraising events............ 1c 318,268.
% =| d Related organizations. ......... 1d
& £| e Government grants (contributions). . . . . 1le
£ B
~§ 5 f All other contributions, gifts, grants, and
as similar amounts not included above . .. | 1f 113,133
£ g g Noncash contributions included in lines Ta-1f: $
&S| hTotal.Add lines Ta-1f............................... 431, 401.
g Business Code
$ | 2a ATTENDANCE FEES 76,705. 76,705.
| b
| ————————————————_
2 c
A
Ele_
g, f All other program service revenue .. ..
& | gTotal. Add lines 2a-2f. . ......... ... .. ... ... ... ...... 76,705.
3 Investment income (including dividends, interest and
other similar amounts). .................... ... 488 . 488 .
4 Income from investment of tax-exempt bond proceeds ... »>
5 Royalties....... .. ..
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (10SS) . ............. .. ...
7 a Gross amount from sales of @ Securities ™
assets other than inventory
b Less: cost or other basis
and sales expenses . . .. ..
c Gainor (loss)........
dNetgainor (oss)........... .. ... . 00
@ | 8a Gross income from fundraising, events
E (not including  $
g of contributions repofted on line T¢)x
[ .
f See Part IV, line18.........0..... a 28,907
g b Less: direct expenses .. ...£0. ... .. b 10,322
ol ¢ Net income or (loss) from fundraising events . .. ....... 18,585.
9a Gross income from gaming activities.
SeePartIV,line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities ...........
10a Gross sales of inventory, less returns
and allowances . ................... a
b Less: costof goods sold . ........... b
c Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code
ma
b
c___
d All other revenue. . .................
e Total. Add lines 11a-11d . ................ ... .......
12 Total revenue. See instructions. . .................... 527,179. 0. 77,193.

BAA

TEEAQ0109L 08/03/18

Form 990 (2018)



Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ........ . ... .. .. . ... . . . .. . ... ... ... ..., | |

; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : <
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members . ......... ...

5 Compensation of current officers, directors,
trustees, and key employees. ............... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). ... ... 0. 0. 0 0.

Other salaries and wages. .................. 235,275. 198, 788. 24,325. 12,162.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ................. ..

9 Other employee benefits. . .................. 4,000. 3,408. 401. 200.

10 Payrolltaxes....................cooiii... 11,772. 8,811. 1,974. 987.

11 Fees for services (non-employees):

dlobbying. .......... .. ...

e Professional fundraising services. See Part IV, line 17. . . .

f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) . . . .. 5,266 1,112. 3,601. 553.
12 Advertising and promotion..................
13 Office eXpenses .................c.ooooi.. 224564 . 11,324. 9,505. 1,735.
14 Information technology . .................... 147. 147.
15 Royalties ................. ... ... 4
16 OCCUPANCY. . ...\t o 41,250. 33,000. 8,250.
17 Travel.. ..o 13,579. 13,502. 7.

18 Payments of travel or entertainment
expenses for any federal, stategor local
public officials. .. ...... ... S

19 Conferences, conventions; and meetings«. . . .

20 Interest.............. L. oal 0L 14,774. 10, 862. 3,912.
21 Payments to affiliates . .. ....... 4 . .. L

22 Depreciation, depletion, andiamortization. . . .. 127,743. 127,743.

23 INSUMaNCe. . ........oii 23,508. 19,982. 3,526.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a REPAIRS AND MAINTENANCE 17,022. 13,205. 3,817.

b MARKETING 16,493. 16,166. 327.

¢yTILITIES 14,293. 11,434. 2,859.

d LICENSES & PERMITS 11,235. 2,153. 8,882. 200.

e All other expenses. ..............c....o.... 24,319. 23,419. 882. 18.
25 Total functional expenses. Add lines 1 through 24e . . . . 583,249. 494,9009. 68,246. 20,094.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720) . . .. ...t

BAA TEEAOTT0L 08/03/18 Form 990 (2018)
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|[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

G (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ...... ... .. . 79,486.| 1 101, 965.
2 Savings and temporary cash investments. .......... ... 2
3 Pledges and grants receivable, net. . ....... ... .. 101,707.| 3 52,939.
4 Accounts receivable, net. .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L .. .. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ....... 6
21 7 Notes and loans receivable, net. ............. ... .. 7
[ .
@ 8 Inventories for sale or USe . ... . 8
<L | 9 Prepaid expenses and deferred charges ... 36,000.| 9 36,000.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ................... 10a 1,643,228.
b Less: accumulated depreciation................. ... 10b 352, 656. 1,410,815.|10c 1,290,572.
11 Investments — publicly traded securities. ............ .. ... .. L. 1
12 Investments — other securities. See Part IV, line 11 .......... ... ... ....... & . 12
13 Investments — program-related. See Part IV, line 11.......................L.... 13
14 Intangible assets. .. ... . e 52,500.| 14 45,000.
15 Other assets. See Part IV, line 11. ... ... . . ... .. . .. ... ... . A& . ... ....° 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ...........L........ ... 1,680,508.|16 1,526,476.
17 Accounts payable and accrued expenses .............. ... ... 0 0.4 24,928.|17 20,047.
18 Grantspayable . ...... ... . . . 18
19 Deferredrevenue ........ ... ... e 6,770.[19 9,770.
20 Tax-exempt bond liabilities............ ... ... . . S 20
3 21 Escrow or custodial account liability. Complete Part IVoof Schedule D ............ 21
E| 22 Loans and other payables to current and formerofficers, directors, trustees,
o key employees, highest compensated employees, andidisqualified persons.
g Complete Part Il of Schedule L .......... 40 . .. ... 22
23 Secured mortgages and notes payable to‘unrelated third parties ................. 306,044.|23 274,670.
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines, 17-24)«<Complete Part X of Schedule D . .. 25
26 Total liabilities. Add lines 17 through 25 o .. ... 337,742.| 26 304,487.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33.and 34.
8
£ 27 Unrestricted netassets . ..... ... . 1,342,766.| 27 1,211,989.
g 28 Temporarily restricted netassets .......... ... ... 28 10,000.
= | 29 Permanently restrictedinetassets. ............... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
. .
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or currentfunds. ............. .. ... .. ... ... ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31
2 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Total netassetsorfund balances.......... ... .. ... ... 1,342,766.|33 1,221,989.
34 Total liabilities and net assets/fund balances . ............... .. ... . ... .. 1,680,508.| 34 1,526,476.
BAA TEEAO111L 08/03/18 Form 990 (2018)



Form 990 (2018) DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ... . . .
Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 527,179.
Total expenses (must equal Part IX, column (A), line 25). ...... ... ... ... ... ... ... 2 583,249.
Revenue less expenses. Subtract line 2 fromline 1.... ... ... ... ... . .. ... . 3 -56,070.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 1,342,766.
Net unrealized gains (losses) on investments .. ... . ... .
Donated services and use of facilities . . ...
INVesStMeNt EXPENSES. . . . o
Prior period adjustments. . . ... ..
Other changes in net assets or fund balances (explain in Schedule O) . .. SEE . SCHEDULE O .............
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMN (B)). -t 10 1,221,989.
Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... ... . D

(Nl O(L;

©

-64,707.

©C W ooNOGOUh_WDN-=

-

1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accodntant? 4.................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year weresecompiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ..... 4 . ... . ... . ... . ... .. ... 2b| X

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:

Separate basis DConsoIidated basis D Both consolidated .and separate basis

c If 'Yes' to line 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? .............. ... ... ... 2¢c| X

If the organization changed either its oversight process or selection\process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization requiredito undergoran audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . e e e e 3a X

b 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 desgfibe any steps taken to undergo such audits ............................ 3b

BAA TEEAO112L 08/03/18 Form 990 (2018)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization DENTAIL HEALTH THEATRE , INC . D/B/A Employer identification number
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876

|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

A WD

5 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 I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

7 D 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.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namej, city,»and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its suppert,from,contributions, membership fees, and gross receipts
from activities related to its exempt functions —subject to certain exceptions, and (2sno'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 organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safety. Seg  section 509(a)(4).

12 An organization organized and operated exclusively for the bénefit of, to perform the functions 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised;, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a‘majority of the directors or trustees of the supporting organization.  You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised,or controlled in.connection with its supported organization(s), by having control or
management of the supporting organization vested in,the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A'supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Ilifnon-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... ... I:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

B

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 =~ DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants."). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. . ..

4 Total. Add lines 1 through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromline4 ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI). ... ...
11 Total support. Add lines 7
through 10................. .4
12 Gross receipts from related activities, etc. (see instructions) ........... .. ... . | 12
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. . .. ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ................. ... ....... 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 ... ... . . . 15 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... . ... . . ... . . . .. . . . . > D

b 33-1/3% support test—2017. 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 organization qualifies as a publicly supported organization .......... ... .. . ... . . . . . . . . > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test—2017. 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 VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. >
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘'unusual grants.”)......... 205,236.]1,339,593. 843,444, 514,596. 431,401.| 3,334,270.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose. .......... 12,858. 7,264. 64,436. 69,019. 76,705. 230,282.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ............... ... .. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. . .. 0.

6 Total. Add lines 1 through 5. . .. 218,094.|1,346,857. 907,880. 583, 615. 508,106.| 3,564,552.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .......... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year .................. 0. 0. 0. 0. 0. 0.
c Addlines7aand7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline6.)............... 3,564,552.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6........... 218,094.]|1,346,857. 907,880. 583, 615. 508,106.| 3,564,552.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ............. ... 36. 26. 159. 13. 488. 722.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. . 0.

¢ Add lines 10a and 10b. ... ... .. 36. 26. 159. 13. 488. 722.

11 Net income from unrelated businéss
activities not included in line 10b,
whether or not the business is
reqularly carried on. . .. ... n. .. .. 0.

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

capital ass E in.in
rarivi SEE BRI | 15,806.|  25,993.] 78,714.] 61,233.| 18,555.|  200,301.
13 Total support. (Add lines 9,
10c, 1, and 12} ............. 233,936.]11,372,876. 986, 753. 644,861. 527,149.| 3,765,575.
14 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. . ... .. ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ................ ... ... ... 15 94 .66 %
16 Public support percentage from 2017 Schedule A, Part I, line 15. ... ... ... . . . . 16 93.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) .................... 17 0.02 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17....... .. ... . . . . . . . 18 0.01 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ............ >
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. >

BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876

Page 4

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the ©rganization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such.use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to, the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(]

Did the organization support any foreign supported organization that does not have an‘IRSidetermination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the erganization used to ensure that
all support to the foreign supported organization was used exclusively for 'section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv)xhow the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted stpperted organization part of a class already designated in the
organization's organizing document?

o

Substitutions only. Was the substitution thedresult of an event beyond the organization's control?

6 Did the organization provide support (whether in‘the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations,\(ii)dndividuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii),other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization providesangrant,iloan, €ompensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), afamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial ¢ontributor?a /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization makeia loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule'lsForm 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If '‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No," describe in Part VI how control or.management of the
supporting organization was vested in the same persons that controlled or managed the supported-organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the'last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and.amount ofisupport provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuousworking relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and inydirecting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' deséribe infPart VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method.that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is (the parent 6f each of its supported organizations. Complete line 3 below.

c D The organization supported adgovernmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? [If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 DENTAL HEALTH THEATRE, INC. D/B/A

75-3018876 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g bhjwiN|=

| |lw|IN =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(o]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line,3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

W N[ v,

Minimum Asset Amount (add line 7 to line 6)

W N[ v | b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount forsprior year(from Section B, line 8, Column A)

Enter greater of line 2 of line 3.

Income tax imposed in prior year

G h({wIN|=

AW N| =

Distributable Amount. Subtractiline 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

N

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA
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Schedule A (Form 990 or 990-EZ) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. — . . . (@0 (i) ., (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014.. ... ... .. ... ..
cFrom2015...............
dFrom2016...............
eFrom2017...............
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result\greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero; explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2014. . ... ..
b Excess from 2015.. ... ..
€ Excess from 2016. ... ...
d Excess from 2017..... ..
e Excess from 2018 ... ...
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014

MISC. INCOME; FUNDRAISING EVENTS
$ 18,555. § 61,233. s 78,714. § 25,993. § 15,806.
TOTAL $ 18,555. § 61,233. S 78,714. § 25,993. § 15,806.

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, :

or 990-PF) Schedule of Contributors 2018

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization DENTAL HEALTH THEATRE , INC . D/B /A Employer identification number
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule.and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for deterfnining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I}

D For an organization described in section 501(c)(7), (8), or (10)¢filing:Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exelusively forreligious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Il1.

D For an organization described in section 501(c)(7)¢(8), or(10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here thedotal contributions that were received during the year for an  exclusively religious,
charitable, etc., purpose. Don't complete any of the partsdinless the General Rule applies to this organization becaus
it received nonexclusively religious, charitable, etey, contributions totaling $5,000 or more during the year ... . ... >

Caution: An organization thatfisn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ0701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 2 Page 2

Name of organization

Employer identification number

DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |DANA BROWN CHARITABLE TRUST ___ ____ __________ Person
Payroll D

25,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |DELTA DENTAL OF MISSOURL Person
Payroll D

317,488".| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 THE SAIGH FOUNDATION Person
I . WYY 4 Payroll D

_____5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

() (b) (c) d
Number Name, address, and ZIP. + 4 Total Type of contribution
contributions
4 |PACIFIC DENTAL SERVICES s o Person
Payroll D

______ 10,000.| Noncash D

(Complete Part Il for
noncash contributions.)

@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 MID-AMERICA TRANSPLANT FOUNDATION Person
I Payroll D

8,500.| Noncash D

(Complete Part Il for
noncash contributions.)

(©)] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |DR. GENIE'S KIDS Person
Payroll D

9,730.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 09/20/18
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2018)

2 2 Page 2

Name of organization

Employer identification number

DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |SIGNATURE HEALTHCARE FOUNDATION ~_ ____________ Person
Payroll D
15139 MATTIS RD. #103 ____________________________5,000.| Noncash [ ]
(Complete Part Il for
| ST. LOUISs , MO 63128 noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |mowsavro cowpANY Person
Payroll D
1800 N. LINDBERGH BLVD.. ___________________|°_ £ 1 10,000.| Noncash [ |
(Complete Part Il for
(CREVE COEUR, MO 63141 _ ___________________ = noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I . WYY 4 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP. + 4 Total Type of contribution
contributions
Person D
TTTTTTTTTTTTTTTTTTT RSN Y e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(©)] (b) (©) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

Employer identification number

DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) ) © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

b

©
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part|

b

©
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part |

© .
FMV (or estimate)
(See instructions.)

d) .
Date received

(a) No.
from
Part|

®

©
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part|

®

©
FMV (or estimate)
(See instructions.)

d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contr
the following line entry. For organizations completing Part Ill, enter the total o
contributions of $1,000 or less for the year. (Enter this information once. See
Use duplicate copies of Part Il if additional space is needed.

ibutor. Complete columns (a) through (e) and
f exclusively religious, charitable, etc.,
instructions.) . ............. > S

(@)
No. from
Part|

(b)

: ©
Purpose of gift Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part|

b)

d

e
Transfer of gift
Transferee's name, address, and ZIP + 4

()
No. from
Part|

b)

«

e
Transfer of gift

Transferee's name, address, and ZIP + 4

()
No. from
Part|

b)

d

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 09/20/18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
Part1V, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. e o) e

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
DENTAL HEALTH THEATRE, INC. D/B/A
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year). .........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ..................0L........ DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose‘conferring
impermissible private benefit?. . ... ... DYes D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7

1 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 a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 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
a Total number of conservation easements. ........ ... .. A 2a
b Total acreage restricted by conservation easements ....... .4 "o L 2b
¢ Number of conservation easements on a certified historic structure‘ineluded in (@) .............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... .. .. . @ e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ......... ... ... . ... ... .. . ... . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurrediin monitoring; inspecting, handling of violations, and enforcing conservation easements during the year

~$

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

and section T70(M)@BYAD? . . . .o . oo oo e e [ ]Yes [ ]No

9 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 organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 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 XllII, the text of the footnote to its financial statements that describes these items.

b 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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical 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 Revenue included on Form 990, Part VI, ine 1. ... .. . >S

b Assets included in Form 990, Part X . ... .. . >S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 2
|Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XllI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................. .. D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
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 contributions or other assets not included
on Form 990, Part X7 . D Yes D No

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

Amount
c Beginning balance . . .. ... 1c
d Additions during the year . ... ... 1d
e Distributions during the year . ... .. . 1e
f Ending balance. . ... ... A 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialiaccount liability? ... .. D Yes D No

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ......................

|Part V_| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Twonyears back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . . ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs . ................

f Administrative expenses........
g End of year balance............

2 Provide the estimated percentage of the current year end'balance (line 1g, column (a)) held as:
[

a Board designated or quasi-endowment > s
b Permanent endowment »> %
¢ Temporarily restricted endowment »> %

The percentages on lines 2a, 2b;, and 2c shouldequal 100%.

3a Are there endowment fundssnot in the posséssion of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . ... 1. 3a(i)
(i) related organizations . .. ... 4 3a(ii)

b If 'Yes' on line 3a(ii), are therelated organizations listed as required on Schedule R? .......... ... .. ... .......... 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland...... ... . ...
bBuildings. .......... ... ... ...
c Leasehold improvements ................... 1,347,479. 202, 770. 1,144,709.
dEquipment. ... 212,559. 123,736. 88,823.
eOther . ... 83,190. 26,150. 57,040.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ..................... > 1,290,572.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .......... ... .. ... ... ... .. ...
(2) Closely-held equity interests . ........................
3) Other

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

Part VIl | Investments — Program Related. N/A
\—‘ Complete if the orgagnization answered 'Yes' on Form 990, Part IV, line 11lemSee Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
3
@
®
©®
@
®
©))
a9
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

Part IX |Other Assets. o N/A . .
Complete if the organization answered "Yes"on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)Description (b) Book value

Q)
@
3
@
®
®
@
®
)
(10)
Total. (Column (b) must equal'Eerm 990, Part X, column (B) line 15.). ... ... . .. . . . . >
Part X | Other Liabilities. . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®
®
&)
®
©)
a0
am
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . . ... ... ... ... . . . . . . . D

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ........... ... ... ... ... .. .. .. .. 488,733.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . ............ ... ... ... . ... .. ... 2a
b Donated services and use of facilities ... ......... ... ... L. 2b
c Recoveries of prior year grants. ... 2c
d Other (Describe in Part Xiil.). . . SEE PART XIIT 2d 10,322.
e Add lines 2a through 2d. ... ... .. . 10,322.
3 Subtractline 2e from line 1. ... ... 478,411.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b ............... 4a
b Other (Describe in Part XIIL.). . . SEE PART XIIT . . .. ... ... . 4b 48,768.
cAdd lines da and db. . ... ... 48,768.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .......................4.... 527,179.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ......... ... ... .. ... .. . . . . . .. . ... ....0 609, 510.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . .............. ... L 2a
b Prior year adjustments . ... 2b
COther 10SSes . ... o o 2c
d Other (Describe in Part XIII.). . SEE PART XIIT . . .. ... ... . . 2d 26,261.
e Add lines 2a through 2d. ... ... ... . ... . . A e 26,261.
3 Subtractline 2e from line T. ... . e 583,249.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4, . . ... . . e 4a
b Other (Describe inPart XI1). ... A 4b
cAddlines daand db. ... ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). .. ... ... .. ... ........... 583, 249.
|Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Partulll; lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Pafrt XII,"lines 2d and 4b. Also complete this part to provide any additional information.
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN'F/S BUT NOT INCLUDED ON FORM 990
EVENT EXPENSES ... 10,322.
TOTAL $ 10,322.
SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS
CHANGE IN PLEDGES RECEIVABLE. ... ... ... .. 48,768.
TOTAL $ 48,768.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 5
[Part XIll | Supplemental Information (continued)

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

ACCRUED EXPENSES. ... .. i $ 15,939.
SPECIAL EVENT EXPENSES. ... . . . . 10,322.
TOTAL $ 26,261

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Form 990 or Form 990-EZ. Open to Public
E.?gfg;?ﬁgf,gmgesg%?fg' v > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization DENTAI HEALTH THEATRE , INC . D/B/A Employer identification number
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................... DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I . v) Amount paid to ; ;
(i) Name and address of individual (if) Activity (iii) Did fundraiser | (jv) Gross receipts ¢ ()or retaineg by) (vi) Amount paid to

i i have custody or control ivi . . f (or retained by)
or entity (fundraiser) of contributions? from activity fundgllienr]rl:s(t;d in organization

Yes No

10

3 Lislt. all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L 07/02/18



Schedule G (Form 990 or 990-EZ) 2018 DENTAL HEALTH THEATRE,

INC. D/B/A

75-3018876

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA GOLF TOURNAMEN NONE through column (<))
E (event type) (event type) (total number)
v
E .
N 1 Grossreceipts........................ 21,371. 6,036. 27,407.
E
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line2) ... ... 21,371. 6,036. 27,407.
4 Cashoprizes..........................
5 Noncashoprizes.......................
D
||a 6 Rent/facilitycosts.....................
E
c
T 7 Food and beverages. ..................
E
X | 8 Entertainment.................... ...
E
S 9 Other direct expenses ................. 8,711. 1,371 10,082.
E
S
10 Direct expense summary. Add lines 4 through 9incolumn (d) ........ ... .0 . . ... .. .00 . .. > 10,082.
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... ... ... Ch. . Al i > 17,325.
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part'lV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Rull tabs/instant (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
]
E 1 Grossrevenue........................
2 Cashprizes..........................
E
D X
& Bl 3 Noncashprizes................... 00
EN
cSs
TEl 4 Rent/facility costs................. 00
5 Other direct expenses . ... " .. ... &
Yes S ||| Yes % Yes %
6 Volunteerlabor..[.........¢%.. ... ... No No No
7 Direct expense summary."Add lines 2 through Sincolumn (d) ....... ... ... ... . . . . . . ... . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ........... ... ... .. ... ... ... .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? ....... ... ... .. ... .. .. .......... D Yes D No

b If 'No," explain:

TEEA3702L 07/02/18
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Schedule G (Form 990 or 990-EZ) 2018 DENTAL HEALTH THEATRE, INC. D/B/A 75-3018876 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... . ... . . .. D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming? . ... ... . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . ... ... . 13a %
b Anoutside facility. . ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law.to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions requiredhunder statedaw to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. Seé instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Ro. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. P to Publi
. . . pen to Public
Eftfgrar:faﬂlﬂ;gf/ g:} Sgeslrs?csglry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization DENTAIL HEALTH THEATRE INC D/B/A Employer identification number
HEALTHWORKS! KIDS' MUSEUM ST. LOUIS 75-3018876

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
990 REVIEWED BY BOARD CHAIR, CEO, AND TREASURER PRIOR TO FILING OF RETURN
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ACCRUAL TO CASH ADJUSTMENT. ... ... ... de $ -64,707.
TOTAL $ -64,707.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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