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Sn, ‘ Qf
el v Short Form D OMB No 15451150
0 . A
oy Return of Organization Exempt From Income Tax
[ Form ggﬂ-Ez Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
[ L (except black Iung benefit trust or private foundation)
o » Sponsonng organizations, and controlling organzations as defined in section 512(b)(13) must file Form .
(_)J 990 All other organizations with gross enrgce;;:ths less than $100t(')100fand total assets less than $250,000 at the open to Public
Departm reasury of the year may use this form .
' internal ;;?,gu?%;vm » The organization may have to use a copy of this retum to satisly state reporting requirements Inspection
! A For the 2006 calendar year, or tax year beginning November 1 , 2008, and ending October 31 ,20 06
E B Check if applicable Please | C Name of organization D Employer identification number
[ Address change iea " | Montana Dental Hygienists’ Association 81 0412519
S % :z;er:ua:lnge g';'.“ Number and street (or PO box, if mail 1s not delivered to street address] Roomvsutte| E Telephone number
W ] Finat retum See | 122 Yellowstone Ave. ( 406 ) 256-7384
] Amended retum m‘_" City or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending tions. | Billings, MT 59101 Number . . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting method: |/} Cash [] Accrual

| Website: » Www.montanadha.org

H Check P if the organization
is not required to attach

J_Organization type (check only one}— /] 501(c) ( 6 ) «(insert no) [ 4947@@)(1) or [1527 Schedule 8 (Form 990, 890-EZ, or 890-PF)

K Check »[] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum I1s
not required, but If the organization chooses to file a retum, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $100,000 or more, file Form 990 instead of Form 990-EZ .

» 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)

1 Contnbutions, gifts, grants, and similar amounts received, .. 1 (000
2 Program service revenue including government fees and contracts . . . 2 2806~
3 Membership dues and assessments . . . . . STATUTE UNIT. . 3 2690
4 Investmentincome . . . - - REBE IVED . 4
5a Gross amount from sale of assets other than inventory . Sa
b Less: cost or other basis and sales expenses . OCT 0 5 !D fbb
° ¢ Gain or (loss) from sale of assets other than mventory (ine 5a less ine 5b) (attach schedule). Sc
21 6 Special events and activities (attach schedule). If any amm“ ing| check here » [
% a Gross revenue (not including $ of coftBa
-5 reported on line 1) . | T - 51590
b Less: direct expenses ¢ther tha MUPRensey . 6b 32707
¢ Net income or (loss) frgm speeialevents.andAt] IE.? (ine 6a less line 6b) 6c 18883
T7a Gross sales of invento sdﬁtf;ns and allowary .. 7a
b Less: cost of goods sqldt | YL | 017010, gl 7b
c Gross profit or (loss) from gales of inventory (line @:I ss line 7b) . O
8 Other revenue (descrije > hr:m Wk ) L. 8
9 Total revenue (add I .1..29,5‘ beyelandgl . . . . . . . . .. .. . »lg 22573
10 Grants and similar amounts paid (attach schedule) 10 1150
11 Benefits paid to or for members . . 11
§ 12 Salanes, other compensation, and employee beneflts g 12 3600
s 13 Professional fees and other payments to independent contractors 13
P 2| 14 Occupancy, rent, utilities, and maintenance . 14
§ W' 15 Printing, publications, postage, and shipping . . 115 1265
16  Other expenses (describe » Supplies ) L16 730
= 17 Total expenses (add lines 10 through16) . . . . . . . . . . . . . . . . .» {17 6745
f_n % 18 Excess or (deficit) for the year (ine 9 less line 17) . . 18 15828
(o @21 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
©  « end-of-year figure reported on prior year's retum). 19 75509
(@] @] 20 Other changes In net assets or fund balances (attach explanatlon) T )
w Z| 21 Net assets or fund balances at end of year (combine knes 18 through 20) S ) 91337
% m Balance Sheets—if Total assets on hne 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
<L (See page 51 of the instructions.) (A) Begnning of year | (B) End of year
8 22 Cash, savings, and investments 75509 |22 91337
23 Land and buildings . e e e e e e e 23
24 Other assets (describe P ) 24
25 Total assets 75509 {25 91337
26 Total liabilities (descrlbe > 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 75509 |27 91337

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642
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.F¥%¥m 990-EZ (2006} Page 2
Mtatement of Program Service Accomplishments (See page 51 of the instructions.) Expenses
What 1s the organization’s primary exempt purpose? _RCQIAM; Jide CC . g'?,‘f,q‘;ﬁfdoﬁ°;,?,‘z’;£ﬁ}$,33
Describe what was achieved in carrying out the organization's exempt purposes.’ i a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)

P S
(Grants $ ) _If this amount includes foreign grants, check here » [][28a
.
(Grants $ ) If thes amount includes foreign grants, check here » [1]29a
U
(Grants $ ) If this amount includes foreign grants, check here . . . . . » []|30a
31 Other program services (attach schedule) .. e
(Grants § ) If this amount includes forelgn grants check here . . .. . . » [f31a
32 Total program service expenses (add hines 28a through 31a) . . . . . ... . P32
List of Officers, Directors, Trustees, and Key Employees (List each one even lf not compensated See page 52 of the Instructions.)
(B) Title and average {C) Compensation L (D) Contnbutions to (E) Expense
(A) Name and address hours per week {if not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Dl Porder. KD ] CovnunizeT= | 34,00 o — —
Y- —0
7z NellooS¥ng, 5 )ingp M~ 5314 \5 hrs%jmh
---Anr\o&_ Y] c‘C(/OH’VWv\ RO | O — G —
\\;.)~\V\ ;w J/\(\TL Hf»%j /rlc - — O~ |—=
o nn S e s €cC — —
o \_.\\J\ ‘{ ---------------------- ohos /S — O — 0 — 0
..... me\w\&ﬁrﬂé&/sw\ +R \-;{Pao&- Pres — 00— | —O— - —
& Preatele~s L ns ] wle
Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . .. 33 v
34 Were any changes made to the organizing or governing documents but not reported to the IRS'? If “Yes ”
attach a conformed copy of the changes . . . 34 v
35 If the organization had income from business activities, such as those reported on Ilnes 2, 6 and 7 (among others) but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . . . R | 4
b If “Yes,” has it filed a tax retum on Form 980-T for this year'7 Co 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’7 (If “Yes attach a
statement.) e e 36
37a Enter amount of political expendltures dlrect orrndlrect as descnbed in the mstructlons P |37a| 0 |
b Did the organization file Form 1120-POL for this year? . . . . . . 37b 4
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were |
any such loans made n a prior year and stil unpaid at the start of the period covered by this return? . . . 38a v
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved . O - -
39 501(c)(7) organlzatlons Enter
a Intiation fees and capital contnbutions included on tine 9 ., . e e e e 39a
b Gross receipts, included on fine 9, for public use of club facrlmes . - < - . . . .|39b

Form 990-EZ (2006)
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F¥m 990-EZ (2006) Page 3
momer Information (Note the statement requirement in General Instruction V.) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
secton4911p»____ = ;secton4912p _____ ; section 4955 P
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction dunng the Yes| No
year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach an explanation . 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng
the year under sections 4912, 4955, and 4958 . . . . . N
d Enter amount of tax on line 40c reimbursed by the orgamzatlon .. A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 40e v
41  Lst the states with WhICh a copy of thls retum 1 f led >
42a The books are In care of » DeborahPorter . Telephone no. » (406 ) __256-7384
Located at B 122 Yellowstone Ave, Billings,MT ZP+4 » 59101
b At any time duning 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, secunties account, or other financial Yes| No
account)? .. 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
¢ At any time during the calendar year, did the organizatton maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in heu of Form 1041—Check here » [

and enter the amount of tax-exempt interest received or accrued duning thetax year . . . . . P |43 |
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and bepef, it 1s true, con'ect and complete. Declaration of preparer (other than officer) ts based on alf information of which preparer has any knowledge
Please swl Y. RDH L 9-;-lo
fllegr: Slgnature of officer Date
Deborah Porter, RDH Commumcatlons Center
Type or pnnt name and title
. . Date Check if Preparer’s SSN or PTIN (See Gen Inst
Paid Preparer' } N ‘ X
Preparer’s Firm's name (or yours employed > ;
> r
Use Only | i sel-employed), EIN -
address, and ZIP + 4 Phone no P ( )

Form 990-EZ (2006)

@ Printed on Recycled Paper



2006 990EZ
Attachment to Line 10

Scholarship to MSU-GF student
Institute for Oral Health

$1,000.00
$150.00



