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SGANNED JUL 12 0B

Form ggu-Ez

Department of the Treasury
Internat Revenue Service

Short Form |

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

B> Sponsoring organizations of donor advised funds and controliing or?anlzat:ons as defined in section
512(b){13) must file Form 890 All other organizations with gross receipis less than $1,000,000 and total
assets less than $2.500,000 at the end of the year may use this form

¥ The orgamzation may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning July, 1 , 2008, and ending

June 30,

2008

Open to Public

Inspection

»20 09

B Check if applicable Please | C Name of organization D Employer identification number
[ Address change hee i | Florida Dental Health Foundation, Inc. 59 | 2019148

E m‘at:;er:r;:ge fy’;‘: or Number and street (or P O box, If mail i1s not detivered to street address] Room/suite] E Telephone number

] Termmaton see | 1111 E. Tennessee Street { 850 ) 350-7137
] Amended retum lsnps?uﬁc'c City or town, state or country, and ZIP + 4 F Group Exemption

] Apphcation pending tions Tallahassee, FL 32308 Number . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method.
Other (specify) »

[ cash ) Accrual

! Website: p Floridadental.org/foundation

J_Organization type (check only one)— /] 501(c) ( 3 ) «(nsertno) [ 4947()(1) or [ 527

H Check » [] if the organization s not
required to attach Schedule B (Form 990,
990-EZ, or 990-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 return i1s

not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $1,000,000 or more, file Form 990 instead of Form 890-EZ » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received. 1 414,844
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income . 4 (152,596)
5a Gross amount from sale of assets other than mventory Sa
b Less. cost or other basis and sales expenses ) 5b
® ¢ Gain or {loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) {attach schedule) . | 5S¢
2 6  Special events and actwities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here » [}
2 a Gross revenue (not including $ 414,844  of contnbutions
& reported on line 1) 6a 88,590
b Less. direct expenses other than fundra|smg expenses 6b 48,748
¢ Net income or (loss) from special events and activities (Subtract hine 6b from line 6a) . 6¢c 39,842
Ta Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or {loss) from sales of mventory (Subtract line 7b from hne 7a) . 1c
8 Other revenue (describe » _Section 170 Plan change in surrender value ) 8 91,369
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . > 9 393,459
10  Grants and similar amounts paid (attach schedule) 10 154,048
11 Benefits paid to or for members 11 0
g 12 Salaries, other compensation, and employee beneflts . . e 12 13;-:2;
ci 13 Professional fees and other payments to independent codfractor, 1 v
§- 14 Occupancy, rent, utiities, and maintenance 4 . RECEHVED R N 14 21,484
wi 45 Printing, publications, postage, and shipping . A 1O . Ls 6,478
16  Other expenses (describe B Depreciation, reimb to FL| @ 1ta| wmm AR 12 y 16 41,070
17 Total expenses. Add lines 10 through 16 AL . .» [17 419,467
@| 18 Excess or (deficit) for the year (Subtract line 17 from line! 18 (26,008)
2! 19 Net assets or fund balances at beginning of year {from iR
< end-of-year figure reported on prior year's return) . 19 1,670,535
o 20 Other changes In net assets or fund balances (attach explanation) .. 120
Z Net assets or fund balances at end of year. Combine lines 18 through 20 . 21 1,644,527

MBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il) (A) Beginning of year ] (B) End of year
22 Cash, savings, and nvestments 1,988,247 |22 1,821,407
23 Land and buildings L 023 0
24 Other assets (describe » accounts recelvable, furmture/egulp& deposuts ) 130,751 |24 48,040
25 Total assets o 2,118,998 |25 1,869,447
26 Total liabilities (descrlbe ; ____g-term liabilities and trade accounts payable ) 448,463 (26 224,920
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 1,670,535 |27 1,644,527
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642 Form 990-EZ (2008)

69

I/




‘

Form 990-EZ (2008)

Page 2

XA Statement of Program Service Accomplishments (See the instructions for Part Il

What s the organization’s primary exempt purpose? See attachment

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(@3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 Recruitment of persons in allied dental fields including dental team, scholarships and promoting
dmproved dental education.
{Grants $ 54,350 ) If this amount includes foreign grants, check here ., . » [Jj28a 54,350
29 Promote dental health in Florida via seniors dental health issues, Give Kids a Smile and dental
_education and Mouthwise programs for elementary to high school students, dental health
_bromotion to specific areas of the state and dental health contributions.
(Grants $ 41,756 ) If thus amount includes foreign grants, check here . . » [1j29a 42,399
30 Promote dental health to the underserved public via Project: Dentists Care sponsorshiptothe
_FDA and for the local assistance dental programs for local areas grants by the Foundation,
(Grants $ 44,609) If this amount includes foreign grants, check here . . . » []|30a 44,609
31 Other program services (attach schedule) . . . . . . . . . . . . . . .o
(Grants $ 13,333 ) If this amount includes foreign grants, check here , . . . » [i3ta 13,333
32 Total program service expenses (add lines 28a through 31a) . . .. . . . P> 132 154,691
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the nstructions for Part IV.)
(b) Title and average (¢) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Dr. JamesF.Walton President
1111 E. Tennessee Street, Tallahassee, FL 32308 ours 0 0 0
Dr.C. William D'Aivto. First Vice-president
1111 E. Tennessee Street, Tallahassee, FL 32308 nominal 0 0 0
Dr.Barry Stevens .. Second Vice-president
1111 E. Tennessee Street, Tallahassee, FL 32308 minal 0 0 0
Dr. AlanE. Friedel ... Secretary
1111 E. Tennessee Street, Tallahassee, FL 32308 nominal_ 0 0 0
Dr.DavidRussell . Treasurer
1111 E. Tennessee Street, Tallahassee, FL 32308 hours_ 0 0 0
Dr. LarryNissen .. Immediate
1111 E. Tennessee Street, Tallahassee, FL 32308 Past-president nominal 0 0 0
Dr.HowardC.Belt . Officer-at Large
1111 E. Tennessee Street, Tallahassee, FL 32308 | homipal 0 0 0
Dr.Terry L. Buckenheimer Mentor (officer)
1111 E. Tennessee Street, Tallahassee, FL 32308 | nominal 0 0 0
Dr.Nolan Allen . Director
1111 E. Tennessee Street, Tallahassee, FL 32308 | hominal 0 0 0
Dr.NatalieCarr . Director
1111 E. Tennessee Street, Tallahassee, FL 32308 nominal 0 0 0
Dr.Chaney Gordy . Director
1111 E. Tennessee Street, Tallahassee, FL 32308 | nominal 0 0 0
Dr.RobertPayne . Director
1111 E. Tennessee Street, Tallahassee, FL 32308 | nomipal 0 0 0
Dr. Harry Futeell . Director
1111 E. Tennessee Street, Tallahassee, FL 32308 | nomipal. 0 0 0
Dr.MarkRomer . Director
1111 E. Tennessee Street, Tallahassee, FL 32308 | nominal 0 0 0
Dr.LewisWalker .. Director
1111 E. Tennessee Street, Tallahassee, FL 32308 nominal 0 0 0
Jdack A Moore CFO 5 hours-in-kind
1111 E. Tennessee Street, Tallahassee, FL 32308 contrib to EDHF 0 0 0
JThomasE.Norman . coo
1111 E. Tennessee Street, Tallahassee, FL 32308 | nominal 100,682 10,076 0
Daniel J. Buker . CEO 5 hours-in-kind
1111 E. Tennessee Street, Tallahassee, FL 32308 contrib to FDHE 0 0 0

Form 990-EZ (2008)
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Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 D the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity SN . 33 v
34 Were any changes made to the organizing or govermng documents but not reported to the IRS’7 lf “Yes "
attach a conformed copy of the changes . 34 v
35 If the organization had income from business activities, such as those reported on Imes 2 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. 4-
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? L 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year'7 35b
36 Was there a hquidation, dissolution, termination, or substantial contractlon durmg the year'7 If “Yes "
complete applicable parts of Schedule N . e 36 v
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the mstructnons > [373 l 0
b Did the organization file Form 1120-POL for this year? . . |37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were —
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39 Section 501(c)(7) organizations Enter.
a Intiation fees and capital contnibutions includedonline9 . . . . . | . . 39a
b Gross receipts, included on line 9, for pubiic use of club faciities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
secton4911»___ =~ 0 :gectond4912P» ___ 0  secton4955®» ______ 0 .
b Section 501(c)(3) and (4) organtzations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| | . 40b v
¢ Enter amount of tax |mposed on organlzatlon managers or dlsqualrfled persons durlng ‘
the year under sections 4912, 4955, and 4958 , . . . T 5 0
d Enter amount of tax on ne 40c reimbursed by the orgamzatlon o A a
e All organizations. At any time during the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . 40e v
41 List the states with which a copy of this return 1s filed P Florida
42a The books are tn care of » Jack A, Moore, CFO____ ... Telephone no. » ( 850 ) __350-7137 __
Located at » 1111 E. Tennessee Street, Tallahassee, FL 2P+4 » 32308
b At any time dunng the calendar year, did the orgamization have an interest in or a signature or other authonty
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, Report of Foreign Bank
and Financial Accounts. ]
c At any ime durning the calendar year, did the orgamization maintain an office outside of the U 8.2 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P 43 |
Yes| No
44 Did the organization mamtain any donor advised funds? If “Yes,” Form 990 must be completed instead of 1
Form 990-EZ 4 v
45 |s any related orgamzatlon a controlled entlty of the orgamzatlon W|thm the meamng of sectlon 51 2(b)(1 3)'7 If S
“Yes,” Form 990 must be completed instead of Form 990-EZ .. . .. 45 v

Form 990-EZ (2008)




Form 990-EZ (2008)

Page 4

m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? if “Yes,” complete Schedule C, Part ] . 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II 47 v

48 |s the organization operating a school as descnbed in section 170(b)(1)(A)()? If “Yes," complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? 49b

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

{a) Name and address of each employee paid more
than $100,000

{b) Title and average
hours per week
devoted to position

(c) Compensation {d) Contributions to (e} Expense

mployee benefit plans & account and
deferred compensation other allowances

Total number of other employees paid over $100,000 »

0

51 Compilete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b} Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000

>

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Here ’ Signature of officer - Q

Date

and bebhef, 1t ts true, cogrect, and com eclaragpon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. N /
Sign | 94ey /T SAore
\ ¥’ v/ /

Coeo

’ THorrac E. AMokmant

Type or pnnt name and title

Paid Preparer's ’ Date Cf}f%k i Preparer's Identifying Number (See instructions)
self-
signature »
Preparer’s : employea » [ ] :
Fum’s name (or yours EIN > H
Use OnIy if self-employed), }
address, and ZIP + 4 Phone no » )

May the IRS discuss thus return with the preparer shown above? See instructions

> [ Yes [ No

Form 990-EZ (2008)



;g:ig;’ ;EQQ_EZ) Public Charity Status and Public Support

| OMBNo 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury ~ . . ~
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number

FLORIDA DENTAL HEALTH FOUNDATION, INC 59 2019148

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t is: (Please check only one organization.)

1 0d
2 O
3 04
4 O

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.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

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 L e

5 [ An orgamization operated for the benefit of a college or unmiversity owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part !l )

6 [0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ 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 II)

8 [ A community trust described in section 170(b){1){A){vi). (Complete Part 11)

9 [ An organization that normally receives (1) more than 33 % of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % 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 11t )

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

11 [ An organization organized and operated exclusively for the benefit 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 that describes the type of supporting organization and compiete lines 11e through 11h.

a O Typel b 1 Type ¢ [J Type -Functionally integrated d [ Type Ii-Other
e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2).
f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type Il, or Type ill supporting
organization, check this box e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . S A (]
(i) A family member of a person described in (1) above? . . e e Lo 11g(i)
{iii) A 35% controlied entity of a person described in (1) or (i) above? . . o . gt
h Provide the following information about the organizations the organization supports
(i) Name of supported () EIN (ui) Type of organization | (iv) Is the orgamization | (v) Did you notify {vi) Is the (vii) Amount of
organization {(described on fines 1-9 | in co! (1} listed \n your | the organization in organization in col support
above or IRC section governing document? col {i) of your (i) organized in the
(see instructions})) support? us?
Yes No Yes No Yes No
Total

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 11285F Schedule A (Form 930 or 990-EZ) 2008



* Schedule A (Form 980 or 990-EZ) 2008

Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
5 The portion of total contributions by each
person (other than a govemmental 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 ine 5 from hine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources .o . .
9 Net income from unrelated business
activities, whether or not the business is
regularly carred on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) .. 12 l
13 First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) - 14 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
33 % support test—2008. If the organization did not check the box on line 13, and hne 14 1S 33‘/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . .. .o»d
33 % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . .» a

10%-facts-and-circumstances test—2007. 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 IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

» 0O

Schedule A (Form 930 or 990-EZ) 2008




+ Schedule A (Form 990 or 990-EZ) 2008 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not include
any "unusual grants ") o 165,563 1,241,711 367,675 273,525 414,844 2,463,318

2  Gross receipts from admissions. merchandlse

sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value ot services or faciities
furmished by a governmenta! unit to the
organization without charge

6 Total. Add lines 1-5 . 165,563 1,241,711 367,675 273,525 414,844 2,463,318

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 21,585 1,016,040 72,202 75,375 54,569 1,239,771

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

year or $5,000 .
¢ Add lines 7a and 7b . 21,585 1,016,040 72,202 75,375 54,569 1,239,771
8 Public support (Subtract Iine 7c from
ne6) . . .. . 1,223,547
Section B. Total Suppgrt
Calendar year (or fiscal year beginning in) (a) 2004 (b} 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 165,563 1,241,711 367,675 273,525 414,844 2,463,318

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar 30,159 40,439 183,516 78,599 44,476 377,189

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b . . . 30,159 40,439 183,516 78,599 44,476 377,189

11 Net income from unrelated busmess
activittes not Included in lne 10b,
whether or not the business 1s regularly
carned on .

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

(Explain in Part IV) o ) 733 2,279 1,879 0 91,369 96,260
13 Toctjal 25.\)1pport (Add ines 9, 10c, 11, 2,036,767
14  First five years. If the Form 990 |s 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 . . . . e . <
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f)) ) 15 41.66 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ne 27g . . . . ... 16 39.30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column (f) divided by hine 13, column (f)) . 17 12.84 9%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 12.65 %

19a 33Y: % support tests —2008. If the orgamization did not check the box on line 14, and hne 15 15 more than 334 %, and line
1715 not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33! % support tests—2007. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33/ %, and
Iine 18 1s not more than 33's %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 _Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 990 or 980-EZ) 2008




* Schedute A (Form 990 or 990-E2) 2008 Page 4

m Supplemental Information. Complete this part to provide the explanation required by Part i, ne 10;
Part Il, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



' SCHEDULE G Supplemental Information Regarding OB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08

Department of the Treasury » Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Open To Public
Internal Revenus Service 18, or 19, and by organizations that enter more than $15,000 on Form 930-EZ, hine 62 Inspection
Name of the organization Employer dentification number

Florida Dental Health Foundation, Inc 59 2019148

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a Mail solicitations e Sohcitation of non-government grants
b Email solicitations f D Solicitation of government grants

c Phone solicitations g D Special fundraising events

d In-person solicitations

2a 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? D Yes [ INo

b If “Yes,"” list the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(1} Name of indvidual (1) Activity {m) Did fundraiser have | (w) Gross receipts (v) Amount paid to {w) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser isted in organization
col {i)
Yes No
Total . ... .. . .. >

3 List all states i which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008



* Schedule G (Form 990 or 990-EZ) 2008

Page 2

Fundraising Events. Complete f the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Auction Drawing Chance Other {Add col (a) through
(event type) {event type) {total number) col (e)
2
% 1 Gross receipts 41,815 46,775 414,844 503,434
|2 Less: Chantable
contributions . 414,844 414,844
3 Gross revenue (line 1
minus fine 2) 41,815 46,775 0 88,590
4 Cash prizes
[0
15 Non-cash prizes
2
S| 6 Rentfacility costs
s}
%’ 7 Other direct expenses 35,381 13,367 48,748
8 Direct expense summary. Add lines 4 through 7 in column (d) » | 48,748)
9 Net iIncome summary. Combine hnes 3 and 8 in column (d) » 39,842
-l Gaming. Complete if the organization answered “Yes” to Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
(Y]
T | 1 Gross revenue
812 cCashpnzes
2
(3]
u% 3 Non-cash prizes .
o
2| 4 Rent/facility costs
A
5 Other direct expenses .
(3 Yes % | Yes % | O Yes . %
6 Volunteer labor {1 No [J No {1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | )
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
Yes| No
9 Enter the state(s) in which the organization operates gaming activities: . . eeooiieaeao. -
a Is the orgamization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explan,
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 (s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008



» Schedule G (Form 990 or 990-E7) 2008 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated n.
a The organization’s facility . . . Coe . | 132 %
b An outside faciity . . 13b %

14 Provide the name and address of the person who prepares the organization’s gammg/spemal events books
and records.

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? | . . L 15a

b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party » $

c I "Yes,” enter name and address.

16 Gaming manager information

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 chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law dlstnbuted to other exempt orgamzat|ons or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008




FLORIDA DENTAL HEALTH FOUNDATION, INC.
EID# 59-2019148
2008 Form 990EZ for Fiscal Year 2008-2009

Part 1, Line #10: Grants and Similar Amounts:

Dental Careers Promotion

Select Program grant

Allied dental education grant

Dental assistants students scholarships
Dental laboratory student scholarships
Subtotal

Dental Health Promotion:

Humanitanan Award

Dental Health promotion contribution

Dental health educations-" Mouthwise and kits"
Give Kids a Smile sponsorship

Northeast Florida dental programs sponsorship
Westcoast Flonda dental programs sponsorships
Buck Brandon underserved public grants

Dr. Lynn Johnston Memorial fund- Northwest Florida dental programs
Seniors dental health program

Subtotal

Underserved Public Dental Assistance:

Project: Dentists Care sponsorship

Local Assistance Programs (for local dental programs)
Subtotal

Other- Relief Grants
Relief Fund grants
Disaster Fund grant
Subtotal

TOTAL GRANTS AND SIMILAR AMOUNTS:

Part lll, Exempt Purpose:

$35,000
$1,000
$17,350
$1,000

$54,350

$1,000
$1,000
$12,231
$7,222
$4,800
$2,605
$1,600
$3,980
$7,318

$41,756

$25,000
$19,609

$44,609

$12,500
$833

$13,333

$154,048

To generate and direct resources for charitable and educational oral health programs

for the people of Florida.

Part lll, Line 31:
Relief Fund and Disaster Fund

C:\Documents and Settings\Avella\Local Settings\Temporary Internet Files\OLK119\FDHF AttacherRanised 5/5/10



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® (f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | [XJ

® [f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Partl I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Forrn 8868. For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print

FLORIDA DENTAL HEALTH FOUNDATION, INC 59-2019148
File by the

due date for | Number, street, and room or suite no If a P O. box, see instructions.

fingyowr | 1111 E TENNESSEE ST

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

TALLAHASSEE, FL 32308-6914

Check type of return to be filed(file a separate application for each return)

Form 990 [:I Form 990-T (corporation) D Form 4720
[J Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(] Form 990-EZ (] Form 990-T (trust other than above) (1 Form 6069
] Form 990-PF ] Form 1041-A ] Form 8870
JACK MOORE
® Thebooks are nthecareof p 1111 E TENNESSEE ST - TALLAHASSEE, FL 32308-6914
Telephone No » 850-681-3629 FAX No p
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D If 1t 1s for part of the group, check this box P> [_—_| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 15, 2010 |, tofiethe exempt organization retum for the organization named above. The extension
1s for the organization's return for:

» [ calendar year or
» [X] taxyearbegnnng JUL 1, 2008 ,andendng JUN 30, 2009
2  If this tax year s for less than 12 months, check reason: D Initial return D Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09

12591109 783925 28599C 2008.04050 FLORIDA DENTAL HEALTH FOUND 28599C_1



Form BESS (Rey 4-2009)

Paga 2

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete anly Part l and check this box > [E
Note Only complete Part 1'f you have alieady been granted an avlomatic 3-month extersion on a previously filed Form 8868

© if yc s are iMing for an Automatic 3-Month Extension, complete only Part | (on page 1}

L Part i Additional (Not Automatic) 3-Month Extension of Time. Only fite the onginal (no copies needed).

Name of Exempt Organization Employer identification number

Type or

print  FLORIDA DENTAL HEALTH FOUNDATION, INC .1 59-2019148

;:';?’_,C;e Number, street, and room or suite no If a P O pox see instructions. For IRS use only
Jum atn t7 1111 E TENNESSEE ST B .
S City, town or post office, state, and ZIP code For a foreign address, see instructions

s MALLAHASSEE, FL 32308-6914
Check type of return to be filed (File a separate application for each return)
[X Form 930 L ) rorm990-62 (] Form 990 T sec 401(a) cr 408(a) trust) __J Form 1041-A [ Form 5227 ) Form 8870
D Foim 990 BL [_—_] Form 980 PF [: Form 980 7 drust other than abovel ::1 Form 14720 D Form 6069
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on o previously filed Form 8868,
JACK MOORE
© Thebooksareinthecaraof B> 1111 E TENNESSEE ST - TALLAHASSEE, FL 32308-6914
Telephone No D> 850-681-3629 FAX No. B

o | *he organtzation does not have an cfiice or place of business in tha Unitea States. check th.s box . i > [:
© If 1msis for 2 Group Relutn, enter ths ergantizat'on s fcur digit Greup Exemption Numbar (GEN) . this s for the who'e group, check this
box P j fitis for part of 15 group check ihis oox B 3:—: and attach a bist with the names and EiMs of all members the extension is for.

4 | request an addiional 3-month exiension of tme untl MAY 15, 2010

5 Forcalendaryear _____ . orothertax yearbeginang _JUL 1, 2008 ,andending JUN 30, 2009

8 if this tax year 1s for less than 12 months. check reason Ei Inthal return l_—__] Final return ‘:l Change n accounting penod
7 Staie i detal why you need the saiension

TAXPAYER NEEDS ADDITIONAL TIME TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions Bal 8
b I tnis aoplication s for Farm 990 PR Q80 T 1720 or 6034, enter any refundable credis and astimated

lar paymenis maae lncluge any p11or year overpaymeni alowed as a credit and any amount pais

_previously with Form 6663 ' 8b| S

¢ Balance Due Subtract line 8b from line Ba Include your payment with this form or, if recuired, deposit
with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System} See Instructions ; 8e S N/A
Signature and Verification
Ungzi canalies of perjary §declare that | have exanuned this 10tm inc’uding accompan; ng schedulgs and stilemants and 1o the cest of my knowigags and belis?

1S trug ConiRe} and complete and (hat | higrized 10 pispar2 tis tgrm
Sigraiure D> z/ “—ﬁe:?l\me 2 d’b Date P il lo/(D

— Fosm 8868 (Rev 1-2009)

823832
05-26 9



