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0102 € g 934 G3NNVIS

: Short Form | omsNo 1545-1150

Fo‘r:n 990-EZ 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 private foundation)
P Sponsonng organizations of donor advised funds and controliing organizations as defined in section
512(b)(13) must file Form 990 All other organizattons with gross receipts less than $1,000,000 and total

2008

Open to Public

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form A
Intemal Revenue Serice B> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30/2009

B Check d applicable JPlease | C Name of organization

D Employer identification number

Address use IRS
change label or
Name change lprntor | CDA CHARI TABLE AND EDUCATIONAL FUND 84-1167235
Inat retum [type. Number and street (or P O box, f mail s not delvered to street address) Room/suite E Telephone number
S
Termination S::clﬂc 3690 SOUTH YOSEMITE STREET (303)740-63900
Amended City or town, state or country, and ZIP +4
rAelu;n won Instruc- F Group Exemption
pending -~ [tions. | DENVER, CO 80237-1808 Number - - -
e Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach G Accounting method I |Cash X IAccrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) P

| Website: » WWW. CDAONLINE. ORG

H Check l | If the organization 1s not
required to attach Schedule B (Form 990,

J Organization type (check only one) -I Xl 501(c) (3 ) « (insert no)l I

4947(a)(1)or | |527| 990-EZ, or 990-PF)

K Check » if the organization 1s not a section 509(a)(3) supporting organ

1zation and its gross receipts are normally not more than $25,000 A return

1S not required, but if the organization chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more,

file Form 990 instead of Form 990-EZ , , > § 77,151,

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

1 Contributions, gifts, grants, and similar amountsreceived , , . . . .. . . . .. ... T I 77,151.
2 Program service revenue including government feesandcontracts | _ _ . . . . . . . . T, 2
3 Membership duesandassessments , , , ., . ... .. et e e e e e e e S
4 Investmentincome . ., ... ............. e e e e e e ... 4
5 a Gross amount from sale of assets other than inventory | | | _ . . 5a
b Less costorotherbasisandsalesexpenses , ., ., . ... ... 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5¢
2 6 Special events and actrties (complete applicable parts of Schedule G) If any amount is from gaming, check here | | »
g a Gross revenue (not including $ of contributions
o reportedonine 1) L. .., R .
b Less direct expenses other than fundraising expenses _ _ , . . _ [ 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from ine 6a), , . , ... ... 6¢c
7 a Gross sales of inventory, less returns and allowances , , , , . .. | 7@
b Less costofgoodssold, , , .. ..... e .e...Lb
€ Gross profit or (loss) from sales of inventory (Subtract ine 7b from ine 7a) | . _ | S I £ -
8 Other revenue (describe p e )| 8
9 Total revenue. Add lineS T2 3rdgoc6d 7\ FEd ). . . | . 9 77,151.
10 Grants and similar amounts paid %r’ ‘Ie — 10 42,500.
11 Benefits paid to or for mem 11
#1412  Salaries, other compensat 12 NONE
g 13  Professional fees and othel 13 3,510.
2114  Occupancy, rent, utilities, agd m 14
W 145  Printing, publications, postale, a 15
16  Other expenses (describe p 16 115, 098.
17 Total expenses. Add lines 10through 16 . . . ... ... .. e e eaea PP S 161,108.
w |18  Excess or (deficit) for the year (Subtract lne 17 fromlne ) . . . .. .. ....... ... |18 -83,957.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryearsreturn) | . . . . . v . . s v e e e e e e e e e e e 19 271, 394.
E 20  Other changes in net assets or fund balances (attach explanation), . . . . . . . . .. . v o v .. .. 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . .. . [, . >l 21 187,437.
m Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 890 instead of Form 990-EZ
(See the instructions for Part H ) (A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments | STMT 3 _ ., .. ... ...... . 158, 580. |22 124, 545.
23 tandandbuldings . , ., ., ,.... e e e ae e e e e e e 50,434. |23 64,241.
24 Other assets (describe p STMT 4 ) 62,792. |24 NONE
25 Totalassets | e e e 271,806. |25 188, 786.
26 Total liabilities (descnbe STMT 5 ) 412. |26 1,349.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 271,394, |27 187,437.
A s0s 1000 T OF Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
AHI3Z2 N752 01/09/2010 17:47:16 1672-02 4



Form 990-EZ (2008)

' 84-1167295 Page 2
CET Q] Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What i1s the organization's prnimary exempt purpose? STMT 6 (aﬁgqu(g)edgsgrasn?;ggz’(:g

Describe what was achteved 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

and 494

7(a)(1) trusts,

optional for others )

28 TO PROMOTE CONTINUING DENTAL EDUCATION FOR MEMBERS AND TO
SUPPORT PROGRAMS THAT PROVIDE CONTINUING DENTAL EDUCATION
OPPORTUNITIES

(Grants $ 42,500. ) If this amount includes foreign grants, check here . . . . . . . » l ' 28a 48,044.
29 COLORADO MISSION OF MERCY WAS ESTABLISHED TO HOST EVENTS

PROVIDING FREE DENTAL CARE TO UNDER PRIVILEGED AREAS IN

COLORADO

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l 1 29a 109, 554.
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 30a
31 Other program services (attach schedule) . « v & v v & vt v 4t 0 et @ e b b m e e e m e e e ae e e e

(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » [_l 31a
32 Total program service expenses (add lines 28athrough 318) . . . . . . & i v @ v i e o v o s oo s o » | 32 157, 598.

2E1ad\"A List of Officers, Directors,-Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT 7 -0- -0- -0-

JSA
8E1009 1 000

AHI3Z2 N752 01/09/2010 17:47:16 1672-02

Form 990-EZ (2008)

5



Form 990-EZ (2008) 84-1167295 Page 3
Other Information (Note the statement requirements in the instructions for Part V1)
Yes | No
33 D the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity , ., . . . . .. ... e e e 33 X
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 . . . . o . o v v e e e e e e e e e e e 34 X
36 If the organization had income from business activities, such as those reported on lines 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 I
a Did the arganization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy taxrequirements? L L 35a X
b If "Yes," has it filed a tax return on Form 990-T for thsyear> 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . vttt it s e e e e e e e et e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. Pl 3731 NON l
b Did the organtzation file Form 1120-POL forthis year?, | . . . . . o v v v v v o e e e e e e i, 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were l
any such loans made in a prior year and still unpaid at the start of the period covered by this return? | | 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved | . 38b
39 Section 501(c)(7) organizations. Enter I
a Initiation fees and capital contributions includedonlne8 . ... ... ... 39a
b Gross receipts, included on line §, for public use of club faciites . .. . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p» NONE, section 4912 » NONE, section 4955 b NONE
b Section 501(c)(3) and (4) organizations. Did the organization engage n any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete
Schedule L' Pt e e e e e e e e e e e e e s 40b X
¢ Enter amount of tax mposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . ... ... .. ... ... | NONE
d Enter amount of tax on ine 40c rembursed by the organzaton_ _ _ . . ... .. [ NONE
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T ... ... e 40e X
41 List the states with which a copy of this return is filed. p
42a The books areincare of » PAM BROCKHAUS . . . . Telephone no. . 303-740-6900. .. ...
Located at 3690 SOUTH_YOSEMITE. STREET DENVER, GO .. ... .. ... ZIP+4 »_80237-1808 . ... .
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes [ No
BCCOUM? | e e e 42b X
If "Yes," enter the name of the foreign county p»
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US? = . . 42c X
If "Yes," enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here, | _ ., . ... .. .. » D
and enter the amount of tax-exempt interest received or accrued during the taxyear_ . . . . . > | 43]
Yes | No
44. Dud the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of j
Form ggo-EZ ------------------------------------------------------- 44 x
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If - |
"Yes," Form 990 must be completedinstead of Form 890-EZ . . . . . . . . v v v v v v v e v et e e e e taan . 45 X
Form 990-EZ (2008)
Jsa

8E1029 2 000

AHI3Z2 N752 01/09/2010 17:47:16 1672-02




Form 990-EZ (2008) 84-1167295 Page 4

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 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes [ No
candidates for public office? If "Yes," complete Schedule C, Partl, . . . . ... . . . @i i i ... 46 X
47 Dud the organization engage In lobbying activities? If "Yes," complete Schedule C, Partl ., . .. ... ... .... 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A}m)? If “Yes," complete Schedule E , ., . | 48 X
49a Dud the organization make any transfers to an exempt non-chartable related organization? , ., . . .. ....... 49a X
b If "Yes," was the related orgamzation(s) a section 527 0rganization? . ., . . . . . . . . s e e e e e e e e 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there Is none, enter "None."

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans &| account and
than $100,000 devoted to posttion deferred compensation | other allowances

Total number of other employees paid over $100,000 » | NONE

5§1 Complete 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 semce (c) Compensation
NONE

Total number of other independent contractors receiving over $100,000 . . . . . > NONE

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

and belief, it 19-true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign %——'—7 | =1~/
Here Slgyre of officer J Date

} 'M Y UNC - Exer.,‘/m{ ﬂ.rcc_‘éw—

Type or print nam/ajd title
Date Check if Preparer's Identifying Number (See instructions)

Preparer's
Paid 4 ééua /%0\/ /0 |=
Preparer's Fonalure o )7 employed [ ] P00173718

Firm's name (or yours -
Use Only | e name (rs ’@@ARDT KEEFE STEINER & HOTTMAN PC EN __ »84-0869721

address, and ZIP +4 7979 E. TUFTS AVENUE, SUITE 400 DENVER, CO [Phoneno P303-740-9400

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

.................... »[xlves [ INo

JSA
8E 1031 1000

Form 990-EZ (2008)

AHI3Z2 N752 01/09/2010 17:47:16 1672-02 7



(SFCO:*,,,EE;;E,F;;O_EZ, Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

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

Oopen to Public

Intemal Revenue Senvice P> Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number
CDA CHARITABLE AND EDUCATIONAL FUND 84-1167295

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

The arganization is not a private foundation because it is (Please check only one organization.)

1

s w N

[ O e O OITd

w (4]

- =k
- 0

]

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
hosptal's name, cty, and state ____
An organization operated for the benefit of a college or university owned or ope?a_téd By-a governrﬁent-él unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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.)

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 §89(a)(2). (Complete Part [ll.)

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

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 orgamzation and complete lines 11e through 11h.

a EI Type | b l:l Type ll c I:, Type Il - Functionally Integrated d D Type Il - Other

By checking this box, | certify that the organization i1s 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 written determination from the IRS that it is a Type |, Type Il or Type ill supporting
organization, check this box, e
g Since August 17, 2006, has the organization accepted any gift or contribution 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 (1) below, the governing body of the supported organizaton? _ . . . . . .. ... ... .... 11g(1) X
(i) Afamily member of a persondescribed in () above? L. 11g(ii) X
(iii) A 35% controlled entity of a person described in () or (W) above? _ ... ... ... g(il) X
h Prowvide the following information about the organizations the organization supports.
(i) Name of supported (1) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vi)) Amount of
organization (described on Iines 1-9 | in co! (i) isted In 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 Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ7) 2008

J

SA
8E 1210 4 000

AHI3Z2 N752 01/09/2010 17:47:16 1672-02 8



JSA

Schedule A (Form 990 or 990-EZ) 2008 84-1167295 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 boxon line 5, 7, or 8 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, contributions, and
membership fees received (Do not
include any “unusual grants*) . . . . . . 25, 364. 21,080. 34,920. 259, 557 77,151, 418,072.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ¢ v v v v i i e e
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . ..
Total. AddIines 1-3 « = = v ¢ = « s o o & 25, 364 21, 080. 34, 920. 259,557, 77,151, 418,072.
The portion of total contributions by each
person (other than a governmentat 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 from line 4 418,072
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . . .. ..... 25, 364. 21, 080. 34,920. 259,557, 77,151, 418,072,
8 Gross iIncome from interest, dividends,

payments recelved on securities loans,
rents, royalties and income from similar

SOUTCES « = = o o 2 o o = o « s « « = « = NONH 1,859. 1, 859. 2,552, NONH 6,270.
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarnedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . .. ... ...
11 Total support. Add lines 7 through 10 . . 424,342,
12 Gross receipts from related activities, etc (SEEINSIIUCHONS ) + + + -« = = & v o o o o o o o s o o s ¢ o o o v« 12 21,519.
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . ¢ & v v ¢ 4 v 4 o o o 4 s & s o o o o o 8 a s a8 o o o s s o s s = s = = a s s o s s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) . . . .. ... .. 14 98.52 %
15 Public support percentage from 2007 Schedule A, Part V-A/lne 26f . . . . . . .« v v v v v v v v o vt 15 96.68 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this hox
and stop here. The organization qualfies as a publicly supportedorganization . . . . . . . ¢« .o v vt v ittt e . > (X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, checl S
box and stop here. The organization qualifies as a publicly supported organization . . . . . ¢ & v v v v it v v v v v v v s« >
17a 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 "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualffies as a publicly supported
0 o =T 17 T > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
L1 0] oo T ] (=Te Je T £ 1= 1= ] (] P > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHONS & & v vt i e ittt e b e e e e e e e e et e e e e a s e e e e e e e > l:l
Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000

AHI3Z2 N752 01/09/2010 17:47:16 1672-02 9



A

JS
8E1221 1 000

Schedule A (Form 990 or 990-EZ) 2008 84-1167295 Page 3

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

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any“unusualgrants") , , , . ... ...
Gross receipts from admisstons, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf |
The value of services or facilities
furrished by a governmental unit to the
organization without charge
Total. Addlines1-5 , _ _ ., . ... ...
Amounts included on lines 1, 2, and 3

received from disqualified persons | , . .
Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
year or $5'000 ......... “« s
Addlnes7aand7b. . . ... ... ..

Public support (Subtract line 7c¢ from
Ineé) . . ... s e e e s s w e e w e s

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line6_ , , . ... e e e
Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES . « v « » » f e e e e e a

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
Add lines 10a and 10b

Net income from unrelated business
activities not Included in line 10b,
whether or not the business is regularly
carrredon = = « = o ® e s s s e w e »
Other income Do not Include gain or

loss from the sale of capital assets
(BxplannPartV) |, .. ......
Total support. (Add lines 9, 10c, 11,
and 12) _ ,
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 andstop here. . . . . . . . . e e e e m e s e naaases R A <

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)}, | | | . 15 %
Public support percentage from 2007 Schedule A, Part IV-A Ine27g . . . . « v v v v v v v o e e e . 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
Investment iIncome percentage from 2007 Schedule A, Part IV-A, ine27h |18 %
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization | _ | | > [:]
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization ... . » ':i

Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this boxandseeinstructions . . « v v« « . . P

Schedule A (Form 990 or 990-E2Z) 2008
AHI322 N752 01/09/2010 17:47:16 1672-02 10




Schedule A (Form 990 or 990-EZ) 2008 84-1167295 Page 4

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

JSA Schedule A (Form 950 or 990-EZ) 2008
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CDA CHARITABLE AND EDUCATIONAL FUND 84-1167295

FORM SS0EZ, PART I - OTHER EXPENSES

ADMINISTRATIVE COSTS 505.
PROGRAM EXPENSE 5, 544.
COLORADO MISSION OF MERCY 109, 0409.
TOTAL 115,0098.

STATEMENT 2

AHI3Z2 N752 01/09/2010 17:47:16 1672-02 15



CDA CHARITABLE AND EDUCATIONAL FUND 84-1167285

-,

FORM 980EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGI NNI NG END
DESCRIPTION OF YEAR OF YEAR
CASH 158, 580 124,545
TOTALS 158, 580 124,545

STATEMENT 3

AHI3Z2 N752 01/09/2010 17:47:16 1672-02 le



CDA CHARITABLE AND EDUCATIONAL FUND

FORM 990EZ, PART II - OTHER ASSETS

ACCOUNTS RECEI VABLE

PREPAID EXPENSES OR DEFERRED CHARGES
DUE TO CDA

UNDEPOSITED FUNDS

TOTALS

AHI3Zz2 N752 01/09/2010 17:47:16

BEGI NNI NG
OF YEAR

84-1167295

1672-02

STATEMENT 4

17



CDA CHARITABLE AND EDUCATIONAL FUND 84-1167295

FORM 980EZ, PART II - TOTAL LIABILITIES

BEGI NNI NG END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 412. NONE
DUE FROM CDA NONE 1, 349.
TOTALS 412. 1, 3409.

STATEMENT 5

AHI3Z2 N752 01/09/2010 17:47:16 1672-02 18



CDA CHARITABLE AND EDUCATIONAL FUND 84-1167295

FORM 980EZ, PART III - ORGANIZATION' S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION' S PRIMARY EXEMPT PURPOSE IS TO PROMOTE CONTINUI NG
DENTAL EDUCATION FOR MEMBERS AND TO SUPPORT PROGRAMS THAT PROVIDE
CONTINUING DENTAL EDUCATION OPPORTUNITIES.

STATEMENT

AHI3z2 N752 01/09/2010 17:47:16 1672-02
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ram 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
Department of the T

|n$2ranan::venue%e:,acseuw P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . . . ... ....... > 'L]

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

e T > D

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

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 returns 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
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
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 CDA CHARITABLE AND EDUCATIONAL FUND 84-1167295

File by the Number, street, and room or suite no If a P O box, see instructions. 3690 SOUTH YOSEMITE STREET

i ot for SULTE 100

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

nstructions DENVER, CO 80237-1808

Check type of return to be filed (file a separate application for each return)
- Form 990 Form 980-T (corporation) Form 4720

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}) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » PAM BROCKHAUS

Telephone No » 303 740-6900 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ...... > D
e |If thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check this box . > . If it 1s for part of the group, check this box. . ™ r_, 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 requrred to file Form 990-T) extension of time
until 02/15 ,2010 _ ,to file the exempt organization return for the organization named above. The extension Is

for the organization's return for

> calendar year or
» tax year beginning 07/01.2008 ,and ending 06/30.2009

2 [f this tax year Is for less than 12 months, check reason D Initial return I:l Final return |:| Change in accounting period

3a 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. 3a|$
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, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See -
instructions 3c|$
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
JSA

COPY

AHI3Z2 N752 01/09/2010 17:47:16 1672-02 1




