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. S_hOI't Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 201 0
l except black lung benefit trust or private foundation)
> Sponsenng organizations of donor advised funds, organizations that operate one or more hospital facilities, PR
< and certatn controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) eﬂ’ k3 t ‘“P bl
All other organizahons with gross receipts less than $200,000 and total assets less than $500,000 pen Q |.I IC

Department of the Treasury > at the end of the year may use this fom m; |nspectlon
intemal Revenue Service The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization . D Employer identification number
|_:] Address change COLORADO SPRINGS DENTAL SOCIETY . 84-0690098
D Name change Number and street (or P O box, if mail 1s not defivered to street address) Room/suite E Telephone number
D imtial retum
[ Terminated 1870 DUBLIN BLVD
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[ "] Apphication pending COLORADO SPRINGS, CO 80918 Number P

G Accounting Method |X|Cash | |Accrual Other (specify) P

H CheckP [X] if the organization Is not

I Website: » required to attach Schedule B
J Tax-exempt status (check only one) - @ 501(c) 3) D501(c)( y A (nsertno) \:l4947(a)(1) or Dsz7 (Form 990, 990-EZ, or 990-PF)

K Check p {:\ if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 980 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ  + « + + o ¢ o ¢« ¢ ¢ ¢ ¢ ¢ ¢ o | ] 106,561
LPart:1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question InthisPart | = = « = « ¢ ¢« c e v 0ttt ittt oo @
Y 1 Contributions, gifts, grants, and similar amounts received + « « ¢ « = « =« c e s v e e ittt e oo s .. 1 2,180
S 2 Program service revenue including government fees and contracts - - « = ¢ ¢ ¢ ¢« c e b b oo oot 2 12,622
(<) 3 Membershipdues and assesSSmeNnts = = ¢ « ¢ s ¢ ¢ ¢ o o o b o o s o v s o st e e st e s e 3 76,947
o= 4 Investment INCOME * = = © ¢ & o s o ¢ o = o o o @ 5 o 58 ¢ 5 o o o o= s o 5 o s s = s a s 8 s ¢ 6 s s o« 4 5
% 5a Gross amount from sale of assets other than inventory  « - « + = « < « - ¢ . 5a Ze
' b Less cost or other basis and sales expenses « « « « « « « ¢« = o v 0 o ... 5b 18,276 o
1L ¢ Gaun or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) = - = « = « « = « = « « (18,276)
%R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G If greater than
%{%; $15,000) « « ¢ v s v s e s et T L Isa|
3 b Gross income from fundraising events (not |nclud| \J"‘ﬂ e of contributions
e from fundraising events reported on ipe-1( ttgch hedule'G"f' the 02 6
sum of such gross iIncome and cont \.’utlons exceeds $15 00 {,( A\ 6b
¢ Less direct expenses from gaming ahd ;&ndralsmg events (,,\. . -d\ + -+ 6C
d Net income or (loss) from gaming and fﬁndralsmg events (add- hnes\sa and 6b and subtract .
NNE@BC) » « « = = = o e o o o v oo (zs. ...... E/ e e e e et e 6d\
7a Gross sales of inventory, less returns anc\i allow.@cey ----------- 7a M%(;: i
b Less costofgoodssold =« « - - - - « e AL EL I R B 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromine7a) + « = « « ¢ o « « « « s o ¢ ¢ o o 7c
8 Otherrevenue (describe in Schedule O)  + « ¢« ¢ o o o o o o 0 0 e o ettt oottt s o n e 8 14,807
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 « + « « =+ «c e o st 0ttt bttt » 9 88,285
10 Grants and similar amounts paid (list in Schedule O)  + « + ¢ ¢ - = o e o 0 v e vttt ittt i .. 10
E 11 Benefitspaidtoorformembers - = « « « ¢ ¢ o« ¢ ¢t v b st ittt ettt "
X 12 Salanies, other compensation, and employee benefits = + « « « =« s ot v ettt h i e e 12 43,287
2 13 Professional fees and other payments to independent contractors = - = « « ¢ ¢« v ¢ ¢t ¢ o e et o oo .. 13
2 14 Occupancy, rent, utilities, and MaINLENANCE = = + « + + = = = o o e e ot o v o o o o s o oo o o o oo 14 10,800
e 15 Prnting, publications, postage, and ShippINg = = « ¢ « « « = ¢ e e vt i o vttt e e et e e s 15 6,995
s 16 Otherexpenses (describe inSchedule O) =« « « + ¢ ¢ v o o o 0 vt i i v it v vt oo o v o o m oo s 16 42,914
17 Total expenses. Addiines 10through 16 + = = = ¢ « ¢ =« c ¢ o vt 0 ottt it ittt v o v e > 17 103,996
A 18 Excess or (deficit) for the year (Subtractine 17 fromlin@ Q) « = = « ¢ ¢ « ¢ o o o o v 0 o o v v e v s s 0w 18 (15,711)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with s
e 2 end-of-year figure reported on prioryears return) » « ¢ « « « o ¢ ¢ s o 0 0 st e v ot et e e e s 19 51,841
tt 20 Other changes tn net assets or fund balances (explain in Schedule ©) = - = = « « + « ¢ e v s 0 v o v o 20
s 21 Net assets or fund balances at end of year Combine lines 18 through20 =« « « - =« ¢« « « « + o o . . > 21 36,130
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)
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Form 990-EZ (2010) COLORADO SPRINGS DENTAL SOCIETY

Pa¥iR| Balance Sheets. (see the instructions for Part I1.)

“Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year {B) End of year
22 Césh, savings, and Investments  + o ¢ ¢« e e 0 e e m et ettt e et s ae et e 51,841 22 36,130
23 Landandbulldings =« » = « ¢« « c 2 et c e et oci st e ettt e st s e e 0| 23 0
24 Other assets (describe in Schedule Q) « « = « = ¢ ¢ ¢ e e o s e v v v 0 st vt 0t oo 0 24 0
25 Total@SSets =+ = » = = = o « c & o ottt s et e s e s s s e st s e e e e e 51,841 25 36,130
26 Total liabilities (describe in Schedule Q) « = ¢ « ¢ = @ ¢ ¢ e s a0 v e v vt 0 v 0 v o a0 e 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) « = « =« = « « -+ . 51,841 27 36,130
[Partill] Statement of Program Service Accomplishments (see the instructions for Part lil ) Expenses

Check If the organization used Schedule O to respond to any question i this Partlll = = « « « « « « « « <« [] | (Required for section

What is the organization's primary exempt purpose? COLLECT DUES FROM MEMBERS

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, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section

494

7(a)(1) trusts, optional

for others )

28 PROMOTE PUBLIC DENTAL HEALTH

(Grants $ 2,180 ) Ifthis amount includes foreign grants, check here « + « « « « « « > |:| 28a 0
29
(Grants $ ) If this amount includes foreign grants, check here + « « « « « = & | D 29%a
30
(Grants $ ) If this amount includes foreign grants, check here « - - « « - -« | 2 |:] 30a
31 Other program services (describe in Schedule Q) = « = < « =+ vt v v vttt ittt sttt ittt
(Grants $ ) If this amount includes foreign grants, check here = « « - - « « - | D 31a
32 Total program service expenses (add lines 28athrough31a) - « » = = ¢ c o s e v ot 0 v v 00t v 000 oo nns > | 32 0

IIE"'al;t!ly' f| List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question In this Part IV

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, empl benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Dr. (eff -Dombrowski PRESIDENT
1870 DUBLIN BLVD, COLORADO SPRINGS CO 80918 [ 0 a 0
EEA Form 990-EZ (2010)
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Form 990-EZ (2010) COLORADO SPRINGS DENTAL SOCIETY 84-0690098 Page 4
Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)2  « « + « « « s 4 . 45 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
ﬁ"leanmg of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEE INSITUCHONS) « = « = = o o = o o o = o o o o s o s o e o o s o o o o a o o s o v onasoesoncaesse 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition }
to candidates for public office? If "Yes," complete Schedule C, Partl « « « « « « o 0 e 000 v R I I N R R R R RN R 46 X

[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questionin this Part VI + -« « -« ¢« -« v - v .- []
Yes | No
47 Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Partil- « « = « « ¢ =« v ¢ v e 0 v v v o 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E « « - + » = = « « = « - .« 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? - « « - - « - » R I 49a X
b If "Yes," was the related organization a section 527 organization? « « « ¢ « « ¢ ¢ ¢ o ¢ ¢ s s e ot st ot o e e e e e 49b
50 Complete this table for the organization's 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 position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 =+ - - - « -« | 4
51 Complete this table for the organization's 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 () Type of service {c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 - - - P
62 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A « « = = <« o o v e i it i i e » Yes [ ] No

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 i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

, M | 10-14-2013
S'gn ngﬁature of officer v A Date
Here } Sharyn- Markus, .Executive Director

Type or pnint name and title
Pnnt/Type preparer’'s name Preparer's signature Date Check D if PTIN
Paid thy Bylkas ’QQ}’C_{ MW 10-14-2013 self-employed
Preparer Firm's name » YOUR TAXLADY LLC / / d FrmsEIN_ P>
Use Only Fim's address p> 401 WINDCHIME PL
COLORADO SPRINGS CO 80919 Phone no 719-548-4924
May the IRS discuss this return with the preparer shown above? See Instructions « « =« « « « « ¢ =« e v e 0 00 0 000 o > Yes [:] No
EEA

WF)orm 990-EZ (2010)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

st

OMB No 1545-0047

2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Departmnent of the Treasury h
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizabon Employer identification mumber
COLORADO SPRINGS DENTAL SOCIETY 84-0690098

[Part | |

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 l': A school described i1n section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D 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
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 I )
6 D A federal, state, or local government or governmentat 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 Il )
8 D A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )
9 (:] An organization that normally receives (1) more than 33 1/3% 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 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 Iil )
10 K] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 || Anorganization 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 complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [ | Type lll-Functionally integrated d [] Type IIl-Other
e l:] 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 written determination from the IRS that it is a Type I, Type lI, or Type |l supporting
organization, CheCK thISDOX = = « = =« « o o o o o 4 o o v e o o ot o o o s e o o o o s s e o s oo oooosoeeececcscosscassa
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes
and (m) below, the governing body of the supported organization? + « « « = c ¢ ¢ ¢ ¢ v et b v vt 0 ot vt a . 196)
(ii) A family member of a persondescribed In (1) @bove? =« « « « ¢+ ¢« o vttt bttt it i et e e e 119@®)
(iii) A 35% controlled entity of a person described In (1)) or (1) above? « « - « « ¢ ¢ o ottt ettt e el ol O
h Provide the following information about the supported organization(s)
) Name of supported @® EIN (®) Type of organization () Is the organization {v) Did you notify (v Is the (vi) Amount of
organization (descnbed on lines 1-9 incol (@) listed n your the organization in organization m col support
above or IRC section goveming document? col () of your () organized in the
(see instructions) ) support? us~»
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E27) 2010

Form 990 or 990-E2Z.
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" SCHEDULE O . | oms no 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
' Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o .
Department of the Treasury P y ito]Rublic
Internal Revenue Service > Attach to Form 990 or 990-EZ. ns ection R il
Name of the organization
COLORADO SPRINGS DENTAL SOCIETY 84-0690098

0l1. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT

SMALL EVENTS 14,807

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
ADVERTISING 1,117
OFFICE EXPENSES 38,345
TELE PHONE 3,452

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)




