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SCANNED DEC 11 2012

99 0 Return of Organization Exempt From Income Tax Y'Y VP
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 0 1 1
Department of the Treasury benefit trust or private foundation) . ' W
Intermal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection

A For the 2011 calendar year, or tax year beginning and ending

B Check If C Name of organization D Employer identification number

applicable

[X]%r=s | CALIFORNIA DENTAL ASSOCIATION FOUNDATION

e Doing Business As 68-0411536

. Number and strest {or P O boxif mail1s not delivered to street address) Room/suite | E Telephone number

Terrmin- P.0O. BOX 13749 916-443-0505

Amended] Gty or town, state or country, and ZIP + 4 G Gross receipts $ 3,732,482.
feplies- |  SACRAMENTO, CA 95853-4749 H(a) Is this a group retum

Pendi®® |'E Name and address of principal officerROBERT SPINELLI for affihates? T JYes No

SAME AS C ABOVE

H(b) Are all affiliates included? __IYes [__INo

| Tax-exempt status- 501{c)(3) [:l 501(c) ( Y (insertno) [:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website: » WWW.CDAFOUNDATION.ORG

H(c) Group exemption number P

K_Form of organization | X Corporation [ J Trust [ Association [__J Other P>

| L Year of formation:_1 99 8] M State of lsgal domicie CA

{Part |} Summary

o | 1 Brefly describe the organization's mission or most significant activites: THE FOUNDATION'S MISSION IS TO
g IMPROVE THE ORAL HEALTH OF ALL CALIFORNIANS BY SUPPORTING THE DENTAL
g 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 8
g 6 Total number of volunteers (estimate if necessary) 6 g2
;5 7 a Total unrelated business revenue from Part VII|, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . |7b 0.
Prior Year Current Year
9 8 Contnibutions and grants (Part Vi, line 1h) . 2,498,201, 2,286,587.
S 9 Program service revenue (Part V. 0. 0.
é 10 Investment Income (meﬁgllnesgqand 7d 117,882, 75,839.
11 Other revenue (Part VIli, calumn (A), lines 5, 6d, 8c, 9 1? and 11e) 3,535. 1,168.
12 Total revenue - add Ilnés@ ‘hrough 11 (must equai)P Vi \column (A), ine 12) 2,619,618. 2,363,594.
13 Grants and similar amotmts ! paidRaht IX, &olufnn (A), é& -3) 483,282. 806,902.
14 Benefits paid to or for mérhbers (Pan IX, column. (A) une 1) 0. 0.
9 | 15 Salares, other compensatlon 'eﬁn oy Ebe eﬁts an IX, cglumn (A), ines 5-10) 1,055,494. 851,746.
g 18a Professtonal fundralslng fees | Pan umn iA)’I'ne 11e) 0. 0.
81 b Total fundraising expenses (Part IX, column (D), ine25) P 708,248. ‘
117 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-246) 1,708,008. 1,686,184.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,246,784. 3,344,832,
19 Revenue less expenses. Subtract line 18 from line 12 . <627,166.p <981,238.>
Eé Beglnning of Current Year End of Year
22120 Total assets (Part X, line 16) 3,915,342, 2,559,603.
%; 21 Total habiltties (Part X, line 26) 1,699,201, 1,317,862.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,216,141. 1,241,741.

{ Part It { Signature Block

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

true, correct, and cgmplete Declaration of preparer gother than oﬂlcerg Is based on all information of which preparar has any knowledge’ / .
{" t |3 J 1L

Sign Signature of officer
Here ROBERT SPINELLI, CFO

Date '

Type or print name and title

Print/Type preparer's name Pel;; “s igpatu LJ Date/ ek [ [] PTIN
Pl [CHRISTOPHER A. WASHBURN {/Mrbqa ﬁ'L/ A/wam P00111127

Preparer | Firm's name g CAMPBELL TAYILOR & COMPANY

Fm'sEiNg  68-0251243

Use Only |Firm'saddressp. 3741 DOUGLAS BLVD, SUITE 350
ROSEVILLE, CA 95661

Phoneno. 916-929-3680

May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes [ INe
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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" Form 990 (2011) CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart lil . . . . . ... . . ... . . D
1 Briefly descnbe the organization's mission:
THE FOUNDATION’'S MISSION IS TO IMPROVE THE ORAL HEALTH OF ALL
CALIFORNIANS BY SUPPORTING THE DENTAL PROFESSION AND ITS EFFORTS TO
MEET COMMUNITY NEEDS.

‘ 2 Did the organization undertake any significant program services during the year which were not listed on

the pnior Form 990 or 990-E27? . . . .. . U [:]Yos [Xl No
If *Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. . DYes II] No

If "Yes," describe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

| Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

48 (Code: ) (Expanses $ 1,884,456 incuingganmors 508,457 ¢ ) (Revenues )
ACCESS TO CARE: THE CDA FOUNDATION'’S PRIMARY EXEMPT PURPOSE IS TO
EXPAND ACCESS TO DENTAL CARE FOR UNDERSERVED CALIFORNIANS. THE CDA
FOUNDATION ACCOMPLISHES THIS GOAL THROUGH INNOVATIVE ACCESS TO CARE
PROGRAMS AND SERVICES THAT EXPAND PREVENTATIVE AND RESTORATIVE DENTAL
CARE TO THE MOST VULNERABLE SEGMENTS OF THE POPULATION -~ YOUNG AND
SPECIAL NEEDS CHILDREN, THE ELDERLY, WORKING POOR FAMILIES, AND THOSE
FACING MULTIPLE, COMPLEX BARRIERS TO ACHIEVING CARE.

4b (Code ) (Exp s 356, 172. incluging grants of $ 274! 500. ) (Revenue s )
STUDENT ASSISTANCE: THE CDA FOUNDATION PROVIDES STUDENT SCHOLARSHIPS
\ AND FACULTY FELLOWSHIPS TO SUPPORT ORAIL HEALTH PROFESSIONALS WHO SEEK
TO PRACTICE IN UNDERSERVED COMMUNITIES AND PROVIDE CARE TO CALIFORNIA'S
MOST VULNERABLE RESIDENTS.

4c  (Code ) (Exp $ 631575' I Ing grants of $ 161 445. ) (Revenue$ )
RELIEF FUND: THE CDA FOUNDATION RELIEF FUND PROVIDES A SAFETY NET OF
FINANCIAL ASSISTANCE TO DENTAL PROFESSIONALS AND THEIR FAMILIES IN
TIMES OF DISASTER, CATASTROPHIC INJURY, OR PHYSICALLY DEBILITATING
INJURY RESULTING IN THE PERSON NOT BEING SELF-SUSTAINING.

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

(Expenses $ 38' 738. Including grants of § 71500 ¢) (Revenus$ )
4o Total program service expenses J> 2,342,941.
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536 page3

Checklist of Required Schedules

10

1

120

13
14a

15

16

17

18

18

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes, " complete Schedule A . .

Is the organization required to complete Schedule B Schedulo of Contnbutorﬁ .
Did the organization engage in direct or indirect political campaign activities on behalf ot or ln opposltlon to candldates l'or
public office? /If "Yes," complete Schedule C, Part | e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes. or have a ssctlon 501 (h) electlon n effect
dunng the tax year? /f “Yes," complete Schedule C, Part Il .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membershlp dues. assessments. or
similar amounts as defined in Revenue Procedure 98-187 If “Yes, * complete Schedule C, Part ll| .. .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f “Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il .

Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not listed In Part X or provtde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,* complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts Vl vil, VIIl IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pant V1 e e iy e e e e e e s ..
Did the organization rsport an amount for Investments other secuntles in Part X, Ilne 12 that Is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that ls 5% or more of its total
assets reported in Part X, line 187 /f *Yes," complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If “Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilitles in Part X, lIne 257 If 'Yes, complete Schedule D Pan X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," compiete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X, Xll, and Xlll .

Was the organization Included In consolldated |ndependent audrted ﬂnanclal statements for the tax year’l

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll Is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? If *Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralslng. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . .

Did the organization report on Part IX, column (A), line 3, more than SS 000 ot grants or asslstance to any organlzatlon

or entrty located outside the United States? If “Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndlvlduals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV .

Did the organization report a total of more than $15,000 of expenses for professional tundralslng services on Pan IX

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross lncome and contnbutlons on Part VlII llnes
1c and Ba? /f "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvltles on Part Vlll IIne 9a? If 'Yes

complete Schedule G, Part Il .

Did the organization operate one or more hospital facllrtles? It "Yes. complete Scheduls H

b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

132003

Yes | No

X
X

@
E I - T T T R

10 | X

11a| X

11b X

11c X

11d X

11e| X

1| X

12a | X

12b

13

Fi ] b

14a

14b

15

16

17

18

19

I L T I L T T

20a

20b
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Form 990 (2011) CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536 Page 4
I Part ¥V ! Checklist of Required Schedules (continued)

Yes | No
| 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
| United States on Part X, column (A), line 1? /f "Yes," complete Schedule |, Parts landll . . 21| X
‘ 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
‘ column (A), line 27 If "Yes," complete Schedule |, Partsl and Il .. . . 22 | X

23 Did the organization answer "Yes’ to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J i oo l2al X

24a Did the organization have atax-exempt bond Issue wrth an outstandlng pnnclpal amount of more then 3100 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and compiete

Schedule K. If *No*, go to line 25 PRV N .. | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlbn? L. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e e, . .. |24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? . . .. | 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If “Yes,* complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, * complete

| Schedule L, Part | ooV 25b X
! 26 Was aloan to or by a current or former ofﬂcer. dlrector. trustee. key employee highty compensated employee. or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? /f “Yes," complete Scheaule L, Partll ... . ... . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Partlll ... . ... .. . 27 X
28 Was the organization a party to a business transaction with one of the followtng partles (see Schedule L Part lV
instructions for applicabile filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . ... .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pan IV .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, PartlV . .. .. L. .. | 28e X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M .. 29 X
i 30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? If "Yes," complete ScheduleM . . . L . 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! ... . ... . ... .. ... . . . . [3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? II "Yes, complete
Schedule N, Part Il .. ... %2 X
| 33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
‘ sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... .. .. X
: 34 Was the organization related to any tax-exempt or taxable entity?
| It "Yes," complete Schedule R, Parts i, Ill, IV, and V, line 1 e e TR u|X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? - ... | 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity wrthln the meanlng ot
section 512(0){13)? If "Yes," complete Schedule R, PartV, line2 ... . X 35b X
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its actrvrties through an entlty that is not a related orgemzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part V1 . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . L .. . L. 38 | X
Form 980 (2011)
132004
01-23-12
4
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Form 990 (2011} CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536 Page 5
I Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV o L. L [:
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ........... .. .. [ 1a 32 .
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable .. ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . o l1el X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum . 2a 8
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? .. L. b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . e 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO | . . ... . . | 3b
4a 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 account)? . .. . ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibted tax shelter transaction at any time during the taxyear? ... .. e e Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes,* toline 5a or 5b, did the organization file Form 8886-T? e L 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollclt
any contnibutions that were not tax deductible? . .. . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glt‘ts
were not tax deductible? | . | L 6b
7 Organizations that may receive doductlble contributlone under sectlon 170(c)
a Did the organaation receive a payment in excess of $75 mada partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tofile Form8282? . . .. . ... ... .. . ... T .. Tc X
d If *Yes," Indicate the number of Fonns 8282 ﬂled dunng the year . ... . .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? e . Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7t X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advisad funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .. . ... .. I 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? _ . . .| 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, iine12 .. . .. ... . 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of ciub fac:lmee I 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ... 1 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . | 11b
12a Section 4847(a)(1) non-exempt charitable trusts Is the orgamzatlon f' Ilng Form 990 in heu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualffied healthplans . . .. .. . .. . SOOI PPN £< ] )
¢ Enter the amount of reservesonhand .. .. . ... 13e
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax yea.r? ,,,,, . o 14a X
b _If ‘Yes," has it filed a Form 720 to report these payments? If “No,* provide an explanation in Schedule O . ... 114b
) Form 990 (2011)
01312
5
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Form 990 (2011) CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536 Page 6
Part Vi | Governance, Management, and Disclosure For each “Yes" responsa to lines 2 through 7b below, and for a "No* response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response to any question in this PartVi .. ... . .. L m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. .. .. . .. 1a 14
It there are material diffarences in voting nghts among members of the govemning body, or if the governing
body delegated broad authonty to an executive committee or similar committae, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent e s 1ib 13 ’

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other :
officer, director, trustee, or key employee? .

3 Did the organization delegate control over management dutles customanly performod by or under the dlrect supemsnon
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

8 Did the organization have members or stockholders? .

78 Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . .. ... ... Lo e . . .| 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders. or
persons other than the governing body? . . 7b
8 Did the organization contemporaneously document the meetlngs ho|d or wrltten actlons undertakon dunno lho year by tho followmg
a Thegoveming body? . . .. e e e e e i e . .. .. | Ba
b Each committee with authonty to act on bohaH of the govemlng body? o .. 8b
8 Is there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at the
organization's mailing addresa? If “Yes, " provide the names and addresses in Schedule O .. .. 9 X
Section B. Policies (This Section 8 requests inforration about policies not required by the intemal Revenue Codo )

@O | W

- - ] S I

B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . | 10a X

b If “Yes," did the organization have wntten policies and procedures govemlng the actlvnles of such chapters. aff Ilates.
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11s Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f “No,"go toline 13 . ..... . . . | 12a
b Waere officers, directors, or trustees, and key employees required to disciose annually interests that could glvo nse to conﬂlcts? T R T )
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes,* descnbe
in Schedule O how this was done .. .. e e e e e e e . . | 12e
13 Did the organization have a wntten whlstleblower pollcy? . e . 113
14 Did the organization have a wntten document retention and destruction pohcy? e ‘ . .. 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ., . .. . _ . e e e . . 15a
b Other officers or key employees of the organization . . SR 15b
If *Yes® to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . 168a X
b If “Yes," did the organization follow a wmten pollcy or procedum requinng the orgamzatlon to evaluate ns partlclpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? R . . . L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 1s required to be filed PPCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [:I Another's website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

KEVIN ROACH - 916-443-0505
P.O. BOX 13749, SACRAMENTO, CA 95853-4749
012312 Form 990 (2011)
6
09251016 759263 CDAFDN 2011.04020 CALIFORNIA DENTAL ASSOCIATI CDAFDN 1

E T Ea T o L T

>




Form 990 (2011) CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . . L. - __[X]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplolees
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of *key employee.’

® List the organnzation's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organrzation and any related organizations.

® Ljst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Page 7

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) {C) D) (E) 1)
Name and Title Average | . .. :&3':3: than one Reportable Reportable Estimated
hours per | bax, uniess person is both an compensation compensation amount of
week officer and a director/truatee) from from related other
(describe g the organizations compensation
hoursfor |3 organization (W-2/1099-MISC) from the
related g g E (W-2/1099-MISC) organization
organizations % and related
in Schedule organizations
o) g E 2|8 g% E
(1) IRENEB V. HILTON, DDS
DIRECTOR 1.00|X 0. 0. 0.
(2) LAJUAN HALL, DDS
DIRECTOR 1.001]X 0. 0. 0.
(3) MNELSON ARTIGA-DIAZ, DDS, MPH
DIRECTOR 1.001X 0. 0. 0.
(4) RUSSELL I, WEBB, DDS
DIRECTOR 1.001X 0. 0. 0.
(S5) MARK I. TAIRA, DDS
SECRETARY 1.00[X X 0. 0. 0.
(6) PETER A, DUBOIS
VICE-CHAIR OF THE BOARD 2.00([X X 0. 532,676.] 34,198.
(7) JOYCE OATES
DIRECTOR 1.00}X 0. 0. 0.
(8) CRAIG S. YARBOROUGH, DDS
DIRECTOR 1.001X 0. 0. 0.
(9) CINDY LYON, RDH, DDS
CHAIR OF THE BOARD 1.00|X X 0. 0. 0.
(10) PHILIP J. ABELDT, DDS
TREASURER 1.001X X 0. 0. 0.
{11) CATHY MUDGE
EXECUTIVE DIRECTOR 20.00 X X 52,500. 175,973.F 27,698.
(12) DON ROLLOFSON, DMD
DIRECTOR 1.00]X 0. 0. 0.
(13) LINDSAY A. ROBINSON, DDS
IMMEDIATE PAST CHAIR 1.00}X 0. 0. 0.
(14) ROBERT B, REED, DDS
DIRECTOR 1.00|X 0. 0. 0.
(15) JAMES D. STBPHENS, DDS
DIRECTOR 1.00|X 0. 0. 0.
(16) RUTH W, BOL, DDS
DIRECTOR 1.00X 0. 0. 0.
(17) JENNIPER STOLO
ASSOCIATE EXECUTIVE DIRECT 40.00 X 120,320. 0.l 36,804.
132007 01-23-12 Form 990 (2011)
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09251016 759263 CDAFDN

Form 990 (2011) CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536 Page 8
art Section A. Officers, Directors, Trustees, Key Emplo , and Highest Compensated Employees (continued)
A ) ©) (D) ® (3]
Namne and title Average | @ PosMon anone Reportable Reportable Estimated
hours per | pox, untess person is both en compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for 3 R organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations g and related
in Schedule g é 4 % organizations
0 HHL L
1b Sub-total . > 172,820. 708,649.] 98,700.
¢ Total from continuation sheets to Part Vll SectionA . > 0. 0. 0.
d_Total (add lines 1b and 1c) » 172,820. 708,649.f 98,700,
2 Total number of individuals (including but not Iimlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. .. . ... ... . .. e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compansatlon and other compensatlon from the organlzatlon ’
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlv:dual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B| C
Name and business address Descnptlog Lf services Comp(erzsation
MARJORIE STOCKS
223 BELLE AVE, SAN RAFAEL, CA 94901 ONSULTING 153,000.
CALIFORNIA STRATEGIES, LLC
18800 VON KARMAN AVE #190, IRVINE, CA 92612[CONSULTING 112,000.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B> 2

Form 990 (2011)

132008 01-23-12
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Form 990 (2011) CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536 Page 9
[Part Vili | Statement of Revenue
B| C (D)
Total (rglenue Rela(te)d or Unr(el;tad exgl‘:;ggl#om
exempt function business tax under
revenue revenue Sg%?gf 5511 3.
%’g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
«55 ¢ Fundraising events 1¢c
55 d Related organizations 1d| 1078898.
gé e Govermnment grants (contnbutions) 1e 146 [ 768.
.Q‘g t All other contnbutions, gifts, grants, and
gg similar amounts not included above .. . |11 1060921,
§~u @ Noncash contributions included in lines 1a-1+ $ 4
G8|  h_Total Add lines 1a-1f > | 2286587.
Business Codef = .
) 2a
§ 5 .
£3| o
¥ .
a t All other program service revenue _ .
— 1 g Total Add lines 2a-2f |
3 Investment income (inciuding dividends, interest, and
other simitar amounts) . . . » 55,578. 55,578.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties .. ... P
() Real ii) Personal
6 a Grossrents U
b Less: rental expenses .
¢ Rental income or (loss) ... ‘
d Net rental income or (loss) P
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 1,389,149, ”
b Less: cost or other basis
and sales expenses 1,368 888,
¢ Gain or (loss) 20,261. .
d Net gain or (loss) . » 20,261. 20,261.
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 . a
g b Less: direct expenses .. ..b
¢ Net income or (Joss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses . . .. b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances . a
b Less: cost of goods sold . . b
‘ ¢ _Net income or (loss) from sales of inventory »
Miscellanecus Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099 1,168. 1,168.
b
c
d All other revenue eeere w e e e
e Total. Add lines 11a-11d > 1,168.
_ 112  Totalrevenue. See instructions. » 2363594. 0. 0.l 77,007.
1512 Form 990 (2011)
9
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Form 990 (2011)

CALIFORNIA DENTAL ASSOCIATION FOUNDATION

68-0411536_ Page 10

[Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete &ll columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

- " D
et e omer e 1% ® | Toalopemses | Pogamiece | Mnsgements | Fndmsng
1  Grants and other assistance to governments and
organizations in the Unted States. See Part IV, line 21 532,402. 532,402.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 274,500, 274,500.
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
Untted States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 172,820. 104,178. 14,414. 54,228.
8 Compensation not included above, to dlsqualrﬂed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salaries and wages . ... . .. o 378,999. 228,466. 31,609. 118,924.
8 Pension plan accruals and contnbutions gnciude
soction 4014 and section 403(b} employ o 39,982. 24,102. 3,334. 12,546.
9 Other employee benefits 188,705. 113,754. 15,738. 59,213.
10 Payroll taxes . 71,240, 42,944. 5,942. 22,354.
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting
d Lobbying
e Professional fundraising services. SOO Part IV line 17
t Investment management fees
g Other . . . 609,357. 445,065, 72,313. 91,979.
12 Advertlsmgandpromotlon 21,340. 2,968. 5,154. 13,218.
13 Office expenses . 78,943. 41,665. 6,467. 30,811.
14 Information technology
15 Royaltles . . .. ... . ...... . ..
18 Occupancy 121,762. 75,091. 9,390. 37,281.
17  Travel . .. 79,584. 12,028. 41,175, 26,381.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest e e
21 Payments to affiliates
22 Depreciation, depletion, and amomzatlon 8 ’ 575. 8 [ 575.
23 Insurance o 15,328. 500. 14,828.
24  Other expenses. itemizs expenses not covered
above. (List miscellaneous expensaes in line 24e. if line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FEES TO CDA & RELATED P 639,203, 374,721. 53,545. 210,937.
b GRATUITIES AND HOSPITAL 51,954. 31,474. 11,078. 9,402,
c
d
e All other expenses 60,138. 39,083. 8,656. 12,399.
25  Total functional expenses. Add lines 1 through 24e 3,344,832.] 2,342,941. 293,643. 708,248.
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campatgn and fundraising solicitation.
Check ners B> [ ] it oiiowing S0P 98-2 (ASC 9587201
132010 01-23-12 Form 990 (2011)
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orm 990 (2011)

comsso

CALIFORNIA DENTAL ASSOCIATION FOUNDATION

68-0411536  Page 11

Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non4nterest-beanng . 81,420.] 1 166,847.
2 Savings and temporary cash investments 3,396,508. 2 2,261,377.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 337,452.] 4 55,936.
5 Receivables from current and former ofﬂcers. dlrectors. trustees. key :
employees, and highest compensated employees. Complete Part 1l ’
of Schedule L 5
6 Receivables from other dlsquallﬂed persons (as deﬂned under sectlon
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary .
employees’ beneficiary organizations (see instructions) (-]
2 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ,,,,, 6,534. 9 4,976.
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D 108 118,444.}
b Less: accumulated depreciation 10b 47,977. 79,042 .0 10¢ 70,467.
11  Investments - publicly traded secunties . 11
12 Investments - other secuntles. See Part IV, line 11 ...... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 14,386.} 15 0.
|18 Totalassets.AddIlnes1through15(mustguallne34) 3,915,342.] 18 2,559,603,
17  Accounts payable and accrued expenses _. . 100,595.] 17 107,944.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habllmes 20
g |21 Escrowor custodial account liability. Complete Pan IV of Schedu|e D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Compiete Part Il ’
- of Schedule L 22
23 Secured mortgages and notes payable to unreleted thlrd panles .. 23
24 Unsecured notes and loans payable to unrelated thirdparties . . .. . .. . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,598,606.| 25 1,209,918.
___ 126 Total liabilities. Add llnes 17 throuqh 25 1,69 9,201. 26 1,317, 862.
Organizations that follow SFAS 117, check here P [K] and complete
g lines 27 through 29, and lines 33 and 34. ’
€ |27 Unrestncted net assets 670,229.] 27 76,316.
3 |28 Temporanly restncted net assets 879,925.] 28 450,958.
T |29 Permanently restricted net assets 665,987.| 29 714,467.
e Organizations that do not follow SFAS 117 check here P D and
8 complete lines 30 through 34,
'2 30 Caprtal stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund ..... 1
< | 32 Retamned earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 2,216,141.] 33 1,241,741.
___l24 Totalllabllmesandnetassets/fundbalances 3,915,342.[ aa 2,559,603.
Form 990 (2011)
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Form 990 (2011) CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536 Page 12
Part X1| Reconciliation of Net Assets

Check if Schedule O containg a response to any question In this Part XI . .. L. . .
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,363,594,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,344,832,
3  Revenue less expenses. Subtract line 2 from line 1 3 <981,238.>
4 Net assets or fund balances at beginning of year (must equal Part X llne 33, column (A)) 4 2,216,141,
§ Other changes in net assets or fund balances (explain in Schedule O) . 5 6,837.
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line &column jB)) 8 1,241,740.
Part Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . . .. ... e e eee e e e . . E
Yes | No
1 Accounting method used to prepare the Form990: [__J Cash [XJ Accrual [ Other ’
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e 2a X
b Were the organization’s financial statements audited by an independent accountant? . e, . 26| X
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audn.
review, or compilation of its financial statements and selection of an iIndependent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[X] Separate basis Cl Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? . . ... . .. .. . et e e . 3a X
b If *Yes," did the organization undergo the requwed audlt or audﬂs? lf the organlzatlon dld not undergo the required audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, e . . 3b_
Form 990 (2011)
0128352
12
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 880 or 980-E2) 2 01 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 49847(a)(1) nonexempt charitable trust. Open to Public:
Intemal Ravenue Service » Attach to Form 9980 or Form 990-EZ. P> See separate instructions. Ingpeaction
Name of the organization Employer identification number
CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536

[Parti | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization 18 not a private foundation becausse 1t is: (For lines 1 through 11, check only one box.)

D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
[T A school described in section 170(b)(1){A)il). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

o LN -

00 80 O

10
1

10

o]

:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){(A)(lii). Enter the hosprtal's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed 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){ANv).

An organization that normally receives a substantial parnt of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
actlvities 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 taxabile income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

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 complete lines 11e through 11h.

a(JTypel b1 Typell & (] Type lll - Functionally integrated d (] Type Il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a wrtten determination from the IRS that it is a Type |, Type II, or Type lli

supporting organization, check this box .. ...

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) and (jil) below,

the goveming body of the supported organization?
(i) A family member of a person descnbed in (i} above?

(it A 359% controlled entity of a person descnbed In () or (i) above? .

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

"
1
1

i)

jii)

(i) Typa of iv) Is the organization| (v) Oid you notify the {vi) Is the
(1) Name of supported (i) EIN organization ! ‘):ol 0 “stgd jnation (0) am!a o Inﬂé e organization n col. {vii) Amount of
organization (described on lines 1-9 2 ¥ v - 1 () organized in the support
above o IRC section governing documant?| (1) of your suppont? UuS.?

{see Instructions)) Yos No Yes No Yes No
Total o N s
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011
Form 990 or 880-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-£2) 2011 CALIFORNIA DENTAL ASSOCIATION FOUNDATION68-~0411536 page2
- 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 S, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization

fails to qualify under the tests listed below, please complete Part |I).)

Section A. Public Support

Calandar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 __{e) 2011 Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusuali grants.”) 3.214,908. 2,223,077, 2,674 702. 2,498 201, 2,286 587.] 132,897 47S.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
orexpended on its behall
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Totsl. Add lines 1 through3 .. .. 3,214 908, 2, 223, 011 2,674,702, 2 498 201 2,286 587, 12,897 47S.
5 The portion of total contributions S -7 SR
by each person (other than a Lo ,' )
governmental unit or publicly . et 2 )
supported organization) included Y o0t & -
on line 1 that excesds 2% of the sy B b L
amount shown on fine 11, ATy : ; TR -
column (f) o b T e T K o 4,417,091,
8_ Public support. Subtactines tomiinea b o e o A 1 8,480 384,
Saction B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 Total
7 Amountsfromliined4 . ... ... 3,214 908, 2,223 077. 2,674,702, 2,498 201, 2,286 587, 12,897,475,
8 Grosa income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 190,754.| 177,731.] 132,487.} 90,706.; 55,578.| 647,256.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ... ... 20, 122. 1,219. 1, 506 3, 535. 1 168. 27,550.
11 Total support. Add lines 7 through 10 G egr Bod o wiiE AT N 2 e F 13,572,261,
12 Gross receipts from related activities, otC. (568 INBUCHONS) ....................ccooccecris « ceves oo snsenrees wonneis 3[ 128,086.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hers . > ]
Section C. Computation of Public Support Percontaoo
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column () ...... .. . ..... .......... |14 62.48 %
18 Public support percentage from 2010 Scheduls A, Part Il, line 14 . 18 59.40 9%
18a 33 1/3% support test - 2011. if the organization did not check the box on Ilne 13 and llne 14 Is 33 1/396 or more, check this box and
stop here. The organization qualifies as a publicly SUPPOrted OFGRMIZAYION . . ........ocococo. ot ooeee oo eeeeeeeeeeeeeeee eee ee e ereeresine »[X]
b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organiZation . .. ... ... ... oo oo oo oo e en everees » (]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop hers. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization _...........................cccceeoen.. » D
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 e o P |
18 Private foundstion. If the orpanization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see lnstructlons . > D

132022
01-24-12
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Page 3

Schedule A (Form 990 or 990-EZ) 2011
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) D> (a) 2007 {b} 2008 {c) 2009

{d) 2010

(e} 2011

() Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.')

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that 13 related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

68 Total. Add lines 1 throughS .. . .

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

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

cAddlines7aand7b . ... ...

8 Public support Sutinetiine 7¢ romiing8)

Section B. Total Support

Calandar year (or fiscal year beginning in) D> {a) 2007 {b) 2008 (c) 2009

(d) 2010

{e) 2011

(f) Total

9 Amounts fromline 8 . .

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not n:u‘:‘Iude gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,

check this box and stop here > ]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2010 Schedule A, Part ili, line 15 168 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part ll}, line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and Ilne 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:]

20 Private foundation. If the organtzation did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:]

132023 01-24-12
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. Schedule A (Form 990 or 990-E7) 2011 CALIFORNIA DENTAL ASSOCIATION FOUNDATION68-0411536 pag

'.m Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b;
and Part ill, line 12. Also complete this part for any additional information. (See instructions).

MISCELLANEQUS REVENUE:

2007 2008 2009 2010 2011

20,122 1,219 1,506 3,535 1,168

132024 01-24-12 Schedule A (Form 980 or 890-EZ) 2011
16
09251016 759263 CDAFDN 2011.04020 CALIFORNIA DENTAL ASSOCIATI CDAFDN_1



' SCHEDULE D Supplemental Financial Statements QBT 1945 0047

(Form 990) P Complete if the organization answered "Yes," to Form 980, 2 01 1
Part1V, line 6, 7, 8, 9, 10, 118, 11b, 11c, 11d, 11e, 111, 128, or 12b. Open to Pubily
Depastmant of the Tressury P> Attach to Form 990, D> See separate instructions.

Name of the organization Employer identification number
CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536

| Part } | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered ‘Yes" to Form 990, Part IV, line 8.

{(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . .. e
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during yean
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advlsore in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . U [:] Yes [:] No

8 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissibie private benefit? . [] Yes l ] No
l Part it ‘ Conservation Easements. Complete it the orgamzatlon answered "Yes' to Form 990 Part IV Ilne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e.g., recreation or education) (__] Preservation of an historically important iand area

|:] Protection of natural habltat l:] Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . ... . .. . ... .. ... . .. il e e ... |28
b Total acreage restricted by conservation easements - e e e e s 2D
¢ Number of conservation easements on a certified historic etructure lncluded In (a) e e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histortc structure

listed in the National Register . . 2d

3 Number of conservation easements modlﬂed tranaferred released extlngulshed or termmated by the organlzatlon during the tax
year b

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e e e e [:] Yes l:l No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M}AB)D? .. . .. ... e Clves [Ino
9 In Part XIV, describe how the organization reporte conaervatlon easements in |ts revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
congervation easements.

[Partiif] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
() Revenues included in Form 990, Part Vil line 1 . . .. ... ... .. .. o ... > s
(i) Assets included in Form 990, Part X S o > s

2 |f the organization received or held works of art, hlstoncal treasures. or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIl line1 .. ... .. . .. .. s . . P8
b Assetsincludedin Form 980, Part X .. . ... .. L e e e e .. P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
8332
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Schedule D (Form 990) 2011 CALIFORNIA DENTAIL ASSOCIATION FOUNDATION 68-0411536 Page 2
‘ Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a signtficant use of its collection items

(check all that apply):
a r_—__l Public exhibition d l:] Loan or exchange programs
b l::] Scholarty research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donattons of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . [:] Yes D No

| Part IV i Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form990, PartX? . .. . e CIves [CIne
b if “Yes," explain the arangement in Pan XIV and complete the followrng table

Amount
¢ Beginning balance .. R OO0 OO L -
d Additionsdunngtheyear ... .. ... . ... ... . ... e VUV € -
e Distributionsduringtheyear . ... .. ... . .. ... . . . .. ... ... . e e e e 1e
f Ending balance S P VOUUURPN 0 |
2a Did the organization |nc|udoanamount on Form990 Panx Ilne21? I e e e e R D Yes [:] No
b _if "Yes," expiain the arrangement in Part XIV.
[Part ¥ i Endowment Funds. Complete if the organization answered *Yes® to Form 980, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . 665,985, 1,661 288, 2,076,326, 2,050,601,
b Contributions . . . . 45,500. 50,000, 5,000.
c NetInvestmenteammgs,gmns.andlosses 2,980, 1.195. 20,785, 25,727.
d Grantsorscholarships . ... .....
e Other expenditures for facilities
andprograms .. .. ... . .... 1,046,498, 440,823,
f Administrative expensea .. .
g Endofyearbalance ... ... 714,465, 665,985, 1 661 288, - 2,076,328,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment® 100.00 9%
¢ Temporanly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 1009%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() unrelated organizations . o L . 3a X

(ii) related organizations .. e e .. |3a X
b If "Yes* to 3a(i), are the related organlzatlons Ilsted asrequired on S¢:hedule R? e e e e et ieee .. LSD

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buidings . . A

c Leaseholdlmprovementa i . . 115,360. 44,945. 70,415.

d Equipment . 3,084. 3,032. 52.

e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 70,467.

Schedule D (Form 990) 2011
8552
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. Schedule D (Form 990) 2011 CALIFORNIA DENTAL ASSOCIATION

FOUNDATION

| Part Vli? Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

8)

(@]

©)

(3

(A

G)

(H)

0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} B>
[Part Vllfi Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

2)

3)

(4)

{5)

(6)

7

8)

)

(10)

Total. {Col (b) must aqual Form 990, Part X, col (B) line 13.) B>
[PartIX.] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

—1{2

3)

)

{5)

(6)

{7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilitles. See Form 990, Part X, line 25.

1. (a) Descniption of liability

(b) Book value

(1) Federal income taxes

@ DUE TO CDA

91,708.

@) FUNDS HELD ON BEHALF OF OTHERS

1,118,210.

(4)

{5)

(6)

4]

(8)

{9)

_(10)

(11)

1,209,918,

q aX positions under
2. FIN 48 {ASC 740
N2 Schedule D (Form 880) 2011
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Schedule D (Form 990) 2011

CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536 paged

{ Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 990, Part VilI, column (A), line 12) 1 2,363,594.
2 Total expenses (Form 990, Part IX, column (A), fine 25) 2 3,344,832.
3  Excess or (deficit) for the year. Subtract line 2 from tine 1 3 <981,238.>
4 Net unrealized gains (losses) on investments 4 6,837.
5 Donated services and use of facilties 5
8 Investment expenses . . 8
7 Pror period adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through a ) 9 6,837.
10__Excess or (defict) for the year per audited financial statements, Combine lines 3and 9 . .. 10 <974,401.>
[Part Xil I Reconciliation of Revenue per Audited Financial Statements With Revenuo per Retum
1 Total revenue, gains, and other support per audrted financial statements 1 2,370,432,
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:
a Net unrealized gains on investments 2a 6,837.
b Donated services and use of facilitles 2b
¢ Recovenes of prior year grants 2¢
d Other (Descnbe in Part XIV.) | 2d
e Add lines 2a through 2d 20 6,837.
3 Subtract line 2e fromline1 . . . 3 2,363,595.
4 Amounts included on Form 990, Part VII| Ilne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vlil, line7b . ... .. .. L“
b Other (Describein PartXIV) ... . . .. ... o L
¢ Addlines4aand4b . . e 4c 0.
5__Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, ine 12) . . 5 2,363,595.
] Part xmi Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum
1 Total expenses and losses per audtted financial statements .. ... .. ... . ... oo e . |1 3,344,832,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Descnbe in Part XIV) | 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3,344,832.
4 Amounts included on Form 990, Pan IX IIne 25 but not on Iine 1
8 Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b . UV I 0.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18, 5 3,344,832,

Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X!, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT FUNDS

DUGONI ENDOWMENT: TO SUPPORT FACULTY DEVELOPMENT IN DENTAL PROGRAMS

AFFILIATED WITH CALIFORNIA DENTAL SCHOOLS THROUGH GRANTS TO DENTAL

PROFESSIONALS AND OTHER SCIENTISTS IN FACULTY POSITIONS.

WEBB ENDOWMENT:

TO SUPPORT THE EDUCATION AND TRAINING OF DENTAL

PROFESSIONALS IN CALIFORNIA;

TO SUPPORT DENTAL-RELATED EDUCATION PROGRAMS

132034
01-23-12
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Schedule D (Form 990) 2011 CALIFORNIA DENTAIL ASSOCIATION FOUNDATION68-0411536 Page 5
l Part XiV| Supplemental Information (continued)

IN CALIFORNIA; AND SUPPORT EDUCATIONAL EFFORTS THAT EXPAND ACCESS TO

DENTAL CARE FOR UNDERSERVED COMMUNITIES, ORGANIZATIONS, AND INDIVIDUALS.

EDUCATION ENDOWMENT: TO PROVIDE GRANTS AND SCHOLARSHIPS TO SUPPORT THE

EDUCATION AND TRAINING OF DENTAL PROFESSIONALS WHOSE EFFORTS ARE DIRECTED

AT IMPROVING THE ORAL HEALTH OF CALIFORNIANS.

PART X, LINE 2: FIN 48

SINCE JANUARY 1, 2009, THE FOUNDATION HAS ACCOUNTED FOR UNCERTAINTY OF

INCOME TAXES UNDER FASB ASC, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

UNDER THESE PROVISIONS, ONLY TAX POSITIONS THAT MET THE

MORE-LIKELY-THAN-NOT-RECOGNITION THRESHOLD ON JANUARY 1, 2009 WERE

RECOGNIZED OR CONTINUE TO BE RECOGNIZED UPON ADOPTION. THE FOUNDATION

PREVIOUSLY RECOGNIZED INCOME TAX POSITIONS BASED ON MANAGEMENT'S ESTIMATE

OF WHETHER IT WAS REASONABLY POSSIBLE THAT A LIABILITY HAD BEEN INCURRED

FOR _UNRECOGNIZED INCOME TAX BENEFITS BY APPLYING FASB ASC, ACCOUNTING FOR

CONTINGENCIES.

Schedule D (Form 980) 2011
132088
01-23-12
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Otficers, Directors, Trustees, Key Employees, and Highest 2 01 1

> Complete if the f °mn9.::a:|°:nim'r:a"$a" to Form 980,
Department of the Treasury P o Part IV, line 23. ' Qpen to Publle: -
Intemai Revenue Service P> Attach to Form 880. > See separste instructions. ingpection
Name of the organization Employer identification number

CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536

[Partt | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No,* complete Part ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in fine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part 1ll.

Compensation committee D Written employment contract
K] Independent compensation consultant E] Compensation survey or study
IE Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part Vi, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation ammangement? .. ..
If *Yes® to any of lines 4a-, list the persons and provide the applicable amounts for each item In Pan III

-2

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a8 The organization?
b Any related organization?
If “Yes' to line 5a or Sb, descnibe in Part lil.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If *Yes* to line 6a or 6b, descnbe In Pan .
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," descnbe in Part lil
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)7 If "Yes," descnbe in Part ||
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

[Xl Approval by the board or compensation committee

Yes

No

1b

4a

4b

Ed Lt

5b

E e

8b

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

132111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v

(Form 880 or 880-E2) Complete to provide information for responses to specific questions on 2 01 1
Form 980 or 890-EZ or to provide any additional information. Opan t0 Publle

D o o S P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROFESSION AND ITS EFFORTS TO MEET COMMUNITY NEEDS.

FORM 990, PART III, PROGRAM SERVICE ACCOMPLISHMENTS

LINE 4D, OTHER PROGRAM SERVICES

OTHER PROGRAM SERVICES INCLUDE EDUCATION AND RESEARCH:

EDUCATION

THE CDA FOUNDATION DEVELOPS AND DISSEMINATES EDUCATIONAL MATERIALS FOR

ORAL HEALTH PROFESSIONALS AND THE PUBLIC REGARDING EVIDENCE-BASED

METHODS FOR REDUCING DENTAL DISEASE AND ELIMINATING BARRIERS TO DENTAL

CARE FOR UNDERSERVED POPULATIONS.

RESEARCH

THE CDA FOUNDATION CONDUCTS RESEARCH TO ASSESS CALIFORNIA'S OVERALL

ORAL HEALTH NEEDS AND ENHANCEMENTS TO THE ORAL HEALTH DELIVERY SYSTEM

IN ORDER TO IDENTIFY, AND ULTIMATELY REDUCE, BARRIERS THAT UNDERSERVED

INDIVIDUALS FACE WHEN SEEKING DENTAL CARE. IN ORDER TO MAINTAIN THE

HIGHEST LEVEL OF CREDIBILITY, THE CDA FOUNDATION PARTNERS WITH

WELL-RESPECTED RESEARCH ORGANIZATIONS AND ACADEMIC CENTERS TO ENGAGE IN

RELEVANT AND PRESSING ISSUES IN THE DENTAL CARE DELIVERY SYSTEM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 980-E7) (2011) Page 2

Name of the organization Employer identification number

CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536

FORM 990, PART VI, SECTION B, LINE 11B: THE BOARD OF DIRECTORS HAS

DELEGATED THE REVIEW OF THE FORM 990 TO THE AUDIT COMMITTEE. THE

ORGANIZATION'S CFO AND VP OF FINANCE WORK CLOSELY WITH THE OUTSIDE

ACCOUNTING FIRM IT ENGAGES TO PREPARE THE RETURN; AND REVIEWS THE DRAFT OF

THE FORM 990 PRIOR TO PROVIDING THE DRAFT TO THE AUDIT COMMITTEE. IN

ADDITION TO CONSULTING WITH THE CFO AND VP OF FINANCE, THE AUDIT COMMITTEE

ALSO MET WITH THE ACCOUNTING FIRM HIRED TO PREPARE THE FORM 990. SUBSEQUENT

TO ITS REVIEW, THE AUDIT COMMITTEE REPORTED BACK TO THE BOARD REGARDING ITS

OVERSIGHT OF THE FORM 990 AND THE FINAL FORM WAS PROVIDED TO THE ENTIRE

VOTING BOARD BEFORE THE RETURN WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S LEGAL

DEPARTMENT IS CHARGED WITH MONITORING PROPOSED OR ONGOING TRANSACTIONS FOR

CONFLICTS OF INTEREST AND ADDRESSING ANY POTENTIAL OR ACTUAL CONFLICTS.

PURSUANT TO THE CONFLICTS OF INTEREST POLICY, AN ANNUAL CONFLICT OF

INTEREST QUESTIONNAIRE, AIMED AT DETERMINING ANY FAMILY AND BUSINESS

RELATIONSHIPS AND TRANSACTIONS OR OTHER TRANSACTIONS THAT MAY POSE A

POTENTIAL CONFLICT, IS DISTRIBUTED TO ALL COVERED PERSONS (I.E., BOARD

MEMBERS, OFFICERS AND EXECUTIVE LEADERSHIP OR KEY EMPLOYEES). COVERED

PERSONS ARE REQUIRED TO DISCLOSE REAL OR POTENTIAL CONFLICTS AT THE TIME

WHEN SUCH CONFLICTS ARISE. WHEN SOMEONE BECOMES A COVERED PERSON AND

ANNUALLY THEREAFTER, EACH COVERED PERSON IS REQUIRED TO SIGN A STATEMENT

AFFIRMING THAT HE/SHE: (1) HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST

POLICY; (2) HAS READ THE POLICY AND UNDERSTANDS SAID POLICY; AND (3) AGREES

TO COMPLY WITH ALL REQUIREMENTS OF THE POLICY, INCLUDING COMPLETING THE

CONFLICTS OF INTEREST QUESTIONNAIRE. THE COMPLETED QUESTIONNAIRES ARE

REVIEWED BY THE COMPLIANCE COMMITTEE AND ANY PERSONS WITH ACTUAL OR

POTENTIAL CONFLICTS ARE INFORMED VIA WRITTEN COMMUNICATION. THE PROCEDURES

%342 Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536

FOR ADDRESSING ANY CONFLICT OF INTEREST INCLUDES, BUT IS NOT LIMITED TO,

THE FOLLOWING: (1) THE CONFLICTING INTEREST IS FULLY DISCLOSED TO THE

BOARD; (2) THE INTERESTED PERSON RESPONDS TO FACTUAL QUESTIONS RELATED TO

THE SUBSTANCE OF THE TRANSACTION OR ARRANGEMENT BEING CONSIDERED, AFTER

WHICH HE/SHE SHALL LEAVE THE MEETING; (3) THE PERSON WITH THE CONFLICT OF

INTEREST IS EXCLUDED FROM THE DISCUSSION AND APPROVAL OF SUCH TRANSACTION;

AND (4)THE TRANSACTION OR ACTION MUST BE APPROVED BY A MAJORITY OF

DISINTERESTED PERSONS.

FORM 990, PART VI, SECTION B, LINE 15: A COMPENSATION COMMITTEE,

ESTABLISHED AND OUTLINED BY THE BY-LAWS OF THE FOUNDATION AND COMPRISED

SOLELY OF INDEPENDENT DIRECTORS, NONE OF WHICH HAVE A CONFLICT OF INTEREST

WITH RESPECT TO THE COMPENSATION ARRANGEMENT, IS ACCOUNTABLE FOR SETTING A

REASONABLE COMPENSATION PACKAGE FOR THE EXECUTIVE DIRECTOR OF THE

FOUNDATION. THE COMPENSATION COMMITTEE DEVELOPS, CONSISTENT WITH THE

ORGANIZATION’S STRATEGIC PLAN, PHILOSOPHY AND PRINCIPLES, THE ANNUAL

PERFORMANCE GOALS AND CRITERIA TO BE USED IN DETERMINING MERIT INCREASES

AND VARIABLE COMPENSATION FOR THE EXECUTIVE DIRECTOR. THE COMPENSATION

COMMITTEE ALSO HIRES A QUALIFIED INDEPENDENT COMPENSATION EXPERT TO REVIEW,

ANALYZE AND PROVIDE BENCHMARKING DATA FOR THE TOTAL COMPENSATION AND

BENEFITS PACKAGE OF THE EXECUTIVE DIRECTOR.

APPROPRIATE COMPARABILITY DATA IS OBTAINED FROM THE INDEPENDENT EXPERTS,

I.E., TOTAL ECONOMIC BENEFITS PAID BY SIMILARLY SITUATED ORGANIZATIONS

(BOTH TAXABLE AND TAX-EXEMPT) FOR SIMILAR JOB RESPONSIBILITIES. THE

COMMITTEE'S WRITTEN RECORDS INCLUDE THE (1) DESCRIPTION OF THE ARRANGEMENT

WITH THE DISQUALIFIED PERSON; (2) A LIST OF MEMBERS PRESENT DURING THE

DISCUSSION AND DECISION PROCESS (INCLUDING MOTIONS MADE, APPROVED AND

TABULATED); AND (3) A DESCRIPTION OF THE COMPARABLE DATA RELIED ON BY THE

015392 Schedule O (Form 990 or 980-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2
Name of the organization

Employer identification number
CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536

COMMITTEE. KEY DELIBERATIONS OF THE COMMITTEE ARE ALSO DOCUMENTED IN

MINUTES WHICH ARE APPROVED AT THE NEXT COMMITTEE MEETING.

OTHER OFFICERS AND KEY EMPLOYEES: THE FOUNDATION USES A MARKET-BASED

COMPENSATION PROGRAM TO ATTRACT, RETAIN AND MOTIVATE THE BEST EMPLOYEES

POSSIBLE BY ENSURING IT PAYS COMPETITIVELY WHEN COMPARED WITH AN

APPROPRIATE LABOR MARKET. THE FOUNDATION BENCHMARKS (I.E. COMPARES LIKE

JOBS) AS MANY POSITIONS AS POSSIBLE USING RELIABLE SALARY SURVEYS THAT

PROVIDE DATA FOR MARKETS WHERE THE FOUNDATION COMPETES FOR TALENT. BOTH

NONPROFIT AND FOR—PROFIT ORGANIZATIONS ARE CONSIDERED AS APPROPRIATE FOR

EACH POSITION. THE FOUNDATION ESTABLISHES THE MIDPOINT OF ITS PAY RANGES AT

THE 50TH PERCENTILE OF THESE COMPETITIVE MARKETS. BASED ON DATA FROM THESE

SURVEYS, THE FOUNDATION WORKS WITH OUTSIDE SUBJECT MATTER EXPERTS TO

DEVELOP APPROPRIATE PAY RANGES AND STRUCTURES AND PLACES SIMILAR VALUE JOBS

TOGETHER IN THE SAME PAY RANGES. THESE RANGES ARE USED TO PROVIDE GUIDANCE

TO MANAGEMENT UPON HIRING AND FOR FUTURE PAY DECISIONS. OUTSIDE SUBJECT

MATTER EXPERTS ARE ALSO USED TO INDIVIDUALLY BENCHMARK SENIOR MANAGEMENT

JOBS AND MAKE PAY RECOMMENDATIONS. THE FOUNDATION'’'S COMPENSATION PHILOSOPHY

IS TO HIRE COMPETITIVELY BASED UPON MARKET, SKILLS, KNOWLEDGE, ABILITIES,

AND PRIOR EXPERIENCE. MARKET DATA AND INDIVIDUAL PERFORMANCE ARE REVIEWED

ANNUALLY IN DETERMINING PERFORMANCE BASED PAY INCREASES. A COMPENSATION

MARKET ANALYSIS IS CONDUCTED ON A REGULAR BASIS AND ADJUSTMENTS ARE MADE TO

THE SALARY RANGES AND STRUCTURES, AS REQUIRED. THIS PROCESS WAS REVIEWED

AND APPROVED BY THE FOUNDATION AUDIT COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: WHILE FEDERAL TAX LAWS DO NOT

MANDATE THAT THE ORGANIZATION'’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS BE MADE AVAILABLE FOR PUBLIC INSPECTION,

%42 Schedule O (Form 980 or 980-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011)
Name of the organization

Page 2
Employer identification number
CALIFORNIA DENTAL ASSOCIATION FOUNDATION 68-0411536

THE ORGANIZATION MAKES IT FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART VII, SECTION A

THE FOLLOWING INDIVIDUALS LISTED ON FORM 990 PART VII ALSO WORKED FOR

RELATED ORGANIZATIONS. THE FOLLOWING IS AN ESTIMATE OF THEIR TIME SPENT

WORKING FOR RELATED ORGANIZATIONS:

PETER A. DUBOIS - 38 HR/WK

CATHY MUDGE - 20 HR/WK

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 6,837.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED THE OVERSIGHT PROCESS OR SELECTION

PROCESS IN REGARDS TO THE AUDIT OF THE ORGANIZATION'S FINANCIAL

STATEMENTS.

B Schedule O (Form 990 or 890-EZ) (2011)
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Schedule R (Form 990) 2011 CALIFORNIA DENTAL ASSOCIATION FOUNDATION68-0411536 pages

Part Vil | Supplemental Information
Complete this part to provide addrtonal information for responses to questions on Schedule R (see instructions).

mz Schedule R (Form 990) 2011
40
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
5\:::2?;:::\::;2::;‘” D> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > m

® It you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless YOu have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - YOu can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of ime to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part] | 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

Part | only » —

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Fonn 7004 to request an extension of time
to file Income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

‘oo, | CALIFORNIA DENTAL ASSOCIATION FOUNDATION (X] 68-0411536
dlu.n::yam 7:: Number, street, and room or surte no. If a P.O. box, see instructions. Social sacunty number (SSN)

weayor | 1201 K STREET, NO. 1511

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

SACRAMENTO, CA 95814

Enter the Retum code for the retumn that this application is for (file a separate application for each retumn) ﬂ
Application Return § Application Return
Is For Caode JisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KEVIN ROACH
® The books are in the care of P 1201 K STREET, NO. 1511 - SACR.AMENTO, CA 95814

Telephone No.p> 916-443-0505 FAX No. B>
® if the organization does not have an office or place of business in the United States, check this box > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____.Ifthis s for the whole group, check this

box Z [j I tis for part of the group, check this box Z |:l and attach a list with the names and EINs of all members the extension s for.

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension
1s for the orgamization's retum for:
» [X] calendar year 2011 or
> tax year beginning , and ending

2  Ifthe tax year entered in line 1 s for less than 12 months, check reason: |:] Initial return D Final retum
Change in accounting penod

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. I you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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Form 8868 (Rev. 1-2012)

Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » U—L]
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (o)n_ page 1).
[Part 1 | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
ruebyme [CALIFORNIA DENTAL ASSOCIATION FOUNDATION x] 68-0411536
f::g";:"“ Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)
retun See I’ -() . I;()}( 1 3'7 4 9
:nstructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ACRAMENTO, CA 95853-4749
Enter the Retum code for the retumn that this application is for (file a separate application for each return) . ﬂ
Application Return ] Application Return
Is For Code flis For Code
Form 990 01 ..
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) QS Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously tiled Form 8888,
KEVIN ROACH

® The books are in the care of P P.O. BOX 13749 - SACRAMENTO, CA 95853-4749

Tetsphone No.p» 916-443-0505 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box » :]
® 1fthig 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whote group, check this
box P !_:] .\ it is for part of the group, check this box » and attach a list with the names and EINs of all members the extension 1s for.
4 1 request an additional 3-month extension of time until NOVEMBER ’ ,
S Forcalendar year 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 518 for less than 12 months, check reason: L1 initiat return (] Final retum

Change in accounting penod
7  State in detail why you need the extension
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.

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. 8a| $ 0.

b f this application is for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credrt and any amount paid

‘previously with Form 8868. s8b| s 0.
¢ Balance due. Subtract iine 8b from line 8a. include your payment with this form,  requirad, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of parjury, | declara that ) have examnad this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,

it1s true, carrect, apd ¢ mple}a‘a d that | am authorized to prepare this form.
Signature P> %ﬂ i“zﬂ(ﬁ__/ Titie P> d /}' Date b 7/2°/ 2—

Form 8868 (Rev. 1-2012)
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