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. s Short Form OMB No 1545-1150
1 Return of Organization Exempt From Income Tax
Form QQO-EZ umsamg s01(c), 527, u’4947(a)(1)dﬂ'neBBrﬂRevulnCo{h 2011
except black hung benefit trust or private foundation)
} Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as deftned in section 512(b)(13) must file Form 990 (see instructions) 0 n to PUb“c
Al other organizations with gross receipts less than $200,000 and total assets less than $500,000 pe
Department of the Treasury at the end of the year may use this form |nspection
Internal Revenue Service } The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C  Name of organization D Employer identification number
D Address change COLORADO SPRINGS DENTAL SOCIETY 84-0690098
D Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return
[] Terminated 1870 DUBLIN BLVD (719)598-5161
I:l Amended return City or town, state or country, and ZIP + 4 F Group Exemptlon
D Application pending COLORADO SPRINGS, CO 80918 Number P
G Accounting Methed IX] Cash l:] Accrual  Other (specify) > H CheckP [:] If the organization Is not
| Website: P required to attach Schedule B

J Tax-exempt status (check only one) - X] 501(¢)(3 [ Jsore ) Qnsertno) [ ] 447(axtyor [ 527

(Form 990, 990-EZ, or 990-PF)

K Check » (] f the organization i1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . v v v v v v v . »s 115,539
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )
. Check if the organization used Schedule O to respond to any question INthiIS Part | . . . . . . . v v v v v v v v e e oo e e ee . X
o 1 Contributions, gifts, grants, and simidar amountsreceived . . . . . . . . . ..t . e e e e e e e .. 1 3,350
&I 2 Program service revenue including government fees and contracts . . . . . . v 4 v v e et e e m e e 2 33,949
e 3 Membershipdues and asSeSSMeNtS . . . . v v v v v v i o v o o o e e e e s o s o oo aeaaneeee 3 78,211
= 4 INVeStMENtINCOME . . . v it i i i e et v e oo v o s oo oo s oo enoneeneseenennens 4 29
= 6a Gross amount from sale of assets otherthaninventory . . . ... ... ... 5a
% b Less cost or other basis and salesexpenses . . .. ... .. 0c .0 oo 5b M
) ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromhne5a) .. .......... 5¢
D, 6 Gaming and fundraising events
ZR
=® a Gross income from gaming (attach Schedule G if greater tha &
<% $15000) .. .........oCFET B EORENE E15 NN PE | 6a | )
Ty b Gross income from fundraising e enti_(_L including.$-—==— ¢ of contributions
e from fundraising events reported n/(lme 1) (attach S(chedu!e G if tbg\ ¥
sum of such gross income and co gbuhoﬁ%(exceeds‘MS 000) (59 ..... 6b
¢ Less direct expenses from gamin 4nd fundralsmg events__. .-} ,, ...... 6¢
d Net income or (loss) from gaming and fun@as&Ws 6\a and 6b and subtract
NEBC) v v v v e v v nnwsd i s T e .. e e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances . ........... 7a
b Less costofgoodssold . .. ... ... ... ettt 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ime 7a) .................. 7c
8 Otherrevenue (describein Schedule O) . . . . . i v i v it o o v v e o o oo e eeeesosneenns 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . ... ........ P > | o 115,539
10 Grants and similar amounts paid (ist N Schedule O) . . . . . . v v i i i ot it e et e e e e mean 10
£ 11 Benefitspaildtoorformembers . . . . . . . . i i i i it i it it e et e e e e e e 11
X 12 Salanes, other compensation, and employee benefits . . . . . . . . . .t i i it e e e e e e e e ... 12 42,740
2 13 Professional fees and other payments to independent CONtractors . . . . . v v v v 4 @ o v v o o e o v v 13
2 14 Occupancy, rent, utilities, and maiNteNance . . . . . . . v v v i v v i bttt e e e e e e e e 14 13,989
g 15 Printing, publications, postage, and ShIppINg . . . . . v vt vt i it e e e e e e e e e e e e 15 13,654
16 Other expenses (describe IN Schedule O) . . . . . . i i v i v v o e o o ot e s e m e o e noeneaens 16 41,983
17 Total expenses. Addlines 10through 16 . . . . . . . . . i v v v v v v ottt oot o moeenns > |17 112,366
A 18 Excess or (deficit) for the year (Subtract Ine 17 from liN€ Q) . . . . v v v i vt v e e e e o o me oo e u 18 3,173
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
f: end-of-year figure reported on prior years return) . . . . . . u it e e et e e e e e e e e e e e e 19 36,130
; 20 Other changes in net assets or fund balances (explainin Schedule O) . . .. ... ........c.... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 ., . . ... ... ... . ... > 21 39,303

For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2011)
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Form $90-EZ (2011) COLORADO SPRINGS DENTAIL SOCIETY 84-0690098 Page 2
‘Rartili}) Balance Sheets.(see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question imthisParth . . . . . . .. ... .. .. .. ... ]
(A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENTS . . . v v v o v v v o a v o a e o v e et o e ae o mennen 36,130 |22 39,303
23 Land and bulldings . . L . . i it e e e e e e e e e e e e e s e e et e 023 0
24 Otherassets (descrbeinSchedule Q) . . . . . ¢ i i i v i it i it i e s e e s o aneases 0 |24 0
25 Totalassets . . . . i v v i v i i o b o c t et e e e s e e e e ae e e 36,130 |25 39,303
26 Total liabilities (describe InSchedule O) . . & v i 4 i ¢ 0ttt it e a o et v o s anan 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withlne21) . . . ... ... 36,130 |27 39,303
JRantilllf| Statement of Program Service Accomplishments (see the instructions for Part 11} ) Expenses
Check if the organization used Schedule O to respond to any question inthisPart il . . . . . ... ... D (Requrred for section
What s the organization's primary exempt purpose? COLLECT DUES FROM MEMBERS 501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 PROMOTE PUBLIC DENTAL HEALTH
(Grants $ 3,350 ) If this amount includes foreign grants, checkhere . . . . ... . 4 [:] 28a 0
29
(Grants $ ) If this amount includes foreign grants, check here . . . ... .. P[] |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » [] |30a
31 Other program services (describe InSchedule O) © . . . . . . . . i i i i i i it it it et e e e
(Grants $ } I this amount includes foreign grants, check here , . . . . ... » ] |31a
32 Total program service expenses (add lines 28athrough 312) . . . . . . . . . i i i i 6 6 v e o v o o o o osoa » | 32 0
I!P.Tﬂl,\'/j] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question in this Part IV ., , . . . e e e e e s e s e e e e e D
Titl d {c) Reportable {d) Health benefits,
(a) Name and address ® hc:u?sapne " :vvet::ge compensation contnbutions to employee {e) Estimated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoled to position (if not paid, enter -0-) deferred compensation I
Dr. Gary Field PRESIDENT J
1870 DUBLIN BLVD, COLORADO SPRINGS CO 80918 5 Q 0
EEA

Form 990-EZ (2011)




.« Form S80-EZ (2011) COLORADO SPRINGS DENTAL SOCIETY 84-0690098 Page 4

. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o '__/l
to candidates for public office? If "Yes," complete Schedule C, Partl | . _ . . . . . . i i i it i i i ittt st e e 46 X

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

Check if the organization used Schedule O to respond to any questioninthisPartVI . .. ... ........ 1l
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect durning the tax
year? If "Yes," complete Schedule C, Part 1l . . . . . . ¢ L L i i i i i it e i e e e r e et e et st 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . .. ... e e e e e 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . .. ... ... .. ..... 49a X
b If "Yes," was the related organization a section 527 organization? . . L L . . L L 4 Lt e e e e e e e e e e e e .. 438b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization if there is none, enter "None."
Health benefits,
(a) Name and address of each employee ®) thtle and aver:ge (© Reponat:le GOf’\?Ibu?lan toe 2;:?0)@9 (e) Estimated amount of
ours per weel compensation benefit plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) I compensation ° other compensatton
NONE
f Total number of other employees paid over $100,000 , ., .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization if there 1s none, enter *“None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each recewing over $100,000 ... W

52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chartable trusts must attach acompleted Schedule A . . . . . . . . .. ... ... ... ... 0. » X Yes [] No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and compiete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge

Sign M win Fhahbs” 10-14-2013

Sigrature of officer Z? i Date

Here Sharyn_Markus, Executive Director
Type or print name and title
Pnnt/Type preparer's name Prepargr's signatyre Date Check D i PTIN
Paid thy Bylkas ' ;{a%i 10-14-2013 seifemployed  |p00185841
Preparer Frmsname P YOUR TAXLADY LLC v v , Frmis EIN D>
Use Only Fum's address P> 401 WINDCHIME PL
COLORADO SPRINGS CO 80919 Phone no 719-548-4924
May the IRS discuss this return with the preparer shown above? See INStruCoNS . & . o v o v 2 o v v o o v o me e mn . » X Yes ] No
EEA Form 990-EZ (2011)
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SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2Z) 201 1
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intermal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organzation Employer dentificabon nusmber

COLORADO SPRINGS DENTAL SOCIETY 84-0690098

| Partl |

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

The organization Is not a pnivate foundation because it 1s (For ines 1 through 11, check only one box )

1 [] A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part il )
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
8 [ ] A community trust described in section 170(b){1)(A){vi). (Complete Part Il )
9 D An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
10 {X] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [0 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [] Type I-Functionally integrated d [] Type lll-Other
e [ ] By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type |ll supporting
organmization, Check IS BOX . . . L . L . Lt ittt e e e e e et e et e e e e ettt
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either atone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organmization? . . . . . . . . v v v v v o v e e e 1190)
(ii) A family member of a persondescribed (1) above? . . . . . . . L L. L L e e e e e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in () Or () ADOVE? . . . . . . . @ i i i e e e e e e e e 11g{ui)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN () Type of orgamization (rv) Is the organmization (v) Dud you notify {vi) Is the (vii) Amount of
organizatton {described on lines 1-9 in col (i) histed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see mstructions) ) support? us-»
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedhde A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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SCHEDUI.E O . OMB No 1545-0047
. Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 1
Complete to provide information for responses to specific questions on 201
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Qpen to wl?ubllc E
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection ;
Name of the orgamization Employer wdentificabon number

COLORADO SPRINGS DENTAL SOCIETY

84-0690098

0l1. Descraption of other expenses (Part I, line 16)

| DESCRIPTION AMOUNT
ADVERTISING 2,411
OFFICE EXPENSES 13,995
SMALL EVENTS 25,5717
]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




