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CANNED

MAR 01 2013

¢ Preparer

22d~2 di/2sp0e31t 27 AMPg 5 . as
‘ 2§g ’ Return of Organization Exempt From Income Tax OMB No_ 15450047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning 07/01/11 . andending 06/30/12
B Checkif applicable C Name of organtzation D Employer identification number
[ ] Address change * DENTISTRY VCU
‘Z] Name change Doing Business As 54-1590300
Number and street (or P O box if maul 1s not delivered to street address) Room/suite E Telephone number
[ msatreum BOX 980566 804-828-3368
D Terminated City or town, state or country, and ZIP + 4
I:] Amended retum RICHEMOND VA 23298 G Gross receipis $ 13,178,886

F Name and address of pnnapal officer

[:I Application pending

H(a) s this a group retum for affiliates? |:| Yes @ No

H(b) Are all affilates included? D Yes D No
If *No." attach a list (see instructions)

I Tax-exempt status Iil 501(c)(3) I_I 501(c) { ) < (nsertno) I_I 4947(a)(1) or

I_l 527

J__Website: » WWW.DENTISTRY.VCU.EDU

H(c) Group exemption number >

K Form of organization Ifl Corporation ﬂ Trust j-—l Association I_l Other P>

| L Yearofformaton 1991 I M_ State of legal domicile VA

| Partl | Summary

1 Bnefly describe the organization's mission or most significant activites:
] DELIVERY OF ORAL HEALTHCARE. THE ASSOCIATION OPERATES
S PRINCIPALLY FOR THE BENEFIT OF THE SCHOOL OF DENTISTRY OF
g VCU BY SUPPORTING THE EDUCATION, RESEARCH, SERVICE AND CARE MISSION OF VCU.
g 2 Check this box P> [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, ine 1a) 3 6
§ 4 Number of independent voing members of the governing body (Part VI, line 1b) 4 1
S| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 | 184
E 6 Total number of volunteers (estmate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 0 16,000
g 9 Program service revenue (Part VI, line 2g) 11,680,029 13,158,385
2 | 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) 7,163 4,501
« 11 Other revenue (Part Viil, column (A), lines 5, 6d, c, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must eql?’:art VHiogalomn (A)line 12) 11,687,192 13,178,886
13 Grants and similar amounts paid (Part IX, colump (A)slinég ﬂ;EyVEQE 0 37,000
14 Benefits paid to or for members (Part IX, columnp(% line 4) _ 0 0
@ | 15 Salanes, other compensation, employee benefils car_ﬁ)ggolum (A), ines 540 4,644,779 4,603,856
% | 16a Professional fundraising fees (Part IX, column (A), line 11e) / 0 0
:Q’. b Total fundraising expenses (Part IX, column (D), line (gﬁ)()} P . \/ Ef 0 E
W | 17 Other expenses (Part IX, column (A), lines 11£=_1»1_q 11'f$2495§Mr 1% ] 6,867,133 7,880,160
18 Total expenses Add lines 13-17 (must equal Part X, column (A-)Flljne::g%_ _ 11,511,912 12,521,016
19 Revenue less expenses. Subtract line 18 from line 12 T 175,280 657,870
Beglnning of Current Year End of Year
20 Total assets (Part X, line 16) 4,360,672 5,018,542
21 Total habilities (Part X, line 26) 0 0
22 Net assets or fund balances Subtract ine 21 from line 20 4,360,672 5,018,542

|_Partll Signature Block

Under penattie; ] | declare that | 9 ed this returmn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete) Declaratigh of preparer (oth?r than officer) 1s based on all information of which preparer has any knowledge

P e T [ [aala
Slgn Signature of officer Date
Here REBECCA POUSSON, RDH, MBA PRESIDENT

Type or pnnt name and utle

<

Pnnt/Type preparer's name Preparer’s si re
Paid DOUGLAS A. URQUHART, CPA

Date, Check [:] | PTIN
/A‘S‘/—? self-employed | PO0403637

Firmsname P MEADOWS URQUHART ACREE & COOK,

LLP

Firmvs EIN D 20-1485301

Use Only 1802 BAYBERRY CT STE 102
Firm's address P RICI‘MOND, VA 23226_3774

Phone no 804-249“5786

May the IRS discuss this return with the preparer shown above? (see instructions)

~ [X]ves | [No

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

form 990 (2011)
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Form 990 (2011) DENTISTRY VCU 54-1590300 Page 2
| Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Iil [

1 Briefly descnbe the organization's mission:

DELIVERY OF ORAL HEALTHCARE. THE ASSOCIATION OPERATES

PRINCIPALLY FOR THE BENEFIT OF THE SCHOOL OF DENTISTRY OF

VCU BY SUPPORTING THE EDUCATION, RESEARCH, SERVICE AND CARE MISSION OF VCU.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [:I Yes @ No
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @] No
If *Yes," descnbe these changes on Schedule O

4 Describe 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) organmizations and sechon 43947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 11,413,102 including grants of $ 37,000 ) (Revenue $ 13,174,385
PROVIDES ORAL HEALTHCARE TO THE GENERAL PUBLIC THROUGH ITS
AFFILIATION WITH THE SCHOOL OF DENTISTRY OF VIRGINIA
COMMONWEALTH UNIVERSITY. THERE WERE 61,210 PATIENT
VISITS FOR THE YEAR ENDED JUNE 30, 2012.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 11,413,102

DAA Form 990 2011)
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Form 990 (2011) DENTISTRY VCU 54-1590300 Page 3
| ParfliVs _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect poliical campaign activihes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part | 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il 5 X
6 Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | 6 X
7 Did the organizatron receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part It 7 X
8 Did the organization maintain collectons of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iii 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIiI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,*
complete Schedule D, Part VI 11a X
b Did the organization report an amount for Investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilihes in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f 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)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and Xiil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,* and if
the organization answered "No® to line 12a, then completing Schedule D, Parts X, XIlI, and Xlll is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and {V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If “Yes," complete Schedule G, Part || 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If *Yes," complete Schedule G, Part Il 19 X
20a D the organization operate one or more hospital facilites? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)

DAA
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Form 990 (2011) DENTISTRY VCU 54-1590300 Page 4
#PamllVF  Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any govermment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and 1 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 |, Parts | and |lI 22 X
23 Did the orgamzation answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Dud the organizaton have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If *Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L, : %
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o . ___’
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the orgamzation receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organizaton related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lif,
IV, and V, line 1 1| X
35a Did the organization have a controlied entity within the meaning of secton 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O 38| X
Fom 990 (2011)

DAA
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Form 990 (2011) DENTISTRY VCU 54-1590300 Page 5
[ PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [1
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 46 [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N T
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : y
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 184 o R |
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) %:w _3; o P
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 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, secunties account, or other financial
account)?
b If “Yes,” enter the name of the foreign country" »
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 prohibited tax shelter transaction at any ime during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 X
d [f “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d | M
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 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 advised funds and section 509(a)(3) supporting )
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ;
organization, have excess business holdings at any ime dunng the year?
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organizaton make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilihes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them.) 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. I
a Is the organmization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization 1s required to maintain by the states in which l
the organization i1s licensed to 1ssue qualified health plans 13b ]
¢ Enter the amount of reserves on hand 13¢c |
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2011)
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Form 990 (2011) DENTISTRY VCU 54-1590300

Page 6

|_Part Vi !

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI

&

Section A. Governing Body and Management

1a

)]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 6

Yes

No

If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 1

Did any officer, director, trustee, or key employee have a family relatonship or a business relatonship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Secton A, who cannot be reached at

the organization's mailing address? if “Yes,” provide the names and addresses in Schedute O

| S

oo & (W

7b

8a

Ry
Lo Lo T L T R T

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the orgamization provided a complete copy of this Form 990 to all members of its goverming body before filing the form?
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done

Did the organization have a written whistieblower policy?

Did the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructons).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year?

If “Yes,” did the orgamization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14 X

15a] X

15b

16a |

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »> NONE

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.

D Own website D Another's website Iz] Upon request

Describe in Schedute O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » THE ASSOCIATION 520 NORTH 12TH STREET

RICHMOND VA 23298 804-828-3368

DAA

Form 990 (2011)
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Form 990 (2011) DENTISTRY VCU

54-1590300

Page 7

{/PaftiVlli 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 VI

n

Section A

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List 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 patd.

o List all of the organization's current key employees, if any. See instructions for definiion of “key employee."
o List the organization'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

organizaton and any related organizations.

o List 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.
o 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.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (8) © ()] (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a director/trustee) the organtzations compensation
hours for s =T = = To = = organization (W-2/1099-MISC) from the
related SHEEIELEE (W-2/1099-MISC) organization
orgamzations  |@ gl € 8|3 |og 2 and related
in Schedule g8 g 2 8 8 organizations
0) g = 3 §
()DR. THOMAS WALDHROP
BOARD MEMBER 1.00 {X 203,012 152,984 0
(9DR. STEVEN LINDAUER
BOARD MEMBER 20.00 (X 185,500 128,626 20,405
(3)DR. SHELDON RETJHIN
BOARD MEMBER 1.00 |X 0 305,880 0
(9DR. KAREN REPLOGLE
BOARD MEMBER 20.00 |x 51,674 148,100 5,684
(65)DR. WILLIAM BETZHOLD
BOARD MEMBER 1.00 | X 36,382 113,376 0
(6)MR. HARRY STEIN
OUTSIDE MEMBER 1.00 (X 0 0 0
(WDR. DAVID SARRETT
CHAIRMAN OF BOARD 20.00 X 49,624 320,000 5,459
(9)DR. TEGWYN BRICKHOUSE
PEDO DEPT CHAIRMAN 20.00 X 135,021 125,000 14,852
(99REBECCA L. POUSSON
PRESIDENT 20.00 X 15,000 155,000 1,650
(10)DR. KYLE COBLE
SECRETARY 20.00 X 44,769 102,000 2,957
(11)ROBERTA GIBBS
MANAGER FACULTY 40.00 X 114,701 0 12,487
(12)
(13)
(14)
Form 990 2011)

DAA
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Form 990 (2011) DENTISTRY VCU 54-1590300 Page 8
| Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) © (©) (€) ®
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for o= = = Toxl = organization (W-2/1099-MISC) from the
related aal| 2 1 & |3&]| 2 (W-2/1099-MISC) organization
organizanons  |g3al| £ | 8 g 3 2f 3 and related
in Schedule g:'::_: s 2 [8g = organizations
o) = 21 3
® g g
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 835,683 1,550,966 63,494
¢ Total from continuation sheets to Part VII, Section A | 4
d _Total (add lines 1b and 1c) > 835,683 1,550,966 63,494
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “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 individual I S B
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 orgamization. Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bfxsawess address Descnptlc(m Lf services Com;ggrzsahon
DR. THOMAS WALDROP PO BOX 980566
RICHMOND VA 23298 DENTAL SERVICE 203,012
DR. JAMES COFFEY PO BOX 980566
RICHMOND VA 23298 DENTAL SERVICE 108,177

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 »

‘

DAA

Form 990 (2011)
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Form 990 (2011) DENTISTRY VCU 54-1590300 Page 9
[Part VIlI| Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govemnment grants (contnbutions) 1e

All other contnbutions, gifts, grants, . .
and similar amounts not included above 1t 16,000 P

4

-t

-0 a o oo

Noncash contnbutions included in lines 1a-1f $ - e
Total. Add lines 1a—1f > 16,000

k4 4 ,‘ ,3
Busn. Code i

v [ -

2a PATIENT CARE INCOME ~15,‘i58,385 13,158:—385

and Other Similar Amounts

T @

All other program service revenue
Total. Add lines 2a-2f > 13,158, 385|.
3 Investment income (including dividends, interest,

and other similar amounts) > 4,501 4,501
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >

(1) Rea! {n) Personal

Program Service Revenue [Contributions, Gifts, Grants|

e -0 Q0 T

6a Gross rents
b Less rental exps

e s

€ Rental inc or (loss)
d Net rental income or (loss) »
7a Gross amount from () Secunties (n) Other
sales of assets
other than inventory]

b Less costor other

basis & sales exps
¢ Gain or (loss)
d Netgain or (loss) >
8a Gross income from fundraising events
(not including $
of contnbutions reported on line 1c).
See Part IV, line 18 a
b Less: direct expenses b F
¢ Netincome or (loss) from fundraising events | 2
9a Gross income from gaming activities ’ -
See Part IV, Iine 19 a |
b Less direct expenses b i - e _JI
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less !
retums and allowances a i
b Less: cost of goods sold b L = o o i o

¢ _Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code B ) i . J

ST
%g, -

Other Revenue

All other revenue
Total. Add lines 11a-11d > i
12  Total revenue. See instructions > 13,178,886 13,158,385 0 4,501
Form 990 (2011)

DAA
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Form 990 (2011)

DENTISTRY VCU

54-1590300

Page 10

| Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all 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

[L

Do not include amounts reported on lines 6b,

(A)

(8)

(€)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations in the U S See Part IV, line 21 37,000 37,000 I
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 X
3 Grants and other assistance to governments, @
organizations, and individuals outside the
U.S. See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 557,740 557,740
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salanes and wages 3,168,887 3,168,887
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 354,726 343,251 11,475
9 Other employee benefits 522,503 522,503
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal 45,869 45,869
¢ Accounting 48,740 48,740
d Lobbying -
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Informaton technology
15 Royaltes
16 Occupancy
17  Travel 71,256 71,256
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,287 1,287
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered }
above. (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O ) {
a DOCTOR PAYROLL 3,632,063 3,632,063
b LAB PAYROLL 916,982 916,982
¢ DENTAL SUPPLIES 847,303 847,303
d HYGIENE PAYROLL 262,298 262,298
e All other expenses 2,054,362 1,125,075 929,287
25 Total functional expenses. Add lines 1 through 24e 12,521,016 11,413,102 1,107,914 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)
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Form 990 (2011) DENTISTRY VCU 54-1590300 Page 11
| Part X | Balance Sheet
(A) (B)
* Beginning of year End of year
1 Cash—non-interest beanng 1,390] 1 2,353
2 Savings and temporary cash investments 4,346,837 2 4,979,039
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 12,445| 4 37,150
5 Receivables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees. Complete Part Il of I
Schedule L 5
6 Receiwvables from other disqualified persons (as defined under section !
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing l
employers and sponsoring organizations of section 501(c)(9) voluntary o I T
[} employees' beneficiary organizations (see instructions) 6
°
@ | 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or {
other basis Complete Part VI of Schedule D 10a o R Y _h__f
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 4,360,672] 16 5,018,542
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilihes 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key I
E employees, highest compensated employees, and disqualified persons L b o e
s Complete Part Il of Schedule L 22
=123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habihties not inctluded on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 25 0
Organizations that follow SFAS 117, check here P[E and complete '
§ lines 27 through 29, and lines 33 and 34. T R
& |27 Unrestncted net assets 4,360,672| 27 5,018,542
8 28 Temporarnly restricted net assets 28
B |29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P[:I and
E complete lines 30 through 34. o R N ]
§ 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,360,672| 33 5,018,542
34 Total liabilities and net assetsffund balances 4,360,672] 34 5,018,542

DAA

Form 990 (2011)
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Form 990 (2011) DENTISTRY VCU 54-1590300 page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [_I_
1 Total revenue (must equal Part Vill, column (A), line 12) 1 13,178,886
2 Total expenses (must equal Part IX, column (A), ine 25) 2 12,521,016
3 Revenue less expenses Subtract line 2 from line 1 3 657,870
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,360,672
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 5,018,542

‘PartXll! Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng 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
1ssued on a separate basis, consolidated basis, or both-
[z] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

2c | X

g G T

the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b ] B
Form 990 (2011)

DAA
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SCHEDULE A Public Charity Status and Public Support oM o 15450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 201 1
Depariment o the Treasury > Ata 4947(a)(1) nonexempt charitable trust. . . Open to Publlcj|
internal flevenue Service ch to Form 990 or Form 930-EZ. P> See separate instructions. Inspection :
Name of the organlzation Employer Identification number

DENTISTRY VCU 54-1590300

, Partl

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

The orgamzation is not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 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 descnbed in section 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 B A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 B A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt funchons—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll1.)
10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 descnbes the type of supporting organization and complete lines 11e through 11h
a |z| Type | b D Type |l c |:| Type llI-Functionally integrated d D Type |lI-Other
e @ By checking this box, | certify that the organization s 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 secton 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check this box |:|
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11q(i) X
(i) A family member of a person described in (i) above? 11g(ii) X
(1ii) A 35% controlled entity of a person descnbed in (3) or (ii) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1i1) Type of organization (iv) Is the orgamization | (V) Did you nobfy (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (I} hstedmyour | the orgamizationn |organization in col support
above or IRC section goveming document? | ol (i) of your (i} orgaruzed in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A) SCHOOL OF DENTISTRY, VIRGINIA COMMONWEALTH (UNIVERSITY
54-6001758 5 X X X 2,222,367
(B)
©)
(D)
(€)
Total 2,222,367

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 890 or 990-EZ) 2011

DENTISTRY VCU

54-1590300

Page 2

| Partil |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilites
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 L

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activittes, whether or not the business
1s regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10 “

Gross receipts from related activities, etc. (see instructions)
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

[ 12

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part i, ine 14

33 1/3% support test—2011. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2010. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organizaton did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

%

15

%

> []
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-€2) 2011 DENTISTRY VCU 54-1590300 Page 3
[ Partlll | 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 |l.
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) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership

fees received (Do not include any "unusual
grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilites
furmished by a governmental unit to the
organizaton without charge

6 Total. Add lines 1 through 5

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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from
line 6.) § 7 . B S H
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties 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 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13  Total support. (Add lines 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)
organizaton, 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 lll, line 15 16 %
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 Investmentincome percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2011. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, 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 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-EZ) 2011 DENTISTRY VCU 54-1590300 Page 4

| Partiv |

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

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. . Open to Public ;
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection !
Name of the orgamzation Employer identiHication number
DENTISTRY VCU 54-1590300
| Partl | Questions Regarding Compensation
Yes No
ok A
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form ;
990, Part VI, Secton A, line 1a. Complete Part Il to provide any relevant information regarding these items. L ‘
First-class or charter travel Housing allowance or residence for personal use . 5
Travel for companions Payments for business use of personal residence % ’ é% §
|:| Tax indemnification and gross-up payments Health or social club dues or initiaton fees & ?
|:] Discretionary spending account Personal services {(e.g., maid, chauffeur, chef) X

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain
2 Did the organization require substantation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

D Compensation committee Whntten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 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 retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item n Part ().

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to ine 5a or 5b, describe in Part [H.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” fo line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If “Yes,” descnbe in Part Il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inital contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)?

4a X
4b X
4c X
5a X
5b X
RN B
°q
!
I e
6a X
6b X
. L
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2011



1102 (086 uuo4) £ 8INPBYIS
) 9l
o
| )] St
|0
| () vl
)
| () €L
o
| () (4
o
. ) ¥
0]
' ) oL
i)
)} 6
o
(] 8
1)
0 000‘SST 0 0 0 0 000'SST | (1} L
0 05991 0 0S9°T D 0 000°ST o NOSSNOd *'1 ¥ODEEaY
0 000‘SZT 0 0 0 0 000'S2T | () 9
0 €ELB'6VT 0 Z2S8 7T 0 0 TZO0‘SET o ISNOKMDINE NAMOIL "¥d
0 000°0Z¢€ 0 0 D 0 000‘02¢ )] S
0 €80°SS 0 6SV’S D 0 vZ9'67v o LIIYYVS dIAYA "¥a
0 00T ‘87YT 0 0 D 0 00T ‘87T | 4
0 B8SE’LS 0 v89 ‘S D 0 vL9 ‘1S (U] FIIOO'TIITY NIUYM °¥d
0 088°S0€ 0 0 0 0 088°‘S0€ )] €
0 0 0 0 D 0 0 0] NIHDIEM NOQ'TEHS ‘¥a
0 929’82ZT 0 0 0 0 9Z9 ‘82T )] z
0 606’502 0 S0v‘0Z D 0 00S’S8T o YANVANIT NIAZLIS °¥d
0 P86 ’'2ST 0 0 0 0 P86 °2ST ] t
0 ZT0’€0T 0 0 0 0 Z10’€0T o dOMATYM SVHOHI °¥a
066 W0 Joud uolijesuadwod cohmwﬂwwﬁwnv uoiesuadwod uonesuadwoo
Ui paLsajep se payiodal @-0@ swaueq PaLIBID JOUIO BYO () ausou! g snuog (1) oseg () sueN (v)
co_ﬁmcmaEmo @ Suwn(oo o eo) (3) ajgexejuoN (Q) pue Juawandy (9) uonesuadwod JSIN-6601 J0/PUB 2-M jo umopyealg (a)

‘lenpiaipul Jeyy 10} sjunowe (3) pue (Q) uwn|od ajqedidde ‘e auj| ‘y UOHO3S ‘|IA Ued ‘066 Wio4 JO Junowe |ej0} 8y} [enba jsnw |enplaipul pajst] yoea 1o} {(1n)—(1)(g) suwnjod jo wns ay| *aloN
IIA Hed ‘066 WI04 UO pajs)| Jou aJe Jey} s|enpiaipul Aue iy Jou 0q (I1) MOJ UO ‘suononssul
8U} Ul paquosep ‘suoijeziuebio paje|al woly pue (1) mos uo uoieziuebiio ayy woly uopesuadwod podal ‘r a|npaydss ul pauodes aq isnw uogesuadwod asoym [enplaipul Yoes 104

"papaau si aoeds [euonippe i seidod ajeodnp esn “seakojdwig pajesuadwo?) 1saybiH pue ‘seakojdwz Aa)y ‘seaisni) ‘si10)0aa1Qq ‘SIBOYO |

Il ved |

00€£06ST-7S

NOA XdLSILNEA

1102 (066 Wwuo4) r 8jnpoyds

92 Bd WV £2 11 €102/52/10 20222




1102 (086 wuod)  einpoYRS
. ‘uoljetwsolu) [euoljippe Aue 1o} bed sy} 9)91dwod os|y
. Il Wed Joj pue ‘g pue ‘Z ‘q9 ‘e9 ‘qs ‘es ‘of ‘ay ‘ep ‘¢ ‘qL ‘el saui| ‘| Wed Jo} painbai suondiiosap 1o ‘uoljeueldxa ‘uolewlojul ay) apiroid o) ued siy) 838 dwo)
uoljewloju| jeyuawadiddng ‘iR
€ °d 00€06ST-9S NOA XAYLSIINIQ 1102 (066 ULOJ) [ BINPBLS

12 Bd WY L2 11 £102/52/10 20222



22202 01/25/2033 11 27 AM Pg 28

. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. T OnentoPublic: |
e oo o™ b Attach to Form 990 or 990-EZ. inspaction . |

Name of the organization

DENTISTRY VCU

Employer |dentification number

54-1590300

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

NAME CHANGED FROM V.C.U. DENTAL FACULTY PRACTICE ASSOCATION TO DENTISTRY

@ VCU.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

ALL FULL-TIME MEMBERS OF VCU DENTISTRY THAT ARE LICENSED IN THE

COMMONWEALTH OF VIRGINIA, HOLD A.D.A RECOGNIZED DENTAL DEGREES, ARE ENGAGED

IN THE PRACTICE OF DENTISTRY IN VIRGINIA AND HAVE ENTERED INTO A WRITTEN

EMPLOYMENT OR INDEPENDENT CONTRACTOR AGREEMENT WITH THE ASSOCIATION, ARE

ELIGIBLE TO BECOME MEMBERS OF DENTISTRY @ VCU. FACULTY WHO HAVE RETIRED

FROM FULL-TIME EMPLOYMENT IN THE SCHOOL OF DENTISTRY HAVING COMPLETED AT

LEAST 10 YEARS OF FULL-TIME SERVICE WILL BE ALLOWED TO PARTICIPATE AS

MEMBERS .

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

EACH MEMBER IS ENTITLED TO ONE VOTE ON EACH MATTER BROUGHT BEFORE THE

ASSOCIATION. THE PRESIDENT IS APPOINTED BY AND ANNUALLY REVIEWED BY THE

BOARD OF DIRECTORS. THE SECRETARY IS THE MEMBER OF THE BOARD OF DIRECTORS

RECEIVING THE GREATEST NUMBER OF VOTES IN THE ELECTION BY THE MEMBERS. THE

BOARD OF DIRECTORS CONSISTS OF THE DEAN OR ACTING DEAN OF THE SCHOOL OF

DENTISTRY AND FOUR MEMBERS OF THE ASSOCIATION ELECTED BY THE MEMBERS OF THE

ASSOCIATION. AT LEAST ONE, BUT NOT MORE THAN THREE,

ADDITIONAL DIRECTORS,

WHO ARE NOT MEMBERS OF THE ASSOCIATION, ARE ALSO APPOINTED TO THE BOARD OF

DIRECTORS BY THE VOTE OF THE DEAN AND THE FOUR ELECTED DIRECTORS. DIRECTORS

MAY BE REMOVED ONLY FOR CAUSE, AS SPECIFIED IN THE BYLAWS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

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

Page 2

Name of the organization

DENTISTRY VCU

Employer |dentification number

54-1590300

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

A QUORUM AT ANY MEETING OF THE MEMBERS,

WILL EXIST IF AT LEAST A MAJORITY

OF THE MEMBERS ARE PRESENT IN PERSON OR BY AUTHORIZED WRITTEN PROXY. THE

VOTE OF A MAJORITY OF THE VOTE ENTITLED TO BE CAST BY THE MEMBERS IS

NECESSARY FOR THE ADOPTION OF ANY MATTER VOTED UPON BY THE MEMBERS UNLESS A

GREATER PROPORTION IS REQUIRED BY LAW.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE ACCOUNTANT RECEIVES THE 990 FROM THE ACCOUNTING FIRM, REVIEWS THE

RETURN, CLARIFIES ANYTHING THAT HE CANNOT UNDERSTAND,

AND REVIEWS THE

RETURN WITH THE PRESIDENT. HE THEN SIGNS THE RETURN AND THE 990 IS SENT TO

THE IRS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE PRESIDENT'S COMPENSATION IS DETERMINED BY INDEPENDENT PERSONS.

FORM 990, PART VI, LINE 19 -

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E -
DESCRIPTION

DENTAL EQUIP & EQUIP REPA
PERSONNEL COSTS

PHYSICAL PLANT

MERCHANT CREDIT CARD

OFFICE EXPENSE

w ©n» W O »n

OTHER EXPENSES

AMOUNT

261,838
236,738
198,573
155,637

139,601

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DAA

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
DENTISTRY VCU 54-1590300
OFFICE. EQUIP & COMPUTER E $ 122,017
INSURANCE $ 111,210
COMPUTER EXPENSE $ 101,498
ADVERTISING $ 92,146
PURCHASE OPTION EXPENSE $ 90,882
BILLING SERVICES $ 82,042
PARKING $ 67,755
ENTERTAINMENT $ 58,365
UNIFORM AND LAUNDRY $ 55,798
TELEPHONE $ 53,010
MEDICAL EXPENSES $ 50,952
PAYROLL SERVICES $ 41,660
IMS USAGE EXPENSE $ 41,300
OTHER/MISC $ 36,395
POSTAGE & SHIPPING $ 20,518
DUES AND SUBSCRIPTIONS $ 14,206
CONTINUING EDUCATION $ 12,403
BANK SERVICE CHARGE $ 4,145
PROFESSIONAL LICENSES $ 3,497
UNEMPLOYMENT EXPENSE $ 2,176

Schedule O (Form 990 or 980-EZ) (2011)
DAA
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Schedule R (Form 990) 2011 DENTISTRY VCU 54-1590300 Page 5
gRattiVilf Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

DAA Schedule R (Form 990) 2011



COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

AT RICHMOND, JANUARY 30, 2012

The State Corporation Commission has found the accompanying articles submitted on behalf of

Dentistry@VCU (formerly V.C.U. Dental Faculty Practice Association )

to comply with the requirements of law, and confirms payment of all required fees. Therefore, it
is ORDERED that this

CERTIFICATE OF AMENDMENT

be issued and admitted to record with the articles of amendment in the Office of the Clerk of the
Commission, effective January 30, 2012.

The corporation is granted the authority conferred on it by law in accordance with the articles,
subject to the conditions and restrictions imposed by law.

STATE CORPORATION COMMISSION
By ° -~

J-~, "l"‘-\

James C. Dimitri
Commissioner

12-01-12-0048
AMENACPT
C1S0436



Nonstock Corporation Act.

ARTICLES OF AMENDMENT
TO ARTICLES OF INCORPORATION
OF
V.C.U. DENTAL FACULTY PRACTICE ASSOCIATION

Pursuant to Sections 13.1-886 and 13.1-888 of the Code of Virginia of 1950, as amended,
these Articles of Amendment to the Articles of Incorporation of V.C.U. Dental Faculty Practice
Association, a Virginia nonstock corporation (the “Association™), provide as follows:

1. Name. The name of the corporation is V.C.U. Dental Faculty Practice
Association (ID 0377634-1).

2. Amendment. The Articles of Incorporation of the Association are hereby
amended by deleting Article 1 thereof in its entirety and substituting therefore the following:

L. Name. The name of the Association is Dentistry@VCU.

3. Action by Directors. By unanimous written consent duly adopted effective as of
November 21, 2011, the directors of the Association approved and adopted the above
amendment and directed that it be submitted to the members with the request that they approve
the same. Such action was in accordance with the applicable provisions of the Virginia

4. Member Approval. At a meeting of the sole class of the members of the
Association, at which a quorum of members was present:

(a) the total number of votes cast for and against the amendment by each
member entitled to vote thereon was:

Total votes FOR: Total votes AGAINST:
(b) And the number cast for the amendment by each member entitled to vote

thereon was sufficient for approval by the members.

5. Effective Date. This amendment to the Articles of Incorporation of the
Association is effective as of the date this amendment is accepted for filing by the State
Corporation Commission.




" Dated: January 10, 2012

V.C.U. DENTAL FACULTY PRACTICE
ASSOCIATION
AVi rginig nonstock corporation

(l <" /:‘)
By: \ N —
Rebecca L. Pousson, President

4121332-1 035292.00001



COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

AT RICHMOND, JANUARY 30, 2012

The State Corporation Commission has found the accompanying articles submitted on behalf of

Dentistry@VCU (formerly V.C.U. Dental Faculty Practice Association )

to comply with the requirements of law, and confirms payment of all required fees. Therefore, it
is ORDERED that this

CERTIFICATE OF AMENDMENT

be issued and admitted to record with the articles of amendment in the Office of the Clerk of the
Commission, effective January 30, 2012.

The corporation is granted the authority conferred on it by law in accordance with the articles,
subject to the conditions and restrictions imposed by law.

STATE CORPORATION COMMISSION
By y

J4—~ f-.z«~-\

James C. Dimitri
Commissioner

12-01-12-0048
AMENACPT
CIS0436



Commonfoesltlyo i Wi 33 103dte

State Qorporation Commizsion

I Certgﬁ» the Following from the Records of the Commission:

The foregoing is a true copy of the certificate of amendment of Dentistry@VCU issued January
30, 2012.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
January 31, 2012

U Joel H. Peck, Clerk of the Commission

CI1S0505




COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

Office of the Clerk

January 30, 2012

REBECCA S HEATH
HIRSCHLER FLEISCHER
PO BOX 500

RICHMOND, VA 23218-0500

RECEIPT

RE: Dentistry@VCU

ID: 0377634 -1

DCN: 12-01-12-0048

Dear Customer:

This is your receipt for $25.00 to cover the fee(s) for filing articles of amendment for a
corporation with this office.

The effective date of the amendment is January 30, 2012.

Note: Prior to the effective date of this filing, the name of the above-referenced corporation was
V.C.U. Dental Faculty Practice Association.

Thank you for contacting our office. If you have any questions, please call (804) 371-9733 or
toll-free in Virginia, (866) 722-2551.

Sincerely,

Joel H. Peck
Clerk of the Commission

AMENACPT
CIS0436

P.O. Box 1197, Richmond, VA 23218-1197
Tyler Bullding, First Floor, 1300 East Maln Street, Richmond, VA 23219-3630
Cleri’s Office (804) 371-9733 or (866) 722-2551 (toll-free In Virginia) www.scc.virginia.gov/clk
Telecommunications Device for the Deaf-TDD/Voice: (804) 371-9206



