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" rom 990-EZ

<-

Department of the Treasury
Intemnal Revenue Service

A Forthe 2012 calendar year, or tax year beginning
B Check if applicable
D Address change
D Name change

D lnial retum

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organi: that operate one or more hospital facilities,

OMB No 1545-1150

2012

and certain controlling org: as defined in tion 512(b)(13) must file Form 990 (see Instructions) i
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 open to P_Ubllc
at the end of the year may use this form. Inspectlon
P The organization may have to use a copy of this retum to satisfy state reporting requirements
, 2012, and ending , 20

C Name of organization

COLORADO SPRINGS DENTAL SOCIETY

D Employer identification number
84-0690098

Number and street (or PO box, if mail 1s not delivered to street address) Room/suite

E Telephone number

O Temninated 1870 DUBLIN BLVD (719)598-5161

D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

O Application pending . CO 80918 Number »

G Accounting Method. Cash D Accrual  Other (specify) P H Check > E] if the organization 1s not
| Website: P required to attach Schedule B

J Tax-exempt status (check only one) - E| 501(c) (3)

Dsm(c)( ) @ gnsertno) L asazaytyor L s27

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

K Check > [:] If the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross recetpts 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 retum

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . .« v . . . o o v s >3 120,499
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questoninthis Partl - - - - . . . . . .00 o0 o e v oo oo v L E|
1 Contnbutions, gifts, grants, and similar amounts received  + + + ¢+ - s 0 v e v s e s s e e e e e e 1 3,915
g@ 2 Program service revenue including government fees and contracts - « < . . o0 o0 s s a0 2 38,540
3 Membersh|p dues and assSesSSMEeNtS = « + = = & ¢ s @ 2 5 e s s e 5 e s s s e m s s e m e s s e e e 3 78,042
w 4 InvestmentinCome - « « ¢ & ¢ & = & = = & & = 2 » « s o 5 2 a 2 2 & 5 & a4 e 2 2 a2 a4 e @ 2 oaa s s e as 4 2
> 5a Gross amount from sale of assets other than mventory . - . « . .« . . ... 5a
= b Less: cost or other basis and sales expenses < + « « « « + 0 v o 000 5b
% ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) - - - - - - - « -« - . 5¢
) 6 Gaming and fundraising events
s a Gross Income from gaming (attach Schedule G if greater than
@ $15000) =+ ¢ s v e e e h e e e e e e e e I 6a |
e
& b Gross income from fundraising events (not including $ of contributions
% from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) - - - - - . - . 6b
¢ Less direct expenses from gaming and fundraising events - - - - - - . . . . 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) = = = & v o v v o i e e e e e e e st n 4 e ST LN 0 4 e e 4 s e e s e e e e s 6d
7a Gross sales of inventory, less returns and allowance Rr CF EVED 7a
b Less costofgoodssold - . . - . .. e =TTV L L0 &; 7b
¢ Gross profit or (loss) from sales of inventory (S ga'act ine,7h from hnec‘{‘?) (?- --------------- 7c
(=] UL | 4w (Q‘J? 73]
8 Other revenue (descnbe in Schedule O)  « feGl: v ¢ - =+ o o o o L] fﬁ ............... 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and' 8——————+ 7> - . R »> 9 120,499
10 Grants and similar amounts paid (list in Schedulﬁg)-_g Ubl\i *‘u_LLf_ [ 10
11 Benefitspaidtoorformembers - ¢ « » ¢« v v o o hh i h e e s e e e e e e e e e e e e 1
® 12 Salaries, other compensation, and employee benefits <« « + « ¢+ 0 o0 s e n s s c e e e e e e e e 12 44,535
§ 13 Professional fees and other payments to independent contractors ~ « =« =« ¢ ¢ v 0 v s o v v e e e 13
- 14 Occupancy, rent, utiities, and maintenance = « « + = ¢« ¢+ 4 4 s e e et e e e s e s e e e e e 14 14,099
u’j 15 Printing, publications, postage, and shipping  « + « « « « « « v v v v s et e s s e e e e e e 15 6,490
16 Other expenses (descnbe In Schedule O) - « « « « o v v ottt s s s e e e e e e e e 16 58,240
17 Total expenses. Addlines 10through 16 < « « « « « v+« « « s« o v e e o v v v v ot s s e e > 17 123,364
18 Excess or (deficit) for the year (Subtract ine 17 fromline 9)  « « « « = ¢ ¢« v v v v v v v v e e e e e 18 (2,865)
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
i" end-of-year figure reported on prior year's retum) < -+ -« - e s s e s e e e e e e e e e e e e e e e 19 39,303
o 20 Other changes In net assets or fund balances (explain in Schedule O) -+ = =« = ¢« o v v v v v v e e v 20
Z 21 Net assets or fund balances at end of year Combine lines 18 through20 - . . . . . . . . . . v o« v - » 21 36,438

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

Form 990-EZ (2012)

!



Form 990-EZ (2012) COLORADO SPRINGS DENTAL SOCIETY

[Part Il | Balance Sheets (see the mstructions for Part Il)

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

(A) Beginning of year

(B) End of year

22 kCash, savings,andinvestments - . . . . .. . . 0 o e e e e e e e e e e e e e e e e e s 39,303 |22 36,438
23 Landandbuildings - « -« « s 0 0 L L L L e e e e e e e e e e e e e e e e e e e e e 0 23 0
24 Other assets (describe In Schedule Q) + - - .« . o v v v oo i i i i 0 {24 0
25 Totalassets - - ¢ ¢ ¢ ¢ 0 i 0t it e e e a e e e s e s e e e s e e e e e e e e 39,303 |25 36,438
26 Total liabilities (descnbe in Schedule O) - - - -« « ¢« ot v il e oo s 0 [26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . .. . 39,303 |27 36,438
| Partlll | Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses

Check if the organization used Schedule O to respond to any question in this Part [l

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

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PROMOTE PUBLIC DENTAL HEALTH
(Grants $ 3,915 ) Ifthis amount includes foreign grants, check here  « - - . . . . . » [ |28a 0
29
(Grants $ ) If this amount includes foreign grants, checkhere - . - . . . . . » [ |29a
30
(Grants $ ) If this amount includes foreign grants, check here - « - . . . - . » [ |30a
31 Other program services (descnbe in Schedule Q) = + + « - = = &« v v ot ol s s e s s e e e e e e
(Grants $ ) If this amount includes foreign grants, check here - . - « « . . . » [ |31a
32 Total program service expenses (add lines 28athrough31a) < « « ¢ « o o v v o 0 0 v c v 0 v a0 s s e .o » | 32 0

Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part iV)

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

(b) Average
hours per week
devoted to position

(a) Name and title

{c) Reportable
compensation

(Form W-2/1099-MISC)

{if not paid, enter -0-)

{d) Health benefits,

contnbutions to employee
benefit plans, and

deferred compensation

{e) Estimated amount of
other compensation

Dr: Arnold Cullum

PRESIDENT 5 0 0 0
Dr.-Neal-Allan
1870 DUBLIN BLBD 5 0 0 0

FFA

Fnrm 990-.F7 (2012)



Form 990-EZ (2012) COLORADO SPRINGS DENTAL SOCIETY 84-0690098 Page 4

N
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition et
~__ to candidates for public office? If "Yes," complete Schedule C, Part] ~ « - « -« « v @ o v e vt e et e e X
Part VI| Section 501(c)(3) organizations only
All Section 501(c)(3) organizations 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 question inthisPartVl .............. O
- Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll  + « « & &t « o v v vt e e e e e e e e e s e e s e e e e e 47 X
48  |[s the organization a school as descnbed in section 170(b){(1){(A)(1)? If "Yes," complete Schedule E =~ - « « - « -+ = = o o . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? - - = « « « o« o 0oL 49a X
b If "Yes," was the related organization a section 527 organization? <+« . s .o e s d e e s e e e s e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there is none, enter "None "
(a) Name and ttle of each employee rfb) AV:fra\s:e‘( (C)coﬁ:p::saal:::n wﬁ,’-,&i:ﬁ ?: 2?:;156”9 {e) Estimated amount of
paid more than $100.000 devzl:;?:o position (Forms W-Zh 099-MISC) benemgfnr:é:sna%gsfe"ed other compensation
NONE
f Total number of other employees pad 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 is none, enter "None."
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
A
NONE
d Total number of other iIndependent contractors each receiving over $100,000 A
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A~ -« « -« o o o @ e e v s i v e e e e e 0w e el e » Yes [:l No
Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
10-14-2013
S|gn nature of officer Date
Here tSharyn“Markug,-Executive Director
Type or print name and ttle §
Prnt/Type preparer's name Prepprey's ture Date Check D i PTIN
Paid Kathy Bylkas Vajzxq WM/ 10-14-2013 selemployed  p00185841
Preparer fim'sname _ ® Your Taxlady ’ ’ v . Fim's EIN_ P
Use Only Fim's address ™ 401 Windchime P1 !
Colorado Springs CO 80919 Phone no 719-548-4924
May the IRS discuss this return with the preparer shown above? See Instructons < -« « « < . =+ ¢« « o =« - v o+~ - > Yes [] No

EEA Form 990-EZ (2012)

\ \‘@




. SCHEDULEA . . . OMB No_1545-0047
(Form 330 or 930-£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification numb
COLORADO SPRINGS DENTAIL SOCIETY 84-0690098

[Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnibed In section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental umit descnbed in

section 170(b)(1)(A)iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed In section 170(b)(1)(A)(vi). (Complete Part |l )

A community trust descnbed 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 contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h

a [ Typel b O Typell ¢ [ Type ll-Functionally integrated d [0 Type li-Non-funtionally ntegrated

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

2
3
4

O0o 04O g gaoaao

10
1"

O

f If the organization received a wntten determination from the [RS that it 1s a Type |, Type |l, or Type Iii supporting
organization, check thisbox - - - - - =« o o o v v Lt et s e e e e e e s e e e e e s e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the governing body of the supported orgamization? ~  « « « =« ¢« v o v b b i e s s e e e el 11g(i)
(ii) Afamily member of a person descnbed in (1) above? . . . . . . a el e s e e e e i e s e e e e e e e 11g(il)
(iii) A 35% controlled entity of a person descnbed In (1) or (i) above? - - < « o o e e e e e e e e e e s e e 11g(ii1)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (n) EIN () Type of organization (iv) Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 n col (i) listed in your the organization In organization in col support
above or IRC section goverming document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schaedule A (Form 990 or 990-E2Z) 2012

Form 990 or 990-EZ.
EEA



. . SCHEDULEO Supplemental Information to Form 990 or 990-EZ OB o T

(Form 990 or 990-EZ) 20 1 2

Compilete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P y o] pen tq Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
COLORADO SPRINGS DENTAL SOCIETY 84-0690098

01l. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
ADVERTISING 2,094
OFFICE EXPENSES 15,601
SMALL EVENTS 40,545
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

EEA



