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90 Return of Organization Exempt From Income Tax OM No_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code (except private foundations) 201 3
Department of the Treasary . P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service P Information about Form 990 and its instructions is at www.irs.goviform990. Inspection
A _For the 2013 calendar year, or tax year beginning 07/01/13  andending 06/30/14
B Checkif applicable C Name of organization D Employer identification number
[ ] Addsess change DENTISTRY VCU
I:I Name change Doing Business As VCU DENTAL CARE 54-1590300
Number and street (or P O box if mail is not delivered to street address) Room/suite E  Telephone number
Inisal
] nsatretum BOX 980566 804-828-3368
D Termminated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended retum RICHMOND VA 23298 G Grossreceptss 15,083, 652
l___’ F Name and address of principal officer
Application pending H(a) Is ttis a group return for subordinates? D Yes IZI No
H(b) Are all subordinates included? D Yes ,:I No
If "No," attach a list (see instructions)

| Tax-exempt status [il 501(c)(3) ]—| 501(c) ( ) d(nsertno) |_| 4947(a)(1) or |_| 527
J__ Website: P> WWW .DENTISTRY . VCU .EDU H(c) Group exemption number >

K Form of organization l—}ﬂ Corporation ’—I Trust [_] Association H@er} IL Year of formaton 1 991 IM State of legal domicile VA
_Part} Summary

F 1 Briefly describe the organization's mission or most significant activities

DELIVERY OF ORAL HEALTHCARE. THE ASSOCIATION OPERATES

®
§ PRINCIPALLY FOR THE BENEFIT OF THE SCHOOL OF DENTISTRY OF
E VCU BY SUPPORTING THE EDUCATION, RESEARCH, SERVICE AND CARE MISSION OF VCU.
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
oS 3 Number of voting members of the governing body (Part Vi, line 1a) 3 6
_g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 2
:‘é 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 287
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 10,000 20,000
g 9 Program service revenue (Part VI, line 2g) 13,729,779 14,623,811
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 88,510 128,057
T | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 339,139 311,784
12 Total revenue — add lines 8 thrcgh 11 (must equal Part Vill, column (A), ine 12) 14,167,428 15,083,652
13 Grants and similar amounts-ps e : -3) 32,000 374,970

SCANNED JUN ¢ e 201

14 Benefits paud to or for me bers( L 8 atay 0
g | 15 Salares, other compensatjon, employee Benefits (Part IX $£diumn (A), lines 5-10) 5,424,702 5,169,675
@ | 16aProfessional fundraising faég Partp \tolgrh @) {fne 1 0
§. b Total fundraising expenses (Part IX, column (D), line 25) ‘0 0
W | 17 Other expenses (Part IX, colu (AT IES 1T : 7,834,262 9,234,192
18 Total expenses Add lines{13z17 (mus equal?ar[‘lX‘ columr(A), line 25) 13,290,964 14,778,837
19 Revenue less expenses Subtract line 18 from line 12 876,464 304,815
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 6,036,158 6,629,776
<2 21 Total labilities (Part X, ine 26) 0 0
23 22 Net assets or fund balances_Subtract line 21 from line 20 6,036,158 6,629,776

Part i Signature Block

Under penalhes,of@ury | declare that | this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and compl Declaration ohpreparer (othgPthan officer) 1s based on all information of which preparer has any knowledge

Nebreco SN I-\IHIIS’

Sig n Sngnatur‘e of officer Date !

Here REBECCA POUSSON, RDH, MBA PRESIDENT

Type or pnnt name and title

Print/Type preparer's name Preparer's signatur, Date Check D,f PTIN
. C /
Paid DAVID C. ACREE, CPA M Ay Y 5'/ 8/75 | setrempioyed | P00485825

Preparer | pmsname  » ~ MEADOWS URQUHART ACREE & COOK, LLP Fim's EIN P 20-1485301
Use Only 1802 BAYBERRY CT STE 102

Firm's address P RICHMOND, VA 23226-3774 Phone no 804-249-5786
May the IRS discuss this return with the preparer shown above? (see instructions) |—f| Yes |—|&
Il;:; Paperwork Reduction Act Notice, see the separate instructions. 4 Form 990 (2013

(AN A
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Form 990 (2013) DENTISTRY VCU 54-1590300 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il |:|

1 Bnefly 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 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? [] ves [X]| No
If "Yes," descnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes Izl No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 13,664,013 including grants of $ 374,970 ) (Revenue § 15,083,652
PROVIDES ORAL HEALTHCARE TO THE GENERAL PUBLIC THROUGH ITS

AFFILIATION WITH THE SCHOOL OF DENTISTRY OF VIRGINIA

COMMONWEALTH UNIVERSITY. THERE WERE 79,615 PATIENT

VISITS FOR THE YEAR ENDED JUNE 30, 2014.

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

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 13,664,013
DAA Form 990 (2013)
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Form 990 (2013) DENTISTRY VCU 54-1590300 Page 3
Part ¥ Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities 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 activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part I| 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 Schedute C,
Part lll 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization 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 I 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other simiar assets? If “Yes,”
complete Schedule D, Part (Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restrncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vil 11b X
¢ Dud 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 VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 XI and XII 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 XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization 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 activities 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 other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? 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 return? 20b

DAA

Form 990 (2013)
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Form 990 (2013) DENTISTRY VCU 54-1590300 Page 4
Part iV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and |l 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and I 2| X

23 D the organization 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 organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time 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 time 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 dunng 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 prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part |l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," compiete 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 family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 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 organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
or IV, and Part V, hne 1 ¥ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 980 filers are required to complete Schedule O 38| X

Form 990 (2013

DAA



'222020 05/08/2015 10 23 AM
1

Form 990 (2013) DENTISTRY VCU 54-1590300 Page 5
Part ¥V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 40
b Enter the number of Forms W-2G included in ine 1a Enter -O0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 287
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross tncome of $1,000 or more during the year? 3a X
b [If “Yes,” has  filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time durning 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)? 4a X
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 time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 as chantable contrnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution 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 time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 4966? 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIli, line 12 10a
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilities 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 received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b {if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2013
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Form 990 (2013) DENTISTRY VCU 54-1590300

Page 6

Partvi

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 O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI

XL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 6
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Dud the organization have members or stockholders? [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7| X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢c
13  Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If“Yes,” did the organization follow a wntten policy or procedure requiring 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request |:| Other (explain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p» THE ASSOCIATION 521 NORTH 1l1TH STREET
RICHMOND VA 23298 804-828-3368
DAA Form 990 (2013)
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Form 990 (2013) DENTISTRY VCU

54-1590300

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted 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 paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee "
e 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
organization and any related organizations
e 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
e 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 cumrent officer, director, or trustee.

(A) (B} ) (D) (E) (F)
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
(hst any officer and a director/trustee) the organizations compensation
hours for 5SS Tol=]8xl o organization (W-2/1099-MISC) from the
related a2l 2| 3|2 13858 (W-2/1098-MISC) organization
organizations g é EE.' 8 2 % 2 g and related
below dotted oa S '!DA ® g organizations
line) g ; 3 g
] g §
()'DR. STEVEN LINDAUER
20.00
BOARD MEMBER 20.00 |X 185,700 131,920 20,415
(2DR. THOMAS WALD!%OP
1.00
BOARD MEMBER 39.00 | X 155,167 158,957 0
(33 DR. SHELDON RETCHIN
1.00
EX-OFFICIO 0.00 | X 0 305,880 0
(4DR. KAREN REPLOGLE
20.00
BOARD MEMBER 20.00 | X 53,117 152,440 5,843
(5 DR. WILLIAM BETZHOLD
1.00
BOARD MEMBER 39.00 | X 18,223 118,578 0
6)MR. STEVE KESS
1.00
OUTSIDE MEMBER 0.00 |X 0 0 0
(HWMR. HARRY STEIN
1.00
OUTSIDE MEMBER 0.00 |X 0 0 0
(83DR. DAVID SARRETT
20.00
CHAIRMAN OF BOARD 20.00 X 38,652 329,600 4,252
(9) JOHN UNGER
5.00
SECRETARY 35.00 X 53,837 220,431 0
(10)REBECCA L. POUSSON
20.00
PRESIDENT 20.00 X 30,000 160,306 3,300
(11)DR. TEGWYN BRICKHOUSE
20.00
MANAGER FACULTY 20.00 X 157,557 129,441 17,331

DAA

Form 990 (2013)
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' Form 990 (2013) DENTISTRY VCU 54-1590300 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
AN . (B) ©) (D) (E) (F)
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 1s both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for =] = =~ Te<l = organization (W-2/1099-MISC) from the
related ;‘3 2 g 2 _gzg Qe {W-2/1099-MISC) organization
organzatons |ga| £ | & 2 |28 z and related
below dotted 25| 8 s |8g| - organizations
line) AT < 3
al ¢ 518
a| & a
o| 7 I
@ g
(12 DR. MALINDA HUSSON
20.00
FACULTY MEMBER 20.00 X 128,106 102,700 14,092
(13)DR. PATRICE WUN$CH
20.00
FACULTY MEMBER 20.00 X 113,322 113,000 12,465
(149DR. ELIZABETH BERRY
20.00
FACULTY MEMBER 20.00 X 106,578 98,750 11,724
(15)DR. ELIZABETH BQRTELL
20.00
FACULTY MEMBER 20.00 X 103,290 100,000 11,362
(16)
(17)
(18)
(19)
1b Sub-total > 1,143,549 2,122,003 100,784
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 1,143,549 2,122,003 100,784
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 » 10
Yes [ No
3 D 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 isted on line 1a, 1s 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
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bugsx)ness address Descnpuo(n 2:1 services Com;serzsanon
DR. THOMAS WALDROP PO BOX 980566
RICHMOND VA 23298 DENTAL SERVICE 155,167

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 1

DAA

Form 990 (2013)
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Form 990 (2013) DENTISTRY VCU

54-1590300

Page 9

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

L

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512-514

-
o

- ® 0 0 U

Contributions, Gifts, Grants
(=]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

Al other contnbutions, gifts, grants,

and similar amounts not included above 1f

20,000

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

$

20,000

2a

Program Service Revenue and Other Similar Amounts

| (= I T« W 2 A -

PATIENT CARE INCOME

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

14,623,811

14,623,811

>

14,623,811

Other Revenue

10a

[+)

b Less rental exps

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

46,732

46,732

(1) Real

(n) Personal

Gross rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Securities

() Other

sales of assets
other than inventory]

81,325

Less cost or other
basis & sales exps

Gain or (loss) 81,325

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b

Net income or (loss) from fundraisin
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

81,325

81,325

events | 4

Net income or (loss) from gaming activities >

Gross sales of inventory, less
retumns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Busn. Code

11a

® Qo o

12

EHR REVENUE
SENSOR PAYBACK
OTHER REVENUE

All other revenue

Total. Add lines 11a—~11d

Total revenue. See instructions

255,000

255,000

35,678

35,678

21,105

21,105

311,784

15,083,652

14,623,811

439,841

DAA

Form 990 (2013
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Form 990 (2013)

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)

Check If Schedule O contains a response or note to any line in this Part IX

L

Do not include amounts reported on lines 6b, Total c(a:;enses Progra(:)semce Managt(e(r:l)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U'S See Part IV, line 21 30,791 30,791
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 344,179 344,179
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 568,506 568,506
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 3,340,596 3,340,596
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 277,390 277,390
9 Other employee benefits 546,051 546,051
10 Payroll taxes 437,132 437,132
11 Fees for services (non-employees)
a Management
b Legal 51,432 51,432
¢ Accounting 38,340 38,340
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 7,804 7,804
g Other (if kne 11g amount exceeds 10% of line 25, column
(A) amount, bist ine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 59,243 59,243
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,810 1,810
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance ’
24 Ctherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e {f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a DOCTOR PAYROLL 4,363,663 4,363,663
b LAB PAYROLL 1,117,265 1,117,265
¢ DENTAL SUPPLIES 1,099,082 1,099,082
d PERSONNEL COSTS 295,547 295,547
e All other expenses 2,200,006 1,243,811 956,195
25  Total functional expenses. Add hines 1 through 24e 14,778,837 13,664,013 1,114,824 0
26 Joint costs. Complete this line only if the
organization reported m column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2013)
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Form 990 (2013) DENTISTRY VCU 54-1590300 Page 11
Part X Balance'Sheet
Check if Schedule O contains a response or note to any line in this Part X I_I_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 2,909] 1 2,285
2 Savings and temporary cash investments 4,078,015| 2 4,375,106
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 18,087 4 19,456
§ Loans and other receivables from cuirent and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsorng organtzations of section 501(c)(9) voluntary employees' beneficiary
f organizations (see instructions) Complete Part li of Schedule L 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
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 1,937,147] 11 2,232,929
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,036,158| 16 6,629,776
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
1__:: trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L 22
—123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add hines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here I D and
§ complete lines 27 through 29, and lines 33 and 34.
& {27 Unrestncted net assets 27
@ 128 Temporanly restncted net assets 28
B 129 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here @ and
6 complete lines 30 through 34.
§ 30 Capttal stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
'26 32 Retained earnings, endowment, accumulated income, or other funds 6,036,158/ 32 6,629,776
33 Total net assets or fund balances 6,036,158| a3 6,629,776
34 Total habiities and net assets/fund batances 6,036,158| 34 6,629,776

DAA

Form 990 (2013
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Form 990 (2013) DENTISTRY VCU 54-1590300 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIil, column (A), line 12) 1 15,083,652
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,778,837
3 Revenue less expenses Subtract line 2 from line 1 3 304,815
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,036,158
§ Net unrealized gains (losses) on Investments 5 163,172
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explan in Schedule O) ) 125,631
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 6,629,776
Part Xt  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi D
Yes [ No
1 Accounting method used to prepare the Form 990 |Z| Cash D Accrual D Gther
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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis lzl Consolidated basis D Both consolidated and separate basis
¢ 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 iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
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 describe any steps taken to undergo such audits 3b
Form 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-E2) : Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Depertment of the Treasury P Attach to Form 990 or Form 990-EZ. Gpento Ffublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform390. inspection
Name of the organization Employer identifi r b
DENTISTRY VCU 54-1590300

" Partk

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

The organization 1s not a pnvate foundation because it 1s (For hines 1 through 11, check only one box.)

1
2
3
4

10
1

]

L) OO O I3

A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization descnbed 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 governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(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 Il )

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 contnbutions, membership fees, and gross
recelipts 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 orgamization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |z] Type | b D Type ll c |:| Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type lil supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(i) below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(ini) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii} Type of orgamzation {iv) Is the organization | (v) Did you notify (vi) Is the (wii) Amount of monetary
organization (described on fines 1-9 incol (i) sted in your | the organization n  |organization tn co! support
above or IRC section goveming document? col {)ofyour  ]{i)organized n the
{see instructions)) support? us?
Yes No Yes No Yes No
(o) SCHOOL OF DENTISTRY, VIRGINIA COMMO TH| UNIVERSITY
54-6001758 5 X X X 2,498,736
(B)
©)
(D)
(E)
Total 2,498,736
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 DENTISTRY VCU 54-1590300 Page 2
Part it 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 llI. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5  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)
6 Public support. Subtract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2012. If the organization 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 | 4 D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 » D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 DENTISTRY VCU 54-1590300 Page 3

Part 1l 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership
fees receved (Do not include any “unusual
grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmished 1n any actvity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on nes 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)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 ine 10b, whether
or not the business Is regularly camried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 i1s 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, iine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s 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—2012. If the organization did not check a box on fine 14 or line 19a, and line 16 s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [—I

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 DENTISTRY VCU 54-1590300 Page 4
Partiv Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b, and
Part lil, line 12. Also complete this part for any additional information (See instructions)

Schedule A (Form 990 or 930-EZ) 2013
DAA
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222020 05/08/2015 10 23 AM

SCHEDULE J Compensation Information
(Form 980) . . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Op:‘: h!?_ub!m

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. pection

Name of the organization 1 Employer identifi "
DENTISTRY VCU 54-1590300

Part} Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form
990, Part VII, Section A, line 1a Complete Part Iil to provide any relevant information regarding these items

D First-class or charter travel [:I Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

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

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including 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 CEO/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, but explain in Part 11l

D Compensation committee I:] Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b 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 ines 4a—c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of-
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part VI, 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” to line 6a or 6b, describe In Part Il

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described Iin ines 5 and 6? If “Yes,” describe in Part |l|

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Hl

9 If"Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

Schedule J (Form 990) 2013
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222020 05/08/2015 10 23 AM

SCHEDULE O - Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iformg90. | spection
Name of the organization Employer identificati b
DENTISTRY VCU 54-1590300

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.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the orgamizationp

DENTISTRY VCU

Employer identification number

54-1590300

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 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24E - OTHER EXPENSES

DESCRIPTION
DENTAL EQUIP & EQUIP REPA

$ 267,971 $
OFFICE EXPENSE

$ 0 $
HYGIENE PAYROLL

$ 226,188 $
INSURANCE

s 187,436 _ $

OFFICE EQUIP & COMPUTER E

AMOUNT
0
236,057
0
0

$ 0
$ 0
$ 0
$ 0

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Page 2

Schedule O (Form 990 or 990-EZ) (2013)

Name of the orgamizatiop

- "

54-1590300

DENTISTRY VCU

$ 0 139,282 $ 0
MERCHANT CREDIT CARD

$ 138,848 0 $ 0
ADVERTISING

$ 122,672 0 $ 0
COMPUTER EXPENSE

$ 119,525 0 $ 0
PHYSICAL PLANT

$ 0 118,815 $ 0
ENTERTAINMENT

$ 0 102,839 $ 0
BILLING SERVICES

$ 0 84,412 $ 0
SEARCH COMMITTE EXP.

$ 0 64,400 $ 0
PARKING

$ 0 56,609 $ 0
UNIFORM AND LAUNDRY

$ 51,426 0 $ 0
TELEPHONE

$ 51,052 0 $ 0
PAYROLL SERVICES

$ 0 43,504 $ 0
OTHER/MISC

$ 0 41,783 $ 0
IMS USAGE EXPENSE

$ 39,399 0 $ 0

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the orgamizatiop .

DENTISTRY VCU 54-1590300

CONTINUING EDUCATION

$ 34,826 $ 0 $ 0
DUES AND SUBSCRIPTIONS

$ 0 $ 23,902 $ 0
POSTAGE & SHIPPING

$ 0 $ 17,506 $ 0
MEDICAL EXPENSES

$ 0 $ 13,918 $ 0
RETIREMENT PLAN ADMIN

$ 0 $ 10,150 $ 0
PROFESSIONAL LICENSES

$ 4,468 $ 0 $ 0
UNEMPLOYMENT EXPENSE

$ 0 $ 2,375 $ 0
BANK SERVICE CHARGE

$ 0 $ 643 $ 0

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

BOOK TO TAX ADJUSTMENT $ 125,631

Schedute O (Form 990 or 990-E2Z) (2013)
DAA




£10Z (066 Wu04) ¥ 8|npeyds

wwa

‘066 WLIO4 10} SUOIIINIISU] BY} 89S ‘@I1ION IV UonINpay yJomieded Jo4

(s)

v)

(g)
(2)
X ¥/N STT YA NOII¥YONAA SEOE-P8ZEC YA ANOMWHD IY
8GLT009-¥S GEOEP8 X0H ‘O°4d
IIISYFAINN HITVEMNOWWOD WINISYIA (1)
ON SOA Amue {(€)(9)105 uonoss y) {Aunod ubraioy 10
Am:ﬁmmm_ﬁﬁwom Buijoiuod 1aiig Smejs Aueyd agng uonoes epo jdwex3 jess) afoiwop ebe Ananoe Arewug uonezILEBIO Peje|as JO NIJ PUB ‘SSBIPPB ‘eweN

(6)

()]

(o) (P} (2)

Q)

(e)

Jeak xe) aUy buunp suoneziuebio jJdwaxa-Xe} pajejal 910w JO auo

pey )l asnedaq Y€ auj| .>_ Hed _Omm ulo4 U0 SIA, palamsue Co_umN_cmmLO aylJl mum_QEOO m:O_uﬂN__._mm..o uQEOXN-XN._. paje|ay jOo uonednuap| mm fﬂnw
{s)
)
(€)
(@
XYLSILNIQ LI8'LT TLZ'zte YA NOILVYONAaX 86CEC YA ANOWHOIY
20868L0-06 LTTILS HLTIT ‘N T2S
NOIIVONAE ONIIANIINOD AOADXMISILNEQ (1)
Amue (Anunoo uBieio} Jo
Butjonuod weag §1a588 J88A-Jo-pu3] WOl [BJO] ele}s) ejiowop ebeq Apanoe Aseliug Alnue pepieBeusip jo (ejgeandde ) NI pue ‘sseippe ‘eweN
1) (o) (] (2) (a) {e)
. ‘€ aul| .>_ ued .Omm WwlJo4 U0 SaA, palamsue Co_umN_cmm._O ayl Jl wuw_QEOO saniug U@Uumm@._w_ﬂ JO uonedynuap| mﬁﬁﬂ
00€06ST-V¥S NOA X3LSILNAQ
lequinu uopeoyjuep) Jekojdwa uonsziueBio ay) j0 sweN
uodadsyul "066WI0)/A0B"SI MMM JE S] SUORINIISU] S)) PUB (066 WL0J) Y SINPAYIS INOQE UCHIEULICU| aﬂnﬂﬂﬂﬁﬁﬁﬁwﬁ
2Aland 03 uedo

- €10¢C

L¥00-G¥SL ON 8WO

‘suononijsu ejeledas oog o

"066 W04 0} YyoeRy
L€ 10 '9€ ‘qSE ‘PE ‘SE 8UI| ‘Al Med ‘066 ULOZ UO ,SBA,, Paiemsue uoneziueBio ey j1 ajeidwio)

sdiysiauped pajejaiun pue suoneziuebip pajejoy

(066 wio0d)
¥ 37INA3HOS

WV €2 01 5102/80/50 020222



£10Z (066 Wi0d) ¥ 8|npeysg e

7]
(€)
(2)
()
oN SOA
LAmue (ysnx 1o {Anunos uBiesoy
Aﬂar_“ﬂw%o diyseumo 519558 JBOA-J0-pUD ewoout ‘dioo g ‘dioo 9) fnue 0 o)BIs)
co:uomm efiBjuesied Jo aiBYS |BJO} 4O BIBYS Ainue jo edA | Buijjonuos euQq eioiwop jeba Ananoe Assuwiug uongziuefio pejeje. jo N|3J PuB 'sse.ppe ‘eweN
)] (u) (6) N (o) (2] (2) (a) (e)
1eaA Xej ay) %_._DU snj} io :O_umv_oa._oo E Sk pajesl) mco_umN_CNm._O paje|al 810w JO U0 pey )l asnedaq {y¢ aul| >_ wbﬂﬁ
_>_ Hed _Omm W04 Uo SaA, palamsue CO_HNN_CNOL_O ayj JI muw_QEOO jsnij io :O_uﬂhOQ._OU e se J|qexe | w:O_uNN_Cﬂm._o pajejdy JOo uonjedijuapl
,
)
(€)
@
|
| ()
ON [82A ON [8eA (r15-215 suonoes (Anunoo
(5901 uuog) Jepun xe) ubia10)
Jouyed 1¥ 8Inpeuag jo L 0| Liod} papnjoxs 10 ajeys)
dysseumo -| buibeurw 0Z X0q ul junows sleuoipod 510558 JBBA |swoou! .usw_ohw_moﬁ”o:_ Amue 9191WOp) uotjsziueBio psje|es
abejusaied [:0 [eseuss 18N—A 8po) -aidsig -Jo-puse Jo eJeys 1210} JO B1BYS JuBUILOPGIJ Buijonuod eang ebay Ananoe Arewud O NIJ puB 'sseppe ‘swBN
o) n [T} [{T}] (8) u) (o) (3] (2) (a) (e)
1esA Xe} sy} m:_.EU Q_zwv_wctma e se pajeal) wCO_gmN_cmm._O pajejal alowl JO suo0 pey )i asnedaq I ped
- € BuUl| _>_ Hed _Omm WwJO4 U0 SaA, poalamsue CO_“—NN_CN@._O ayl i wuw_n_ccoo Q_Swu@:tﬂn_ e se agjqexej m:o_uNN_Cmm._o poaje|ay JO uonednuap]
- Zabeq 00E06ST-¥S NOA IMISIINFEA €102 (066 ULod) Y a|npauyos

7 - Wv €2 01 5102/80/50 0202ZC




€102 (066 Wwi0d) ¥ 8npayss

(9)
|
| @
SIWLS TYIODNUNIA aILIany S65°'€z8 d ALISYAAINN HITYAMNOWWOD WINIOJYIA v
SIWLS TUYIDNUNIJA QILIANY £66'92Z'1 (o] ALISYHIAINN HLTYAMNOWWOD WVINIOYIA (¢)
SILWLS TYIONUNIA JIALIANY LEY'DYT N ALISYHIAINN HLTYAMNOWWOD VWINIOYIA (2)
SIWLS TYIONUYNIA QILIANY I1G'€0€ g ALISYIAINN HLTTAMNOWWOD VYINIOJIA (1)
(s—8) edhy
PeAjoAUl Junowe Buiuiwielep Jo poyisy POA[OAUI JUNOWY uonoesues | uoneziuebio pajejal Jo SUEBN
r) (2) (q) (e)
sploysaiy} uoioesuel} pue sdiysuoieas paianod Buipnjoui ‘sul| siy) 8)9|duwiod SN OYM UO UOTIELLLIOJUI IO} SUCHONIISUI O} 995 , SOA, S| SAOQE oY} JO AUE O JOMSUE aU} §]  Z
X Si (s)uoneziuebso pajejas woiy Apadoid 10 ysed Jo Igjsuel} Jaylo s
| X i1 (s)uoneziuebio paje|as o} Auadoid Jo YseD Jo Jajsuel) JaYyi0 4
|
|
X by sasuadxa Joj (s)uoneziuebio pajejas Aq pied juswasinquiay b
x | dl sasuadxa Joj (s)uoijeziuebio paje|as o) pied Juswasinquiay d
X | o (s)uoneziuebio pajejas yum saakojdwa pied jo Buueys o
X | ul (s)uoneziuebio paje|as yum slasse Jayio Jo 'sysi) Buijew Juswdinba ‘saiyioey Jo Buueys u
X wi (s)uoneziuebio pajejas Aq suoneyoijos Suisielpuny Jo diysiaquisll JO SIDIAISS JO BOUBULLIOLD W
b:4 b (s)uoneziuebio paje|as 10} suoneydijos Guisiespuny 10 diysiaquiawl 10 SIDIAISS JO aouBLLIONSd |
X 18 (s)uoneziuebio pajejas woyy syasse 1ayjo 1o ‘yuawdinba ‘saiyjioe) jo asea y
X I (s)uoneziuebio pajejal 0} sjasse 1ayjo Jo ‘yuawdinba 'salijioey jo asea |
X 1 (s)uoneziuebio pajejas ylim s)asse jo abueyoxy |
X yi (s)uoneztuebio pajejal WOy SJ9SSE JO aseydind Yy
X By | (s)uoneziuebio pajejal 0} sjasse jo ajes B
X 18 (s)uoneziuebio pajejas woyy SpuspiAig 4
X :13 (s)uoneziuebio pajejas Aq saajuesenb ueoj Jo sueo @
X Pl (s)uonjeziuebio paje|as 10} Jo 0} seajuelend ueo| Jo sueo| p
X 9 (s)uoneziueb.o pajejas woly uoNQUIUOD [euded Jo ‘Juelb ‘Yo 9
X | q (s)uoneziuebio paje|as 03 uoiNquuod |epded Jo ‘juelb ‘Yo q
X el Kmua pajjonuod e woy Jual (A1) Jo sanjeios (1) sainuue (1) 3salaqui (1) 0 1disoay e
R LA SHed ul pajsi| suoijeziuebio paje|as s10w Jo U0 Yim suonoesues) Buimo)joy ayj jo Aue ul abebus uoneziuebio ay) pip Jeak xej ay) Buung 1
ON | SeA "8iNPayos SIy} Jo Al 40 '|i| ‘|| sHegd w palsi| st Ajjus Aue yi | au) 8)9jdwo”) '8jo0N
'9€ 10 ‘qGE ‘€ BuIl ‘Al Ued ‘066 W04 UO SBA, paiamsue uoneziuebio ayj j a)9|dwon suoneziuebiQ pajejday YIM suonsesuel | Aed
¢ 9bed 00€06ST-¥S NOA XYISIINEQ €102 (066 Wod) Y 3Npauds

° Wv €2 0l $10Z/80/S0 020ZZC



£10Z (066 W04) ¥ 8|npeyds

(1)
(o1)
(6)
(8)
(2
(9) ,
!
|
(s) |
|
(v)
(€)
(@
()
ON | S8A ON | S8A ON | S8A (p1G-215 suonaes | (Aqunoo
(5901 uuo4) (suoneziuvefuo | Japun xe) woy ubiaioy
Lieuped 1-X 8|npayds jo slesse (€)o)os | papnjoxe ‘pejejawun | Jo ejeys)
diysseumo 4  BuiBeuew 02 x0q ul jJunowe ¢suoneaoje JeeA-jo-pue 8woou! (810} uonaes ‘pajejal) awoou | apdnwwop
efejusiag | Jo jessusg 18N—A epod ejeuotpodoudsig Jo eJByS Jo ejeyg sisuped (B axy Jueuiwopald e Aypanor Aewig Ajlnue Jo N13 pue 'sseippe ‘eweN
() n ()] () (6) N} (o) (P (2) {a) (e)
- sdiysiauped Juswisanul uiepad Joy uoisnjoxa Buipiebal suononisul 888 uoneziuebio paje|as e Jou sem Jey) (anuaaas ssolb 1o |
sjasse [e}0) Aq painseau) SaIIIAIOR SY JO Juaosad aAl UBY) a10W pajonpuod uoijeziuebio ay) yosiym ybnoiy diysisuped e se paxej Alus Yoea 1oy uoiewwsoyur Bumo|oy ay) apinoid |
',€ /Ul _>_ led _omm Wwlio4 Uo SaA, palamsue co_umN_cmmbo ayl )l wum_QEoO a_:w._o:tan_ e se d|qexe]| w:o_amN_cwm._O pajejaiun {A 3¢y |
oved NOA XHISIINAAQ €102 (066 W0} Y aInpayds

00E06ST-PS

Wv €2 0l 5102/80/50 020222



‘222020 05{08/2015 1023 AM

Schedule R (Form 990) 2013  DENTISTRY VCU 54-1590300 Page 5
PartVit  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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