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intérnal Revenue Service

Form 990-PF

Return of Private Foundation

or Section 4847{a}{ 1) Trust Treatad as Private Foundation

2949104409514 1

P Do not enter social securily numbers on this form as it may be made public.

Oepartment of the Treasury

P Go to www.irs.gov/Form880PF far instruotions and the iatest information,

OMB No. 1545-0047

2019

pen to Futlic Inspeciion

For calendar year 2019 or tax year beginning

, and ending

Name of foundation

ORAL HEALTH FOUNDATION OF THE

PIERRE FAUCHARD ACADEMY

A Employer identitication

77-0120371

number

Nurber and stest {or P.O box number # mail is not dalivered 1o street address)

11654 PLAZA AMERICA DRIVE

Roonvaute

901

8 Telsphone number

City or town, state or province, country, and ZIP or foretgn postal code

RESTON, vA 20190

G i

@ Chack all that apply:

T wtiat return

Final return
D Address change

[:] initial return of a former public chanty

D Amanded return
[:] Name change

el
S|

D 1 Foreign organizations, check here

2 Foteign arganizations meating the 8395 lest
check here and attach compulalion | |

0

H Check typs ot organization:

li] Section 50 1(c)(3) exempt private toundation
E] Section 4847(a)(1) ngngxempt chantablg trust D QOther taxable private foundation

DY

£ If private foundation status was terminated
undsr saction 507(b)( 1){A), check hare ]

| Far market value of ali assets at and of year
(from Part Il, col. {c), ne 1B}

8,946,087,

J Accounting msthod.

D Other (specily)
(Part 1, cofumn (d), must be on cash basls.)

l:] Cash

l‘il Accrual

F I the foundation is i a 60-manth termination
under section 507(b)(1)(8), check here _ -]

| 3]
Partll

Analysss of Revenue and Expenses
{The iotal of amounts in columns (b}, {c), and {di may not

{a) Revenue and

{b) Net investment

(d) Disbucsements

(c) Ad’usmd et for charitoble purposss

necesserily equal the amounts in column {a} ) expanses per books Income tncome (cash basis only}
1 Contributions, gifts, grants, etc., receved 75,250.
2 Chqckbm W ths foundation 1s haf raguved to atiach Scb B
3 esiaeme> 2nd remporary e 137,001. 137,001.
4 Dividends and interest from securites 128,910. 128,910. M
5a Grossrents . I th:t,‘.:ﬂ_‘D
; et
b Net rental income or (foss) i.. I B
® 6a Net gain or {loss) from sale of assets naton ins 10 . . 484 N 434. ’&’ MAY i\ﬁ
2| vamumERe 1,941,212, ]z (o
3| 7 Capital gam netincome rom Part v, tine 3} |, 484,434. [ \\/
©! § Netshorttermcapialgain . . ... . L OGDEN & —
9 Incomemodificaions ., .. .. ... .. .. —L ]
108 g atonances oo .
b Less Costc;!goodssol;! .
¢ Gross profitor (loss) .
11 Otherincome . . . .. . . . o 5.000. 0. 5,000.STATEMENT 1
12 Total. Add lines 1through 11 . .. . .. . 830,595, 750,345. 5.000.
13 Compensation of oificers, directors; trustess, etc 9 3 y 8 0 0. 4 4 690. 0. 8 9 , 110.
14 Other employes $alarigs and wages _ , ,
- 15 Pansion E:lans, smployes benefits
2116a Legaltess | .. . . ... .. el
6! bAccountingfess . ., STMT 2. 9,071. 4,536. 0. 4,536.
,% o Other professionaltess . .~ STMT 3 57,546. 57,546. 0. 0.
Bl mterest L L
@118 Taxes. .. ... S™T 4 19,459. 5,391. 0. 7,175,
-E 18 Daprsciation and depletion
£{20 Occupancy . .. .. ... ....:.

C&|21 Travel, conferences, and meetings 19,366, 0. 0. 19,366.
gg 22 Printing and publications .. . .. .. 524. 0. 0. 524.
Z2(23 Otherexpenses . . .. . STMT 5. 29,121. 0. 0. 29,121.

I%’ g 24 Total operating and administrative
O§ exponses. Add lines 13 through 23 228,887. 72,163. 0. 149,832.
= |25 Contributons, gifts, grants paid 296,250, 296,250,
> 26" Total expenses and disbursements.
R Add lines 24 and 25 525,137, 72,163. 0. 446,082,
<@ 27 Subtract lins 26 from ling 12:
’:.: a Exce?ss af ravenue over expenses and disbursements 3 O 5 p) 4 5 8 .
> b Net investment jncome (f negatve, enter 0-) 678,182.
~ ¢ Adjusted net income (il negatrve, enter -0-). 5, 000.

923501 12-17-19
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Form 980-PF (2019)

ORAL HEALTH FOUNDATION OF THE

PIERRE FAUCHARD ACADEMY

77-0120371

Pags 2

columa shouid bs for end-of y2ar ameunts only

Balance Sheets Atiached schedu!as and ameunts n the daseraten

Bsginning of year

End of year

{a) Book Value

(b) Book Value

(c) Far Market Value

Asseots

Cash - non-interesi-bearing L
2 Savings and temporary cash investments
3 Accounts raceivable b

60,041.

53,350.

53,350,

183,707,

206,007.

206,007.

Less: allowance for doubtiul accounts P

4 Pledges recaivable p»

Less; allowance for doubtiul accounts P

§ Grants recevable

8 Receivables duse from officers, dlreclors tlustees and other
disqualitied persons e e

7 Othernossanalesnscecevsta . . . P

Less: allowance tor doubtiul accounts P>

8 Inventories for sale or use R
9 Prepaid expensss and delsrred chalgas o
10a Investments - U.S. and state government obhgahons STMT 6
b Investments - corporate stock ST™MT. T .
¢ Investments - corporats bonds
11 vestmenis land, bexid ngs, and equipment bass

2,034,200,

2,073,985,

2,073,985,

4,998,086.

6,065,570,

6,065,570,

. STMT.8

442,467,

495,575,

495,575.

»
>

Less: avcamulated deprecaton

12 investments - mortgage loans |
13 Investments - other | X
14 Land, buildings, and equipment: baslsb

_ STMT 9

51,603.

51,600,

51,600,

Lessaccamutswddepacaton P

16 Other assets (descrnba P

168 Total assets (10 be complsted by all filers - ses tho
instructions. Also, see pags 1Liteml} . .. .. .. ..

7,770,104,

8,946,087,

8,946,087,

Liabilities

17 Accounts payable and accrued expenses | ...
18 Grants payable
19 Deferred revenus _
20  Loans trom officers, drectors, tustees, and other disqualified persons
21 Mortgages and other notes payable | ... _,

22 Other liabilities (describe P>

42.

42.

e 4% iashridi. sese ene snsa LNt . o seb toe

23 Total iiabilities (add lines 17 through 22)

42,

42,

Neot Assets or Fund Balancss

Foundations that tollow FASB ABC 858, check here
and complete lines 24, 25, 20, and 30

24 Netassets without donor restrictions |, ... .. ...........

25 Netassets with donor restrictions | |
Foundations that do not follow FASB ASC 958 chock here b D
and complete lineg 28 through 30.

28 Capital stock, trust principal, or current funds | | .

27 Paid-in or capital surplus, or land, bldg , and equipment (und

29 Total net assets ot fund balances

30 Total llabilities and net assets/fund balences . ..

o

7,770,062,

8,946,045,

28 Retained sarnings, accumufated incoms, endowment, or other funds

7.770,062.

8,946,045,

7,770,104,

8,946,087,

Part 1| Analysis of Changes in Net Assets or Fund Balances

1

D W N

Totai net assets or fund balances at baginning of year - Pari I, column (a), kne 28

(must agres with end-of-year tigure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in line 2'(rter'mza) » UNREALIZED GAIN ON INVESTMENTS

7,770,062,

305,458.

870,525,

Addlines 1,2,and3
Decreases not mcluded n lihe 2 (ltemlze) }

8,946,045,

0.

Total net assats or fund balances at end of year (lina 4 minus line 5) - Part I, column {b), line 29 . . . .

D o o [ [N |-t

8.946,045.

923511 12-17-19
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ORAL HEALTH FOUNDATION OF THE

form 990-PF (2019) PIERRE FAUCHARD ACADEMY 77-0120371 Page 3
[ Part IV] Capital Gains and Losses for Tax on Investment Income
: (a) List and describe the kind(s) of property sold (for example, real estate, (DLH%"E rac%qausléad (? Date acquired (d) Date soid
2-stary brick warehouse, or common stock, 200 shs. MLG Go.} 0., Cay, yr. mo., aay, yr.
k 0 LG D - Donation mo., day, yr.) (mo., )

1a PUBLICLY TRADED SECURITIES P

b

c

d

8

{f) Depreciation allowed {g) Cost or other basis {#) Gain or (loss)
(¢) Gross sales price {or allowabia) plus expense of sale {(8) plus (f) minus {g})

2 1,941,212, 1,456,778. 484,434,

b

¢

d

8

Complets only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
X - . {k), but not less than -0-) or
. }) Adjusted basis k) Excess of col (1) col. k),
(i) FMV as of 12/31/69 ( ;s of 12/31/69 (o)var cal (j), it any Losses (from col. {h))

8 ' 484,434,

b

[

d

e

It gain, also enter in Part I, ling 7
2 Capital gain net income or (net capital loss) {f (toss), enter -0- in Part |, line 7 2 484,434.
3 Net short-term capital gain or (loss) as defined in ssclions 1222(5) and (6)’
)f gain, also anter in Part |, line 8, column (c).

It (logs), anter -0-inPart L N8 8 . ... o .o 3 N/A
[ Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For opttonal use by domestic private foundations subject to the section 4340(a) tax on nat investment incoms.)

1f section 4840({d)(2) applies, lsave this part blank.

Was tha foundation fiable for the ssction 4942 tax on the distributable amount of any year in the base pertiod? . ... ... ... .. . ... . [:' Yes IE No
1 "Ygs,” the fobndation doesn’t qualdy undar section 4840(s). Do not complets this part.
1 Enter tho appropriate amount in each column for each year; see the instrusctions before making any entries.

Base pe(rlgd year (B) I (e) Dlslribl(ngzm ratin
Calendar yaar (or tax year baglnning ) Adjusted qualifying distributions Net value of noncharitable-use assets {col (b divided by col. (c))
2018 404,486. 8,241,050, .049082
2017 479,358. 7,927,519, .060468
2016 362,703, 7.335,174. .049447
2015 328,131. 7,265,840, .045161
2014 332,683, 7,175,724, .046362
2 Totalotiing 1,columnid) .. . . . 2 .250520
3 Average distribution ratio for the §-year base penod dwxde the total on Ima 2 by 5. 0 or by the number of years
the foundation has been in existenceif leSs than 5yEars . . . . . . L . 3 .050104
4 Enter the nat valus of noncharitable-use assets for 2019 from Part X,me5 . .. .. .| 4 8,362,989,
§ Multiply ling 4 by line 3 . OO B 419,019.
8 Enter 1% of net mvestment income {1% of Part I, ine 27b) . L 8 6,782.
TOADAINGS SANGE . e e 7 425,801,
8 Enter qualifying distributions from Part XIL e & . 8 446,082.

ifline 8 is equal 1o or greater than line 7, check the box in Part Vi, lme 1b and complem that pan using a 1% tax rate.
Ses the Part Vi instructions.

923521 12-17.19- Form 980-PF (2019}
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ORAL HEALTH FOUNDATION OF THE
Form 980-RF (2019) PIERRE FAUCHARD ACADEMY 77-0120371 Page 4
[Part VI]| Excise Tax Based on Investment income (Section 4940(a), 4840(b), 4940(e), or 4948 - see instructions)
14 Exsmpt operating foundations describad in section 4940(d)({2), check here P> [:| and enter "N/A* on line 1
Dats of ruling or determination lstter: (attach copy of letter if necessary-aee instructions)
b Domastic foundations that meet the section 4940(e) requirements in Part V, check here B> [ X and snter 1% 1 6,782.
of Part 1, fine 27b
¢ Alf other domestic foundanons anter 2% ot Ims 27b Exempt forelgn orgamzahons enter 4% ol Partl Ims 12 col (b)
Tax undsr section 511 (domestic ssction 4947(a)( 1) trusts and taxable foundations only; others, snter -0-)
‘Add tines 1and 2
Subtitle A {income}) tax (domestic secuon 4947(a)( 1) trusts and !axabla foundahons only' others entar 0 )
Tax based on investment income. Subtract line 4 from line 3. I zero or tess, enter -0-
Cradits/Payments;
a 2019 estimatad tax payments and 2018 overpayment creditedt0 2019 6a 6,452.
b Exampt foreign organmzations - tax withheld at source | . | T 0.
¢ Tax pad with application for extenston of time to file (Form 8868) o e 8c 0.
d Backup withholding erronsously withtield .~ . . .. . .. . .. . | ed 0.
7 Total credits and payments Add hines Ga through 6d B . L 7 6,452,
8 Enter any penalty for underpayment of estimated tax. Chack here [:l H Form 2220 is aﬂached L 8 6.
0 Taxdue. if the tolal of lines 5 and 8 is more than line 7, enter amountowed . T ] 336.
10 Overpayment. if line 7 1s more than ths total of lines 5 and 8, snler the amountoverpaid ., . ... . ... . . P | 10
11_ Enter the amount of‘l_me 10 to be: Credited to 2020 estimated tax P> IRoiunded |_ IR
[ Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attampt to influence any national, state, or local legislation or did it participate or intervene in Yesi No
any political campaign? | L 18
b Did it spend more than $100 durlng the year (elthar dnrec(ly or mdnremly) 1or political purposes? See the mstructlons Ior the delmnlon T T |
[t the answer 15 “Yes"to 1a or 1b, attach a dstailed descnption of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thisyear? .. .-, e e e e e e ic X
d Enter the amount (i any) of tax on politicat expendnures (ssctlon 4955) xmposad dunng tna yaar
{1} On the foundation. p» $ 0 . (2) Onfoundation managers > § 0.
e Enter the raimbursement {if any) paid by the foundation during the year for political sxpendnura tax imposed on foundation
managers. > § 0.
2 Has the foundation engaged in any activitigs that have not previously been reported to the IRS? | . .. . . . ... ... ... ... 2 X
If “Yes," attach a delailed description of the acivities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other simifar instruments? if Yes," attach a conformed copy of the Changes . .. . .. ... .. .. .. . o te e ee e 3
4a Did the foundation have unrelated business gross incoma of $1,000 or mors duringthe year? . ... . . . o . da
b if "Yes,” has it hled a tax retumn on Form 890-T for this year? . . . L N/A [ &
5 Was there a liquidation, termination, dissolution, or substantial conlractuon dunng ths ysar? e e e e § X
If *Yes,” attach the statemant required by General Instruction T
8 Are the requiremants of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in tha governing instrument, or
L4 B'y state lagislation that effectively amends the govsrning instrument so that no mandatory directions that conllict with the state law
remain in the governing instrument? . | . 8 X

.....................

7 Did the foundation have at least $5,000 In assets atanytlme dunng the year? If “Yes," completa Pan ll col (c), and Pan xv L 7 X

6,782,

o | |G I

6,782,

S h N

e

Pt

Ba Enter the states o which the foundation reports or with which it is registersd. Ses instructions. P>
CA

b 1 the answer 15 *Yes" to line 7, has the foundation furmshed a copy of Form 230-PF to the Attorney General {or dssignate)

of sach state as required by General Instruction G?1t *No," attach explanaton = | . 8 | X

8 s the foundation claiming status as a private operating foundation within the meaning of sscﬂon 4°42(|)(3) or 4942(1)(5) for calendar

year 2019 or the tax year beginning in 2019? See the instructions for Part XIV 1f*Yes," complete Part XIV | e 8 X

10 _Did any psrsons becoms substantial contributors during the tax year? i "ves.” atlach & schedule listing their names and addresses . 10 X
Form 990-PF (2019)

923531 12-17-19
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ORAL HEALTH FOUNDATION OF THE
Form 990-PF (2019) PIERRE FAUCHARD ACADEMY 77-0120371 Page §
[ Part VII-A | Statements Regarding Activities (continued)

Yes| No
11 Atany time dunng the year, did the foundatton, dirsctly or indirectly, own a controlisd entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See instructions . | | 11 X
12 Did the toundation make a distribution to a donor advised fund over whrch the toundatron ora drsqualmed person had advisory prrvrleges?
It "Yes," altach statement. Sea instructions | _ | e e e . .12 X
13 Did the toundation comply with the public inspection requrremenrs Ior its annuai returns and exemptron appllcatron? L 13 | X

Website address » _ WWW . FOUNDATIONPFA.ORG
14 Thebooksareincarsof » THE FOUNDATION, JENNIFER TEALE, ED  Telephcne no.p703-217-1480

Locatedat > 11654 PLAZA AMERICA DRIVE, NO. 901, RESTON, VA zrsd 20190

16 Section 4347(a)(1) nansxempt charitable trusts filng Form 890-PF in liew of Form 1041 - check hers | N D
and enter the amount of tax-axemp? interest received or accrued durning the year | e P I_ l N/ A

168 At any ime during calendar year 2019, did the foundation have an iiterest in or a signature or other authority over a bank, Yes| No
securdiss, or other financral accountn a foreign country? . . . . . . L. . ... I - e e 18 X

Seo tha instructions for excephons and filing requiremants for FinCEN Form 114 " "Yes anter the name of the
foreign country P
{ Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes' column, unless an exception applies. Yes|{ No
1a During the year, did the foundation {either diractly or indiractly)®
(1) Engage in the sale or exchanga, or leasing of property with a disqualified person? o . |:] Yes [X] No
{2) Borrow money from, lend money to, or othsrwise sxtend credit 1o {or accept it from})
adisqualified Person? . . ... o . e B Yes X o
(8) Furnish goods, services, or facilitiss to (or accapt tham irom)a drsqualmed person" L D Yes Ei] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified persen? |, | . .. . , II] Yes l:l No
(6) Transter any ncome or assets to a disqualified person (or make any of either available
tor tha benetrt or use of a disqualified person)? e s B E:l Yes DZ] No
(8) Agree to pay monsy or property 10 a govarnment ofﬁciaw (E)(ceptron Check No
it the foundatton agresd to make a grant to or to smploy the official for a period after
termination of government service, if terminating within 90 days.y . .. .. .. .. .. L. D Yes D—(—_l No
bl any answer is Yes" to 1a(1)-(6), did any of the acts fail to qualily under the exceptions descrrbed in Regurauons
section 53.4841(d)-3 or In a currant notice regarding disaster assistance? See instructions . . .. . .. o .. 1b X
Organizations relying on a current notice regarting disaster assistance, check here = | .. V[:]
¢ Did the foundation engaga in a prior year in any of the acts described in 1a, other than excepled acts, that were not corrected
before the first day of the tax year beginning 120197, ... . . . . .. . e e i e X
2 Taxes on failure to distribute income (section 4942) (doas not apply Ior years the toundatron was a prwate operaunq toundatron
dsfined in section 4942()}(3) or 4842(j)(5)):
a At the end of tax year 2019, did the foundation have any undistnibuted income (Part Xili, lines
6d and Ge) for tax year(s) beginning befora 20187 | .. .., ...l
1t "Yes," list the years , \ ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (refating to incorrect
valuation of assets) to the year's undistributed incoma? {If applying sectron 4942{a){2) to all years listed, answer "No" and attach

] ves (XI No

statament - sea instructions } . e .. uN/A 2b
¢ If the provisions of section 4942(a)(2) are berng apphad to eny 01 the years Irsted ln 2a. Irsl the years here
» . , ,
3a Did the foundation hold more than a 2% direct or indirect Interest in any businass entsrpnse at any time
duringthe year? L. D ves [X] No

b 1f Yes,” did 1t have axcess busmess holdrngs n 2019 asa result oi (1) any purcnase by tha 1oundatron or dr:.quanﬂed persons atter
May 28, 1969; {2) the lapse of the 5-year period {or longer penad approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the fapse of the 10-, 15-, or 20-year lirst phase halding penod? (Use Form 4720,

Schadule C, to determine if the foundation had excess business haldingsin 2019.) | o .. N/ A 3b
4a Did the foundabion invast during the year any amount in a2 manner that would jeopardize its charrtable purposes° R . 4a X
b Did the foundation make any investment in a prior year (but after Dacember 31, 1869) that coutd jsopardize its charitable purpose that
had not besn removed from jsopardy before the first day of the tax year begmningw2019? . . 4b X

Form 990-PF (2019)
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ORAL HEALTH FOUNDATION OF THE

Farm 990-PF (2019) PIERRE FAUCHARD ACADEMY 77-0120371 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5& Dunng the year, did the foundation pay or incur any amount to* Yes| No
(1) Carry on propaganda, or otherwise attempt to infiuencs legislation (section 4845(s))? . . . . . D Yes C{] No
(2) Infiuence the outcoms of any specific pubhc election (see sechon 4955); or 1o carry on, directly or mdlrectly,
any voter ragistration drive? L. L, E:, Yes m No
{3) Provide a grantto an mdwndual tor travel, study, or other 5|m|Iar purposas') L L. D Yes IE] No
{(4) Provide a grant to an organization othar than a charitable, etc., organization dascribed in saction
4945(d)(4)(A)? See nstructions oo Eves X e
(5} Provide for any purpose other than refigious, chantable sc:entmc, merary, or educarmnal purposes, or for
the prevention of crusity to chuldren or anmats? = | | D Yes [}_L—] No
b if any answer Is "Yes" io 5a(1)-(5), did any of the transactions fail to qualufy under the excephons descnbed in Regulahons
section 53.4945 or in a current notice regarding disaster assistance? See instructions X L o . 5b X
Organizations relying on a current notice regarding disaster assistance, check here S [:]
8 [t the answar is “Yes" to question 5a{4), does the foundation claim examplion from the tax becauss it mamtained
expenditure responsibility tor the grant? _ . .. . .N/A [Jves CIne
it “Yes,” attach the staiement required by Ragulanons secuon 53 4945 5(d)
8a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal bensiit contract? . . [ ves [Y_] No
b Did the foundation, during tha yaar, pay premlums direclly or mdwectly, ona personal beneﬂt contract'? . oo . 6b X
If “Yes" to 6b, fils Form 8870
7a Atany tims during the tax year, was the foundation a party to a prohibited tax shelter transaction? .= | D Yes DZ] No
b 1§ “Yes," did the foundation recaive any procesds or have any net income attributable to the transaction? e N/A 7b
8 s the toundation subjsct to the section 4860 tax on payment(s) of more than $1,000,000 in remunsration or

oxcess parachuts payment(s) during the year? N D Yes DZ] No
Part Vil | Information About Officers, Dlrectors, Trustees, Foundation Managers Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.

(b) Ttle, and avera (c) Compensation | {d) Contasutens to o) Expenss
{a) Nama and address hours per week dsvo ad (Itnotpaid, | “mPoyepeneticlans as;coun other
0 position anter -0-) allowances
SEE STATEMENT 10 93,800, 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

b) Title, and average {d) Eentnotions to @) Expanss
{a) Name and address ot sach employee paid more than $50,000 ( )hours er wegk {c) Compansation | *"P %, b:'a’f,f Lpans a!:c!:un other
davoted 1o position compensaticn allowances
NONE
Total number of other employess paid over $50000 . R N e . o » I 0

Form 990-PF (2019)
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ORAL HEALTH FOUNDATION OF THE
form 990-PE (2019) PIERRE FAUCHARD ACADEMY 77-0120371  Page7?

Part VIll_| information About Officers, Directors, Trustees, Foundation Managers, Highly
. Paid Employees, and Contractors (continuea)

3 Five highest-paid independent contractors for professional services. if none, enter "NONE."
(a) Nams and addrsss of sach parson paid more than $50,000 (b) Type of service {c) Compsnsation

NONE

Total number of others receiving over $50,000 for professional services .. . .. . e e N 0
| Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitabls activities during the tax year. Include relevant statistical intormation such as the
numbsr of organizations and other beneficianes served, conferances convened, ressarch papars produced, etc.

1 N/A

Expsnses

[ Part IX-B | Summary of Program-Related Investments
Dascribe the two largest program-related investmaents mads by the foundation dunng the tax year on ines 1 and 2. Amount

1 N/A

Al othar program-related (nvestments. Ses instructions.
3

Total. Add lines 1 throughd . .. .. . e N 0.
Form 980-PF (2019)

923561 12-17-19
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ORAL HEALTH FOUNDATION OF THE
Form 990-PF (2019) PIERRE FAUCHARD ACADEMY

77-0120371 Pags 8

Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see Instructions.)

1 Fair market value ot assets not used (or heid for use) directly in carrying out charitable, elc , purposas:

a Averags monthly fair market valus of securities 1a 8,553,726,

b Average of monthly cashbalances . . . .. .. .o 1b ~-83,382.

¢ Far marketvalusof allotherassets = . .. . .. ... .... 1¢

d Total (add lines 1a, b, and ¢) ) 1 8,490,344.

e Reduction ctaimad for blockaga or other lactors reporled on lmes 1a and

ic (attach detailed explanation) . . e I 1e I 0.
2 Acquisition indabtedness applicable to line 1assals . 2 0.
3 Subtractline 2tromtne 1d_ . . 3 8,490,344.
4 Cash dsemsd held for charitable activies Enter 1 1/2% of fine 3 (for greater amounl 588 mstrumlons) 4 127,355,
5  Netvalue of noncharitable-uss assets. Subtract ine 4 from lins 3. Enter here and on Part V., line 4 5 8,362,989.
8 Minimum investment return Enter 5% ofline5 ; - 8 418.,149.
Distributable Amount (see mstructlons) (Secuon 4942(;)(3) and (;)(5) private oparatmg roundanons and ¢srtain
forelgn organizations, chack hera p I:] and do not complets this part.}

1 Mmimum investment return from Part X, ling 8 ) Lt 418,149,
2a Tax on investment incoms for 2019 from PartVl,line . . [ 2a 6,782,

b Income lax tor 2019 (This does not in¢lude the tax from Part VL) = . 2b

¢ Addlines2aand 2b 2 6.782,
3 Distibutable amount before adlustmants Subtract fine 26 from e 1 3 411,367,
4 Recoveries of amounts {reatsd as qualifying distnibutions |, -, 4 0.
5 Addines3and4 . 5 411,367.
6 Deduction from distributable amount (see instructtons) 8 0.,
7___Disinbutable amount as adjusted. Subtract fine 6 from lma 5. Enter hare and on Parl X|l| lune N 7 411 367,
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative sxpenses) to accomplish chartable, etc., purposes:

a Exponsss, contributions, gifts, stc. - total from Part|, column {d), ine 26 _ 1a 446 ,082.

b Program-related investients - total from Part1X-8 . . ... .. e b 0.
2 Amounts pald to acquire assets usad (or held for use) dirsctly in carrying out chamabfe, atc purpases e 2
3 Amounts set aside for specific charttable projects that satisty the; ’

s Suitability test {prior IRS approval required), 3a

b Cash distribution test (attach the required suhadule) L e 3b
4 Quahfyma distributions. Add linss 1a through 3b. Enter here and on Panv lms B and Part XIII Iine 4 . 4 446,082.
5 Foundations that qualily under section 4840(e) for the reduced rate of tax on net investment

income, Enter 1% of Part 1, fine 27b . o 5 6,782.

8  Adjusted qualilying distributions. Subtractlme 5 1rom hne 4 e 8 439,300.

Note: The amount on line 6 will be usead in Part V, column (b}, in subsaquent yaars when ca|culahng whether tha foundauon “qualrhas for the section

4940(e) reduction of tax in thoss years

923571 12-17-19
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Form 990-FE (2019)

ORAL HEALTH FOUNDATION OF THE

PIERRE FAUCHARD ACADEMY

77-0120371

Page 9

Undistributed Income (ses instructions)

1 Distnbutable amount for 2019 from Part Xi,
line 7
2 Undistibuted income, § “! any. as of he erd of 2018,
a Enter amount for 2018 only
b Total for prior years;

3 Excess disgnbuﬁons carryover, if any, to 2019:

aFrom 2014

{a)

Corpus

{b)
Years prior to 2018

(¢)
2018

(9)
2019

411,367,

bFrom 2015

¢ From 2016

2,976,

dFrom 2017

89,928.

eFrom 2018’

5,82

.

f Total of lines 3athroughe
4 (Qualtying distributions for 2018 from

PartXIl, fine 4: B § 446,082.

a Applisd to 2018, but not more than line 2a

b Apphied to undistributed incoms of prior
years (Election raquired - see instructions)

¢ Treated as distributions out of corpus
(Election required - ssa instructions)

d Applisd lo 2019 distributable amount

[ ﬁumaimng amount distributed out of corpus

§ Excess distrbutions carryover applied to 2018

{if an amount appears in cofumn (d), the same amount

musl be shown in column {a) }
8 Enter the net total of each column as
indicatad below:
@ Corpus, Add hines 31, 4c, and 4e. Subtract line 5
b Prior years' undistributed income. Subtract
llna 4bfromiine2b . ..., . ...

[ Enter the,amount of pnor years'
undistnbuted income for which a notics ot
deficiency has been issued, or on which
tha section 4942(a) tax has been prewously
assessad

d Subtract line 6¢ from Ima Bb Taxabla

amount - see instructions

e Undistributed income for 20 18. Subtract iing

4a from hne 2a. Taxable amaunt - see instr.

1 Undistributed income for 2019. Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2020

7 Amounts treated as dlstnbuuons out of

corpus o satisfy requirements imposed by
section 170(b)( 1)(F) or 4942(g}(3) (Election
may be required - ses instructions)

8 Excess distribunons carryover from 2014

not applied on line S orline 7 _,

9 Excass distributions canyover to 2020

Subtract lines 7 and B from {ine 6a

10 Analysis of ina 9;

aExcess from 2015 _

98,733.

0.

411,367,

34,715,

0.

0.

133,448,

0-

0.

133,448.

b Excess from 2016 2,976

.

¢ Excess from 2017

89,928.

dExcess from 2018

5,829,

8 Excoss from 2018 .

34,715.

10180506 137216

923581 12:17-19

064-12194000
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ORAL HEALTH FOUNDATION OF THE

Form 990-PF (2019) PIERRE FAUCHARD ACADEMY 77-0120371 Page10
Part Xiv | Private Operating Foundations (see instructions and Part Vil A, question 9) N/A
1 & (f the toundation hasxgoslved a ruling or determination lstter that it 1s a privats operating
foundation, and the rulinds stiective for 2019, enter the date ot therulng . ... . . .
b Check box to indicate whethanthe foundation is a private opsrating foundation described in section . :] 4942((3) or D 49420)(5)
2 a Enter the lesser of the adjusted n Tax year Pijor 3 years
ingoms from Part | or the minmum (2) 2018 (b) 2018 (e} 2017 (d) 2016 (o) Total

investment raturn from Part X for
; each year listed

‘ b8s%otine2a .. ... . N
¢ Qualifying distnibutions from Part XN, \
ling 4, for each year sted . | |
4 Amounts included in line 2¢ not
used directly for active conduct of
exemnptactivines . . .. . ...
o Qualifying distributions made directly

tor active conduct of exampt actvities.

Subtract ling 2d from fine 2¢
3 Compisis 3a, b, or ¢ for the
alternative tesi reliad upon:
a "Assels” afternative tast - anter:
(1) Value of all assets _

(2) Value of assets qualifying \
undsr section 4942(1)(3)(B)(i) ..
b “Endowmant” alternative test - entsr
2/3 of minimum investment return
shown i Part X, fina 8, for each year
Iisted \

¢ “Support” atternative test - enter.

(1) Total support other than gross
investment income (intersst,
dividands, rents, payments on
securities toans (section
512(a)(5)), or royalties) . . ... ™.

(2} Support from generat public
and 5 or mors exempt
organizations as provided In
section 4942(j)(3)(B)(in)y ... .

(3) Largest amount of support from
an exempl organization . .

(4) Gross investment incoms . . .
Part XV | Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a Listany managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
yaar (but only if they have contributed more than $5,000) (Sse section 507{d)(2).}
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally largs porton of the ownership o a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> E{] i the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds 1
the foundahion makes gitts, grants, stc., to individuals or organizations under other conditions, complste items 2a, b, ¢, and d.

a The name, address, and telaphone number or smail address of the psrson to whom applications should be addresssd:

b The formin which applicalions should be submitted and information and matenals they should include;

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institulicns, or other factors;

920801 12-17-19 Form 980-PF (2019)
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ORAL HEALTH FOUNDATION OF "THE

Form 990-PF (2018) PIERRE FAUCHARD ACADEMY

77-0120371 Pags 14

[ Part XV] Supplementary Information continued)

.3 * Grants and Contributions Paid During the Year or Approved for Future Paymaent

Recipiant 1t recipient 1s amindividual, .. ,
show any relationship to Fo?ndatlc;n Pumos?pbi %ranl of AmouRE
- ‘ - ; any foundation manager status o contribubion .
Name and address (hama or business) or substantial contribular recipisnt
“a “Pard dunng the year ’ ’ ’ ’
IBAN - INSTITUTE OF HEBALTHCARE Nong PC DENTAL SERVICES
MANAGEMENT
MAT ‘MAHIU ROAD
LANGATA -WILSON ,_ NAIRBOI:- KENYA 5000,
7 ASOCIACION HANDS POR HRALTH NONR e, DENTAL SERVICES
_SAN VITO
COTO BRUS, PUNTARENAS, COSTA RICA
60801 5,000,
THE ‘OAR FOUNDATION prone pC DENTAL SERVICES
110 ASHBOURNR LAKE COURT
CLEMMONS, NC 27012 5,000,
MARYLAND FOUNDATION:  OF DENISTRY FOR NONE - pC, DENTAL SERVICES
THE HANDICAPPED
8901 HERRMANN DRIVE
COLUMBIAR, MD 21045 5,000
THE ,GOOD SAMARITAN MINISTRY NoNB pC DENTAL SERVICES
910 CROSS GATES BLVD
SLIDELL . LA 70461 - . 1.500,
Total .. ... ...  SEE 'CONTINUATION SHEET(S) . . . > 3a° 296_350,
b ‘Approvad for future paymeént '
‘NONE
Total . .. .. . e e N e » 3b 0,
Form 990-PF (2019)
923611 12.17-19
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ORAL HEALTH FOUNDATION OF THE
PIFRRE FAUCHARD ACADEMY

77-0120371

[Part XV.] Supplementary Information

3 Grants and Contributions Paid buring the Year (Continuation)

Recipient 1t recipient is an individual,
show any relationship to Foundation Purpose %1 grant or Amount
hom . any foundation managsr status of contribution
Name and address (homse or business}) of substantial contributer recipient
.
TOWA DENTAL POUNDATION NONE PC OENTAL SERVICES
666 GRAND AVE, SUITE 901
DBS MOINES, IA 50309 5,000,
SAND DIRGO COUNTY DENTAL FOUNDATION NONR PC DENTAL SERVICES
1275 WEST MORENA BLVD, STE B
SAN DIEGO, CA 92110 5,000,
SACRAMENTO DISTRICT DENTAL FOUNDATION NONE PC DENTAL SERVICES
2035 HURLEY WAY,6 STE 200
SACRAMENTO, CA 85825 12 500,
GRACE CHURCH/GLOBAL OUTREACH : NONE pC DENTAL SERVICES
3626 WI 31
RACINE, WI 53405 5 000,
CALIFORNIA DENTAL ASSOCIATION NONE i DENTAL SERVICES
FOUNDATION
1201 K STREET, 14 FLOOR
SACRAMENTO, CA 95814 5. 000,
MISSION LEXINGTON NONE PC DENTAL SERVICES
230 S MARTIN LUTHER KING BLVD
LEXINGTON, KY 40508 5000,
THE KELLERMAN FOUNDATION NONE pC DENTAL SERVICES
PO BOX 832809
RICHARDSON, TX 75083 5,060,
SNARE RIVER COMMUNITY CLINIC NONE PC DENTAL SERVICES
PO BOX 6
LEWISTON, ID 83501 5,000,
COLORADO MISSION OF MERCY NONE PC DENTAL SERVICES
7615 WINDING OAKS DRIVE
COLORADO SPRINGS, CO 80919 5,000,
ADVENT HEALTH FOUNDATION CENTRAL joNE pC DENTAL SERVICES
550 E, ROLLINS STREET, 6TH FLOOR
ORLANDO, FL 32803 5,000,
Total from continuation sheets 268,750
923631
04-01-19
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ORAL HEALTH FOUNDATION OF THE
PIERRE FAUCHARD ACADEMY 77-0120371
[Part XV.[| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
: Reciplent - {Frecipient is an indwvidual,
show any relationship to Foundation Purposs of grant or Amount
ibuti un
nd address (homa or any foundation manager status ot contribution
Name 2 aress ( business) or substantial contributor rscipient
FONDATION DE L'ORDE DBS DENTISTES DU Lonz ¢ DENTAL SERVICES
QUBBEC
800 RENE LEVESQUE WES BLVD, STE 1640
MONTRBAL k QUEBBC, CANADA H3B1X9 7,500,
OKLAHOMA DENTAL FOUNDATION NONR PC DENTAL SBRVICES
37 NE 3TH 9TRBET
OKLAHOMA CITY OK 73104 7,500,
HOPE CLINIC PONB PC DENTAL SERVICES
PO BOX 980311
YPSILANTI, MI 48198 5,000,
LONDON COMMUNITY DENTAL ALLIANCE NONE PC DENTAL SERVICES
476 REGAL DRIVE
LONDON, ONTARIO, CANADA N5Y1JS ) 8 190,
FOOTBRIDGE NONE PC DENTAL SERVICES
PO BOX 1716
WELCOME, NC 5. 000,
cMMB NONE PC ‘ DENTAL SERVICES
100 WALL STREET, 9TH FLOOR ’
NEW_YORK, NY 7,500,
EQUAL HEALTH NONE PC DENTAL SERVICES
28 GEORGE STREET
NORTH BEACH, WESTERN AUSTRAILIA,
AUSTRALIA 60515 5,000,
HOPE DENTAL CLINIC . NONE PC DENTAL SERVICES
800 MINNENAHA AVENUE E, STE 465
ST PAUL, MN - 7,500,
FUNDEVI . NONE PC DENTAL SERVICES
DE LA.FUENTE DB LA HISPANIDAD EN SaN -
PEDRO DE SAN PBDRO DE, COSTA RICA 15,000,
OASIS FREE CLINICS ONE pC DENTAL SERVICES
66 BARIBEAU DRIVE, BOX 1
BRUNSWICK, ME 04011 © 5,000,
Total from continuationshests = -
923631
04-01-19
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ORAL HEALTH FOUNDATION OF THE
PIERRE FAUCHARD ACADEMY

77-0120371

[Part XV.] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

.

Recipient

If recipient 15 an indwidual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status ot
recipient

Purposs of grant or

contribution

Amount

VIRGINIA DENTAL ASSOCIATION
FOUNDATION

3460 MAYLAND COURT, STEB 00
RICHMOND,K VA 23233

rONB

PC

DENTAL

SERVICES

000,

VOLUNTERRR MINISTRY CENTER
1154 KINGSTON PIKR, STR B
RNOXVILLE, TN 37917

%ONB

PC

DENTAL

SERVICES

DENTAL LIPELINE NBTWORK- RHODE ISLAND
1800 15TH STREBET
DENVER, €O 80202

NONE

PC

DENTAL

SERVICES

000,

WISCONSIN DENTAL ASSN, FOUNDATION
3737 W WASHINGTON STREET, STE 2360
WEST ALLIS, WI 53224

NONE

PC

DENTAL

SERVICES

000,

CHRIST COMMUNITY HBALTH SERVICES
AUGUSTA

PO BOX 2344

AUGUSTA, GA 30903

NONE

PC

DENTAL

SBRVICES

000,

GECRGIA DENTAL ASSOCIATION FOUNDATION
FOR ORAL HEALTH

7000 PEACHTRBE DUNWOODY RD, NE STE
200, BLG 117 ATLANTA, GA 30328

LONB

PC

DENTAL

SERVICES

000,

CONEJE FREE CLINIC
80 EAST HILLCREST DRIVE, STE 102
THOUSAND OAKS, CA 91360

NONE

PC

DENTAL

SERVICES

500.

THOUSAND SMILES FOUNDATION
526 CENTRAL AVE
BONITA, CA 99002

hONB

PC

DENTAL

SERVICES

500.

CENTRO ESCOLAR UNIVERSITY, MANILA
1001 SAN RAFARL ST
SAN MIGURL  MANILA K PHILIPPINBS 1008

NONE

PC

[STUDENT SCHOLARSHIP

500,

UNIVERSITY OF PERPETUAL HELP SYSTEM
ALABANG -ZAPOTE ROAD, ALMANZA UNO
LAS PINAS MANILA, PHILIPPINES 1740

FONE

PC

FTUDENT SCHOLARSHIP

500.

Total fram continuation shests

923631
04-01-19
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ORAL HEALTH FOUNDATION OF THE
PIERRE FAUCHARD ACADEMY

77-0120371

[Part XV.| Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient

It recipient 15 an individual,
show any relationship to

Name and address (homs or business)

any foundation manager
or substantial contributor

Foundation
status nt
recipiant

Purposs of grant or
contribution

Amount

PIERRE PAUCHARD ACADEMY (AUSTRALIA)
PO BOX 350
MOSS VALE, AUSTRALIA NSW 2577

NORE

PC

STUDENT

SCHOLARSHIP

9,000,

PIBRRE FAUCHARD ACADEMY (CANADA)
304 -5885 COTB DES NEIGRES
MONTREAL , QURBEC, CANADA H3S 272

NONE

PC

[STUDENT

SCHOLARSHIP

10,000,

MEDICAL UNIVERSITY OF WARSAW
ZWIRKI I WIGURY 61
WARSZAWA, POLAND 02 091

NONE

PC

[ETUDENT

SCHOLARSHIP

500,

UNIVERSITY OF PERPETUAL HELP SYSTEM
LAGUNA, BINAN
LAGUNA, PHILIPPINES 4024

NONE

14

[STUDENT

SCHOLARSHIP

1,000,

THRE NIPPON DENTAL UNIVERSITY SCHOOL
OF LIFE DENTISTRY AT TOKYO

1 CHOME 9 20 FUJIMI

CHIYODA CITY K TOKYO, JAPAN 102-0071

NONE

PC

FTUDENT

SCHOLARSHIP

1,000,

UNIVERSITY OF ALABAMA
1530 3RD AVENUB S,, SDB 406
BIRMINGHAM, AL 35294-0007

NONE

PC

[STUDENT

SCHOLARSHIP

1,000,

MIDWESTERN UNIVERSITY
19555 N, S55TH AVE,
GLENDALE, A2 85308

NONE

14

STUDENT

SCHOLARSHIP

1,060,

ARIZONA SCHOOL OF DENTISTRY
5850 EAST STILL CIRCLE
MESA, AZ 85206

NONE

PC

[STUDENT

SCHOLARSHIP

1,000,

LOMA LINDA UNIVERSITY
11092 ANDERSON ST,
LOMA LINDA, CB 92350

NONE

pC

[STUDENT

SCHOLARSHIP

1,000,

UCLA SCHOOL OF DENTISTRY

CENTER FOR HEALTH SCIENCE, RM 53-038,
10833 LE CONTE AVE LOS ANGELES,K6 CA
90095 1668

NONE

PC

[STUDENT

SCHOLARSHIP

1,000,

Total fram continuation gheets

923631
04-01-19
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ORAL HEALTH FOUNDATION OF THE
PIERRE FAUCHARD ACADEMY

77-0120371

[Part XV.] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Raciplent

ttrecipient 1s an individual,
show any relationship to

Name and addrass (home or business) .

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purposs of grant or
contribution

Amount

UNIVERSITY OF SOUTHERN CALIFORNIA
925 W. 34TH STREET
LOS ANGELES, CA 90089

NORE

PC

STUDENT SCHOLARSHIP

000.

., WESTERN UNIVBRSITY OF HBALTH SCIENCES
309 E. SECOND STRERT
POMONA, CA 91766 -185

NONE

PC

STUDEBNT SCHOLARSHIP

000,

UNIVERSITY OF THE PACIFIC
155 STH STREET
SAN FRANCISCO, CA 94103

NONE

PC

[STUDENT SCHOLARSHIP

000,

UNIVERSITY OF COLORADO
13065 B, 17TK AVENUE, MAIL STOP F831
AURORA, CO 80045

NONE

PC

[STUDENT SCHOLARSHIP

000,

UNIVERSITY OF CONNECTICUT
263 FARMINGTON AVENUE

FARMINGTON, CT 06030-3915

NONE

PC

STUDENT SCHOLARSHIP

000.

LECOM COLLEGE OF DENTAL MEDICINE
4800 LAKEWOOD RANCH BLVD,
BRADENTON, FL 34211

NONE

PC

STUDBNT SCHOLARSHIP

000.

NOVA SOQUTHEASTERN UNIVERSITY
3200 S. UNIVERSITY DRIVE
FORT LAUDERDALE, FL 33328

NONE

PC

ISTUDENT SCHOLARSHIP

000,

UNIVERSITY OF FLORIDA
1600 SW ARCHER RD., RM D4-6, P,0, BOX
100405 GAINESVILLE K FL 32610-0405

NONE

PC

[STUDENT SCHOLARSHIP

000.

THE DENTAL COLLEGE OF GEORGIA AT
AUGUSTA UNIVERSITY

1120 1STH STREET, RM AD 1119
AUGUSTA, GA 30912-0200

NONE

i

[STUDENT SCHOLARSHIP

000,

SOUTHERN ILLINOIS UNIVERSITY
2800 COLLEGE AVENUE, BLDG 273/2300
ALTON, IL 62002

NONE

PC

FTUDENT SCHOLARSHIP

000,

Total from continuation sheets

.

923631
04-01-19
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ORAL HEALTH FOUNDATION OF THE
PIERRE FAUCHARD ACADEMY 77-0120371
[Part XV.] Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)
N Reciplant it recipient 13 an individual,
show any relationship to Foundatu;n Purpose ct»)l grant or Amount
nd address (home or business any foundation manager status 0 coritribution
Name and address (home or bus ) or substantial contnibutor recipient
UNIVERSITY OF ILLINOIS AT CHICAGO NONE \ pC STUDENT SCHOLARSHIP
COLLEGE OF DENTISTRY
801 SOUTH PAULINA STREET, SUITE 102
CHICAGO, IL 60612 1,000,
MIDWESTERN UNIVERSITY - ILLINOIS NONE PC STUDENT SCHOLARSHIP
555 31ST STRREET
DOWNERS GROVE 1L 60515 1,000,
INDIANA UNIVEBRSITY FONB pC STUDEBNT SCHOLARSHIP
1121 WEST MICHIGAN STREET
INDIANAPOLIS  IN 46202 - . 1000,
THE UNIVERSITY OF IOWA NONE PC ISTUDENT SCHOLARSHIP -
100 DENTAL SCIENCE BLDG,
IOWA CITY IA 52242 ) 1000,
UNIVERSITY OF KENTUCKY NONE pC ETUDBNT SCHOLARSHIP
800 ROSE STRBET, D 136 UKMC
LEXINGTON, RY 40536 -0297 1,000,
UNIVERSITY OF LOUISVILLE NONE PC STUDENT SCHOLARSHIP
501 S, PRESTON STREET
LOUISVILLE, KY 40292 1 000,
LOUISIANA STATE UNIVERSITY NONE . PC TUDENT SCHOLARSHIP
1100 FLORIDA AVENUE r
NEW _ORLEANS, LA 70119-2799 1.000,
UNIVERSITY OF NEW ENGLAND NONE i1 [STUDENT SCHOLARSHIP
716 STEVENS AVE.
PORTLAND, ME 4103 1,000,
UNIVERSITY OF MARYLAND NONE . PC ISTUDENT SCHOLARSHIP
650 W. BALTIMORE STREET,
BALTIMORE, MD 21201 1,000,
TUFTS UNIVERSITY NONE PC ISTUDENT SCHOLARSHIP .
ONE KNEELAND' STREET
BOSTON, MA 02111 1,000,
Total from continuationgheets .~ e
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ORAL HEALTH FOUNDATION OF THE
PIERRE FAUCHARD ACADEMY.

77-0120371

[ Part XV.] Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipisnt

It recipient 1s an indwidual,
show any relationship to

Name and address (home or busingss)

any foundation manager
or substantial contributor

Foundation
status of
recipiant

Purpose of grant or
contribution

Amount

BOSTON UNIVERSITY
100 BAST NEWTON STREET
BOSTON, MA 02118

rONE

PC

%TUDENT SCHOLARSHIP

000,

HARVARD UNIVERSITY
188 LONGWOOD AVENUER
BOSTON, MA 02115

NONE

144

[FTUDENT SCHOLARSHIP

000,

UNIVERSITY OF DETROIT MERCY
2700 MARTIN LUTHER KING JR. BLVD,
98) DETROIT, MI 48208-2576

(MB

NONE

PC

FTUDBNT SCHOLARSHIP

000,

UNIVERSITY OF MINNESOTA

ROOM 15 209 MOOS TOWER, 515 S.E.
DELAWARE STREET MINNEARPOLIS, MN
55455

NONE

PC

ISTUDENT SCHOLARSHIP

000,

UNIVERSITY OF MISSISSIPPI
2500 NORTH STATE STREET
JACKEON, MS 39216-4505

NONE

PC

ISTUDENT SCHOLARSHIP

000,

UNIVERSITY OF MISSOURI
650 BAST 25TH STREET
KANSAS CITY, MO 64108

LONE

PC

ETUDBNT SCHOLARSHIP

000,

AT STILL UNIVERSITY
5850 EAST STILL CIRCLE
MESA, AZ B5206

NONE

pC

FTUDENT SCHOLARSHIP

000,

UNIVERSITY OF NEBRASKA
40TH & HOLDREGE STREETS
LINCOLN, NE 68583-0740

kONE

PC

ETUDENT SCHOLARSHIP

000.

UNIVERSITY OF NEVADA
40TH & HOLDREGE STRREETS
LINCOLN, NE 68583 0740

NONE

PC

ISTUDENT SCHOLARSHIP

000,

RUTGERS SCHOCOL OF DENTAL MEDICINE
110 BERGEN STREET
NEWARK, NJ 07103

ONE

PC

TUDENT SCHOLARSHIP

000,

Tota! from continuation shests

923631
04-01-19
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ORAL HEALTH FOUNDATION OF THE
PIERRE FAUCHARD ACADEMY

77-0120371

[Part XV.] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Racipient

It recipient 18 an individual,
show any relationship to

Name and addrass (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purposs of grant or
contribution

Amount

TOURC COLLEGE DENTAL MEDICINE AT NEW

YORK MEDICAL COLLEGE (NYMC)
19 SRYLINE DRIVE
HAWTHORNE, NY 10532

INONE

PC

LTUDBNT SCHOLARSHIP

000,

NEW YORK UNIVERSITY
345 EAST 24TH STRRET
NEW YORK. NY 10010

NONE

PC

[STUDENT SCHOLARSHIP

000,

COLUMBIA UNIVERSITY
630 WEST 168TH STREET
NEW YORK, NY 10032

NONE

PC

FTUDBNT SCHOLARSHIP

000,

UNIVERSITY OF NORTH CAROLINA
3/8 COLUMBIA STRERT, CAMPUS BOX 7
CHAPEL HILL, NC 27599

450

NONE

PC

[STUDENT SCHOLARSHIP

CASE WESTERN RESERVE UNIVERSITY
10800 EUCLID AVENUR
CLEVELAND, OH 41406-4905

NONE

PC

fTUDENT SCHOLARSHIP

000.

THE OHIO STATE UNIVERSITY
305 WEST 12TH AVENUE _
COLUMBUS, OH 43210-1267

NONE

PC

FTUDENT SCHOLARSHIP

000,

UNIVERSITY OF OKLAHOMA
1201 N. STONEWALL AVENUE
OKLAHOMA CITY, OK 73117

NONE

PC

FTUDBNT SCHOLARSHIP

000.

UNIVERSITY OF PITTSBURGH
1201 N, STONEWALL AVENUE
ORLAHOMA CITY, OK 73117

NONE

PC

FTUDENT SCHOLARSHIP

000.

UNIVERSITY OF PENNSYLVANIA

240 SOUTH 40TH STREET; ROBERT
SHATTNER CENTER PHILADELPHIA, PA
19104-6030

NONE

PC

[STUDENT SCHOLARSHIP

000,

MEDICAL UNIVERSITY OF SOUTH CAROLINA

173 ASHLEY AVE, MSC 507, PO BOX 250507

CHARLESTON, SC 29425 5070

NONE

PC

%TUDENT SCHOLARSHIP

000,

Total fram continuation shests .

923631
04-01-19
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ORAL HEALTH FOUNDATION OF THE
PIERRE FAUCHARD ACADEMY

77-0120371

[Part XV.] Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Raciplsnt

It reciptent 1s an individual,
show any relationship to

Name and address (home or business)

any foundation manager
. or substantial contributor

Foundation
status ot
recipiant

Purpose of grant or
contribution

Amount

MEHARRY SCHOOL OF DENTISTRY
1005 p,B., TODD BLVD.
NASHVILLE, TN 37208

FONE

PC

STUDENT SCHOLARSHIP

000,

UNIVERSITY OF TEXAS AT SAN ANTONIO
7703 FLOYD CURL DRIVE, MAIL CODE 7314
SAN ANTONIO, TX 785284 73914

FONB

PC

ETUDERT SCHOLARSHIP

000,

UNIVERSITY OF TEXAS SCHOOL OF
DENTISTRY AT HOUSTON

7500 CAMBRIDGE STRRET

HOUSTON, TX 77054

rONB

PC

[STUDENT SCHOLARSHIP

000,

UNIVERSITY OF UTAK
530 S WAKARA WAY
SALT LAKE CITY UT 84108

NONB

PC

kTUDENT SCHOLARSHIP

000,

ROSEMAN UNIVBRSITY
10920 S. RIVBRFRONT PARK
SOUTH JORDAN,K UT 84095

INONE

PC

LTUDBNT SCHOLARSHIP

000,

UNIVERSITY OF WASHINGTON

D322 HEALTH SCIENCBS BLDG,, 1959 NE
PACIFIC ST.; BOX 356365 SEATTLE,' WA
9819s

LONB

PC

LTUDENT SCHOLARSHIP

000.

WEST VIRGINIA UNIVERSITY

1150 HSC NORTH/MEDICAL CENTER DRIVE;
PO BOX 9400 MORGANTOWN,K WV
26506-9400

NONE

PC

[STUDENT SCHOLARSHIP

000,

TEXAS A&M UNIVERSITY
3302 GASTON AVENUE
DALLAS, TX 75246

FONE

PC

ISTUDENT SCHOLARSHIP

000,

HOWARD UNIVERSITY
600 ““W"" STRRET, N.W.
WASHINGTON  DC 20059

NONE

"

STUDENT SCHOLARSHIP

000,

CREIGHTON UNIVERSITY
1011 N, UNIVERSITY AVE,
ANN ARBOR, MI 48109-1078

kONB

PC

ETUDENT SCHOLARSHIP

000,

Tatal from continuation sheets
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ORAL HEALTH FOUNDATION OF THE
PIERRE FAUCHARD ACADEMY

77-0120371

[Part XV.] Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

Recipient If reciptent 1s an individual,
show any relationship to

Name and address (home or business) S?Q'Jggtgﬂ%gfgo";ﬁ?@ft%'r

Foundation
status ot
recipient

Purpose of grant or
contribution

Amount

UNIVERSITY OF BUFFALO PONB
325 SQUIRE HALL; 3435 MAIN STREET
BUPFALO, NY 14214-3008

PC

[ETUDENT

SCHOLARSHIP

1,000,

TEMPLE UNIVERSITY THE MAURICE K, NONE
RORNBERG SCHOOL OF DENTISTRY
3223 NORTH BROAD STREET
PHILADELPHIA,K PA 19140

PC

STUDENT

SCHOLARSHIP

1,000,

OREGON HEALTH AND SCIENCE UNIVERSITY NONER
611 SW CAMPUS DRIVE
PORTLAND OR 87239

PC

STUDBNT

SCHOLARSHIP

STONY BROOK SCHOOL OF DENTAL MEDICINE NONE
HBALTH SCIENCES CENTER; 154 ROCKLAND
HALL STONY BROOK, NY 11794-8700

PC

STUDENT

SCHOLARSHIP

1,000,

EAST CAROLINA UNIVERSITY NONE
1851 MACGREGOR DOWNS ROAD, MAIL STOP
701 OREENVILLE, NC 27832-4354

PC

[STUDENT

SCHOLARSHIP

1,000,

v

GOVERNMENT COLLEGE OF DENTISTRY NONE
M G ROAD, OPPOSITE M Y H, M G MARG
INDORE, MADHYA PRADESH, INDIA 452001

PC

JSTUDENT

SCHOLARSHIP

500.

EMILIO AGUINALDO COLLEGE NONE
PACO MANILA
METRO MANILA, PHILIPPINES

PC

[STUDENT

SCHOLARSHIP

DE OCAMPO MEMORIAL COLLEGE NONE
3222 MAGSAYSAY BLVD

SANTA MESA, METRO MANILA, PHILIPPINES
1016

PC

lSTUDENT

SCHOLARSHIP

500.

UNICIANO COLLEGES AND GENERAL NONE
HOSPITAL

vV .MAPA -GAUDALCANAL STREET

SANTA MESA, MANILA, PHILIPPINES

PC

FTUDENT

SCHOLARSHIP

500,

UNIVERSITY OF MICHIGAN NONE
1011 N, UNIVERSITY AVE,
ANN ARBOR, MI 48109-1078

PC

[STUDENT

SCHOLARSHIP

1,000.

Total from continuation aheets

24




ORAL HEALTH FOUNDATION OF THE
PIERRE FAUCHARD ACADEMY

77-0120371

| Part XV.] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

* Reciplent

If recipient 1s an individual,

show any relationship to Foundation Purpose %’ grant or Amount
nd address (homa or any foundation managar status of contribution
Name and ad ( business) or substannal contributor recipient
VIRGINIA COMMONWRALTH UNIVERSITY NONB pC STUDENT SCHOLARSHIP
520 NORTH 12TH STREET, 450 LYONS
BUILDING RICHMOND VA 23298 1,000,
MARQUETTE UNIVERSITY NOoNR PC TUDBNT SCHOLARSHIP
1801 W, WISCONSIN AVENUE
MILWAUKEE, WI 53233 1,000,
UNIVERSITY oF PUERTO RICO SCHOOL OF ONB pC ETUDBNT SCHOLARSHIP
DENTAL MEDICINE
MAIN BUILDING- OFFICE #A103B 1ST FLOCR
SAN JUAN, SAN JUAN, PUBRTO RICO
00935-50567 1,000,
PFA JAPAN NONE PC TUDENT SCHOLARSHIP
ACADEMIC SQUARE CO LTD, 2 348-302
RYOGAE-MACHI FUSHIMI KU, KYOTO, .
JAPAN 612-8082 2 000,
Tatal from continuation sheets
923631
04-01-19
25
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ORAL HEALTH FOUNDATION OF THE

Form 990-PF {2019) PIERRE FAUCHARD ACADEMY 77-0120371 Page 12
| Part XVi-A | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelaisd business Income (Ecxcluded by section 512 513 ar 514 (e)
Buéi?:)es < (b) E:é?;:- {d) Related or exempt
1 Program service revanus: code Amount coda Amount funchion incorme
a
b
[
[}
°
t
¢ Foes and contracts from government agencies
2 Membership duss and gssessments |
3 Interest on savings and temporary cash
investments _ o 14 137,001.
4 Diidends and interest from securites . 14 128,810.

5 Net rental income or {Joss) from real sstate,
a Dsbt-financed property
b Not debt-financed propserly
8 Net rental income or (loss) from personal
proparty RN
7 Other investmentincome .. . . . .. ... .
8 Gatn or (loss) from sales of asssts other
thaninventory . ... . .. .. ... .. 18 484,434.
8 Netincome or (foss) from specital events  _, . .
10 Gross profit or (loss) from sales of inventory
11 Other revenue;

« RECOVERIES OF GRANTS

¢ AWARDED 5,000.
[
d
e
12 Subtotal. Add columns (b), (d),and (&) . .. . _ .. 0. 750,345. 5,000.
13 Total. Add line 12, columns (b), (d), and (8) . ., . VRO & 755,345.

{Sea worksheet in line 13 instruchons to verily calculauons:.i. ~
Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explam helow how each actvity for which income is reported in column () of Part XVI-A contributed importantly to the accomplishment of
the foundation's exempt purposas {other than by providing funds for such purposss).

h 4
11a RECOVERIES OF GRANTS TREATED AS QUALIFIYING DISTRIBUTIONS

923821 12-17-19 Form 990-PF (2019)
13
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ORAL HEALTH FOUNDATION OF THE

Form 990-PE (2019) PIERRE FAUCHARD ACADEMY 77-0120371 Page 13

[ Part XVil | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indractly sngage m any of the following with any other organization descnibed in sechon 5071(c)

(other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?

a Transfars from the reporting foundation to a noncharitable exempt organization of.
(1) Gash _ .. . ....
(2) Otherassets |

b Other transactions:
(1) Sales of assets to a noncharitable exsmpt organization
(2) Purchases of assets from a noncharitable sxsmpt organjzation | .
(3) Rental of facilities, equipment, or otherassets . | .. .. .. ..., .- ...
(4) Reimbursement arrangsmants
{5) Loans or loan guarantees .. e
(8) Performanca of services or membership or fundraising soficitations

¢ Sharing of facilities, squipment, maiing lists, other asssts, or paid employees |

Yes| No

1a(1)
1a(2)

1b{1)
1b(2)
1b(3)
1b(4)
1b(8§)
1b(6)
1c

R pPRapeibeis b

d i the answar to any of the above is “Yes,” complste the following schaduls. Golumn (b) shotld always show the fair market value of the goods, other assets,
or services given by the raporting foundation. If the foundation racewved less than fair market value in any transaction or sharing arrangemant, show in

column (d) the value of the goods, olhar assets, of services received

(8)Lineno {b) Amount involved () Name of noncharitabls exempt organization (d) Descripiion of transters, ransactions, and sharing arangements

N/A

2a s the foundaton directly or indirsctly atfillated with, or related to, ona o mora tax-exempt organizations described
in section 503(c) (other than section 501{c)(3)) or in section 5277 . |
b 1f*Yes” complste the following scheduls.

. ,..DYes IIJ No

(a) Name of organrzation (b) Type of organization {c) Dascription of relahonstip

N/A

Under panalties of perjury, | deciara that | have exarmined this return, including accompanying schedules and statements, and fo the best of my knowledge e ————
Si gn and behst, 1t s trise, corract, and complate Declaration of preparer (other than taxpayer) s based on alt mformation of Hﬁeﬂ*ﬁrﬁknwwdm mauymh‘:nh ,heﬁs}‘;’;&
. shiown below? nstr
Here DIRECTOR Yes [_INo
Siggajlire ot officer or Justes Dat Title
YPrintType prepdraf's name Praparer's signatura Data Check [__] o [PTIN
sell- amployed
Paid MICHAELA CROMAR ICHAELA CROMAR  [05/06/20 P00895728
Preparer |rym'spame » CLIFTONLARSONALLEN LLP frmvsEIN D 41-0746749
Use Only
Frm'saddress » 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, Va 22203 Phonens. 571~-227-9500

923622 12-17-19

14

Form 980-PF (2019)
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.ORAL HEALTH FOUNDATION OF THE PIERRE FAU

77-0120371

FORM-990-PF

OTHER INCOME

STATEMENT 1

DESCRIPTION

RECOVERIES OF GRANTS AWARDED

TOTAL. TO FORM 990-PF, PART I,

(a) (B) (c)
REVENUE NET INVEST- ADJUSTED
PER BOOKS MENT INCOME NET INCOME
5,000. 0. 5,000.
LINE 11 5,000. 0. 5,000.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 2

(a) (B) (c) (D)

) EXPENSES NET INVEST— ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 9,071. 4,536. 0. 4,536.
TO FORM 990-PF, PG 1, LN 16B 9,071. 4,536. 0. 4,536.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 3

(&) (B) (C) (D)
EXPENSES 'NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 57,546, 57,546. 0. 0.
TO FORM 990-PF, PG '1l, LN 16C 57,546. 57,546. 0. 0.
FORM 990-PF TAXES STATEMENT 4
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOORS MENT INCOME NET INCOME PURPOSES
PAYROLL 7.,175. 0. 0. 7,175.
TAXES ‘& LICENSES 6,893. 0. 0. 0.
FOREIGN TAXES 5,391. 5,391. 0. 0.
TO FORM 990-PF, PG 1, LN 18 19,459. 5,391. 0. 7,175,
29 STATEMENT(S) 1, 2, 3, 4
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ORAL HEALTH FOUNDATION OF THE PIERRE FAU

77-0120371

FORM -990-PF OTHER EXPENSES

STATEMENT 5

(a) (B) (C) (D)

EXPENSES 'NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE EXPENSE 2,901. 0. 0. 2,901.
PAYROLL SERVICE FEES 1,044. 0. 0. 1,044.
POSTAGE 2,316. 0. 0. 2,316.
BANK FEES 2,145, 0. 0. 2,145.
INSURANCE - DIRECTORS &
OFFICERS 1,715. 0. 0. 1,715.
ADMINISTRATIVE FEE 19,000. 0. 0. 19,000.
TO FORM 990-PF, PG 1, LN 23 29,121. 0. 0. 29,121.

U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

FORM %90-PF

STATEMENT 6

U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
GOVERNMENT SECURITIES X 4,842. 4,842.
MUNICIPAL BONDS X 2,069,143. 2,069,143.
TOTAL U.S. GOVERNMENT OBLIGATIONS 4,842. 4,842.
TOTAL. STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS 2,069,143. 2,069,143.
TOTAL TO FORM 990-PF, PART II, LINE 10A 2,073,985. 2,073,985.
FORM '990-PF CORPORATE STOCK STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCK 6,065,570. 6,065,570.
TOTAL TO FORM 990-PF, PART II, LINE 10B 6,065,570, 6,065,570,

30

STATEMENT(S) 5, 6, 7
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.ORAL HEALTH FOUNDATION OF THE PIERRE FAU

77-0120371

FORM- 990-PF

CORPORATE BONDS

STATEMENT 8

FAIR MARKET

DESCRIPTION BOOR VALUE VALUE

CORPORATE BONDS 495,575. 495,575.
TOTAL TO FORM 990-PF, PART II, LINE 10C 495,575. 495,575.
FORM '990-PF OTHER INVESTMENTS STATEMENT 9

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

ACCRUED INTEREST FMV 51,600. 51,600.
TOTAL TO FORM 990-PF, PART II, LINE 13 51,600. 51,600.

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 10

NAME AND ADDRESS

HOWARD MARK, DMD
11654 PLAZA AMERICA DR.
RESTON, VA 20190

MICHAEL PERPICH, DDS
11654 PLAZA AMERICA DR.
RESTON, VA 20190

STEVEN HEDLUND, DDS
11654 PLAZA AMERICA DR.
RESTON, VA 20190

CHARLES G. ELLER, DDS
11654. PLAZA AMERICA DR.
RESTON, VA 20190

JOSEPH HARRIS, DDS
11654 PLAZA AMERICA DR.
RESTON, VA 20190

10180506 137216 064-12194000 2019.03041 ORAL

901

%01

901

901

901

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK. SATION CONTRIB ACCOUNT
PRESIDENT
10.00 0. 0. 0.
VICE-PRESIDENT/TREASURER
1.00 0. 0. 0.
GRANTS CHAIRMAN
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
31 STATEMENT(S) 8, 9, 10
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ORAL HEALTH FOUNDATION OF THE PIERRE FAU 77-0120371

JAMES' E. LONG, DDS TRUSTEE

11654 PLAZA AMERICA DR. # 901 1.00 0. 0. 0.
RESTON, VA 20190

GARY W. LOWDER, DDS | TRUSTEE

11654 PLAZA AMERICA DR. # 901 1.00 0. 0. 0.
RESTON, VA 20190

KEVIN L. ROACH, DDS TRUSTEE

11654 PLAZA AMERICA DR. # 901 1.00 0. 0. 0.
RESTON, VA 20190

MICHAEL SCHAFHAUSER, DDS TRUSTEE

11654 PLAZA AMERICA DR. # 901 1.00 0. 0. 0.
RESTON, VA 20190

JENNIFER TEALE EXECUTIVE DIRECTOR

11654 PLAZA AMERICA DR. # 901 40.00 93,800. 0. 0.

RESTON, VA 20190

TOTALS INCLUDED ON 990-PF, .PAGE 6, PART VIII 93,800. 0. 0.

32 STATEMENT(S) 10
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