1433 06/2§0§36 PM
Form

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {(except black lung

OMB No. 1545-0047

Open to Public

Department of the Treasury . .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. -]nspection
A For the 2008 calendar year, or fax year be inning , and ending
B Checkif applicabie: | Please | ¢ Name of organization D Employer identification number
Acdress change T"I'isr Howard Dental Center
D Name change print or | Daing Business As 84-1312458
D Inlal retum Wsz Nurmber and straet (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
¢ 1420 Ogden 303-863-0772
I:] Termination ﬁ-,l:::: City or town, stale or country, and ZIP + 4 G Gross receipts 1,201,263
|:| Amanded return tions. Degver CcCO 80218
|:| Application pending F Name and address of principal officer: H(a} Is this a group refum for
Ernest Duff affiiates? Yes No
1420 Ogden H(b) pre el affates Yes % No
Denver CO 80218 If *No,” atiach a list. {see instructions}

|  Tax-exempt status:

| | so7

X[ s01p ( 3 ) (insertno) | | 4947(a)(1} or

J_Website: » www.howarddental.org

H(c) Group exemption number =

K Type of organization: |il Corporation |_l Trust ﬂ Association |_| Other P>

I L Year of formation: 1994

IM State of legal domicile: cO

Partl Summary
1 Briefly describe the organization's mission or most significant activities:
@ . Provide dental services for people who have been diagnosed as baving the .
g . AIDS virus or who have tested positive to HIV. .
(=]
% 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Pant VI, line 1) 3 12
% | 4 Numberofindependent voting members of the governing body (Part Vi, linetby 4 12
£ | 5 Total number of employees (Part V, line 28) | ... 5 | 10
E| 6 Total number of volunteers (estimate it necessary) | . 6 | 50
7a Total gross unrelaled business revenue from Part VI, line 12, coluron (C}y . 7a
b _Net unrelated business taxable income from Form 890-T, line 34 . . . . . . . .. ... ...\ttt o, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Pat VIll, line thy 810,531 923,134
E 9 Program service revenue (Part VIl ine2g) 24,085 33,280
3 | 10 Investment income {Part VN, column (A), lines 3, 4, and7e) 44,050 1,897
“ | 11 Ofher revenue (Part VIll, column (A), lines 5, 6d, Bc, 9c, 10c, and 11} 52,637 93,576
12_Total reverue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) . ... ... 831,313 1,051,887
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y
14 Benefits paid to or for members (Part IX, column (A), linedy
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 479,625 640,635
2 | 1eaProfessional fundraising fees (Part IX, column (A), ling11g)
8| b Tolal fundraising expenses (Part IX, column (D), line 25} B 108,379 o : e
W[ 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-240 186,307 230,853
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 665,932 871,488
19 Revenus less expenses. Sublractline 18 from lin@12 265,381 180,395
S § Beginning of Year End of Year
£5 20 Totalassets (PartX,lne 1) ... 924,131 883,796
g‘: 21 Total liabilities (Part X, line26y 145,096 40,499
=3 22 Netassets or fund balances. Subtract ling 21 fromfine20 . 779,035 843,297
Partll __ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying scheduiss and statements, and to the bast of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ |
Here Signature of officer Date
Ernest Duff Executive Director
Type or print name and title
. Preparer's . Date Check if F'rep_aren‘s ic!entifying number
gald . Slgf?a"-'fe ’ Dave Magruder \\\\ 6/29/09 g?rlaf;-:byed > D (g%nﬁrgﬂgn's]) 552
U;ng':‘el;s Fums rame (oryours & _JDS PROFESSIONAL GROUP ey B 20-8019714
i sef-employed), ’ 5670 GREENWOOD PLAZA BLVD STE 200 Phane
address, and ZIP + 4 GREENWOOD VILLAGE, CO 80111 no. » 303-771-0123
May the IRS discuss this return with the preparer shown above? (s8e INSrUCHONS) ]ﬁ Yes No
DAaA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) Howard Dental Center 84-1312498 Page 2
Part lil Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 890-E27 ... [] ves [X] o
If "Yes," describe these new services on Schedule O.

3 Did the organization ¢cease conducting, or make significant changes in how it conducis, any program

services? D Yes [z' No

If "Yes," dascribe these changes on Scheduie O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3} and 501{c}4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
{Expenses § including grants of § } (Revenue § }
4e_Total program service expenses P $ 716,242 (Mustequal Par iX, Line 25 column (B).)

Farm 990 (2008)

DAA
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Form 990 (2008) Howard Dental Center 84-1312498 Page 3
Part iV Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501{(c)(3) or 4947(a)(1} {other than a private foundation)? If “Yes,”
complete Schedule A 11X
2  |s the organization required to complete Schedule B, Schedule of Contributers? 2 | X
3 Did 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, Partt 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule O‘ Part ” ....................................................................................................... 4 x
5  Bection 501{c){4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e}
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D' Part I ........................................................................................................ E x
7 Did the organization receive or hold a conservation easemant, including easements to preserve opan space,
the enwvironment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patut . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debi negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanert, or quasi-endowments? If “Yes," complete Schedule D, Party 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, ar 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIIL IX, or Xas applicable | 1| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Paris XI, Xil,and it~ 12| X
13 Is the organization a school described in section 170(b)(1)(A}i)? If “Yes” complele ScheddleE 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.2 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Pgrt1 i4b X
15  Did the organization report on Part IX, column (A), line 3, mere than $5,000 of granis or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pattt .~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals lecated outside the United States? If “Yes,” complete Schedule F, Patit . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Pall 17 X
18  Did the organizafion report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partil 18| X
19 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes,” complete Schedule G, Pastit . . 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landil 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIe J .............................................................................................................. 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b—24d and complete Schedule K. If “No,” go to question25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during 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 duringthe year? 24d
25a Section 501(c}{3) and 501(c){(4} organizations. Did the organization engage in an excess benefit transaction
with & disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b Did the organizafion become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Pastii 26 X
27  Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes," complete Schegule L Part il ................. ...... 27 X

DAA

Form 990 (2008)
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Form 990 (2008} Howard Dental Center 84-1312498 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who is a current or former officer, directer, trustee, or key employee: '
a Have a direct business relationship with the organization (other than as an officer, diractor, trustee, or
employes), or an indirect business relationship through ownership of more than 35% in another entity
{individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV .................................................................................................................. 2aa x
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
compiete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of &
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Parttv. - 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
congervation contribufions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissalve and cease operations? If “Yes,” complete Schedule N,
PO L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assets? If "Yes,” complele
SChEdUIe N' Part " ....................................................................................................... 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris I,
“I’ IV’ and V' L 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? lf “Yes,” complete
SChedU'e H’ Part V* 8 2 35 x
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income {ax purposes? If “Yes,” complete Schedule R, Part
Ml i iiiiiiieiiiiieiieiieiiiiiiiiiiiiiiii... 37 X

DAA

Form 990 {2008)
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Form 990 (2008) Howard Dental Center 84-1312498 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
ia Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... ..~ 1a | O
Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable
gaming (gambling) winnings fo prize winners? e | X
2a Enter the number of employses 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 retum 2a | 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls re“'lm? .............................................................................................................. 33 x
b If “Yes,” hasit filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNN? 42 X
b 1f*Yes," enter the name of the foreign country: - B o
See the instructions for exceplions and filing requirements for Form TD F 80-22.1, 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
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax sheller transaction? Sb X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b 1f"Yes,” did tha organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible? | 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
S5t 7a X
if “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required to file Form B2B27 Ic X
I “Yes," indicate the number of Forms 8282 filed during the year | 7a |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a perscnal
benefit Con‘ract? ......................................................................................................... 7e x
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~~~ Fii X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as requirgd? 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FRAUINBAT | e 7h X
8  Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section '
509(a)(3) supporting organizations. Did the supperting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9  Section 501{(c)(3) and other sponsoring organizations maintaining donor advised funds. '
a Did the organization make any laxable distributions under section49¢6? 9a X
b Did the organization make a distribution fo a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7} organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Pant VIIl, line 12, for public use of club facilites 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 fromthem.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b __If "Yes,” enter the amount of tax-exempt interest recelved or accrued duringthevear , . ........ ... | 12b |

DAA,

Form 990 (2008)
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Form 990 (2008) Howard Dental Center 84-1312498 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.}
Section A. Governing Body and Management
Yes | No
For sach “Yes" response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the '
circumstances, processes, or changes in Schedule Q. See instructions,
1a Enter the number of voting members of the gaverningbody 1a | 12
b Enter the number of voting membets that are independent 1b i2
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to ils organizational documents since the prior Form 990 was fiied? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVerning BOTY? ... 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during :
the year by the following: .
a Thegoveming body? ga | X
b Each committee with authority to act on behalf of the governing body? s | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .~ b
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Formg990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing addrass? If “Yes,” provide the names and addressesinSchedule O . ... .. ... .. ... ... .. ... ... .. ..... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13 12a| X
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give
rise to ConﬂiClS? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? if “Yes,”
describe in SChedUIe 0 how thls |S done .................................................................................... 12‘: x
13 Does the organization have a written whisfleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for datermining compensation of the following persons include a review and approval by
indepsndent persons, comparability data, and contemporangous substantiation of the deliberation and decision:
a The organization's CEQ, Execulive Director, or top management officia? 15a | X
b Otherofficers or key employees of the organization? 15b | X
Describe the precess in Schedule O. (ses instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? 164 X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and laken steps to safeguard
the organization's exempt status with respectto such arrangements? .. ... ... ... oo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®» Nome
18  Section 6104 requires an organization to make its Form 1023 (or 1024 If applicable), 920, and 280-T (501{c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|z| Own website |z| Another's website Upon request
19  Describe in Schedule O whether (and if 50, how), the organization makes Its governing documents, confiict of interest
policy, and financial statements available to the public.
20 Slate the name, physical address, and telephone number of the person who possesses the books and records of the
organizaion: b The Orgamization ... .. ... ... .. . 1420 Cgden ...
Denver CO 80218 303-863-0772
Forrn 990 (2008)

DAA
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Form 990 (2008) Howard Dental Center 84-1312498 Page 7
PartVii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List the organization's five current highest compensated employses (other than an officer, director, frustee, or key employee)
who received reporiable 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.
& List all of tha organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.
® Lisi all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual frustees or directors; inslitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) {©) (D} (E) {F)
Name and Title Average Position {check ail that apply} Reportable Reportable Estimated
hours per e[ s Tol =8 o compensation compensation amount of
wepk Bl 2| =& 35| e from from related other
;5|18 |2 (53| 3 the organizations compensation
g 5 g -a ?‘E fod IO organization (W-2/1089-MISC) from the
SZl 8 2 |°8 (W-2/1099-MISC) organization
| = e 8 and related
el =2 2 organizations
3 g
2
_.Joseph F Mauro
President 2 X X 0 0 0
_.Christopher Walker
Vice Pres 2 X X 0 0 0
.John A Serfling
Secretary 2 X X 0 0 0
_Michael Strgnd
Treasurer 2 X X 0 0 0
. Christopher \J Ott MD
Past Pres 1 X X 0 0 0
.. David Bryant
Director 1 X 0 0 0
. Tim Collins
Director 1 X 0 0 0
_Bonnie Ferrqll DDS
Director 1 X 0 0 0
.Natalie Frei
Director 1 X 0 0 0
.Judith Jung
Director 1 X 0 0 0
. Janel Loud-Mahany
Director 1 X 0 0 0
__Ronald VanWgchel DDS
Director 1 X 0 0 0
Felicia Diamond
Exec Dir 40 X 72,095 0 0

Form 990 (2008)
DAA
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Form 990 (c008) Howard Dental Center 84-1312498 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€} (0] (E} ()
Name and title Average Positior: {check all that apply) Reportable Reporiable Estimated
hours per ea|l z|e| &8 2 compensation compensation amount of
3, o
week %—% gné: g s 1%% 3 from from related other
821 2|7 | 3 |3g| ® the organizations compensation
8 =| 8 g1|° 8 organization (W-2/1088-MISC) from the

gl = 3| (W-2/1099-MISC) organization

3| 2 2 and related
@ § organizations

WD Total. ..ot > 72,095
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the
organization B 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INGIVIGUBL . 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jforsuch person ... ... ... ..ottt et o 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.

{A} 8 €}
Nama and husihess address Description of services Compensation

2  Totat number of independent contractors (Including those in 1) who received more than $100,000 in

compensation from the organization B .0
DAA Form 990 (2008)
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Form 990 (008) Howard Dental Center 84-1312458 Page 9
Part VIl Statement of Bevenue
: (A) (B) (€} (D)
Total revenue Felated or Unrelated Revenue
exempt busingss excluded from tax
. Igvenue 17,515, 01 514
;::3:'6’ 1a Federaledcampaigns | 1a
£3| b Membershipdues 1b
5| ¢ Fundraisingevents 1c
%:,E d Related organizations | 1d
g..g e Govemment grants {contributions) 1e 574,842
-%a f oAl ulhefcuntﬁbununs, gf_ﬂs, granls,
-'E-":é and similar ameunts not includad above| ¢ 348,292
E'E @ Noncashcontributions included in fnes a1t $ |
OF h Total. Addlinesda—tf ... ... .. ... ... .. .. ... . > 923,134|
§ ——— == R . r—
2| 2a . Dental Services .. ... ... 33,280 33,280
o« b
@
g G
L I P
e
2 f All other program service revenue , ., .. ... ..
S| g Total Addiines2a—2f .. ... ..o > 33,280
3 Investment income (including dividends, interest, and
other simitar amounts) > 12,302 12,302
4 Income from investment of tax-exempt bond proceeds W
5 Royalties ... .. . . ... oiiiiii i >
{i) Real (ii} Personal
6a Gross Renis
b Less: rental exps.
€ Rentalinc. or {loss)
d Netrentalincomeor(loss) ....................... »
72 Gross amount from {i) Securities (i) Other
sales of assets
other than inventory] 99,580
b Less: costor other
basis & sales exps. 109,955
¢ Gain or (loss) -10,405 .
d Netgainor(loss) ... . ... ... . ... iiiiiiiiiiiiis » -10,405 -10,405
8a Gross income from fundraising events
E (notinchding $
g of contributions reported on line 1c).
o SeePartIV.linet8 a 128,271
& Less: direct expenses b 39,381
& | ¢ Nelincome or {loss) from fundraising events ... .. .. > 88,890 88,890
9a Gross income from gaming activities.
SeePartIV,linet® a
b Less:directexpenses b
¢ Netingome or {loss) from gaming activiies . . ... ... . >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory .. ..., .. >
Miscellaneous Revenye Busn. Code
Ta  Miscellaneous ... . ... ... 4,686 4,686
D
c L
d Allotherrevenue . .. .....................
e Total Add lines 11a-11d > 4,686
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc,
9c 10c,andlie .. i > 1,051,887 37,966 80,787

DAA

Form 990 (2008)
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Form 990 (2008) Howard Dental Center 84-1312498 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reparted on lines 6b, Total ssrgenses Progralgnﬁgervice Manage(:gZant and Fund(r[;i)sing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to gevernments and o o
organizations inthe U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, lne22
3 Grants and other assistance to governmenis,
organizationg, and individuals outside the
US.BeeParlV,lines iSand16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 72,085 21,629 7,209 43,257
6 Compensation not included above, to disqualified
persons (as defired under section 4958(f)(1)) and
persons described in section 4958(c)(3)B}
7 Othersalariesandwages 508,071 459,509 10,196 37,966
8 Pension plan contributions ({include section 401{k)
and section 403(b) emplayer contributions)
9 Otheremployee benefits 19,524 16,205 586 2,733
10 Payrolitaxes 40,945 33,985 1,228 5,732
11 Fees for services (non-employees):
a Management .
b legal
¢ Accounting 16,413 16,413
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Oher 5,477 785 4,560 132
12 Advertising and promotion 467 388 14 65
13 Office expenses 6,136 5,093 184 859
14 Information technology =~
15 Royalties ...
16 Occupancy 38,791 32,197 1,163 5,431
17 TrﬂVE| ................................... 6 3 5 2 2 9
18 Payments of travel or enterfainment expenses
for any tederal, state, or local public officials
19 Conferences, conventions, and meetings 720 597 22 101
20 Interes‘ ..................................
21 Payments lo affiliates . ...
22 Depreciation, depletion, and amortization 45,559 37,814 1,367 6,378
23 |Insurance 7,914 6,970 168 776
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscsllaneous may not exceed
5% of total expenses shown on line 25 below.) :
a Laboratory ... . . 43,654 43,654
b Dental Supplies 34,427 34,427
¢  Laundry 8,055 8,055
d  Printing . 4,119 1,219 44 2,856
e  Dues & Subscriptiomns 3,369 3,369
f Allotherexpenses 15,689 9,894 3,711 2,084
25 Total functional expenses. Add lines 1 through 24f 871,488 716,242 46,867 108,37%
26 Joint Costs. Checkhere P if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a cornbined educational campaign and
fundraising sollcitation ... ... ... .........
DAA Form 990 {2008)
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Form 990 (2008) Howard Dental Center B84-1312458 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 91,206 1 156,788
2 Savings and temporary cash investments 2 86,772
3 Pledges and grants receivable,net 199,062] 3 111,096
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or othar related parties. Complete Part Il of Schedulel 5
6 Receivables from other disqualified persens (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B). Complale
Part Il Of SChEdUIe L ............................................................. 6
o1 7 Notesandloans recelvable,net 7
@ | 8 Inventoriesforsale OruSe | ... ... 8
:(” 8 Prepaid expenses and deferred charges . 10,481 ¢ 5,066
10a Land, buildings, and equipment: cost basis 108 473,638| :
b Less: accurnulated depreciation. Complete .
Part Vl of ScheduleD 10b 203,737 298,248 10 269,901
11 Investments—publicly raded securities 325,124 11 254,173
12  Investments—other securities. See Part IV, line v 12
13 Investments—program-related. See Part IV, It 10 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 35 (mustequal line 34} ........................... 924,131]| s 883,796
17 Accounts payable and accrued expenses 119,380/ 17 32,054
18 Grantspayable 18
19 Defarred NG 18 z 7 5 0 19 3 LA 92 3
20 Tax-exemptbond liabiliies 20
_g 21 Escrow account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensaled employees, and disqualified
~ persons. Complete Part Il of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecurednotes and loans payable 24
25 Otherliabiliies. Complete Part X of ScheduleD 25 4,522
26 Total liabilities. Add lines 17through 25 ... . ... ... ... 145,096] 26 40,49%
g Organizations that follow SFAS 117, check here b @ and
g complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted netassels 775,710| 27 803,297
@ |28 Temporarly restricled netassets 3,325| 28 40,000
'g 29 Permanenily restricted netassels 29
2 Organizations that do not follow SFAS 117, check here B | |
3 and complete lines 30 through 34.
|30 Capital stock or lrust principal, or current funds 30
9 |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds 32
% |33 Tomlnetassetsorfundbalances 779,035] a3 843,297
Z [ 34 Total liabilities and net assetsfund balances .. .......................... ... ... ... 924,131] 34 883,796
Part XI ___ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountart? 2a X
b Woere the organization's financial statements audited by an independent accountart? 20 | X
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
3a As a result 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-1337 3a | X
b If “Yes," did the organization undergo the required audit or audits? . . . i, 3b | X
Form 990 (2008}

DAA
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SCHEDULE A - . . '
Public Charity Status and Public Support OMB No. 1545-0047
{Form 950 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4847(a)(1) 2008
Desarment of the T nonexempt charitable trusts. . . Opén o Public
e e e asury » Attach to Form 390 or Form 990-EZ. P> See separate instructions. inspection

MName of the organization

Howard Dental Center B4-1312498

Employer identification number

Part! . Reason for Public Charity Status (Ali organizations must complete this part.) (see instructions)

The organization is not a private foundalion because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii}. {Attach Schedule H.}
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A)(iii). Enter the hospital's name,
Gy, N SIIE: |
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unii described in
section 170(b){1){A)(iv}. (Complsete Part Il.)
6 % A federal, state, or focal government or governmental unit described in section 170{b)(1}{A}{(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1){A){vi). (Compiete Part II.)
8 H A community trust described in section 170{b}{1){A)}(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities retated to its exempt functions—subject 1o certain exceptions, and (2} no more than 33 1/2 % of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Pan |Il.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the
purposes of one or more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section
5009(a){3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h,
a [] Typel b [ ] Typen ¢ [ ] Type mi-Functionally Integrated d [ ] Type ti-Other
e l:] By checking this box, | certify that the organization is 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 508(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporiing
organization, checkthisbex I:|
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 togsther with persons described in (i} Yes | No
and (iii) below, the govemning body of the supporled organization? 11g(i}
(i} Afamily member of a person described in (i) above? 11glii}
(iii} A 35% controlled entity of a person described in {i) or (i) above? 11g(iii)
h Provide the following Information about the organizations the organization supporis.
{i} Name of supported (i) EIN (iii) Type of organization {iv) Is the organization | (v} Did you notify {vi) Is the (vil} Amount of
organization (described on lines 1-9 in col. (i} listed inyour | the organization in Jorganization in col. support
above or IRC section goveming document? col. {iyof your  |{i} organized in the
(see instructions)) support? .57
Yes No Yes No Yes | No
Total .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA

Schedule A (Form 990 or 890-EZ) 2008
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Schedule A (Form 990 or 990-£7) 2008 Howard Dental Center B4-1312498 Fage 2
Part il 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 ling 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 205,108 248,136 294,480 208,712 923,134 1,879,570
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its betft
3 The value of services or facilities
turnished by a governmentai unit to the
organization withoul charge
4 Total. Add linest-3 205,108 248,136 294,480 208,712 923,134 1,879,570
5 The porticn of total conributions by each B - -
person (other thari a governmental unit or
publicly supported erganization) included
on line 1 that exceeds 2% of the amount
shownon ling 11, column (f) 210,714
6  Public suppont. Subtract line 5 from line 4 . . 1,668,856
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line4 205,108 248,136 294,480 208,712 923,134 1,879,570
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . o 5,144 i6,61¢% 25,251 44,050 1,897 92, 961
9 Netincome from unrelated business
activities, whether or not the business is
regularlycariedon ... . ... ... . .....
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .................. 497 4,686 5,183
1 Total support. Add lines 7 through 10 : o 1,977,714
12 Gross receipts from related activities, elc. (see instructionsy | 12 2,262,645
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(¢){3)
organization, check this box and stop here . . . . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column ()} 14 84.3831 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 70.8%00 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 Is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supponied organization > @
b 33 1/3 % support test—2007. If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
i7a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or
more, and if the erganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization maets the “facts-and-cireumstances” test. The organization qualifies as a publicly supported organizaton > |:|
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . .. . . . . . . 4 H
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) 2008
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Schedule A (Form 980 or 990-E7) 2008

Howard Dental Center

84-13124698

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants."}

Gross receipts from admissicns, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the organization's
benefit and either paid te or expended on
itsbehall
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounis included on lines 1, 2, and 3
received from disqualified persons
Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the yearor $5,000 ... ... ... ... ......
Addlines7aand?b

Public support {(Subtract line 7¢ from
line 8.)

(a} 2004

{b} 2005

{c) 2006

(d) 2007

{e} 2008

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in}

9
10a

11

12

13

14

Amounts from lines

Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
sourcas

Unrelated business taxable income (less
section 511 taxes) from businessas
acquired after June 30, 1975

Add lines 10aand10b
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPad vy

Total support. (Add lines 9, 10¢, 11,
and 12.)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(2) 2008

{f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 fiine 8, column {fy divided by line 13, column (fy) . ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 27g ... . ... .. .ottt ieeeee s 16 %
Sectien D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column ()} .. 17 %
18  Investment income percertage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. if the organization did not check the box on lina 14, and line 15 is more than 33 1/3 %, and line

17 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3 % support tests—2007_ If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions .~ .. >
DAA Schedule A (Form 890 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Howard Dental Center 84-1312498 Page 4
Partiv Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part Il line 12. Provide any other additional information. (see instructions)

Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D QMB No, 1545-0047
(Form 990) Supplemental Financial Statements 2 00 8
Depariment of the Treasury p Attach to Form 990. To be completed by organizations that ™ Gpen to Public
Internal Aevenue Service answered “Yes,” to Form 990, Part IV, line 6,7, 8, 9,10, 11, or 12, Inspection’
Name of the organization Employer identification number

Howard Dental Center 84-1312498

Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

1 Tolalnumberatendofyear

2 Aggregate contributions to (during year)

3 Aggregate grants irom (during yeary

4 Aggregate value aiendofyear

§ Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organizalion’s property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or denor advisor or other

impermissible private benefit? .. . . ... il D Yes I:l No
Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {8.g., recreation or pleasure) Preservation of an historically important iand area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements | ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure included in (g . ... 2¢
d Number of conservation easements inciuded in (c) acquired after8/7/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject o conservation sasement is located  »_
5 Does the organization have a written policy regarding the periedic moniioring, inspection, violations, and

enforcemant of the conservation easements it holds? I:l Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year W
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction

170(n)(4)(B)() and section 170(NAMBIINT .. ... .. oo [Jves [no
9 InPar X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
Part Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization slected, as psrmitted under SFAS 1186, fo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenuesincluded in Form 990, Part VI, lined »s_ _ _ _ _ _ _
(i) Assetsincludedin Form 980, PartX > s_ _ _ _ _ _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Pant Vil liney |
b Assetsincluded inForm 990, PartX > S _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form §90) 2008

DAA
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Schedule D (Form 990) 2008 _Howard Dental Center 84-1312498 Page 2

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply}:

Public exhibition d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No

PartIV  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

ia

b
c
d
e
f

2a
b

is the organization an agent, trustee, custodian or other intermediary for contribulions or other assets not
included on Form 990, Pari X? |:| Yes D No

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

ENding DalanCe if

Did the organization include an amount on Form 880, Part X, line21? D Yes D No
if “Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

1a

[ TN = N+ Y -

-

g End of year balance

{a) Current year (b) Prior year (e) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance
Contribuiions

Other expendituras for facilities
and programs L,
Administrative expenses

Provide the estimated percentage of the year end balance held as:
Beard designated or quasi-endowment _%

b Permanant endowment b _ _%

¢ Termendowment B _ _%

3a

4

Are there endowmaent funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizalions 3a(i)

(i) retated organizations 3a(ii)

If “Yes" to 3a(li), are the related organizations listed as required on Schedule R? 3b
Describe in Par XIV the intended uses of the organization’s endowment funds.

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of investment (a) Cost or other basis (b} Cost or other {c) Depreciation {d) Bock value
{investment) basis (other)

1a

Land

473,638 203,737 269,901

Total. Add lines 1a—1e. (Column (d} should equal Form 990, Part X, column (B), ine 100C).) . oo, » 269,901

DAA

Schedule D (Form 930) 2008
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Schedule D (Form 990) 2008  Howard Dental Center

84-1312498

Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book vaiue

{c) Methed of valuation:
Cost ar end-of-year market value

Financial derivatives and other financial products . . . ..
Closely-held equityinterests . ...
Other

Total. (Column (b) should equal Form 920, Part X, col. {B) line 12.) »

Part VI Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b} Book value

(e} Method of valuation:
Cost or end-of-year market value

Total. (Column (b} should equal Form 980, Parl X, col. (B) line 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) ling 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

(&) Description of iiability (b} Amount
Fedaral income taxes
Capital lease obligation 4,522
Total. (Column (b) should equal Form 980, Part X, col. (B} ling 25.} [ 4,522

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990} 2008
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Schedule D (Form 900y 2008  Howard Dental Center 84-1312458 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column {A}, line 12)

Total expenses (Form 890, Part IX, column (A}, line 25)

1,051,887
871,488
180,399

-116,137

[w)
5
5
=)
]
a
4]
D
2
[¥]
@
w
o
3
a
[
w
[+ 1]
e
e
=
oy
Q,
=
@
(5]
© oo |~ [ |on Lo e o |

......................................................................... -116,137
Excess or (deficit) for the year per financial statements. Combinelines3and 9 ... ... ... ., 10 64,262

Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other suppori per audited financial statemerts 1 549,892

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments 2a -116,137

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Cther (Describe in Part XIV) 2d

Add lines 2a through 2d 2e -116,137

Subtract ling 2e from line 1 3 1,066,029

Amounts inciuded on Form 290, Part Vi, line 12, but nct on line 1:
Invesiment expenses not included on Form 890, Part VIII, line 7b 4a

b Other {Describe in Part XIV) ab -14,142

¢ Addlines 4a and 4b 4c -14,142

5 Total revenue. Add lines 3 and 4c. (This should equal Form 99¢, Part1,line12y ... 5 1,051,887

‘Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 885,630
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2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

Subtract fine 2e from line 1 3 885,630

Amounts included on Form 980, Part IX, ling 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 48

b Other (Describe in Part XV} 4b -14,142

© Addlinesdaanddb 4c -14,142
5 Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part |, line 18.) e _ 5 871,488
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part X|, line 8; Part Xll, lines 2d and 4b; and Part Xll|, lines 2d and 4b.
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Schedule D (Form 990} 2008 Howard Dental Center 84-1312498 Page 5
Part XIV  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
D P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 950, Part |V, lines 17, .
epartment of the Treasury L . Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a. inspection
Name cf the organization Employer identification number
Howard Dental Center 84-1312458
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f [:I Solicitation of government grants
c D Phone solicitations g D Special fundraising evenls

d D In-persan solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Pant ViI) or entity in connection with professional fundraising services?

b If “Yes," list the ten highest pald individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is
to ba compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{i) Name of individual {ii} Activity {iii} Didr:”"d' {iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?&:ﬂd;:f from activity {or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. (i)
Yes| No

B | P >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Scheduie G (Form 990 or 990-E2Z) 2008

Howard Dental Center

84-1312498

Page 2

~Partll Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part |V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (€) Other Events
Special Events (d) Total Events
None {Add col. (a} through
® {event type) {event type) (total number) cal. (¢))
3
=
% 1 Grossreceipls 128,271 128,271
- 2 Less: Charitable
contributions
3 Gross revenue (line 1
minusline2) ... ... .. 128,271 128,271
4 Cashprizes
215 Noncashprizes
5
u% 6 Rentfacilitycosts
=]
[4i]
S| 7 Otherdirect expenses 39,381 38,381
8 Direct expense summary. Add lines 4 through 7 incolumn (dy > 39,381
9 Net income summary. Combine lines 3 and 8in Column (0} ... .. i > 88,890

Part i Gaming. Complete if the organization answered "Yes” to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/Instant . {d) Total gaming (Add
@
2 {a) Bingo bingo/progressive binge (e) Other gaming col, {a) through col. {c))
5
"
1 Grossrevenue . .,
o | 2 Cashprizes
2
o
u% 3  Non-cash prizes
3
= 4 Rentffacility costs
5 Other direct expenses
P Yes .............. % ] Yes .............. % ey Yes ............ Q/D
6 Volunteer labor No No No
7 Directexpense summary. Add lines 2 through Sincolumn{e) > )
8 Net gaming income summary. Combine lines Tand 7 incolumn (d) ... ... ... .. . . . . . . . . . i i >
Yes | No
9  Enter the state(s) in which the organization operates gaming activies:
a |Isthe organization licensed to operate gaming aclivities in each of these states? 9a
b If “No,” Explain
10a Were any of the- 6rgan-|z.atlc.nﬁ.s- g.e;rﬁlné licenses revoked, suspended or -telmlnated during the taxyear?y 10a
b If “Yes,” Explain: .
" Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity
formed 10 administer charitable gaming? .. ... ... . i 12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G {Form 990 or 990-EZ) 2008 Howard Dental Center 84-1312498 Page 3
Yes [ No
13 Indicate the percentage of gaming activity operated in: ' '
a Theorganization's facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a

b If “Yes” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party > $
c If“Yes,” enier name and address:

16  Gaming manager information:

Description of services provided b

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the taxyear» §

Schedule G {Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 950) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the o .
y L - . n to Public
afggg',“ggbgmgeszﬁ?;gw Form 990 or to provide any additional information. lnggection .
Name of the organization Employer identification number
Howard Dental Center 84-1312498

_of all staff other than the Executive Director, it is the Executive

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule O (Form 990) 2008
DAA





