Form 990 OMB No. 1545-0047
o/

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or4947£a)(1t) of tt:lev;r;tefmal sel\_len;xe Code
rust or private foundation

{except black lung benefit

E&&?&'P&:&é’ﬁ&? sEr?/?cs: & > The organization may have to use a copy of this return to salisfy state reporting reqﬁitements. [O 31
For the 2009 calendar year, or tax year beginning  7/01 , 2009, andending  6/30 , 2010
B Check ¢ applicable: c D Emplayer Identification Number
[ adress change | RStaber | INTERFAITH DENTAL CLINIC 62-1567615
Name change bd ':,';l 1721 PATTERSON STREET E Telephone number
it retum secte |NASHVILLE, TN 37203 615.329.4790
| | Terminalion %iirr\us? ’ )
| |Amended retuin G Gross receipls $ 1, 495,602.
Application pendng| F Name and address of prncipal officer: H(a) Is s a group return for affiliates? H Yes % No
[ H(b) Are all affilates mcluded?
SAME AS C ABOVE it 'N:.‘ att;:'teas l::f (see instructions) Yes No
1 Tax-exempt status r}ﬂ 501(¢) (3 )+ (insert no.) rl 4947(a)(1) or I—I 527
J Website: » WWW.INTERFAITHDENTALCLINIC.COM H(c) Group exemplion number ™
K Form of organzation; I—}—ﬂ Corporation r-l Trusl n Assogialion |_| Other ™ I L Year of Formaton: 1994 'M State of legal domicile: TN

[Partl | Summary

1 Briefly describe the organization's mission or most significanl activities: _PROVIDING AFFORDABLE DENTAL CARE TO_ _
g JUNINSURED_WORKING PQOR_FAMILIES AND THOSE _QVER_AGE_65_IN THE GREATER NASHVILIE_ _ __
§ AREA. THROUGH. ACCESS TO_AFFORDABLE_QUALITY DENTATL CARE, QRAL DISEASE PREVENTION. _ _ _
£ SERVICES RAL_HEALTH EDUCATTON. _ _ o e
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of i{s assels.
g 3 Number of voting members of the governing body (Part VI, ine 1a)........oovrereee e, 3 20
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b)..............o. oo .. 4 0
,§ 5 Total number of employees (Part V, i@ 2a). . ... ... oot e 5 22
€| © Total number of volunleers (estimate if NECESSATY). ... ...ttt i 6 0
< | 7a Tolal gross unrelaled business revenue from Part Vill, column O,line12............................. 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34 .. ... i 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, ine 1h)......... B 743,215. 756,264.
2| 9 Program service revenue Part VUL N8 20}, .. ..o oo 507,431. 455,264.
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d)... ...t ... 14,9018, 4,736.
€ 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and R 1) N 135, 601. 235,238.
12 Total revenue — add lines 8 through 11 (must equa! Part VIll, column (A), line 12). .. .. 1,401,165. 1,451,502.
13 Grants and similar amounts paid (Part X, column (A), hnes 1-3).............ovev. ...
14 Benefits paid to or for members (Part IX, column (A), fine d)....................... ..
o | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10). .... 1,087,192, 1,027,841.
§ 16a Professional fundraising fees (Parl [X, column (A), line 11e)..... ....................
% b Total fundraising expenses (Part IX, column (D), ling 25) » 187,417, e :
17 Other expenses (Parl IX, column {A), hnes 11a-11d, 11§24, ........................ 485, 701. 427,215.
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 1,572,893. 1,455, 056.
19 Revenue less expenses. Subtract ine 18 from line 12................................ -171,728. -3,554.
¥ g Beginning of Year End of Year
’.‘.,-;'; 20 Totalassels (Part X, e 18) .. ..ot oottt e e 1,997,085. 2,051,096,
sg 21 Total liabibties (Part X, e 26)........... o\ouiue it 71,372. 107, 783.
2 22 Net assets or fund balances. Subtract line 21 fromlne 20.............. ... ... .. ... 1,925,713. 1,943,313.
[Partll_|_Signature Block

Under penalbes of perury, 1 daclare that | have examined lhis return, wcluding accom il dules and slatements. and lo of my knowle nd belef, it 1s
true, cguecl. anad g éle{e. Sec'aratnon of preparer (other than officer) 15 baséd on allpcglf.'ornngalsngr? of which prepargias any kno&‘&%g y knowledge and belaf, i

Sign > @‘l AAD Q\%D MD | {75 70
Here Sigriiuvre of officer N Date
» DR. RHONDA SWITZER EXECUTIVE DIRECTOR

Type or prinl name and litle,

Paid . Date gﬁck if D E’s'eeg?"‘ggs identsr)lymg number
e ' Y, 4 employed >
Prepater's
Pre- signalure B> M% / f &Q / /‘ /5‘ /o N/A
7/

arer's Fum's ame/lr MTICKEL, CPA, PC

Only |Spowal—€ PO BOX 549 en_ > N/A
Zova WHITE HOUSE, TN 37188 Phoneno. > 615.672.9205
May the IRS discuss this return with the preparer shown above? (see instruclions). . .................oveiueeeen . f}_(] Yes I_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 1220109  Form 990 (2009)



Form 990 (2009) INTERFAITH DENTAL CLINIC 62-1567615 Page 2
|Partlll. | Statement of Program Service Accomplishments
1 Brnefly describe the organization's mission:

- i G W B v v —— — o — " — Sty Wt it 4ot Vo ok o i s e . — — — ———— o —— o e o s oty o o a4t e

T ——— - o— " O " o} ot ok Tk ot Ao Dbt ok ot v e e v o Nt e S — — — — ——— " W — — T~ ot o e o o o ——— — — o —

A i n i i v vy s " ———— — - T —— — o s s v o —— — — T T — " — - — —— " S v —— i w— — w— = —— - w—— —

FOrm 990 or 990-EZ2. ... .........coiii eiiiiiiie e e e e L [ Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services?. .. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizalion's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4347(a)(1) trusts are required 1o report the amount of grants and allocations to others, the lotal
expenses, and revenue, if any, for each program service reported.

4a (Code: [E2 1) (Expenses 1,238,268, including grants of § ) (Revenue $ 455,264.)

T T T TS TR e e wms ek e ey e o e e e e o0 o e Ay s by o, s i s i it P ot o S iy S S G it i e iy it St Some e o et o i St At e 4 4ok e e e o rn

S e e e s e e e e e e A s s i S i T e s o . o o i i S St ot s o e ot e ey o e e e e e il e o o MRS IR e .

e e e e e G Wit ok S Bt e o e e o e i et g S o e s e o e o T o s e e e e vre Vo
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_________________________________________________________________
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4b (Code: §& (Expenses 5 including grants of § ) (Revenue $ )

e et Sy e > —— V-t — ———_——— ——— et ——— o —————— i Ak . T T — — - - — ————— 4ttt o ot s o o — — — . —

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
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T e e e e e e e e e et o T e - s o o o e i G ot ot e T W d— o — ———— A — o o - — — — — —

4c (Code: il :l) (Expenses $ including grants of $ ) Revenue § )

T e v i s et e i ot G s (. e —————— t————— S s i s St ot o " W S " S — o (e e i — _— e e s o e

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

. M S Al e St e s e  m — ——— " o Aot s — — o T T ———t—— ——— —— — — " —— - ot o so e o

44d Other program services. (Describe in Schedule O.)
(Expenses _$ including grants of __ $ ) (Revenue $ )

4e Total program service expenses » 1,238,268.

BAA TEEADIO2L. 07/20/09 Form 990 (2009)
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Form 990 (2009) INTERFAITH DENTAL CLINIC 62-1567615 Page 4
[PartIlV__[ChecKlist of Required Schedules (confinued)

Yes| No
21 Did the organization reg(orl more than $5,000 of grants and other assistance to r?overnmen!s and organizations In the
United States on Part IX, column (A), Iine 1? If 'Yes," complete Schedule I, Parls fand Il ................. ... . 21 X
22 Did the organizalion repori mare than $5,000 of grants and other assistance to individuals in the United Stales on Part
IX, column (A), line 27 Jf 'Yes,' complete Schedule |, Parts land Il ... ... ... ... o\ .. ... .. e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gré?? fgrr,neej officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23 X
BAUIC J. . . e e e e e

24a Dud the organization have a lax-exempt bond issue with an cutstanding principal amount of more than $100,000
as of the lasl day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. if 'No,'go to line 25............ ... ..o . T 24a X
b 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-exemptbonds?......... .. ... D, 24¢
d Did the organization acl as an 'on behalf of issuer for bonds outstanding at any Uume during the year?................. 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [................o¢oooorooe 25a X

bls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
thal the ransaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If 'Yes,' complete

Schedule L, Part!........... e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, direclor, trustee, key emp!o¥ee, highly com?ensaled employee, or
disqualified person outstanding as of the end of the organization's {ax year? If "Yes, ' complete Schedule L, Part li. .. . .. 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
gor;?tr?t;lo;: % atg’rl?nt selection comittee member, or to a person related to such an individual? / 'Yes, ' complete
Cheauie L, Fartlll. ... .. e e T

28 \as the organizalion a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf 'Yes,’ complete
Schedule L Part IV....... oo 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee of the organzation (or a family member)
was an officer, director, lrustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part IV..................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ....... ... .. 29 X
30 Dud the organization receve contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes," complete Schedule M....................... ... ... T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part i ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f 'Yes,' complete
Schedule N, Partll....... . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Parti........ ... ......0oieeooi e 33 X
34 \'I}Ias ;(he organization relaled to any tax-exempt or iaxable entily? /f "Yes,’ complete Schedule R, Parts li, lll, IV, and V, X
ne e R I S .
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? if Yes,' complete Schedule R,
PartV, line 2. ... ... ... . ... . ...... . ....... s e, B . 135 X
36 Section 501(c)3) organizations. Did the o;ganizatuon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2................ . .. . . . . . . . . . L 36 X
37 Dud the organization conduct more than 5% of its activibies through an entily thal is not a related organization and that is
trealed as a parinership for federal income tax purposes? If Yes,’ complete Schedule R, Part VI................ ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complele Schedule Q.. ... ....uouie e 38| X
BAA Form 880 (2009)

TEEADI04L 021210



Form 980 (2009) INTERFAITH DENTAL CLINIC 62-1567615 Page 5

;I_eg No

[PartV_ |[Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable................. e e s 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable paymenits to vendors and reportable gaming
(gambhng? WINNINGS 10 PFIZB WINNEIS? ... ... e i e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or willun the year covered by this return. . . .......... ... ... ..o 2a

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . cee s
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-fife this return. (see instructions)

3aDid the org,amzation have unrelated business gross income of $1,000 or more during the year covered by
thisreturn?. ..o T

4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authon'i%r over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If "Yes,’ enter the name of the foreign country: »

3a X
3b
4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................. ..
b Did any taxable party notify the organization ihal it was or is a party {0 a prohibited tax shelter transaction?. ...........

¢ If "Yes,' to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?.........0. ... ... T T e

6a Does the organization have annual gross recespts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible?............................. .. ... ... oo

bg ';(es?_'btliig)l lhe orgamization include with every solicitation an express statement thal such contributions or gifts were not
eductible?......... R R

a Did the organization receive a payment in excess. of $75 made partly as a contribution and partly for goods and services
providedtothe payor?. .................. ... .. ... ... T e e e

5bj X
5¢
Ba X

dIf 'Yes," indicate the number of Forms 8282 filed during the year.. ... .................._. [ 74l

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ..., .0 L e

f Oud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ...

g For all contribulions of qualified intellectual properly, did the organization file Form 8899 as required?.................
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.. ...

8 Sponsoring organizations maintainin donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any lime during theyear?..................... ... .. .. e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or related Person?. . ... i, X

10 Section 501(cX7) organizations. Enter:
aInitiation fees and capital contributions included on Part VL, tne 12...................... 10a

b Gross Receipts, included on Form 930, Part Vi, ine 12, for public use of club facilities. ... | 10b

11 Section 501(c)X12) organizations. Enter:

a Gross income from other members or shareholders. .. ......................... ... ... 11a
b Gross mcome from other sources (Do nol net amounts due or paid to other sources against
amounts due or received fromthem.)............................. . TR 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9390 in lieu of Form 10417... .. ... ... 12a
bif 'Yes.' enter the amount of tax-exempt interest received or accrued during the yeat. . . . ... l 12b
BAA Form 980 (2009)
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Form 980 (2009) INTERFATTH DENTAL CLINIC 62-1567615 Page 6

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

l Yes

No

1a Enter the number of voling members of the governingbody........ ............... ..... la
b Enter the number of voting members that are ndependent............................... 1b

2 Did any officer, directar, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, trustee or Key empIoYEe . ... .. i i e i X
3 Did the organization delegate control over management duties customanly performed by or under the direct superviston
of officers, directors or lrustees, or key employees to a management company or other person?............... «...... 3 X
4 Did the organization make any significant changes o its organizational documenis 4 X
since the prior Form 990 was filed? ... .. ... i
5 Did the orgamization become aware during the year of a malerial diversion of the organization's assets?............... 5 X
6 Does the organization have members or Slockholders?. .. ... i i it e ] X
X
X

8 Did the organization contemporaneously document lhe meetings held or written actions underlaken during the year by

the following: SR P B
aThe governing body? ................ e e e e e e 8a X
b Each commitiee with authority to act on behalf of the governing body?.. ... ... oo i, e 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If Yes. ' provide the names and addresses in Schedule O. . ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes| No
10a Does the organization have local chaplers, branches, or affiliates?. ... ... ... oo i 10a X
b If 'Yes," does the organization have written policies and procedures governing the actvilies of such chaplers, affiliales,
and branches lto ensure their operations are consistent with those of the organization?.. .. .........cooroerrinvnrnnnn.. 10b
11 Has the organization provided a copy of this Form 990 to all members of its goverring body before filing the form?..... X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O [
12a Does the organization have a written conflict of inlerest policy? 1 N0, go to line 13. . ... oovvv e, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 ComTlCtS . e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done. . .... SEE. .SCHEDULE. O et e e e i 12¢f X
13 Does the organization have a writlen whistleblower policy?. . ... e e 13§ X
14 Does the organizalion have a written document retention and destruction policy?. .......... e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Direclor, or top management official . ..........cooovivee e

b Other officers of key employees of the organization... SEE. SCHEDULE. Q... ... . ... .o,

If 'Yes' to ine 15a or 16b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a taxable]™
entily during the Year?. ... e e T

b if "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
i joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempl
status with respect 10 SUCh AITaNgeMEN S . L. .. ottt e e s i e et et

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » TN

T — — —— — — -t —— — ——— ot v w—— o

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (B01{c)(s only) available for pubiic

nspection. Indicate how you make these available. Check all that apply.
[] own website Another's website EI Upon request

19 Describe in Schedule O whether (and if so, how) the orfﬁmz(r)ation makes its governing documents, conflict of interest policy, and financial

statements available to the public. = SEE SCHEDU
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:

e iy O s WO ot s s (. i e e St e s s S — _— o 1 . " o o o = P o e o — — ot

BAA Form 990 (2009)
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Form 980 (2009)

INTERFAITH DENTAL CLINIC

62-1567615

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Re

organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the grganization's current officersj directors,

compensation. Enler -0-"in columns (), (E), and (F
® List all of the organization’s current key employees. See instructions for defirilion of ‘key employees.'

¢ List the organization's five current highest compensated employees (other ihan an officer, director, trustee,
received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099

related organizations.

® List all of the organization's former officers, key em,

if no com

reportable compensation from lhe organization and any related organizations.

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the orgamization and any related organizations.

List persons in the follown
employees; and former such persons.

EI Check this box if the organization did not compensate any currenl officer, director, or {rustee.

pori compensalion for the calendar year ending with or within the

trustees (whether individuals or organizations), regardless of amount of
pensalion was paid.

or key employee) who
-MISC) of more than $1060,000 from the organization and any

loyees, and highest compensated employees who received more than $100,000 of

order: individual trustees or directors; inslitutional truslees; officers; key employees; highest compensated

) B (© ®) ) )
Name and Title Aﬁc}ge Posilion (check all thal apaly) Reportable Repmiable] Estimated
perweek | 23 | F| Q F132|2| Tweon anization relaled gaaungga{x%ws acnz;?n‘?)‘s‘n(ga%lg:‘
F2 el 8 la g 4 g W-211 MISC) (W-211095.MISC) from the
§8)8| |2]%5|°® ool e
g E -E 3 organizalions
g€ :
y g

JAY NELSON, JR. ________ |

FINANCE CHAIR 0 0. 0. 0.
AMY REAVIS _ _ _ _ _ __ ____]

DIRECTOR 0 0. 0. 0.
STEVE BRICKNER _ _ ___ __ |

CHAIRMAN 0 0. 0. 0.
JAMES BURTON, DDS _ _ _ _ _ _ |

DIRECTOR 0 0. 0. 0.
STACEY SCHLITZ _ __ _ ____ |

DIRECTOR 0 0. 0. 0.
CHERYL CHONN |

DIRECTQOR 0 0. 0. 0.
ROY CLARK __ _ _ _

DIRECTOR 0 0. 0. 0.
CATHLEEN COYNE, DDS _ __ _ _ |

DIRECTOR 0 0. 0. 0.
RICK STAUFFER _ _ __ _ ____ |

DIRECTCR 0 0. 0. 0.
JAMES GILLCRIST, DDS __ _ _ |

DIRECTOR 0 0. 0. 0.
KATHERINE HALL, DDS __ __ _ |

DIRECTOR 0 0. 0. 0.
ROY THOMPSON, D.D.S. __ __ |

DIRECTOR 0 0. 0. 0.
ANNE MARTIN

DIRECTOR 0 0. 0. 0.
BILL WEDEKIND __ __ ___ __ |

DIRECTOR 0 0. 0. 0.
JOHN ORGAN, JR. __ _____ |

DIRECTOR 0 0. 0. 0.
MARIAN PATTON _ __ ______ |

DIRECTOR 0 0. 0. 0.
JTERRYL_PROPPER, DDS, MS __ _

VICE CHAIR 0 0. 0. 0.

BAA

TEEAOI07L  1110/09

Farm §80 (2009)



Form 990 (2009) INTERFAITH DENTAL CLINIC

62-1567615

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) © (D) (E) (3]
Name and Tille A;gruargs :0 imm oo ol ot app—l:) comggggaﬂt?gelrm comggg:a"h?f:ebom am%smt':;n:ftz't’he:
510 | =
perweeki2 31 312 & f,-_‘: g the crﬁnxzatmn relaled osgamzahons compensation
= 5 .:: g g B § (W-271099-MISC) (W-2/1059-MISCT) o{ﬁo;ﬂﬂg'&:on
58 g S #al” aod retaled
= g £ § § organizalions
H -
’ g
ROBERT SIMS, DMD, MSD ______ ____
DIRECTOR 0 0. 0. 0.
TOM UNDERWOOD, DDS_ __ __ ________
DIRECTOR 0 0. 0. 0.
RHONDA SWITZER, DMD__ __ ________
EXECUTIVE DIREC 40 X 160,519. 0. 20,867.
DR. LAURA PIERCE _ ________
CLINIC DIRECTOR 40 X 121, 000. 0. 9,745.
T Total .. . e > 281,519. 0. 30,612.

2 Total number of individuals (including but not fimited to those hisled above) who recerved more than $100,000 in reportable compensation

> 2

from the organization

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

For any indwvidual listed on line 1a, 1s the sum of regortable compensation and other compensation from
[hg 'o%;ar}lzatron and related organizations greater than $150,000? Jif 'Yes' complete Schedule J for such
mdaiviaua

4

5 Did any person listed on line_1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If “Yes,' complete Schedule J for such person

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

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

Section B. Independent Contractors

1 Complele this table for your five highest compensated independen| contraclors that received more than $100,000 of

compensation from the organization.

v A) . (B)
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization » 0

BAA

TEEAOI08L 01/30/10
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Statement of Revenue

(A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns..........| la

131, 628.

b Membership dues.............. 1b

¢ Fundraising events. ............ 1c

d Related organizations. ......... 1dj

e Government grants {contributions).... .| 1e

43,4396.

{ Al other contributions, gifts, grants, and
smilar amounts not included above . . 1f

581,140.

g Noncash contribns included in Ins la-lt'. .8

13,280,

hTotal. Add lines 1a-1f...............................

756,264.

PROGRAM SERVICE REVENUE

Business Code

2a PATIENT FEES

455, 264.

512, §_13. or 514

455,264.

et — o — - (o — —— o —

f Al other program service revenue . ..

g Total. Add lines 2a-2f. . .... e >

455,264,

OTHER REVENUE

other similar amounts). .

5 Royalties. . ...

3 Investment mcome (including dividends, mterest and

4 Income from investment of tax-exempt bond proceeds >

4,869.

. >

() Personal

6a Gross Rents........ .

b Less: rental expenses.

¢ Rental income or (Joss). . ..

d Nel rental income or (loss). ...........

7:a Gross amount from sales of (@ Securiies

assets other than inventory. .

b Less: cost or other basis
and sales expanses .

¢ Gain or (loss)...

8a Gross income from fundraising events
{not including.

of contributions reported on line 1¢).
SeePartiV,hne 18................ a
b Less: direct expenses. ..............

o

9a Gross income from gaming achities.
See Part IV, line 19

dNetgainor (10SS). .....cooovoienn i >

-133,

-133.

279,205,

43,967.

¢ Net income or (loss) from fundraising events

b Less: direct expenses............. .. b

¢ Net income or (loss) from gaming activilies. . . .

235,238

10a Gross sales of inventory, less returns
and allowances...............

b Less: costofgoodssold............ b

¢ Net income or (Joss) from sales of inventory

Miscellanecus Revenue

Business Code

d All other revenue. ..

e Total. Add lines 11a-11d....

12 Total revenue. See instructions..........

.. » 1,451,502,

690, 369,

4,869.

BAA

TEEAD103L 02/1210

Form 980 (2009)



Form 990 (2009) INTERFAITH DENTAL CLINIC 62-1567615 Page 10
PartIX | 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).

A (B © (D)
Do niot include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assislance to governments
and organizations in the U.S. See Part IV,
line2t............. ... .

2 Grants and other assistance to individuals in
the US. See Part IV, line22.... ... .. .. .. .

3 Grants and other assistance fo governments,
or%amzatuons, and individuals outside the
US.SeeParl IV, lines 15and 16. .. ... AP

4 Benefits paid to or for members..... .. ... ..

5§ Compensation of current officers, directors,
trustees, and key employees. .. ........... ... 160,519. 136,442. 3,210. 20,867.

6 Compensation not inciuded ahove, to
disqualified persons (as defined under
section 4 sf)(i) and persons described In
section 4958(C)B)(B) . ... e, 0 0. 0 0

7 Other salaries and wages.. ........... 707,744. 601,582. 14,155. 92,007.

8 Pension plan contributions {include section
401(k) and section 403(b) employer
contributions). ..... ... ...... ..., oo 29,400. 24,990. 588. 3,822,

9 Other employee benefits ...... ......... . 63, 646. 54,099. 1,273. 8,274.
10 Payrolltaxes............................. 66,532. 56,552, 1,331. 8,649.
11 Fees for services (non-employees) ..........

aManagement........... ....... ..........

¢ Accountng ..o . 5,895, 1,271, 763. 861,

{ Investment management fees..... ......... 1,679. 1,259, 50. 370.

gOther................ e . 10,893. 7,539, 1,271, 2,083.
12 Advertising and promotion....... ..........
13 Office expenses . ... .. e .o 5,7170. 4,040. 575. 1,155.
14 Information technology.. .. ... ... ....... 14,640. 13,176, 293. 1,171,
15 Royalties............................ . ..
16 Oceupancy . ...... ... oo 29,264, 25,788. 878. 2,598.

17 Travel........ ... ... .. ...

18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials. .. ......... ... s e

19 Conferences, conventions, and meelings ...

20 Interest. ............. . ... ... ......

21 Paymenistoaffilates... .......... ........

22 Depreciation, depletion, and amortization. .. 83,208.
23

24

Insurance................. ... .. ... .. ‘ 14,798.

Olher expenses. llemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

1,664. 832.

below)......... ... N . S G

a DENTAL SUPPLIES __ ____ _ 83,6686. 83, 666.

bDENTAL LAB _ 79,344. 79,344.

CBADDEBTS _ _ ___ 29,495, 10,323. 19,172.

d_CONTINUING EDUCATION, MEMBERSH _ 13,864. 11,173, 1,525, 1,166.

e STORY FUNDRAISING EXPENSES _ _ _ 12,277. : 12,277,

fAllolherexpenses...... ................... 42,422. 29,698. 1,055. 11,669.
25 Total functional expenses, Add lines | through 24f. .. . 1,455, 056. 1,238,268. 29,371. 187,417.

26 Joint costs. Check here > |_| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.........

BAA Form 930 (2009)
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Page 11

{Part X | Balance Sheet

(A)
Beginning of year

End (082 year

G T h W -

7
8
9

V=M nd

n
12
13
14
15
16

10a Land, buildings, and equipment: cosl or other basis. | 10a

Receivables from current and former officers, direclors, trustees, key employees,
and highesl compensated employees. Complete Part If of Schedule L. ...........

Receivables from other disqualified persons (as defined under section 4958(H (1Y) |

and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L . .
Notes and loans receivable, nel.................. ... ... ... ... ..
Inventories forsale or USe.......... ... ..o i
Prepaid expenses and deferred charges. . .............o..ooo i

64,329.

150,191,

104,783.

85,001.

373,292,

398,837.

77,744.

75,365.

w BRI [

1,785,685.[

Complete Part V1 of Schedule D
641,745,

1,20 Ob. M‘I.OC

1,143,940,

Total assets. Add lines 1 through 15 (muslequal line 34) . ......................

159,958.1 11

183,989.

12

13

14

6,873.115

7,443,

1,997,085.]16

2,051,096.

17
18
19
20
21
22

Dl e [ e 3>

IR

Accounts payable and accrued eXPenses. .. .....ouiit it
Grants payable.... ...

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 11

ofSchedule L....... oo
Secured morigages and noles payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................
Other liabilities. Complete Part X of Schedule .. ......ooovn .
Total liabilities. Add lines 17 through 25.. ... ................ ...

59,227.117

98,196.

12,145.]125

9,587.

71,372.126

107,783,

B8N

30

By

33

OMOZPrPE OZCT 0O I-imund ~im2

Organizations that follow SFAS 117, check here > @ and complete lines
27 through 29 and lines 33 and 34.
Unrestricted netassets................ooveiine i, U

Organizations that do not follow SFAS 117, check here » [ ]and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. . ................... ... .
Paid-in or capital surplus, or tand, building, and equpment fund....... .........
Retained earnings, endowment, accumulated income, or other funds. ......... .
Tolal netassetsorfundbalances.................. ... o

1,925,713.

1,943,313,

BBIY

1,925,713.

1,943,313.

30
31
32
33
34

1,997,085,

2,051,0096.

£

TEEAQITIL  01/30/10

Form 980 (2009)



Part XI | Financial Statements and Reporting

Form 980 (2009) INTERFAITH DENTAL CLINIC 62-1567615 Page 12

1 Accounling method used to prepare the Form 990: . D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,’ explain
in Schedule C.

b Were the organization's financial statements audited by an independent accountant? ...................cooi .o,

c if 'Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .....................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

dIf "Yes' to line 2a or 2b, check a box below {0 indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both;........ .

Separate basis D Consolidated basis D Both consclidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth m the Single
Audit Actand OMB Circular A-1332. . ... . ... .. i, .

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

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

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken {o undergo such audits.................. . .........

2b

BAA

TEEAOTI2L 0270510

Form 990 (2009)



OMB No. 1545.0047
SCHEDULE A : : i
(Form 990 or 890-62) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.
g?gra}vrgln!ggf&u(? Servce > Attach to Form 990 or Form 990-EZ. > See separate instructions. i £
Name of the organization Employer identification number
INTERFAITH DENTAL CLINIC 62-1567615

[Part I'i| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

& oW N

L~ -] ~N o (4]

|| A church, convention of churches or association of churches described in section 170¢bXT)AXi).

| _| A school described in section T70(b)1XAXii). (Attach Schedule E.)

|| A hospilal or cooperative hospital service organization described in section 170(b)1XAXjii).

|| A medical research organization operated in conjunction with a hospital described in section 170(bY(AXAXiD). Enter the hospital's

O
]
O

An organization that normally recewves: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross recepts

name, oy, andstate: _ _ _ _ _ ________ ____ __ _______________
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b%)(A)(iv). {Complete Part 11.)

A federal, state, or local government or governmental unit described in section T70(bYIXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvI). (Complete Part 1.}

A community trust described in section 170(b)XTXAXvi). (Complete Parl 11.)

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its suppert from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler
June 30, 1975, See section 509(a)2). (Complete Part lil.)

10 An orgamzalion organized and operated exclusively to test for public safely. See section 50%(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more .gubllciy supported organizations described i section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organizaticn and complete lines 11e through 11h.

a DType 1 b DType I c D Type lll — Funchionally integrated d D Type lli— Other
e By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disquahfied persons other
g&? gcz%?dataon managers and other than one or more publicly supported organizations described n section 509¢a)(1) or section
a)(2).
f If the orgamzation received a written determination from the IRS that is a Type |, Type 1l or Type 11 supporting orgamization, D
check this box...........oo i LT T TR,
g Stnce August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) No
() 2 person who directly or indirectly conlrols, either alone or together with persons described in (i) and (jit)
below, the governing body of the supported organization?................ .. ... ... ..o i
(i) a family member of a person described in (i) @bOVE?. ... ... ..ot
(iii) a 35% controlled entity of a person described in @or(iyabove?. ... ...
h Provide the following information about the supported organizations.
Rcb ew GRS | amaliion o | ST, o oaBLE | O Amounlof St
above or IRC seclion 1) bsted n your col. (i) of @) organized in the
(see instructions)) J;ovemm your support? u.s.?
ocument?
Yes No Yes | No | Yes No
Tota' Sasitials

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2.

Schedule A (Form 930 or 930-EZ) 2009

TEEAQ40IL 02/05/10



Schedule A (Form 990 or 990-E2) 2008 INTERFAITH DENTAL CLINIC 62-1567615

_|Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)}1)A}vi)
{Complete only i you checked the box on line 5, 7, or 8 of Part 1.)

Section A, Public Support

oo year (o fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ( Total
1 Gifis, grants, contributions and
membership fees received.

not include 'unusual granis.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onisbehalf..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished lo
the public without charge. ... ...

Total. Add tines 1-through 3.. ..

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

&

6 Public suppert. Sublract line 5
fromlined....................

Section B. Total Support

gggggg;gvg' (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total

7 Amounts fromline4...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income form
similar sources................

9 Net income from unrelated
business aclivilies, whether or
not the business is regularly
cammiedon.....................

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

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

n
12 12
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and S0P Rere. .. . .. oottt ettt ek e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided byline1l,column{®........................... 14 %
15 Public support percentage from 2008 Schedule A, Part 11, hne 14............................ 15 %

16a33-1/3 su%port test — 2009, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported erganization................................... . o isBo > D

b 33-1/3 support test — 2008. If the orﬁ;_a,nizailon did not check a box on line 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....................o.ooeee e > D

17a 10%-facts-and-circumstances test — 2008 If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 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. ........ » D

b 10%-facts-and-circumstances test — 2008, 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 meels the ‘facts-and-circumslances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' tesl. The ocrganizalion qualifies as a publicly supported organization. . ....... ... » 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. . » !
BAA Schedule A (Form 990 or 980-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 INTERFAITH DENTAIL CLINIC 62-1567615 Page 3
| Support Schedule for Organizations Described in Section 508(a}(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in}»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total
1 Gifts, b%raﬁ;s,fconlrlbutisgds 31[1)%
Aot mclude unisual granis.5 .| 652,493.] 883,149.| 949,187.| 743,215.] 756,261.| 3,984, 308.
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is rel[ated E(o the l
¥ -ex
DUiposa o e 270,655.| 428,996.| 448,578.| 507,431.| 4s55,264.] 2,110,924.
3 Gross receipts from activihes that are

not an unrelated trade or business
under section 513................. 279,205. 279, 205.

4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
ftsbehalt..................... 0.

5 The value of services or
facilities furnished by a
governmental unit o the
organization without charge. ... 0

6 Total. Add lines 1 through 5....|  923,148.11,312,145.41,397,765.]{1,250,646./1,490,733.] 6,374,437.

7a Amounts included on lines 1,
2, 3 received from disqualified
PErSONS.......0vvvierarnnn.... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

84, 635,
84, 635

. 84,635.
84,635,

(=] [
oo
a0

8 Public support (Subtract line

7cfromiine6.)................ 6,289,802,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (D Tolal
9 Amounts fromline6........... 923,148.11,312,145.11,397,765.|1,250,646.]1,490,733.] 6,374,437.

10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royalies and income form

simifar sources................ 3,857. 17,892, 32,052. 14,918. 4,736. 73,455,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1975 . .. 0.
¢ Add lines 10aand 10b......... 3,857. 17,892, 32,052. 14,918. 4,736. 73,455.
11 Net income from unreiated business
activities not included inhine 10b,
whether or not the bustness 15
regularly carriedon. . .............. 14,137. 14,137.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
ParliV.)........00.o ol 0.

13 Total support. (sdins$ 16e W, end12) | 700 6,462,029,

14 First five years, If the Farm 990 is for the organization’s first, second, thrd. fourth.or T o o
organizat%n, check this box and stop here. g el ‘ S 5 econ .. "d fourth : .o ,r. .' ..... xyear asa sect :on 501 (c)(3) ......... > ﬂ

Section C. Computation of Public Support Percentage

i

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () S 15 97.3%
16 Public support percentage from 2008 Schedule A, Part 11, ine 18 _...................0. 0o 16 95.0%
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2009 (line 10c, column (f) divided by line 13, column ). . .................. 17 1.1%
18 Investment income percentage from 2008 Schedule A, Parl IIl, line 17.... ..o 18 1.2%
19a 33-1/3 support tests - 2009, If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and ne 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > @
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hine 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . .......... > H

BAA TEEAQ403L 02/15/10 Schedule A (Ferm 990 or 930-EZ) 2009



Schedule A Form 990 or 930-EZ) 2009 INTERFAITH DENTAL CLINIC 62-1567615 Page 4

Part 1V | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.
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SCHEDULE D ) .
(Form 990) Supplemental Financial Statements

* Complete if the organization answered 'Yes,' to Form 980,

art IV, lines 6, 7, 8, 9, 10, 11, or 12,
%?2%1’;“&%3&”’ s.gmrv?csemy » Attach to Form 980. > See seﬁara’ie instructions
Name of the organization Employer ldentification number

INTERFAITH DENTAL CLINIC

62-1567615

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 Total numberatendofyear................
2 Aggregate contributions to (during year). ... .
3 Aggregate grants from (during year)........
4 Aggregate value atendofyear.............
5§ Did the orgamization inform all donors and donor advisors in writing that the assels held in donor advised
funds are lhe organization's property, subject to the organization’s exclusive legal control?..................... D Yes D 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 donor advisor or for any other
purpose conferring impermissible private benefil?? .. ... . i e I:] Yes D No

[Part 1l [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conservation easement on the
lasi day of the tax year.

: Held at the End of the Year
a Total number of conservation easements. ............ ... .. i i 2a
b Total acreage restricted by conservation easements . ..........ooveeeenn i, 2b
¢ Number of conservation easements on a certified historic structure included n(a)............. 2¢
d Number of conservation easements included in (c) acquired afler 8/17/06 .. ................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement 1s located »

and enforcement of the conservation easement it holds?. ... ... ... .. . ot D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

4

5 Does the organization have a written policy regardin? ﬂ!)e periodic monitoring, inspection, handling of viclations,
6

7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170h)YE®HB)() and 170M@E)A?. .. ....... ... e e e e e e D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, ltf applicable, t{le text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il Organizations Maintaining Collections of Ar, 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 permitted under SFAS 116, 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 fooinote o its financial statements that describes these items.

b If the orgamizalion elecled, as permitted under SFAS 116, 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 the following
amounts relating to these items:

() Revenues included in Form 990, Part VIIL, ne V... .. o .ot e »3
@) Assets mncluded in Form 990, Part X .. ..o vr oo, e »$
2 If the organization recewved or held works of arl, historical lreasures, or other similar assets for financial gain, provide the following

amounts required to be reporled under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VI, line T. .. .. oo it e e e e e e e »$
b Assets included in Form 990, Part X.......... U »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 INTERFAITH DENTAL CLINIC 62-1567615 Page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for fulure generations

4 grovt/é)cgjeva description of the organization's callections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical lreasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?............. f_| Yes [_I No

Part IV | 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.

1a Is the organization an a ent trustee, custodian, or other intermediary for contributions or other assets not
included 0n FOrm 990, Part X7 ...\ o, . ooe)iier. ceuiis oias et ee e et e a e D Yes [:] No
b If Yes,' explain the arrangement in Part XIV and complete the following {abie:
Amount
€ Beginning balante. . ... .. .o e e 1c
dAdditions during the Year. . . ... i i e 1d
eDistributons dunngtheyear................oooiv i, DN ol 1e
FENdINg balance. ... ... s 1f
2a Dud the organization include an amount on FO(m 890, Part X, line 212 ... e D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
[Part V:| Endowment Funds Complete if organization answered ‘Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year -(E) Twoyearshack _ (d) t;rggry_egr;’bqpkv _ (e)‘ Four years back

1a Beginning of year balance......
b Contributions. .................
¢ Net Investment earnings, gains,
and l0S5€5......covinienni.n..

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......

gEnd of yearbalance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * 3

b Permanent endowment » %

¢ Term endowment > $

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organizalion by: Yes | No
() unrelated Organizalions ... ... L e 3a(i)
@), related OrganiZations. .. ... ... . L. 3atii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .........ovoeeieons i, 3b

4 Des;ribe in Part XIV the intended uses of the organization's endowment funds.
Part Vi | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis] (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation

laland. ... 143,453. 143,453.
bBuwidings. ........oooii 1,187,538. 260, 028. 927,510.

¢ Leasehold improvements. ............. ....
dEquipment..... ...l 423,664. 353,972. 69,6592.
eOther. . 31,030. 27,745, 3,285,
Total. Add hnes T1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(6).) ................... > 1,143,940.
BAA Schedule D (Form 990) 2009
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Schedule D (Farm 990) 2009 INTERFAITH DENTAL CLINIC

62-1567615 Page 3

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

N/A

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

{b) Book value

{c) Method of valuation
Cosl or end-of-year market value

Financial dervatives . ... .. e e e
Closely-held equity interests. .................... R
Other _ _ _

Total. (Column (b) must equal Form 990 Part X, col. (B) lng 12) >

[Part Vil [Investments—Program Related (See Form 990, Part X, hné

13) N/A

(a) Description of investment type

{b) Book vaiue

(c) Method of valuation
Cost or end-of-year market value

Other Assets (See Form 990, Part X line 15) N/A
(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15).................. e i e aan. >
[Part:X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amount
Federal Income Taxes
PATIENT CREDITS 9,587.
Total. (Column (b) must equal Form 530, Part X, col. (B) ine 25)  » 9,587 1

2. FIN 48 Footnote. In Parl X1V, provngse the text of the footnote to the organization's financial statements that reports the organization's liabilily

for uncertain tax positions under Fi

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 INTERFAITH DENTAL CLINIC 62-1567615 Page 4
[Part XI' | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Tolal revenue (Form 990, Parl VIHLcolumn (A), e 12) . .ot e e e e i 1,451,502.
Total expenses (Form 930, Parl IX, column (A), In@ 25) ... ... . vt e 1,455,056.
Excess or (deficii) for the year. Subltract ine 2 from N T ... oot e ~-3,554,
Net unrealized gains (0SS5€S) ON INVESIMENIS. . .. ... ottt ittt e e e e e 21,154,
Donated services and use of facilities. .. .. ... .. . o i e

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

Total adjusiments (net). Add Ines A trough B ... o . 21,154.
Excess or (deficit) for the year per audited financiai statements. Combine Iines 3and 9. ..... ... ..cooernenein.. 17,600.
Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audited financial statements........................... I 1 1,950,065.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12: '
a Net unrealized gainsoninvestmenls. . .............. ... iiieeriaan. 2a 21,154
b Donated services and use of facilities.  ............... i 2b 477,276.
< Recoveries of prior year grants...................... .... e
dOther (Describe m Part XIV) . ... o
eAddlines2athrough 2d ....... .. ... ... . . e
3 Subtractline2e fromhne 1... ... ... i i s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b. ... .......
b Other (Describe in Part XIV). .. SEE. PART . XIV. . ....... ..o
CAddlinesdaand Ab . . ... .o -133.
5 _Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Parl |, hne 12) . ........... e . 5 1,451,502,
Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ...........oovirin i, 1,932,465.
2 Amounts included on line 1 but not on Form 3890, Part I1X, hine 25:
aDonated services and use of facilities. . ........... .. ... . i i,
bPrioryearadjustments. . ...
COtNEr I0SSES .. . vttt
d Other (Descnbe i1 Part XIV)...SEE.PART. XIV. . ... ........ ... ... ..
eAddlines2athrough 2d... ... ......................... ... v,
3 Subtractline2efrombne1............................... e
4 Amounts included on Form 990, Parl IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIl ime 7 ............
b Other (Describe inPart XIV)................. e e e :
CAddlines da and b .. ... . . e
5 _Total expenses. Add lines 8 and 4c_(This must equal Form 990, Pari |, ine 18.).. ... e e 5 1,455, 056.
[Part XIV-[Supplemental Information
Comglete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

linfe F;art X, line 2; Part X|, line 8; Part X, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this parl to provide any additional
information.
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Part XIV | Supplemental Information (continued)
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SCHEDULE D, PART XIi, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

LOSS ON DISPOSAL OF ASSETS ... ... it e $ -133.
TOTAL § -133.

SCHEDULE D, PART Xlll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

LOSS ON DISPOSAL OF ASSETS ... ... ittt e s eieea $ 133.
TOTAL § 133.




OMB No. 1545.0087

SCHEDULE G Supplemental Information Regarding 2009
(Form 920 or 990-E2) undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

P O e rroasury > Attach to Form980 or Form 990-EZ. > See separate instructions.

Name of the organrzation Employer identification number

INTERFAITH DENTAL CLINIC 62-1567615
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form S90EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

B

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
in-person sokcitations
2a Did the organization have writlen or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 950, Part ViI) or entily in connection with professional fundraising services?............ e D Yes No

b If "Yes,’ Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s 1o be
compensated at least $5,000 by the organization.

. (vz Ammount paid to
(i) Name of individual (i) Activity | (iii) Did fundraser | (iv) Gross receipts or retained by) (v? Amount paid to
or entily (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributions? col.(i) organization
Yes No
Total ... o > 0.
3 Lislt all states in which the organization is registered or icensed lo solicil funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute G (Form 980 or 990-EZ) 2009

TEEA370IL.  02/05/10



Schedule G (Form 990 or 990-E2) 2009 INTERFAITH DENTAL CLINIC

62-1567615 Page 2

[Part Il:| Fundraising Events, Complete if the organization answered 'Yes' to Form 930, Part IV, 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 (c) Other Events {d) Total Events
GALA BLEACHING 2 (Add col. (@) frough
g (evenl type) {event lype) (totaf number) Gol. Lc.
v
E 1 Grossreceipts......................... 192, 050. 60, 880. 25,765. 278,695,
£
2 Less: Chantable contributions ..........
3 Gross income (ine 1 minus line 2) ..... 152, 050. 60, 880. 25,765. 278,695,
4 Cashprnzes..............cccouvivinn..
5 Noncashprizes............. ..........
D
é 6 Rentffacilitycosts............. ........ 2,600. 2,600.
c
T 7 Foodand beverages................... 22,067. 22,067.
E
%1 8 Entertainment......................... 2,500. 2,500.
E
g 9 Other direct expenses.................. 10, 715. 8. 6,077. 16,800.
S
10 Durect expense summary. Add lines 4-through 9 incolumn (). . ..o oee oo > 43,967.
11 __Net income summary. Combine lines 3, column () and tine 10............... . . . . . . i i . > 234,728,
Partlll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo {b) Pull tabs/instant (c) Other gaming {(d) Total gaming
E bingo/progressive (Add col. (@) through
‘E’ bingo col. {c))
N
E
1 Grossrevenue. ........................
p 5| 2 Cashprizes.................... ......
R E
EN| 3 Noncashprizes................. .....
TS
4 Rent/facllitycosts. .................
5 Other directexpenses..................
| {Yes % [|]Yes % Yes %
6 Volunteerlabor.... ................... No No No
7 Direct expense summary. Add lines 2 through 5in columin (). ... ..o oo e >
8 Net gaming ncome summary. Combine ines 1, column (and line 7...........oooooiee i o, >

9 Enter the state(s) in which the organization operates gaming activities:

S Gt e G el ks hh s s o g S e > ot e e o  — —— o d— — T~ — 2" o St s ot i 7w B Mt ok o o . S S S o e oo

TN S e e S S A VTS WL TS M S e e e T e s — — e et e . Tt " ——— — s toe oo — o ——— = o o amn e

S e e e M e e s ot e s ot s AR ke e o Gt e it B ot e oy e e M o Uls Qi M ot B e ot o e A s e e s v

—— o — . S Ut o S i s ot ke St o ] Wt s Vo e e s o ————— e - ——— —— S P ot b b 7ot o e

"

12 Is the organization a grantor, beneficia
administer charitable gaming?

YES

NO

ry or trustee of a trust or a member of a partnership or other entity formed to

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

BAA

TEEA3702l. (2/05/10

Schedule G (Form 990 or 980-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 INTERFAITH DENTAL CLINIC 62-1567615

Page 3

YES| NO

13 Indicate the percentage of gaming aclivily operated in:
aThe organization's facility . ....................... ... ... ... . . . e e .. ... 13a %
bAnoutside facility ... 13b %

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

__..__._——....._—_.-_.__-.._.._...-....—_-—_._......_.—_.—..____..——.___.—_...___—...__

_.._.....-—_.—.._....—_—._-.....—._._..-...___——..____._..-...._._—_.-.___—_.._.—__.._._

15a Does the organization have a contacl with a third parly from whom the organization receives gaming revenue?. ... ... .

b if "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:

_-.._-.-.-—__.-._.__—.-..__-_——...._._._—m-___—._—_-—.————.——.—-———_—_.—_——-

__—...—.....__—_..-.._._——___—._.—__—-_..—_._-._.—_.—...-.-.——_.-—-....__.——.__—..

16 Gaming manager information

—....-.._._._——__...—.___—....-.-—...-—.——_._._......_____......___._...-___...._———--

Gaming manager compensation * $

Description of services provided: »

T T T S e e e e e e e -~ -t~ ——— — e —

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?............. ..., ......... . ... .. S
b Enter the amount of distributions required under state law lo be distributed to other exempl organizations or spent in the
organization's own exempt activities duriﬂg the tax year: » §

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 980-E2) 2009



SCHEDULE J Compensation Information OME No. 15450047
(Form 580) For certain Officers, D&gt]ggs&;?ésdt%er:b ﬁ?/eggployees. and Highest 20 09
Department of the Treasoty > Comp!ete»if the organization answered 'Yes' to F9m1 930, Part IV, line 23.

Internal Revenue Servie Attach to Form 930. > See separate instructions. < inspéce

Name of the organization Employer identification number
INTERFAITH DENTAL CLINIC 62-1567615

[Part] | Questions Regarding Compensation

1a Check the appAroF_ﬂate box(es) if the organization provided any of the following to or for a person Iisted n Form 990, Part
i

VIi. Section A, line 1a. Complete Part ill to provide any relevanl informalion regarding these items.
First-class or charter travel Housing aliowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e.g., mard, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part Il to explain................

2 Dud the organization re%mre substantiation pricr to reimbursing or allowing expenses incurred by all officers, direclors,
lrustees, and the CEO/Executive Direclor, regarding the tems checked in fing 127, .............o...ooor o

3 Indicate which, If any, of the following the organizalion uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply,

Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the dv.s-ar, did any person listed in Form 990, Parl VII, Section A, hne 1a with respect to the filing organization
or a related organization:

Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9,

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organizalion pay or accrue any compensation
contingent on the revenues of:

If "Yes' to line 5a or 5b, describe in Part i1,

6 For persons listed in Form 930, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

aTheorganization? ...........o.. ... . e e e e

7 For person listed m Form 930, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes," describe in Part I1f,......... ... ... ... .. . L TR 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the mitial
contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,' describe m Part ll...................... . 8 X
If 'Yes' to line 8, did the orgamization also follow the rebuttable presumption procedure described in Regulations
9 SeCtiON B3.4958-B(C)?. .o it ea e e 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009

TEEA4101L  02/02/10



Schedule J (Form 990) 2009

INTERFATITH DENTAL CLINIC

62-1567615

Page

[PartIl-| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees.

Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule .{,/ ':e

row (ii). Do not list any individuals that are not listed on Form 990, Part VH.

Note. The sum of columns (B)(i)-(in) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

porl compensation from the organization on row (i) and from related organizations described in the inslructions on

(B) Breakdown of W-2 and/or 1093-MISC compensation

{€) Retirement and

(A) Name

() Base
compensalion

(iiy Bonus and ncentive
compensation

(iii} Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Tolal of columns
®&0-O

(F) Compensation

regorted in prior
orm 990 or
Form 990-EZ

RHONDA SWITZER, DMD |@)
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ggrl;lnEsggLE o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasur
Inteinal ovenus Servca > Attach to Form 990.

Name of the organizaticn

INTERFAITH DENTAL CLINIC
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Schedule O Form 990) 2009 Page 2
Name of the orgamizaticn Employer identification number

INTERFAITH DENTAL CLINIC 62-1567615

e — sy e o — o — S o — - —— — — " - —— By —— i —— — 7t > — D p——— o — — ——— —
- s S —— sy — - —— — — S - —— —— i — — — — ———— —— — o— e p——— - e - ——— —— — — - —— -
e e s e — o~ e ——— o — — o — — D U —— — " ——— i —— — - e — . —— — - ——— —— — ——— -
————— _.___—-._———__—_.——-__._-....—_—_—_.-—_—....._—-.--—_.-_._——.—_————._-._.-___—-.___.___.__
————— -.._—_———--.——_————..._,—..-._.....___—_——.._—_....——.——————.———————————————.———_......_._
_________________ .-——....—._—..—_...—.—_—-._—__.._._——_—.—.—--—-————-—-——.—-—.—_—_—.-._._—.__._._
——————————————————————————————————————————————————— T et e —— t— o —
————————————————— —-_.——_—._...._.—_————.————.-—_—_-—-————.———.———-—-—.———.—.-—-———--————.—
————— -..—_———.-—.—._-__.—...—_——...._-_—_-.._——-——___—_-—_-—-————.—-.-———..—.—.————_.._—_...___
_____ _—————.-———-—.——..—...—.——————_———-___...-.___—-_—_--u._.———_——-—————-.————.—..—_—.——_-
gt ——— ———— o ——— et — o — ——— e - ——— - — R — W e e e et v —— i —— ————— — —— — - —
S —————— . v T—— - —_— . t—— - —— - ————. — t— — ———— ——— e my ———— ——— — - - e ———— o — ———
———— - — — ——— - — i — — - — s — — - — — o~ o T T T T A e e e e e . ——— ———————
———— ——— —— ———— - —— - - ———— ———— i — s — — — - ——— it e -t v — i o — o ——— o — - — — ———
———————— —.__.——.—-_.—_-..--—._._—....._.__.—_—_—__..____——......__——--.._._—-.—————-.-——__—-.—_—._
e S pu—— O . e e — - o o o — ot . om — s o e o S T e o i orw e s e ot o . ——— — t— — —— o~ ——
—— - — - ——— —— —— — o ot —— o — ————— s o — ——— . — e e e s ——— —— i~ —— — —
_____ ...-————-—.--——-——.-...-—.———.—..——-—..——_—___._—....._.—_———-———-.-—.—.———_.——__——-—_—.._-—.
————————— ~-_._.—-.——-—.—.—.———..—....—--_._._——.—.———_-—___.—_-._.._.—-———_—.——.—.——__—_-..__—...-...__
———————— .———-.—-—.—_—-——-_—.——.—_-—_._-...._....-——--.__....__..._._--b—_—.—-—...—_——l—._..—._.—..._—.—-._—_—_
—————————————————————————————————————————————————— T e e ———— ——— o — —
———————— -....—.-.—-.--—.———-_._.—_—...-_.—._—.—_........-.__._—_.—._._-_.—_-.———-———-—-—.__—_-—_—._.__-_-
— ———— . T . o0 T ot S et T e M — —_ —— ———— — t—— oy o om0 o o Gt e et ot — o —— — — B p—— ———— e ——— -
- —— . — o ——— — ST O s s et e e i e - W vy e —— A —— — o~ 29 12 e —— e ——— . —— - ———— -t
——— s ot e — — o ot ST A M e e e e e e - — — — — — - —— A a—  wmo A o——n — TSt e o e s e e " ———— — —— ———— —
__________ .—————-.—.———-—.—.———-.—.——.——-—........-.._—.....-..——.—.-—___——..—_——--._——-—_——_-._—._-
T e N e iy i e e e - ——— - — — —— o 70 b e v s e — - ———— — ———— — P e e — —_——— — — o —— -

BAA Schedule O (Form 990) 2009
TEEA4S02. 07/17/09



