OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

H(b) Are all affiiates included?
If 'No,” attach a hst. (see nsiructions)

Yes

T Bevenue seass Y » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending _ 6/30 , 2009
B Check f applicable: D Employer Identification Numbor
[ adoress crange | iRS1abel | INTERFAITH DENTAL CLINIC 62-1567615
™ | name ¢hange bl yr;r;t. 1721 PATTERSON STREET E Tetephone number
" intaa seturn speic |NASHVILLE, TN 37203 615.329.4790
Instruc-
) Termination tions.
|| Amended return G Gross receipts $ 1 ; 471, 305.
|| Application pending F Name and address of principal officer- H(a) Is this a group return for atfiiates? Eves %No
No

SAME AS C _ABOVE

I Tax-exempt status [X|501¢c) (3 )< (nsertno) | |4947@)1)or | |527
J Website: » WWW.INTERFAITHDENTALCLINIC.COM H(c) Group exemption number ®
K Type of organization: meo:poratuon |—]Tlusl [_] Association l_] Other » IL Year of Formation: 1994 |M State of legal domicite: TN
(Partl [ Summary
1 Brefly describe the organization’s mission or most significant activiies: PROVIDING AFFORDABLE DENTAL CARE TO _ _
g JUNINSURED_WORKING PQOR_FAMILIES AND TBOSE OVER_AGE_6€5_IN THE GREATER NASHVILIE_ _ __
5 AREA THROUGH ACCESS TO_AFFORDABLF_QUALITY_DENTAL CARFE, QRAL DISEASE PREVENTION_ _ __
£ SERVICES 2 RA]_HEALTH EDUCATION. _ o o o o o o e o e e e e e
3| 2 Check this box * if the orgamization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line la). ............... ... .. .. .. ... ... 3 17
» | 4 Number of independent voling members of the goverming body (Part VI, line 1b) . N | 0
:‘3 5 Total number of employees (Part V, line 2a) .. ‘ o o . 5 0
:Z'- 6 Total number of volunteers (estimate if necessary). .. . ... ... ... 6 0
< | 7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) .. .. | 7a 0.
b Net unrelated business taxable income from Form 990.T. line 34 o ey ... | 7b 0.
Prior Year Current Year
« | 8 Contributions and grants (Part VIIl, line 1h) . 949,187. 743,215.
g 9 Program service revenue (Parl VIII. ine 2g) o . 448,578. 507,431.
é 10 Iavestment income (Part VIII, column (A), lines 3, 4, and 7d) .. . 32,052, 14,918.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . S 152,192. 135,601.
12 Total revenue — add Lines 8 through 11 (must equal Part VIII. column (A), hne 12) . . 1,596,539. 1,401,165.
13 Grants and similar amounts pard (Part IX, column (A). hnes 1.3) ..
14 Benefits paid to or for members (Part IX, column (A). line 4) L
o | 18 Salaries, other compensation. employee benefits (Part IX. column (A), ines 5-10) 915,491, 1,087,192,
§ 16a Professional fundraising fees (Part 1X, column (A). lne 1le). o
% b Total fundraising expenses (Part IX, column (D). line 25) » 199,491.
17 Other expenses (Part 1X, column (A). ines 11a-11d, 111-24f). . o 627,726. 485, 701.
18 Tolal expenses. Add lines 13-17 (musl equal Part IX, column (A), ne 25). .. ... . .. 1,543,217. 1,572,893.
19 Revenue less expenses. Subtract line 18 from hine 12. . . L 53,322. -171,728.
EE Beginning of Year End of Year
33| 20 Total assets (Part X, hne 16) ... . . o L 2,211,728. 1,997, 085.
§§ 21 Total habiliies (Part X. ine 26) , 72,923. 71,372.
,ﬂ 22 Net assets or fund balances. Subtract hine 21 from ine 20 ... ... o 2,138,805. 1,925,713,
Partil Signature Block
Under penalties of perjury. | geclare that | have examuned thus return, including accompanying schecules and statements, and 1o the best of my knowledge and belief, i is
true, correct. ang cgmple’ e Declaration of preparer (other than otficer) s based on all mformation of which preparer has any knowledge
" P
Slgn > :7(1\)4\.4 Lo &\,.g:—' %D l "',7'07
Here Signatuserat ofiter J Date
> DR. RHONDA SWITZER EXECUTIVE DIRECTOR
Type o pant name and title.
- : P Crcn R ey e
Paid . ' W zcl';;ro g > D
P r mploye:
Pre- |l /o /] / 1/l O N/A
2?’ S [Foms ;é/ JTICKEL, CPA, PC 4
Only zg:p?o‘ . » PO BOX 549 en_ > N/A
zeaa WHITE HOUSE, TN 37188 Phone no. *» (615) 672-9205
May the IRS discuss this return with the preparer shown above? (see instructions) . } . m Yes [_1 No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOVI2L V2r22/08  Form 990 (2008)



Form 990 (2008) INTERFAITH DENTAL CLINIC 62-1567615 Page 2
[Part il | Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization’s mission:

_PROVIDING_AFFORDABLE_DENTAL CARE_TO_UNINSURED WORKING POOR_FAMILIES AND THOSE OVER ____
'AGE 65_IN_THE_GREATER NASHVILLE ARFA THROUGH ACCESS_TO_AFFORDABLE QUALITY DENTAL ___ __
"CARE, ORAL DISEASE PREVENTION SERVICES AND ORAL HEALTH EDUCATION. _ _______________
2 Did the organization undertake any sigrificant program services during the year which were nol hsted on the prior
Form 990 or 990-€27 . . L : ‘ - [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1l 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 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 revenue, if any, for each program service reported.

4a (Code: P ) Expenses $ 1,340,013, wncluding grants of $ ) (Revenue §$ )
THE PROGRAM EXPENSES_ARE_FOR_THE _DIRECT_ SERVICE OF_ PROVIDING DENTAL CARE TO THE ______
UNINSURED_WORKING POOR FAMILIES_AND_THOSE OVER AGE 65._ THE CLINIC PERFORMED 16,153 _ __
_PROCEDURES DURING_THE YEAR ENDED JUNE 30, 2009._ _ __ _ _ _ _ ____ ____ ___ ___________

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

4¢ (Code: ! ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Descrnibe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue § )
4e Total program service expenses » $ 1,340,013, (Must equal Part IX, Line 25, column (B).)

BAA TEEADI02L 12124/08 Form 990 (2008)



Form 990 (2008) INTERFAITH DENTAL CLINIC 62-1567615 Page 3
(Part IV  |Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (olher than a prnivate foundation)? If ‘Yes,' complele
Schedule A .. .. 1 X
2 s the organization requned to complete Schedule B, Schedule of Conlributors? ... . ... .. .. o o 2 X
3 Dudthe orgamzatlon engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |... . . .. . 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying activities? If 'Yes.’ complete Schedule C. Part i | 4 X
5 Section 501(cX4), 501(cX5), and 501(c)§6§/ rgamzatlons Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il ... ... .. ... .. .. ... .. ... 5
6 Dud the organization maintain any donor adwised funds or any accounts where donors have the nght to provtde adwvice
on the distribution or investment of amounts in such funds or accounts? If ‘Yes, ' complete Schedule D, Part|.. ... ... 6 X
7 D the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, histonc land areas or historic structures? If 'Yes,' complete Schedule D, Part Il. : o 7 X
8 Did the or%amzat:on maintain collections of works of arl, historical treasures, or other 5|m||ar assels7 If 'Yes,'
complete Schedule D, Part it . ... . ... . ... .. o o . ... ] 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counselmg debt management credit repalr or debt negotlanon servuces’ if ‘Yes,' complete
Schedule D, Part iV .. .. . .. . .. {9 X
10 Dud the organization hold assets n term, permanent or quasi- endowments" If Yes complete Schedule D Parl V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? /f ‘Yes,’ complete Schedule D Parls Vi,
VIL VI IX, or X as applicable ... ... . . .. ... ... L n X
12 Did the organization receive an audited fanancual statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, X1, and XIt . ... ... .. .. ......... .. 12 X
13 s the orgamization a school descrbed in section 170(b)(1)(A)(i)? If ‘Yes.’ complete Schedule £ . . . ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the US.2 ... .. .. . . N I L] X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmakmg fundransmg,
business. and program service activities outside the U.S.? /f "Yes,' complete Schedule F, Part | .. . 1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzahon
or entity located outside the United States? /f 'Yes." complele Schedule F. Part il . ... ... 15 X
16 Did the orgamization report on Part IX, column (A) line 3, more than $5,000 of aggregale granls or assislance to
individuals ocated oulside the United States? If 'Yes,' complete Schedule F, Part Il .1 16 X
17 Did the orgamization reporl more than $15,000 on Part X, column (A), line 11e? If ’Yes complete Schedule G Parl l 17 X

18 Did the organization report more than $15,000 total on Part VIII, hnes 1c and 8a? If 'Yes.' complete Schedule G, Part Il | 18 X

19 Did the organization report more than $15,000 on Part VI, ine 937 If 'Yes,” complete Schedule G, Part it ..... .. .. .. 19 X
20 Did the orgamization operate one or more hospitals? /f 'Yes,' complete Schedule H. .. ... ... .. ... . ... ... 20 X
21 Did the orgamzation report more than $5,000 on Part IX, cotumn (A), lne 17 if *Yes,' complete Schedule I, Parts | and Il L U I X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 22 if 'Yes,' complete Schedule |, Parts tand . ... ... ... ... ... .. ... 22 X
23 D the orgamzatnon answer ‘Yes' to Part VII, Section A, quesuons 3.4, 0r5? If 'Yes,* complete
Schedule J . . . ‘ o 1231 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If ‘Yes.' answer questnons 24b-24d and
complete Schedule K. If "No, go to question 25 . .. | 24a X
b Did the organization invest any proceeds of tax- exempl bonds beyond a temporary penod excephon7 . ... . ..... | 24b
¢ Did the orgamization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? ... ... L L 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstandlng at any time during the year?. ... ... . ... 24d
25a Section 501(cX3) and 501(cX4) on'ganlzatlons Did the orgamization engage N an excess benem transaction with a
disqualified person dunng the year? If ‘Yes,' complete Schedule L, Part {.. ... .. . . ... . | 25a X
b Did the orgamzahon become aware that it had engaged in an excess benefil ransaction with a dlsquahfted person from
a prior year? /f 'Yes.' complete Schedule L, Part | . 25b X
26 Was a loan 1o or by a current or former officer, director, truslee, key employee hughly compensated employee, or
disqualified person outstanding as of the end of the organization's lax year? If 'Yes,"complete Schedule L, Part if. ... | 26 X
27 Dud the organization provide a grant or other assistance to an offncer diwector, trustee, key employee or substantial
contributor, or 1o & person related to such an individual? /f 'Yes,  complete Schedule L, Part 11 ... .. ... . .. ... 27 X
BAA Form 990 (2008)

TEEAQIO3L 10/13/08



Form 990 (2008) INTERFAITH DENTAL CLINIC 62-1567615 Page 4

[Part IV  |Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee. or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business refationship through ownership of more than 35% i another enti ‘/ (mdnwdually or collectlvely
with other person(s) listed in Part VI, Section A)? If ‘Yes,' complete Schedule L, Part 28a X
b Have a family member who had a direct or indirect business relatuonshlp with the orgamzatlon7 If 'Yes.' complete
Schedule L, Part IV. .. 28b X
c Serve as an officer, direclor, trustee, key employee, partner, or member of an entit Py {or a shareholder of a professnonal
corporation) doing business with the organization? /f ‘'Yes.’ complete Schedule L, Part IV ... ... .. 28¢ X
29 Did the organization receve more than $25,000 in non-cash contnbutions? If ‘Yes,' complete Schedule M. .. ..... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contnibutions? If ‘Yes,' complete Scheduie M. . S .. 130 X
31 Did the organization hquidale, terminate, or dissolve and cease operalions? /f "Yes,' complete Schedule N, Partt ... | 31 X
32 Did the or?\?mzahon sell. exchange daspose of, or transfer more than 25% of iis net assets? /f ‘Yes,’ complete
Schedule N, Part Il . . . e e X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulatnons sections
301.7701-2 and 301.7701-3? If 'Yes.' complete Schedule R. Part ! ... .. . ... ... ... ... .. X
34 \INas lthe organization relaled 1o any tax-exempt or laxable enuty? I/f ‘Yes,* complete Schedule R, Parts lI, Ill, IV, and V, 2 X
772 L= 3 R O
35 Is any related orgamzahon a controlled enmy within the meanlng of section 512(b)(l3)7 If 'Yes,’ complete Schedule R,
Part V. hme 2. .. .. . 135 X
36 Section 501(7c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V., line 2 . . ... 136 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that i1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI. ... .. ... .. ... ... 37 X
BAA Form 990 (2008)

TEEAOI04L  12/18/08



Form 990 (2008) INTERFAITH DENTAL CLINIC 62-1567615 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
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. . ... .......... ... ... 1a 0
b Enter the number of Forms W-2G included in hne ta. Enter -0- i not applrcable ..... . 1b 0
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNEIS? .. .. ... .. . ... 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . 2a 0
2b If at least one 1s reporled on hne 2a. did the organrzatron frle all reqwed federal employment tax returns?. . .. . R 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file this return. (see instructions)
3a 0 the org,anrzalron have unrelated business gross income of $1,000 or more during the year covered by
this return? P 3a X
b if 'Yes' has it filed a Form 890-T for thns year’? if ‘No provide an explanation in Schedule Q . .. e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authom¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ... . 43 X
b If 'Yes,' enter the name of the foreign country: »
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 lax shelter transaction at any ime during the tax year? . .......... ... . S5a X
b Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transaction?. ... ...... . S5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886.T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ... ... .. ..ot 14
6a Did the organization solicit any contributions that were not tax deductrble" ,,,,,,,,,,,,, e 6a X
bif 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were not
deduclible? . . 6b
7 Organizations that may receive deductrble contrrbutlons under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752. ... . 7a X
b if “Yes, did the organization notify the donor of the value of the goods or services provided? ... ... ... ..... . ... 7b
¢ Did the organrzatron sell, exchange or otherwise drspose of langrble personal property for which it was required to file
Form 82827 . . 7c X
dif 'Yes' rndrcate the number of Forms 8282 frled durrng the year e l 7dl
e Dud the orgarization, durrng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .0 T T T . 7e X
f Did the orgamization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... . 71 X
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required? .. ... ... . 1L 79 X
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098. C as requrred" 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organlzalron or a fund maintained by a sponsoring organrzatron have
excess business holdings at any time duning the year? ... ... ... . . 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667 S : R - I
b Did the organization make any distribution to a donor, donor advisor, or related person7 A ‘ ‘ 9b
10 Section 501(cX7) organizations. Enter:
a Iniiation fees and capital contributions included on Part Vi, hne 12 o .| 10a
b Gross Receipts, included on Form 990, Parl VIiI, hne 12, for public use of club facnrtres 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. .1 Ma
b Gross income from other sources (Do not net amounts due or pand to other sources agarnst
amounts due or received from them.) o L 11b
12a Sectlion 4947(a)(1) non.exempt charitable trusts. Is the organrzalron fiing Form 990 in lieu of Form 10417 . .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year. . . .. | 12b
BAA Form 990 (2008)

TEEAQI05L  04/08/09



Form 990 (2008) INTERFAITH DENTAL CLINIC 62-1567615 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

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . e l1a 17
b Enter the number of voling members that are ndependent . P I 1 -
2 Did any officer, director, trustee, or key employee have a lamnly relalnonshlp or a business relallonshup with any other
officer, direclor, trustee or key employee ...... S U P PP 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees lo a management company or other person?. . . 3 X
4 Did the orgamization make any sigmificant changes to its organizational documents 4 X
since the prior Form 990 was flled? . . . . ..
5 Did the organization become aware during the year ol a malenal dlversnon of the orgamzalnon sassets? ... ............ 5 X
6 Does the organization have members or stockholders? P 6 X
7a Does the orgamzatlon have members, slockholders, or other persons who may elect one or more members of the
governing body?. e . £ X
b Are any decisions of the governing body subject to approval by members stockholders or olher persons7 ... |L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe goverming body? .. ... .. ... ... e 8a X
b Each committee with authonty to act on behall ol the governing body?. . ...... .. ... 8D X
9a Does the organization have local chapters, branches, or aftibates?. . ............... ... ... ... ............| 92 X
b If 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters affihates,
and branches lo ensure their operations are consistenl with those of the orgamization?. . 9b
10 Was a copy of the Form 930 provided to the orgamzation’s governing body before it was filed? All or nnzallons must
describe 1n Schedule O the process, if any, the organization uses to review the Form 990, SEE. .SCHEDULE. O...... 10 | X
11 Is there any officer, direclor or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s maulmg address? If 'Yes,’ provide the names and addresses in Schedule O. e 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten confhict of interest policy? /f ‘No." go to line 13 o 12a) X
b Are officers, directors or trustees, and key empIOyees requued to disclose annually interests that could glve rse
to confhicls? .. ... . ... |12p] X
c Does the organization regularly and consustenllg monllor and enforce compllance with the pol|Cy7 if 'Yes,' describe in
Schedule O how this is done ... SEE SCHED . L 12¢| X
13 Does the organization have a written whistleblower pollcy” e e 13 [ X
14 Does the organization have a wnitten document retention and deslruclnon pollcy? .......... P 14 | X
15 Oid the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?. . ... ... .. . .. . . ... 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE .0.. ‘ oo ... l15B X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization mvesl in, contribute assets to. or patlncapale na |0|nt venture or similar arrangement with a taxable
entily duning the year? ... | 16a X
b If "Yes,’ has the organization adopted a writlen policy or procedure requinng the organization to evaluate is participation
in joint venture arrangements under applncable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 such arrangements? .. .. 16b

Section C. Disclosures

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for public
inspection. Indicate how you make these avaiable. Check all that apply.

[:] Own website . Another’s website E] Upon request

Describe in Schedule O whether (and if so, how) the OEanlzallon makes its goverming documents, conflict of interest policy. and financial
stalements available to the public. SEE SCHEDULE

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAQ106. 12/1808



Form 980 (2008) INTERFAITH DENTAL CLINIC 62-1567615 Page 7
[Part VIl | 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 Complele this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the orgamization's current officers, directors, trustees_(whether individuals or or
compensation, and current key employees. Enter -0- in columns (D). (E). and (F) if no compensa

® List the orgamization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) or more than $100.000 from the organization and any

related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations.

?amzahons), regardless of amount of
ion was pad.

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

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

l_l Check this box it the organization did not compensate any officer. director. trustee, or key employee.

) 1)) (c) ) E) F
Name and Tle A;/erage Position (check all that apply) Reportable Reportable Estimated
hours . compensation from compensation from amount of cthes
perweek | S 31 F1 Q2182 | Q the organization related organi2ations compensation
el &|= 12z 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
s3al&l%|8)|g2]|z orgamization
g2l 3] |5|%¢ ongansatons
1R
RHONDA_SWITZER, DMD __ _ _ _ _
EXECUTIVE DIREC 40 X 155, 596. 0. 16,535,
MONIQUE BENJAMIN _ _ _ __ __ |
FINANCE CHAIR 0 0. 0. 0.
STEVE BRICKNER _ _ _ _ _ ____
VICE CHAIR 0 0. 0. 0.
JAMES BURTON, DDS__ _____ |
DIRECTOR 0 0. 0. 0.
PAM CHANDLER _ _ __ ______ |
DIRECTOR 0 0. 0. 0.
CHERYL CHUNN _ _ ________ |
CHAIR 0 0 0 0
ROY CLARK _ _ _ _ _ _______ i
DIRECTCR 0 0 0 0
CATHLEEN COYNE, DDS _ _ ____
DIRECTOR 0 0 0 0
JAMES_GILLCRIST, DDS _ __ _ |
DIRECTOR 0 0 0 0
KATHERINE HALL, DDS _ _ ___ |
DIRECTOR 0 0. 0. 0.
ANNE MARTIN __ _ _________
DIRECTOR 0 0 0 0
JOHN ORGAN, JR. _________
DIRECTOR 0 0. 0. 0.
MARIAN PATTON _ __ _______
DIRECTOR 0 0 0 0
JERRYL PROPPER, DDS, MS __ |
DIRECTOR 0 0 0 0
ROBERT _SIMS, DMD, MSD____ |
DIRECTOR 0 0. 0. 0.
ANDREA TURNER _ _ _______ |
DIRECTOR 0 0. 0. 0.
_TOM UNDERWOOD, DDS_ _ _ __ _ |
DIRECTOR 0 0. 0. 0

BAA TEEAQIO7L 04/24:09 Form 980 (2008)



Form 990 (2008) INTERFAITH DENTAL CLINIC

62-1567615

Page 8

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

(A) (B) () ) (E) ]
Name and Title Avetage | Postion (check all that apply) Reportable Reportable Estimated
hours == 1ol =] = | compensaton from compensaticn from amount of other
per week|< 2lEla al 2 the organizalicn related organizations compensation
2|13 |5 RE| 3 (w.2n%99~MISC) (W-2/1059-MISC) from the
s8ls|% |3 R organization
g g S g and related
= = g = organizaticns
el & 2
°l & £
&

DR. LAURA PIERCE __ ____________

CLINIC DIRECTOR 40 X 116,234. 0. 10, 060.
VB T Al . e s > 271,830. 0. 26,595,
2 Total number of indviduals (including those in 1a) who received more than $100.000 in reportable compensation from the

organization » 2

Yes | No

3 Did the oxgan:zatuon st any former officer, direclor or lrustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such indwidual . ... .. .. L L 3 X
4 For any indwidual hsted on line 1a, s the sum of reportable compensation and other compensation from

the organization and related orgamizalions greater than $150,000? If ‘Yes’' complete Schedule J for such

indvidual ... .. ... . e . e 4| X
5 Did any person histed on line 1a recewve or accrue compensation from any unrelated organization for services

rendered to the organization? If ‘Yes.' complete Schedule J for suchperson.. .. .. ... ... . .. . .. ... . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the orgamzation.

(A) (8)
Name and business address Descriplion of Services

©)
Compensation

2 Total number of independent contraclors (including those in 1) who received more than $100,000 in
compensation from the orgamization » 0

BAA TEEAQ108L 10/13/08

Form 990 (2008)



Form 980 (2008) INTERFAITH DENTAL CLINIC 62-1567615 Page 9
[Part Vill| Statement of Revenue

(A) (B) ©) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns. .. ..... 1a 132,595,
b Membershipdues. ... .. .......] 1b
¢ Fundraising events .. R -
d Related organizations . . 1d
e Government grants (contnbutions) .| le 74,500.

f Al other contributions, gifts, grants, and
simitar amounts not included above. .. | 11 536,120.

g Noncash contnibns included in Ins 1a-¥f: ... $ 35,281.
h Total. Add lines 1a-1f. ... ... ... ............... ... » 743,215.

Business Code

2a PATIENT FEES 507,431. 507,431.

b

C

d

e
f All other program service revenue . ..
g Total. Add ines 2a-2f ... . ... ... ... ... . .. .. 507,431.
3 Investment income (including dividends, interest and
other similar amounds) . ... ... ... ... ... »> 14,918. 14,918.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties. .. ... ....... . . >
() Real {n) Perscnal

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE
v

6a Gross Rents. . ..
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (10SS). . ... ... ... ... ... ... »
(1) Securnties (1) Other

7 a Gross amount from sales of
assets other than inventary.

b Less: cost or other basis
and sales expenses . .. . .

¢ Gain or (loss) ... ..
dNetganor(loss). ............. ... . .. . . ... ... >

8a Gross income from fundraising events
(not including. $

of contributions reported on hne 1¢).
See Part IV, line 18 .. ... al_205,6741.
b Less: diectexpenses. .. .. .. b 70,140.
¢ Net income or (loss) from fundraising events ... ... .. > 135,601. 135, 601.

OTHER REVENUE

9a Gross income from gamung activities.
See Part IV, line 19 ... a

b Less: direct expenses ... b
¢ Net income or (loss) from gaming activiies .. ... ..... »

10a Gross sales of mventory less returns
and allowances. . -, a

b Less: cost of goods sold ... ... b

¢ Net income or (loss) from sales of inventory. ... »
Miscellaneous Revenue Business Code

d All other revenue . o
e Total. Addhnesﬂalld .

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c
10c, and 1le. e 1,401,165, 643,032. 0. 14,918,

BAA TEEADIOOL 12/18/2008 Form 990 (2008)




Form 990 (2008)

INTERFAITH DENTAL CLINIC

62-1567615

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

(B8)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance lo governments
and g;gannzauons in the U.S. See Part IV,
line

Grants and other ass:stance to mdwuduals in
the U.S. See Part IV, line 22

Grants and other assistance to governmenls.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .. . ... .. .

Compensation not included above, to
disqualified gersons (as defined under
sectlion 4958(f)(1) and persons described In
seclion 4958(c)(3)( )

Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benems
Payroll taxes .
Fees for services (non- employees)
a Management
b Legal
¢ Accounting.
d Lobbying. . .
e Prof fundralsmg SVCS. See Pant IV In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties.
Occupancy .

Travel . e

Payments of travel or entertamment
expenses for any federal, state, or local
public officials

Conferences, conventlons and meetlngs
Interest . R . o
Payments to aﬂnluates .

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses nol
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) . .

a DENTAL LAB

f All other expenses.
Total functional expenses. Add hines 1 through 24f

155,596,

108,917,

15,560.

31,119.

0.

0.

755,630,

675,027.

5,177,

75,426.

36,345.

31,620.

727,

3,998.

64,701.

55,670.

1,516.

1,515,

74,920.

65,181.

1,498.

8,241.

2,931.

1,870.

704.

357.

18,230,

11,631.

4,379.

2,220,

4,237.

2,825,

706.

706.

13,717,

11,659.

686.

1,372,

32,297.

30,187,

1,055.

1,055.

81,289.

81,289.

15,340.

14,328,

506.

506.

99,020,

99,020.

86,502,

86,502.

60,618.

10,282.

50,336.

22,142.

22,142.

11,460.

8,595.

115.

2,750.

37,918,

23,268,

760,

13,890.

1,572,893,

1,340,013.

33,389.

199,491.

26

Joint Costs. Check here » D if followmg
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

TEEADIIOL 12/19/08

Form 990 (2008)



Form 990 (2008) INTERFAITH DENTAL CLINIC 62-1567615 Page 1
[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng . ...... .. . . oo 222,005.1 1 64,329.
2 Savings and temporary cash investments ... .. .. . .. . 4,698.| 2 104,783.
3 Pledges and grants receivable, net . . . . R 357,156.] 3 373,292.
4 Accounts receivable, net . ... 49,516.] 4 77,744.
5 Recevables from current and former officers, directors, trustees, key employees
or other related parties. Complete Part Il of Schedulel = . .. ... .......... 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described n section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
s | 7 Notes and loans recewvable, net ... ... .. . . O 7
?r 8 Inventories for sale or use. . e 8
s| 9 Prepandexpensesanddeferredcharges o 10,222.] 9 5,706.
10a Land, buildings, and equipment: cost basis. . ... ... 10a 1,763,129.
b Less: accumulated depreciation. Complete Part VI of
ScheduleD. ... ... .. ... ... [10b 558, 729. 1,273,301.]10¢c 1,204,400.
11 Investments — publicly- traded securities . i 286,828. 11 159, 958.
12 Invesiments — other securities. See Part IV, Ilne Vo 12
13 Invesiments — program-relaled. See Part IV, lme 11........ ... .. I AU 13
14 Intangble assets ... . .. .. 14
15 Other assets. See Part v, Ime ll ............................................. 8,002.]18 6,873.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) .. ............... ... ... 2,211,728.116 1,997,085.
17 Accounts payable and accrued expenses. . .. .. e 65,778.]17 59,227.
18 Grants payable. ... . ... 18
19 Deferred revenue .. ... PN e 19
Y120 Tax-exempt bond habilties .. e 20
4121 Escrow account liability. Complete Part IV of Schedule (5 e 21
,'_ 22 Payables lo current and former officers, directors, truslees, key emplo ees,
} highest compensaled employees, and disqualified persons. Complete Part 1l
é of Schedule L . .. e 22
s | 23 Secured mortgages and notes payab|e to unrelated third partues R 23
24 Unsecured notes and loans payable ... .. A 24
25 Other habihties. Complete Parl X of Schedule D . 7,145.]25 12,145.
26 Total liabilities. Add ines 17 through 25 . ... ... ... ... ... ... 72,923.126 71,372,
] Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted nel assels : o . ‘ e 2,138,805.]27 1,925,713.
% 28 Temporanly restncted net assets ... ... .. o O . 28
5129 Permanently restncted netassets . . .. .. ..o 29
] Organizations that do not follow SFAS 117 check here > D and complete
b lines 30 through 34.
8130 Capital stock or trust principal, or current funds I 30
g 31 Paid-in or capilal surplus, or land, buillding, and equipment fund A 31
Y| 32 Retained earnings. endowment. accumulaled income, or other funds. e 32
g 33 Total net assets or fund balances.. . .. ... P 2,138,805.]33 1,925,6713.
S | 34 Total habilties and net assets/fund balances.. . ... ... .. ... ... ... .. ... .. 2,211,728.]| 34 1,997,085,
[Part Xi | Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial statemenlts compiled or reviewed by an independent accountant? ........... .. ... . 2a X
b Were the organization's financial statements audited by an independent accountant? ... ................... ... ... . 2b] X
cif 'Yes' 1o 2a or 2b, does the organization have a commillee that assumes responsibility for over5|ght of the audil,
review, or compilation of its financial stalements and selection of an independent accountant? ... .. ... ... ..... ... 2¢] X
3a As a result of a federal award, was the orgamzallon :equlred 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 requnred audnt oraudts?. ................ e ... | 3b
BAA Form 9380 (2008)
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OMB No. 15450047
SCHEDULE A i ¢ H
{Form 990 oF 590-62) Public Charity Status and Public Support 2008

To be completed by all section 501 (cﬁa).orglanizations and section 4947(aX1)

Desartmentaf e ressor nonexempt charitable trusts. Oqen to c':i"b“ ¢
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
INTERFAITH DENTAL CLINIC 62-1567615

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because 1t is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)X1)AXii). (Attach Schedule E.)
A hospilal or cooperative hospital service organization described in section 170(b)1XAXGii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, cty, and state: _ _ _ _ _ _ _ _ _ _ __ _____

D An organization operated for the benefit of a college or uriversily owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 1l.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXv).
An organization that normally receives a substantial part of iis support from a governmental urit or from the general public descnbed
in section 170(b)}1XAXvi). (Complete Part i1.)
8 A community trust described in section 170(b)(1XA)vi). (Complete Part il.)
9 An organization that normally receives: (1) more than 33-1/3 % of ils support from contriibutions, membership fees, and gross receipls
from aclivities related lo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of ils support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975. See section 509(a)2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

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

a DType ! b DType ] c D Type lll — Functionally integrated d D Type I— Other

e D By checking this box, | certify that the organizalion 1s not controlled directly or indireclly by one or more disqualified persons other
tstazrz f)o(g?dahon managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that is 2 Type |, Type Il or Type Ili supporting organization, D
check this box. . ... . o ] R ‘ O . R

g Since Augusl 17, 2006, has the organization accepled any gift or contribution from any of the following persons?

b w N

v

-~ o

Yes | No

() a person who directly or indireclly controls, either alone or logether with persons described in (ii) and D)
below, the governing body of the supported organization? .. .. ... .. .

@ii) afamily member of a person descnbed in (1) above? A

h Provide the following information about the organizations the organization supports.

(i) Name of Supported (i) EIN (ili) Type of organwzation (iv) Is the (v) Did you notdy (vi) Is the (vii) Amount of Support
Organization (descnbed on lines 1.9 organization in col. | the organization in | orgamization in col.
above or IRC section (?) listed in your col. (i) of (i) organized in the
(see instructions)) governin your support? us.?
document?

Yes No Yes No Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L  12/17/08



Schedule A (Form 990 or 990-E2) 2008 INTERFAITH DENTAL CLINIC 62-1567615 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Eggf:,‘gﬂ,'gyf:)' (or fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contrnibutions and
membershnp fees received. 80

not include ‘unusual grants.

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

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

4 Total. Add lines 1-3

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

6 Public support. Subtract ine 5
fromhned. ... ................

Section B. Total Support

g:;:gial{gygf)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 @ Total

7 Amounts fromline 4., .

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

9 Net income form unrelaled
business activities, whether or
not the business 1s regularly
carned on. . ‘ ‘

70 Other income. Do not mclude

gain or loss form the sale of
capital assets (Explam n

Part IV.)) ...
11 Total su?gort Add lines 7
through 10... ... ... ...
12 Gross receipts from related activities, etc. (see instructions). . ... ... ... L I 12
13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check lhis box and stop here ... .. > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column () .. .......... .. .. . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, ne 26f ... ... .. .. ... ... 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more. check this box
and stop here. The orgamization qualifies as a publicly supported organization.. .. ... ... .. ... ... ... . ... D

b 33-1/3 support test — 2007. If the organizalion did nol check a box on hne 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization. I D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 145 10%
or more, and if the orgamization meets the 'facls-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 orgamization. ... . .. d [:]

b 10%-facts-and-circumstances test — 2007. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and hine 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. ... .. > H
»>

18 Private foundation. If the orgamization did nol check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAD402L 1217/08



Schedule A (Form 990 or 990-E2) 2008 INTERFAITH DENTAL CLINIC 62-1567615 Page 3

[Part Ill_]Support Schedule for Organizations Described in Section 509(ax2)
{Complete only if you checked the box on hine 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Glfts,bgraﬂls,fcontnbutloncsj. at['-)d
membership fees received. (Do
not mcludegunusual grants.'S,, 571,039. 652,493. 883,149. 949,187. 743,215.] 3,799,083.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt

puUrpose. . ... .. ... 285,787. 270, 655. 428, 996. 448, 578. 507,431.] 1,941,447.
3 Gross receipts from activities that are

not an unrelated trade or business

under section 513 . ‘ 0

4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
its behalf ... . . . 0.

5 The value of services o
facihties furmished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1.5 |__856,826. 923,148.]1,312,145.11,397,765.11,250,646.]| 5,740,530.

7 a Amounts included on hines 1,

2, 3 received from disqualified
persons. .. ........ , 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 total of ines 9, 10c, 11,

and 12 for the year or $5,000 . 0. 0. 0 84,635. 106,822. 191,457,
cAddlines 7aand 7b . . 0. 0. 0. 84,635. 106,822. 191, 457.
8 Public support (Subtract line
7c fromline 6.). ... ... . . 5,549,073.
Section B. Total Support
Calendar year (or fiscal yr begmming in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line6 .. . .. 856,826. 923,148./1,312,145.11,397,765./1,250,646.| 5,740,530.

10a Gross income from inlerest,
dividends, paymenls received
on securities loans, rents,
royalties and income form
similar sources. . ..o 3,857. 3,857, 17,892. 32,052. 14,918. 72,576.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .. 0.
¢ Add lines 10aand 10b. ... ... 3,857, 3,857. 17,892, 32,052. 14,918. 72,576,

11 Net income from unrelated business
actities not included inline 10b,

whether or not the business 1S
reqularly carriedon. . .. ... ... . 14,137. 14,137. 28,274.

12 Other income. Do not include
gain or loss from the sale of

gapiqygesets Gxplanin 0.
13 Total suppont. (aars 3, 16, 11, ¢a¢ 12) 5,841, 380.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ~. . .. .. T D SR PPPRY > [_[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by hne 13, column (f)) ......... . ..... ... ... 15 95.0%
16 Public support percentage from 2007 Schedule A, Part IV-A, lme 279 . ... . oo 16 98.3%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (hne 10c, column (f) divided by hne 13, column (f).................... | 17 1.2%
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h e 18 0.7%
19a 33-1/3 support tests — 2008. If the arganization did nol check the box on line 14, and line 1515 more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported orgamization. . ............ .. >

15 not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgaruzation....... .
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... .. L
BAA TEEAOL03L 01/29/09 Schedule A (Form 990 or 990-E2Z) 2008

b 33-1/3 support tests — 2007. I the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18>
H




Schedule A (Form 990 or 990-E2) 2008 INTERFAITH DENTAL CLINIC 62-1567615 Page 4

[PartIV_[Supplemental Information. Complete this part to provide the explanation required by Part Il, fine 10;
Part Il, line 17a or 17b; or Part |11, line 12. Provide any other additional information. (see instructions)

BAA TEEAO403L 10/07/08 Schedute A (Form 990 or 990-E2) 2008



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545.0047

gosrs';"w??p%' 90-£2, Schedule of Contributors
» Attach to Form 980, 990-EZ and 990-PF 2008

Department of the Treasury > See separate instructions.

Namie of the organization Employer identification number
INTERFAITH DENTAL CLINIC 62-1567615
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(__3 ) (enter number) organization

| | 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_]527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| | 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_[501(c)@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10} organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —
[)gFor organizations filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and (l.)

Special Rules —

DFor a section 501(c)(3) organization filing Form 990, or Form 930-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1)/ |70(b)(1)($\38vi) and received from one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 1l

For a section 501(c)(7), (8), or (10) organization fiing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelly to children or animals. Complete Parts 1, I, and .

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 930-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contribulions that were received during the year for an exciusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or mare during theyear). ............ i, L]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 930-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 930-EZ, or on line 2 of
their Form 990-PF., to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 950-EZ, or 930-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEA070I1L  12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 5 of Part |
Name of organization Employer identification number
INTERFAITH DENTAL CLINIC 62-1567615
Contributors (see instructions.)
(@) (b) (©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 e e - Person
Payroll
______________________________________ $_____114,365.| Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 e Person
Payroll
______________________________________ $______18,187.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S SO Person
Payroll
___________________________________________ 52,442.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
@) () (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L ______________________________________ Person
Payroll
IOy I U | PR 57,660.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T I PR Person
Payroll
e e P 25,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash coniribution.)
(?) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 | e - Person
Payroll
____________________________________________ 45,864.| Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)

BAA

TEEA0702L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2

of 5 of Part|

Name of crganization

Employer identification number

INTERFAITH DENTAL CLINIC 62-1567615
Contributors (see instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll | |
____________________________________________ 1 _2 ' Q.QQ_-_ Noncash .
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 \__ ] Person
Payroll
______________________________________ $__ ____256,500.] Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
______________________________________ $_ _____1,000.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 - ] Person
Payroll | |
______________________________________ S _____21.,750.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Y N O Person
Payroll
8 ___$6,500.] Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
6,667.! Noncash

e e e e e e e e

—— - . - —

(Complete Part |l if there
is a noncash contribution.)

BAA

TEEAO702L 08/05/08

Schedule B (Form 990, 990-E2Z, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3

of 5 of Part |

Name of organization

Employer identification number

INTERFAITH DENTAL CLINIC 62-1567615
Contributors (see instructions.)
(@ (b) () C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A3 | ] Person
Payroll | |
8 __5,000.. Noncash |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
[€)) (b) (©) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A4 | ] Person
Payroll
e _|s______5,000.} Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
&) (b) (©) [C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
35 | o Person
Payroll | |
______________________________________ $ _____5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 | e Person B
Payroll | |
____________________________________________ 20, 000.| Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) (© [C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B N U Person
Payroll
____________________________________________ 15,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 | e ] Person
[~ Payroll
10,000.( MNoncash

L o e e e e e e e A e e e e e = e e S S e e

L e e e e e e et e ——— e e e

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ702L 08/05/08

Schedule B (Form 990, 990-E2Z, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 4 of 5 of Part |

NKame of crganization

Employer Identification number

INTERFAITH DENTAL CLINIC 62-1567615
Contributors (see instructions.)
(a) (b) (© ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
29
______________________________________ $______10,000
(Complete Part 1 if there
______________________________________ is a noncash contribution.)
(@ (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 | Person
Payroll
______________________________________ $ o ____59,274.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
6] (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2l ] Person | |
Payroll | |
______________________________________ S _____2B8,214.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 | Person | |
Payroll | |
______________________________________ $______21,1760.| Noncash
(Complete Part Il if there
e e e e e e is a noncash contribution.)
@ (b (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 | Person
Payroll
______________________________________ $_ _____5,566.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 | Person B
Payroll [ |
______________________________________ $__ ____5,500.| Noncash
(Complete Part Il if there
__________________________________ is a noncash contribution.)

BAA TEEAO702L 08/05/08

Schedule B (Form 990, 990-E2, or 930-PF) (2008)



Schedule B (Form 990, 990-EZ, or 930-PF) (2008)

Page 5

of 5 of Part |

Name of organization

Employer identification number

INTERFAITH DENTAL CLINIC 62-1567615
Contributors (see instructions.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 Person
Payroll
______________________________________ S _____5,000.| Noncash B
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 Person
Payroll | |
______________________________________ $_ _ ____5,000.| Noncash [ |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 ] Person
Payroll
______________________________________ S _ ____5,000.[ Noncash
(Complete Part |1 if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
______________________________________ S —_____] Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
______________________________________ § o —____| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
___________________________________ Person
Payroll
______________________________________ 8 o ______] Noncash
(Complete Part il if there
_________________________________ is a noncash contribution.)

BAA

TEEAQ702L 08/05/08

Schedule B (Form 990,

930-£Z, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 930-PF) (2008)

Page 1 of 1

of Part Il

Name of organization

Employer identification number

INTERFAITH DENTAL CLINIC 62-1567615
[Partll__|Noncash Property (see instructions.)
@) (b) . () )
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
500 BLEACH KITS WITH TRAY MATERIAL
16
$ 20,000. 8/13/08
@ (b) . (c) (d)
No. from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions,
20 IMPLANTS
20
] 9,274. 6/09/09
@ (®) © @
No. from Description of noncash propetty given FMV (or estimate; Date received
Part | (see instructions,
DENTAL SUPPLIES AND EQUIPMENT
21
$ 8,214. 4/23/09
a _ (b) , © @
No. from Description of noncash property given FMV (or esturpate; Date received
Part | (see instructions
DENTAL SUPPLIES
22
$ 7,760, 12/15/08
(@) e (b) (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
PANOREX
24
$ 5,500. 5/12/09
() (b) . () . (d)
No. from Description of noncash property given FMV (or estumate; Date received
Part! (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ703L 08/05/08



Schedule B (Form 990, 890-EZ. or 990-PF) (2008)

Name of organization

INTERFAITH DENTAL CLINIC

Page 1 of 1 of Part il
Employer identification number
62-1567615

Exclusively religious, charitable, etc, individual contributions to section 501 (cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,800 or less for the year. (Enter this information once — see instructions.)........... "5 N/A
@) (b) (c) (d
N%afmm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (© (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) (d)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transler of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) O] d
N% lrrto|m Purpose of gift Use of gift Description of how gift is held
2
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ704L  04/01/08



OMB No. 1545-0047

SCHEDULE D _ )
(Form 990) Supplemental Financial Statements 2008
tm — Attach to Form 990. To be completed by organizations that Open to Public
Engnél ﬁZLSﬁ&Z”sLﬁ??: Y answered ‘Yes,' to Form 990, Part’:v. Iinesy 6,7,8,9,10,11, or 12 Ingepecﬂon
Name of the crganization Employer (dentification number
INTERFAITH DENTAL CLINIC 62-1567615

[Part1_JOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N b wNn -

6

(a) Donor advised funds {b) Funds and other accounls
Tolal number atendof year....... .. . . .
Aggregate contributions to (during year) . ..
Aggregate grants from (during year) .. .. ...
Aggregate value atend of year.......... ...
Did the organization inform all donors and donor advisors in wniting thal the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?............... . ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private benefdt??. .. e [—IYes r] No

[Part il [Conservation Easements Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recrealion or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonic structure
Preservation of open space
Complele lines 2a-2d if the organization held a qualified conservation contribubion 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 . = e L 2a
b Total acreage restricted by conservation easements . L A 2b
¢ Number of conservalion easements on a certified histonc structure included i (a) o 2¢C
d Number of conservation easements included in (¢) acquwed after 817/06 . .. . ... | ad
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
Number of states where property subject to conservation easement 1s located *
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? ... ... ... ... . .o [:] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(@)B)(1) and 170(hY@@BYIN?. ... .. AU PP e D Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and

include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1

a If the organization elected, as permitted under SFAS 116, not lo 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 descrnibes these items.

b If the organization elected, as permitted under SFAS 116, not 1o report in its revenue stalement and balance sheet works of art, hustonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these ilems:

(i) Revenues included in Form 990, Part VIII, line 1 . L . . »$
(ii) Assets included in Form 990, Part X AU : . : . . 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 1o be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, ine 1. . ‘ o ‘ : .»$
b Assets included in Form 990, Part X. R S o R . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 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 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 e Other

c Preservation for future generations
4 grorl)c(lfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

§ During the year, did the organuzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... ... .. .. I—_] Yes ﬂNo

[Part IV | 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contribulions or other assets not
included on Form 980, Part X2 . ... .. . B D Yes D No

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance. ... .. ..., e
d Additions during the year. . ... .. ... ... ... o I 1d
e Distributions during the year. . .. .................. ... e le
f Endingbalance. .. ....... ... e e
2a Did the organization include an amount on Form 990, Part X, line 212 ... .............. P 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 (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance. . .. ..
b Contributions. ... ......... ..
¢ Investment earnings or losses. .
d Grants or scholarships . . . .

e Other expenditures for facilities
and programs........ .. ... ..

f Administrative expenses .

g End of year balance . .. . = ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *» $

b Permanent endowment * $

¢ Term endowment * %

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

() unrelaled orgamizations ... ........... . .. L P 3a(i)
(ii). related organizations. .. .. . ... e e .| 3a(i)
b If 'Yes' to 3a(i), are the related organizations histed as required on Schedule R? ... .. .. ... .13
4 Describe in Part X1V 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) Cosl or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

latand................. A . 143, 453. 143,453.
bBuildings. ... .......... L o 1,187,538. 229,541. 957,997,
¢ Leasehold improvements. .. ... ... ..
dEquipment. . .. .. ... .. ... ... .. 427,177, 321,443. 105, 734.
eOther ... ... ... T 4,961. 7,745. -2,784.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B). ine 10(c).). . . .. . .. .. ... .. ... ... .. > 1,204,400.
BAA Schedule D (Form 980) 2008

Yes No

TEEA3302L 12/23:08



Schedule D (Form 990) 2008 INTERFAITH DENTAL CLINIC

62-1567615 Page 3

[Part VII [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

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

Financial denivatives and other financial products
Closely-held equity interests. .. ... .

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) me 12)  *»

{Part VIl [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (h)(should equal Form 990, Part X, _Col. (B) line 13.) >

[Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Descrniption

{b) Book value

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

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
PATIENT CREDITS 12,145,
Total. Column (b) Total (should equal Form 990, Past X, col. (B) ne 25) _ * 12,145,

In Part XIV, provide the text of the fooinote to the organization's financial statements that reports the organization’s liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 INTERFAITH DENTAL CLINIC 62-1567615 Page 4
[Part Xi |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIlI,column (A}, line 12) B . o 1,401,165.
Total expenses (Form 990. Part IX, column (A), ine 25) S o e 1,572,893.
Excess or (deficit) for the year. Subtract line 2 from hne 1 R o -171,728.
Nel unrealized gains (losses) on investments. . ... ... .. . B -41,364.
Donated services and use of facilities. .. . ... .. . P
Investment expenses. . .. P A
Prior period adjustments .. . o : o
Other (Descnibe in Part XIV) N . o ‘ o
9 Total adjustments (net). Add nes 4-8 ... .. ... » . L -41,364.
10 Excess or (deficit) for the year per financial statements. Combine hines 3 and 9 L -213,092.
[Part Xil |Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. ........... . , S 1 1,875,921.
2 Amounts included on line 1 but not on Form 930, Part Vill, ine 12:
a Net unrealized gains on investments. .......... ... .. ... . 2a -41,364.
b Donated services and use of facilibes. ... .. .. .. e 2b 445, 980.
¢ Recoveries of prioryeargrants. ... .................... .. e L 2¢
dOther (Describe nPart XIV) .. ... ... ... .. . ‘ T, 2d
e Add lines 2a through 2d e o e 2e 404,616.
3 Subtractline2e fromline 1. . ... ... . ... o R 1,471, 30S.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine 7. ... ...... | 4a
b Other (Describe in Part XIV) .. SEE. PART XIV. . .. .. . 4b -70,140.
cAddhnesdaanddb . . ... ... L e B 4c -70,140.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990 Part Lhne 12, 5 1,401,165.
[Part Xlli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ............................ . ... . ... ] 1 2,089,013.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of faciiies o o 2a 445, 980.
b Prior year adjustments ‘ . L 2b
¢ Losses reported on Form 990, Part |1X, hne 25 S .t 2¢
d Other (Describe in Part XIvV) SEE PART XIV . | 2d 70,140.
e Add lines 2a through 2d R o B 2e 516,120.
3 Subtract ine 2e fromline 1.... ... .. U B, e 3 1,572,893.
4 Amounts included on Form 990 Part IX, line 25, but not on hne 1
a Investments expenses not included on Form 990, Part VIll, line 7b . .. ... ..., 4a
bOther (Describe mPart XiV) . .. ... ......... ...... ... ........... L4b
cAddhnes daanddb .. ... e e 4c
5 Total expenses. Add lines 3 and 4c (Thns should equal Form 990 Part I, Iune 18). . 5 1,572,893.
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Parl V,
ine 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b.

O N O WN

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
[Part XIV [ Supplemental Information (continued)
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

INTERFAITH DENTAL CLINIC 62-1567615

SCHEDULE D, PART XIi, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SPECIAL EVENT DIRECT EXPENSES .. ... ... 8 -70,140.
TOTAL $ -70,140.

SCHEDULE D, PART XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED FIS

SPECIAL EVENT DIRECT EXPENSES... ... e e e e $ 70,140.

TOTAL § 70,140,




OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding

(Form 930 or 330-E2) Fundraising or Gaming Activities 2008
Department of the Treasuty » Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Internal Revenue Service or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a. Inspection
Name of the organization Employer identificati b
INTERFAITH DENTAL CLINIC 62-1567615

[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 activiies. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees bsted in Form 990, Part Vil) or ‘entity in connection with professional fundraising services?.. ........... .. DYes No

b If "Yes.’ list the ten highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual (i) Activity [ (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paud to
or entity (fundraiser) have custody or contro! from activity fundraiser listed in (or retained by)
of contributions? col.(n) organization
Yes No
Total ...... .. . .. .. . ... L 0.
3 List all states in which the organization 1s registered or hcensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008
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Schedule G (Form 990 or 990-E2) 2008 INTERFAITH DENTAL CLINIC

62-1567615

Page 2

[Part Il [ Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, 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
2111 BLEACHING 2 (Add COI.I (a) through
0 (event type) (event type) (totat number) col. (€)
E
v
E] 1 Grossreceipts.. ... .. ... .......... 101, 020. 71,977, 29, 3009. 202, 306.
U
€
2 Less: Chantable contubutions ... .
3 Gross revenue (ine 1 minus hne 2). .. .. 101, 020. 71,977. 29,309. 202, 306.
4 Cashoprizes... ...
o
2 5 Non-cashprizes. .. . ..... . ... ......
c
: 6 Rentffacilly cosls. . .. .. .. . . .. . 6,960. 453, 7,413,
X
g 7 Other direct expenses 21,112, 20,000 10,412. 51,524.
s
$| 8 Duect expense summary. Add lines 4. through 7 mcolumn (@) ... ... ...... > 58,937.
9 Net income summary. Combine lines 3and 8 incolumn (d) ... ... > 143, 369.
Part lll| 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) Puil tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/g_rogressnve (Add col. (a) through
g ingo col. (€))
N
£
1 Grossrevenue. . ... ... ... .. .
2 Cashpnzes . .
b X
& Bl 3 Non-cash pnzes
EN
€S
T €] 4 Rentfacility costs.
5 Other directexpenses. . .. ............
| |Yes $ || Yes % ||]Yes %
6 Volunteerlabor . ... . . . .. .. .. No No No
7 Duect expense summary. Add lines 2 through S in column (d) >
>

8 Net gaming ncome summary. Combine hnes 1 and 7 mcolumn (d). ........... T

9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activilies in each of these states?............ ... B

b If 'No," Explan:

YES| NO

10a Were any of the orgamzation's gaming licenses revoked, suspended or termmated during the tax year? .

b if 'Yes,' Explain:

11 Does the organization operale gaming activities with nonmembers?

12 Is the organization a grantor, benefic
administer charitable gaming?. .. .. ..

1ary or trustee of a trust or a member of 2 partnership or other entity formed to

oM

9a

10a

12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 INTERFAITH DENTAL CLINIC 62-1567615 Page 3

YES] NO
13 Indicate the percentage of gaming actinity operated n:
a The organization's facility . ... ... .. e N I k- T %
b An outside facility . . e .1 13b %
14 Prowvide the name and address of the person who prepares the orgamzahon S gammg/spec:al events books and records:
Name: ™ _ .
AGress: ™ e .
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue?. .. .. ... 15a
b if 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes, enter name and address:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: *

[:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gammg proceeds o retain the
state gaming license?. AP .. | 17a
b Enter the amount of distributions requued under stale law dustnbuled to other exempt organizations or spent in the
organization’s own exempt activities during the tax year: » $
BAA TEEA3703L  07/18/08 Schedule G (Form 9390 or 990-£2) 2008




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Ke
, , , Key Employees, and Highest
Compensated Employees 9 2008

Attach to Form 990. To be completed by organizations that Open to Public
B Bevenae Serasuty answered 'Yes' to Form 930, Part IV, line 23. '?:spection
Name of the arganization Employer identificati b
INTERFAITH DENTAL CLINIC 62-1567615
[Part]_|Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person histed in Form 990, Part
Vi1, Section A, line 13. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance 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 inihiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b if line 1a is checked, did the orgaruzation follow a wntlen policy regarding payment or reimbursement or provcswn of all
of the expenses described above? If 'No," complete Part lll toexplan.. ........ ... ... ... ... ... ... .. 1b
2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a?. ............ . .................... 2
3 Indicate which, if any, of the following organization uses to establish the compensalion of the organization’s
CEOQ/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 commitee
4 Duning the year, did any person hsted in Form 990, Part VII, Section A, hine 1a:
a Receive a severance payment or change of control payment? . . .. . . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retuement plan" o ‘ L ... | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... L 4c X
If 'Yes' to any of 4a-c. list the persons and prowide the applicable amounts for each item in Part Il
Only 501(cX3) and 501(c)4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ... . ... T U -1 X
b Any related orgamzahon7 o P o e 5b X
If 'Yes' to hne Sa or 5b, describe in Part n.
6 For persons listed in Form 990, Part Vil, Section A, line 1a. did the orgamzation pay or accrue any compensation
contingent on the net earnings of:
aThe organization? . ... . .. .. ... ... ... . O .| 6a X
b Any related organization? ... ... . . o T ...l 6b X
If ‘'Yes' to line 6a or 6b, describe in Parl .
7 For person listed in Form 990, Part VI, Section A, line 1a, did the orgamzatlon provnde any non-fixed payments nol
described i lines 5 and 67 If ‘Yes," describe in Part Ill. ... . 7 X
8 Were any amounis reported in Form 990, Part VII, paid or accrued pursuant {o a contract that was subject lo the initial
contract exceplion described in Regs. section 53. 4958- 4(a)(3)? If ‘Yes,' describe inPart Hl. . .................. ... .. ... 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2008

TEEALIOIL 12/23.08



Schedule J (Form 990) 2008

INTERFAITH DENTAL CLINIC

62-1567615

Page 2

(Part It | 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 J, reporl compensation from the organization on row (1) and from related organizations described in the instructions on
row (n). Do not list any indiwviduals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)())-(11) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vi, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred

(i) Base
compensation

(i) Bonus and incentive
compensation

(iii) Other
compensation

compensation

(D) Nontaxable
benefits

(E) Total of columns
®0-O)

(F) Compensation

regorted n pror
orm 990 or
Form 990-EZ

RHONDA SWITZER,

@
@)

—_—— e = D

boe e - —

153,062.

®
@)

_—— e = — - -

®
Gii)

—_— e e — o ————— -

®
@ii)

@
@i

- — — — e o ——

— . ———— e — o ——

@
Gi)

b e e o  — — —_——

@
@i)

b — — — - — —— — =

®
(i)

_—— e e e e o —————

0
(D)

0]
@)

@M
@)

e — — e ————— ]

0]
@i

b — — — — — — — — —

-—— e — - — — o ——

®
(D)

®
Gi)

b — — — — - —— -

-————— - e — = ———

®
(i)

_—— e - — —  d  — — — —— —— —— ———

®
(i)
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BAA
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Schedule J (Form 990) 2008 INTERFAITH DENTAL CLINIC 62-1567615 Page 3
[Part il [Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA

Schedule J (Form 990) 2008

TEEA4103L  06/30/08



SCHEDULE M Non-Cash Contributions

OMB No. 1545.0047

(Form 990)

* To be completed by organizations that answered 'Yes'

2008

besart e T on Form 990, Part IV, lines 29 or 30.
epartment of the Treas
Internal Revenue Servce | » Attach to Form 990.

Open to Public
Inspection

Name of the organization Employer identification number

INTERFAITH DENTAL CLINIC 62-1567615

[Part! |[Types of Property

(@ (b) ©

applicable Contributions on Form 990,
Part VIIt, ine 1g

(d)

Check if Number of Revenues reported Method of determining

revenues

Art—Works of art ... A

Art—Historical treasures ...~ ... ...

Art—Fractional interests. . .... ... ... ... .

Books and publications ... . .. . .

Clothing and household goods. .. .. .. A

Cars and other vehicles. .

Boats and planes. .. .. ... B

Intellectual property

W oo NGO ODL W —

Secunties—Publcly traded .. .. ..., .. ... .

-d
o

Securities—Closely held stock . ... ..

Secunties—Partnership, LLC, or trust interests ..

-
-

-
N

Securities—Miscellaneous .. ... ....... .. .. ...

-t
w

Qualified conservation conttibution (historic structures)

-
H

Qualified conservation contnbution (other) ... ...

-t
(S, ]

Real estate—Residential

-
N

Real estate—Commercial ..

Real estate—Olher .

-
~

-
=]

Collectibles . .

Food inventory .. ... e

s
o

n
o

Drugs and med:ical supplies

N
-

Taxidermy .. ... .. .

N

Histoncal artifacts .

N
w

Scientific specimens. .. .............. ... ..

N
r -3

Archeological artifacts

N
(1]

Other » ( ) ...

Other » ( )

N
()

Other » ( Yy ...

N
~

Other » ( )

N
@

Number of Forms 8283 received by the organization duning the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. ... ... ... .. ............. ... 29

N
o

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for al least three years from the date of the iniial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period? . ... ... .. .. ... . e S
b If 'Yes,’ describe the arrangement in Part Il

32a Does the organization hire or use third parlies or related orgamizations to solicit, process. or sell
noncash contributions? . . . o o o

b If 'Yes,' descnibe in Part II.

33 If the organization did not report revenues in column (¢) for a type of property for which column (a) 1s checked,
describe in Parl 1.

Yes No

30a X

AN X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $30. Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 INTERFAITH DENTAL CLINIC 62-1567615 Page 2

[Part It | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008



SCHEDULE O Supplemental Information to Form 990 BN 1R
(Form 930) 20 0 8
> Attach to Form 990. To be completed by organizations to provide

Department of the Treasur additional information for responses to specific questions for the Open to Public
Tnioma) Bovenu Serasury Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
INTERFATITH DENTAL CLINIC 62-1567615
---FORM 920, PART VI, LINE 10 - FORM 990 REVIEWPROCESS _ __ _ ____________________

TEEA4901L  12/19/08 Schedule O (Form 990) 2008

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 980.



