EXTENSION ATTACHED

rorn 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)
Department of the, Treasury

OMB Ng_ 1545-0047

Cpen to Public

Intema! Revenue Sefvice P The orgamization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2001 calendar year or tax year beginning . 2001, and endin
B _check iimpicavie | Piease C Name of organzation VA DENTAL HEALTH FOUNDATION D Employer Identification number
g \»®*| FORMER VA DENTAL ASSOC EDUCATIONAL FOUNDAT. 54-1821602
1 e
X | Mamechange § o or Number and street (or P O box if mail 1s not delivered to street address) | Rcom/sulte E Telephone number
1nitial revum type
| S
Fralreten | T; 7525 STAPLES MILL ROAD {BD4)261-1610
| pectilc F  accounting
L[ Instrue City or town, state or country, and ZIP + 4 mthed | I Cash I xl Acenral
L :,ppllcljlon dons CHMO! 3228 Cthel (spectly} D=
® Section 501(c)}{3) organizations and 4947(a)(1) nonexempt charntable H and | are nol apphcabie to secton 527 omarizalions
trusts must attach a completed Schedule A {(Form 350 or 950-EZ) H(a) !s this & group retumn for afliates? Yes Mo
Web site P> H(b) It "Yes enternumber of sffilates b .
J  Organization type (check only one) )lx I 501(c}(3 ) «d{insertno) l J4947(a)(1) or I I 527 |H(c) Are all affihates included? '_—rlr‘res | I No
K K > f th , t | i 25.000 Th {If No," attach a Irst See instruchions
Check here if the orgamization's gross receiwpts are normally not more than $25, e H{d) s this 3 sepatate return fled by an
organization need not file a retum with the RS but f the organization recerved a Form 990 Package organization covernd by a group mlgg?l IYES I : l No
in the mail 1t should file a return wathout financial data Some states require a complete return | Enter 4-digt GEN B
M Check P If the organization s not required

L Gross receipts Add hnes 60 8b 9b and 10b 1o ine 12 > 55‘ 380. to attach Sch B (Form 990 990-EZ, or 950-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contributions, gifts, grants, and similar amounts recerved
a Direct public support 1a 32,810
b Indirect public support . 1b
¢ Government contribubons (grants) - 1c
d Total (add tines 1a tirough 1c) (cash $ 32,810 noncash § )y |1d 32,810,
% 2 Program service revenue including government fees and contracts {from Part VII, line 93) 2
o~ 3  Membership dues and assessments . 3
ot 4  Interest on savings and temporary cash investments 4
a 5 Dwvidends and interest from secunties . . . i 5 1,004
6 a Gross rents Ga -
b Less rental expenses . Eb
() € Net rental income or {Jess} (sublract line 6b from hne 6a) 6¢c
Al E 7 Other Investment income (descnbe P 7
z -4 8 a Gross amount from sales of assets other {A) Secunbes {B) Other
§ P than tnventory 18,083 |Ba
@@% b Less cost or other basis and sales expenses 17,732 [8b
¢ Gain or (loss) (attach schedule} STmi+ h! 351 |8¢c .
. d Net gain or (loss) (combine ine 8¢, columns (A) and (B)) . 8d 351
Bere 9 Special events and activities (attach schedule)
a Gross revenue (hot including $ of
contnibutions reported on ltne 1a) STMT, 219a 3,481,
b Less direct expenses other than fundraising expenses . 19b 4. 063
¢ Net income or (loss) from special events (subtract hine Sb from line 9a) .. 9¢c -582.
10a Gross sales of nventory, less returns and allowances .. 10a
b Less cost of goods sold .. 10b
¢ Grose profit or {loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢c
11 Other revenue {from Part VII, line 103) 11 2
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, Sc, 10c, and 11) 12 33,585 /
13  Program services {from Itne 44, column {B)) . ﬁ ECEIVED 13 9,394 y
E 14 Management and general (from line 44, column (C)} .. o 14 4,750 ,
ga_ 15  Fundraising (from hne 44, column (D)) . . 3 AUG [w 15 2,741 %
W |16  Payments to affilates (attach schedule) .. N 2 2 2002 O. 16 .
17 Total expenses (add ines 16 and 44, column (A)) . Dl 17 16, 995@
.E 18  Excess or (deficat) for the year (subtract ine 17 from line 12) L OGDEN UT -, 18 16,700,
w 119 Net assels or fund balances at beginming of year (from iine 73, columnn {A)] d v 19 49,082 ,
:E 20  Other changes in net assets or fund balances (attach explanation) . sSTMT 3 |20 —38 5( (v
= 21 Net assets or fund balances at end of year {combine lines 18,19, and 20) 21 65, 396

For Paperwork Reduction Act Notice, see the separate instructions

181010 2 000 EXTENSION ATTACHED

BAMOBQ N948 192-661-6A

Form 990 (2001)
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Farm 990 (2001) 54-1821602

Page 2

Statement of
Functional Expenses

All organizations must complete column {A) Columns (B}, (C) and (D) are required for section 501(c)(3) and {4) organizations
and section 4947(a)(1) nonexempt chartable trusts but optional for others {See Speafic Instructions on page 21}

2 b, 5o, 95, 100, ar 160t pert1 (4 Tos ® Fogr (© Moragerert | (o) Fundrsng
22 Grants and allocations (attach schedule)
{cash § noncasn § 22
23 Specific assistance to Indvduals (attach schedute) |23
24 pBenefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc |25 NONE
26 Other salarnes and wages 26
27 Pension plan contributions 27
28 Other employee benefits . 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 4,575, 4,575.
32 Legalfees 32 175 175
33 Supples 33 380 390
34 Telephone . 34 645 645
35 Postage and shipping 3s 259 259
36 Occupancy . 36
37 Equipment rental and maintenance 37
38 Pnnting and publications . 38 2,741 2,741.
39 Travel . 39 39 39.
40 Conferences, conventions, and meetings 40 45. 45
41 |Interest . 41
42 Depreciation depletion etc (attach schedule) 42
43  Other expenses not covered above (emize) $TMT 4 [43a 8,016 8,016
b 43b
c 43¢
d 43d
e 3e
44 Tolal functlonal expens-s (add lines 22 through 43)
e totats to s 1345 s BHDL comy | 14 16,885 9,394 4,750. 2,741
Joint Costs Check » |_] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? > D Yes E No

If “Yes," enter (1) the aggregate amount of these joint costs $ , (n) the amount allocated to Program services

. and {iv) the amount allpcated to Fundraising $

$

in) the amount allocated to Management and general $
m Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 15 the organization’s pnmary exempt purpose? P STMT 5

All organizations must descrnibe their exempt purpose achievements in a clear and concise manner State the number
of clents served, pubhcatiens 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501{¢){3) and
[4) orgs and 4947{a)(1)
trusts but optional for

organizations and 4947(a){(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others) others )
a PROVIDED STATEWIDE CONTINUING EDUCATION, WHICH IS AVAILABLE ______________
TO_ALL _ITS MEMBERS __THERE WERE 6 EDUCATION PROGRAMS, WITH _______________
ATTENDANCE OF 785 _ _ _ e
{Grants and allocations $ ) 607.
b ST 6 _ e
ﬁﬁﬁﬁﬁﬁﬁﬁ (Gra—n;s-;nd allocations $ T ) 7,547
C BT 6 e e —— e e
————— (Graﬁ?s—a-nd allocations $ T )
d DONATED DENTAL_SERVICES _THROUGH THE EFFORTS OF VOLUNTEER __ ______________
DENTISTS & PARTICIPATING DENTAL_ LABORATORIES APPROX_ 159 ____________ . ___
PATIENTS HAVE COMPLETED CARE_FOR EXTENSIVE DENTAL NEEDS_ __________________
{Grants and allocations $ } 1,240
e Other program services {attach schedule) (Grants and allocabons $ }
I__Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 9,394
:guzozooo Form 990 (2001)
B4MOBQ N948 192-661-6A 4



Fprm 990 (2001} 54-1821602 Page 3
. ILET141"8 Balance Sheets (See Specific Instructions on page 24 )
Note Where required, altached schedules and amounts within the descnption {A) {B)

cdlumn shouid be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearng - 45 20,732
48 Savings and temporary cash investments 1,432 |46 34,141
4Ta Accounts receivable . 47a 10,523 TN
b Less allowance for doubtful accounts . 47b 29,750 |47c 10,523
Farnde - bidieans Do =y
48a Pledges recevable . 48a e
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recervable P, . 49
50 Receiwvables from officers, directors, trustees, and key employees
(attach schedule) . L. .
§1a Other notes and loans recelvable {attach
w schedule} | . . . 51a
E b Less allowance for doubtful accounts .. 51b
% |52 Inventories for sale or use .
53 Prepad expenses and deferred charges .
54 Investments - secunties {(attach schedule) > @ Cost D FMV 17,9500 NONE
55a Investments - land, buildings, and
equipment basis 55a
b Less accumulated deprematlon (attach
schedule) . 55b
56 Investments - other (attach schedule) .
57a Land, bulldings, and equipment basis . 57a
b Less accumulated depreciation (attach
schedule) 57b
58 Other assets (descnbe > )
159 Total assets {add lines 45 through 58) {must equal line 74) 49 082 [ 59 65,396
60 Accounts payable and accrued expenses .. . 60
61 Grants payable . .. . . 681
62 Deferred revenue . . . 62
¥163 Loans from officers, directors, trustees, and key employees (attach e
-‘-: schedule) | . ... . i . 63
% 64a Tax-exempt bond habilities (attach schedule) .. 64a
- b Mortgages and other notes payable (attach schedute) . 64b
65 Other habiities {descnbe p ) 65
66 Total liabilities {add ines 60 through 65) 66
Organizations that follow SFAS 117, check here p L__l and complete hines PR
67 through 69 and lines 73 and 74 -
@167 Unresincted . .. . 49,082 | 67 65,396
E 68 Temporarly restricted . . 68
g 69 Permanently restncted 69
wv | Organizations that do not foliow SFAS 117, check here > D and e
é complete ines 70 through 74 )
5 70 Capital stock, trust principal, or current funds . 70
«| 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
§ 72 Retained earnings, endowment, accumulated income, or other funds 12ﬂ
<£|73 Total net assets or fund balances (add lines 67 through 69 OR lines " e
‘21'5 70 through 72 M:;gi
celumn (A) must equal hne 19, and column (B} must equal hne 21) 49, 082 173 65,396
74 Total liabllities and net assets / fund balances (add lines 66 and 73) 49,082 | 74 65,396

Form 990 i1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return i1s complete and accurate and fully descnbes, in Part |ll, the orgamzaton's

pregrams and accomplishments
I5A
1E1030 2 000

B4MOBO NS48 192-661-6A



Form 990 {2001)

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

54-1821602

Page 4

;2154 \'A Y Reconciliation of Expenses per Audited

Financial Statements with Expenses per

{1

(2

(3

{4

{1

(2

e

—r

}

—

T

)

—

Retum (See Specific Instructions, page 26 ) Return
Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements | a 37,362 audited financial statements . pla 21,048
Amounts included on line a but not on B Amounts included on line a but not
hne 12, Form 950 on lne 17, Form 990
Net unrealized gains (1)} Donated serices
on investments $ -386 and use of facilitres $
Donated services {2) Pnior year adjustments
and use of facities  § reported on hine 20,
Recovenes of prior Form 990 $
year grants $ {3) Losses reported on
Other (specify) O B T T line 20, Form 950 § — e
{4) Other (specify)
STMT 7 $ 100.
Add amounts on lines (1) through {4) ] b -286 STHMT 9 $ 4,163
Add amounts on nes {1) through (4}, »| b 4,163
Line a minus hne b . ke 37,648 |c¢ Lineaminus ine b . .prie 16,885
Amounts included on ine 12, d Amounts included on line 17,
Form 990 but not on line a, Form 980 but not on line a
Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 890 $ 6b, Form 950 $
Other (specify) (2) Other (specify)
STMT 8 $ -4,063 $
Add amounts on hnes (1) and (2} | d -4,063. Add amounts on ines (1) and (2) > d
Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
e 33,585 {hne ¢ ptus Ine d) - | A 16,885

ihne ¢ plus hne d) . . »

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

instructions on page 26 )

{B) Title and average | (C) Compersation (D) Cantributions to {E) Expense
(A) Name and address heours per week {If not paid, enter |employee beneft plans & | account and other
devoted to position 0-) deferred compensation allowances

SEE STATEMENT 11

St +

I

NONE

NONE

NONE

75 Did any officer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes, attach schedule - see Specific Instructions on page 27

> DYes

EIN::

JEA

1E1040 2 00O

BAMOBQ N948

192-661-6A

Form 990 (2001)



Page 5

Form 950 (2001} 54-1821602
m _ Other Information (See Specific Instruchons on page 27 )

STMT

12

Yes| No

76 Did the arganization engage 1n any activity not previously reported to the IRS? If "Yes,” attach a detailed descnption of each actmty |

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If ' Yes,” attach a conformed copy of the changes
78 a Dnd the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
b If "Yes," has it filed a tax return on Form 990.T for this year? .
79 Was there a iquidation dissolution, termination, or substantial contraction dunng the year? If “Yes, attach a statement
B0 a Is the orgamzation related {(other than by association with a statewide or nationwide organwzation) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b If "Yes, enter the name of the organization p VIRGINIA DENTAL ASSQOCTIATION

76 X

. STMT. 13

77 X

7Ba b4

78b

79 X

Boa| X

and check whether tt1s l X | exempt OR l:' nonexempt

21 a Enter direct or indirect pelitical expenditure See kne 81 instructions 81a I

b Did the organization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value?

b If ' Yes,' you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense In Part Il (See instructons nPart Il . . ., . LBZb l

83 a Ond the orpamization comply with the public inspection requirements for retums and exemption applications?
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Did the organization sohcit any contnbutions or gifts that were not tax deductible?
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? | . .. .. .
85 501(c)(4) (5}, or {(6) orgarizations a Were substantaally all dues nondeductible by members?
b Dud the organization make only in-house lobbying expenditures of $2,000 or less7?
If "Yes" was answered to ether 85a or 85b, do not complete 85c through 85h below unless the organization
recelved a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢c

83a X

83b| X

8d4a| N/A

84b

85a

85b

d Section 162{e) iobbying and peltical expendiures .. . . 85d

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices B5e

f Taxable amount of {obbying and political expenditures (line 85d less 85e) asf

g Does the organization elect to pay the section 6033(e) tax on the amount in 8517

h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount in B5f to its reasonable
estimate of dues allocable to nondeductible fobbying and political expenditures for the followang tax year?

86 501{c)(7) orgs Enter aImtiation fees and capital contnibutions included on ine 12 86a

N/A

85g

85h

b Gross receipts, included on hine 12, for public use of ¢lub facilies R .. R 86b

N/A

87 501(c)(12) orgs Enter a Gross income from members or shareholders . 87a

N/A

b Gross income from other sources {Do not net amounts due or paid to other
sources against amounts due or recerved from them ) 87h

N/A

88 At any time duning the year, did the orgamzation own a 50% or greater interest in a taxable corporaton or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX . . .

8% a 501(c}{3} orgamzations Enter Amount of tax iImposed on the organization dunng the year under
section 4911 p NONE , section 4912 b NONE,_ . section 4955 p

NONE

g8 X

b 501(c)(3) and 501(c){4) orgs Dhd the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware cof an excess benefit transaction from a pnor year? i "Yes, afttach
a statement explaining each transacton | | . .
c Enter Amount of tax )/mposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958

d Enter Amount of tax on line 8BSc, above, reimbursed by the organzation

80 a List the states with which a copy of this return s filed p NONE

89b X

N/A

N/A

b Number of employees employed 1n the pay period that includes March 12, 2001 (See instructions)
91 The books are incareof p LINDA GILLIAM

30b |NONE

Telephoneno P (B804)261-1610

Locatedat p 7525 STAPLES MILL ROAD ZIP+4 p 23228
92 Seclion 4947(a)(1) nonexempt chantable trusts fiing Form 990 in heu of Form 1041 - Check here . . I_J
and enter the amount of tax-exempt inierest received or accrued dunng the tax year . - > |92 | N/A
Form $90 (2001}
Jsa
1E1041 2 000

B4AMOBQ N948 192-661-6A



Form 950 (2001) 54-1821602 Page 6
M\n‘ns of Income-Producing Activities (See Specific Instructions on page 32 )

' Note Enter gross amounts unless otherwise Unrelated business tncome Excluded by section 512, 513, or 514 (E)
indicated (A) ®) C) (D) Related or
Business Amount Exclusion Amount exempt function
93 Prograrh senice revenue code code \ncome
a
b
c
d
e

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies
94 Membership dues and assessments

95 (nterest on savings ana temporary cash investments -
96 Dividends and interest from secunties . 14 1,004.
97 Net rental income or (loss) from real estate -
a debt-Ninanced property
b not debt-financed property .

98 Net rental income or (loss) trom personal propery

9% Other investment incorme

100  Gain or (loss) from sales of assets other than inventory 18 351
401 Net income or (loss) from special events 0l —582

102 Gross profit or (loes) irom sales of iImventory

103 Other revenue a
b MISC INC RELATED

¢ TO EXEMPT PURPOSE 2
d
e
104 Subtotal (add columns (B), (D}, and (E}) 7713 2
105 Total (add line 104, columns (B), (D), and (E}) . . . . N 5 775

Note Line 105 plus iine 1d Part i, should equal the amount on fine 12, Part |

mRelatlonshm of Activities to the Accomplishment of Exempt Purposes (See Specific Instruchons on page 32 )
Line No

Explain how each activity for which income 1s reported In column (E) of Part VIi contnbuted importantly to the accomplishment
v of the organization s exempt purposes (other than by prowviding funds for such purposes)
103 MISCELLANEOUS TINCOME RELATED TO EXEMPT FUNCTION
P Information Reqarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
(A) () (C) (D} (E')
Name address, and EIN of carporation Percentage of Nature of actvities Total Income End-of-year

pannership or disregarded entity ownership interest assels
%
%
%
%

Wﬂformatlon Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33
{a) Did the organization, during the year, receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? Yes x | No
{b) Did the organizaton, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If "Yes"to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury | declare that | have exarmned ths retum including accom ng schedules and slatements and to the best of my knowledge
and beleef 1t 1s true corréct, and complete Declaration of preparer {other than ol'l'lcer?als ased on all infermation of which preparer has any knowledge

RO | §1-073

Date

Y T R LT

Please

Preparers SSN of PTIN (Ses Gen Inst. W)




SCHEDULE A
_ {Form 890 ar 990-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),

601{n), or Section 43947{a){1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Supplementary Information - {(See separate instructions.)
P MUST be completed by the above crganizations and attached to thewr Form 990 or $90-EZ

OMB No 1545 0047

2001

Name of the crgantzation

VA DENTAL HEALTH FOUNDATION
FORMER VA DENTAL ASSOC EDUCATIONAL FOUNDAT

Employer identification number
54-1821602

| Part | Compensation of the Five nghest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the mnstruchons List each one If there are none, enter "None )

{a) Name And address of each employee paid more
than $50 000

{b) Title and average
hours per week
devaled to posihon

{c} Compensation

{d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

Total number of other employees paid over
$50 000 |

NONE

m Compensation of the Fwe Highest Paid | Independent Contractors for Professional Servrces

{See page 2 of the instructions List each one (whether individuals or firms) |f there are none, enter "Naone ")

{a) Name and address of each independent contractor paid more than $50 000

(b) Type ol sernce

{c) Compensation

Total number of others recewving over $50,000 (for

professional services

> NONE ’ -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

4S54
1E1210 2 000

B4AMOBQ N948

192-661~-6A

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E7) 2001 54-1821602 Page 2
N Part lll Statements About Activities (See page 2 of the instructions ) Yes{ No

1 Dunng the year, has the orgamization attempted to influence national, state, or local legislation, including any
altemp.i to influence public opinion on legislative matter or referendum? It "Yes,” enter the total expenses pad
or incurred in connection with the lobbying actvities p- $ {Must equal amount on line 38,
Part VI-A, or ine 1 or Part VI-B ) 1 X
QOrganizations that made an election under section 501(h) by filng Form 5768 must complete Part VIIA Other
organizations checking "Yes,” must complete Parl VI-B AND attach a statement giving a detailled descriphon of
the lobbying activities

2 During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of theiwr famiies, or
with any taxable organization with which any such person s affihated as an officer, director, trustee, majorty
owner, or principal beneficiary? (If the answer to any question is "Yes, " aitach a detalled statement expilaimng

the transactions } a g
a Sale, exchange, or leasing of property? R, 2a X
b Lending of money or other extension of credit? . . . . . 2b X
¢ Furnishing of goods, servces, or faciliies? . 2c X

d Payment of compensation {or payment or reimbursement of expenses f more than $1,000)7 .. 2d X

e Transfer of any part of its income or assets? . . .. 2e X

3 Does the organmization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X

4 Do you have a section 403(b) annuity plan for your employees? . . 4 X
Note Attach a statement to expfain how the orgamzation determunes thaf individuals or organizations receiving grants STMT 14

or foans from it in furtherance of s chartable programs “qualiy” to recerve payments
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instruchons )

The organmization 1s not a pnivate foundation because 1t is (Please check only ONE applicable box )
A church, convention of churches, or association of churches Section 170(b)(1){A)(1)
A schogl Section 170(b)(1XA)u) (Also complete Part V)

A hospital or a cooperative hospital service organzation Section 170(b){1){A){n)

A Federal, state, or local government or governmental untt Section 170(b)(1){A}(v)

W @ ~N ;D

A medical research organization operated in comjunction with a hospital Section 170(b){1}(A)(n) Enter the hospital's name, city,
and state P
10 l:] An organization operated for the benefit of a college or university owned or operated by a governmental urut Section 170(b)(1)(A){(rv)

{Also complete the Support Schedule n Part IV-A )
11a D An organization that normally recerves a substantial part of its support from a governmental unit or from the general public

Section 170(b){1)}{A)(v1) (Also complete the Support Schedule in Part IV-A)
11b B A community trust Section 170(b)(1)(A){(v1} (Also complete the Support Schedule n Part IV-A)
12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, ete , funchions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrefated business taxable income {less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
13 l}] An grganization that ts not controlled by any disqualified persons {(other than foundation managers) and supports organzations
described In (1) ines S through 12 above, or (2} section 501(c){4), (5), or {(€), If they meet the test of section 509(a)(2) (See
section 508(a)(3) }

Provide the following information about the supported organizations {See page 5 of the instructions )

(a) Name(s} of supported arganzation(s)

{b} Line number
from above

12

14 I | An organization orgamzed and operated to test for Eubllc salety Section 505(a)(4) (See page 6 of the instruchions )

Schedule A {Form 990 or 990-EZ) 2001

454
1E1220 2 000

B4MOBQ N948 192-661-6A 10



Schedule A !Form 590 or 990-E2) 2001 S54-1821602 Page 3

Note You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting  NOT APPLICABLE

Calendar year {or fiscal year beqinning in} [ (a) 2000 (b} 1999 {c) 1998 (d) 1997 (e) Total

16

Gifts, grants.'and contnbutions receved (Do
not include unusual grants See line 28)

16

Membership [ees received -

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities in any activity that 1s related to the
organization's chantable, elc  purpose

18

by the organization after June 30, 1975

Gross income  from  interest, dividends,
amounts received from payments on securities
loans {section 512(a)}(5)), rents, royaltiies, and
unrelated business taxable ncome (less
section 511 taxes) frem businesses acquired

18

Net income from unrelated business
activities not included in line 18 ..

20

Tax revenues levied for the orgamzation's
benefit and either paid to it or expended on
its behalf .. .

21

The value of services or facilities furnished to
the organization by a governmental uni
without charge Do not include the value of
services or facilities generally furmished to the
_public without charge . . . .

22

Other income Altach a schedule Do not
include gain or (loss) from sale of capral assets

23

Total of lines 15 through 22 . -

24

Ling 23 minus line 17 -

25

Enter 1% of hne 23 -

26

d Add Amounts from column (e) forlnes 18 19

Organizations described on lines 10 or 11 a Enter 2% of amount In column (e), ne 24 NQT, APPLICARLE, p| 262
Prepare a list for your records to show the pame of and amount contributed by each person (other than a .

governmental unt or publicly supported orgamization) whose total gifts for 1997 through 2000 exceeded the -
amount shown in !ine 26a Do not file this list with your return Enter the total of all these excess amounts | 260
Total support for section 503(a)(1) test Enter ine 24, column (&) | 26c
»
>

22 26b
Public support (lne 26c minus line 264d total)

26d
26e

Public support percentage {line 26e (numerator) drvided by line 26¢ {denominator)} . . | 25t %

27

> Q = 0 QO

Organizations described on line 12 a For amounis included in hnes 15, 16, and 17 that were received from a "disqualfied
person, prepare a list for your records to show the name of, and total amounts received in each year from, each "disquahfied person
Do not file this st with your return Enter the sum of such amounts for each year

(2000) (1999) {1998) NOT APPLICABLE _ (1997)

For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
{Include 1n the list organizations described in lines 5 through 11, as well as indwviduals ) Do not file this st with your return After computing
the difference between the amount received and the larger amount descnbed wn {1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2000 _ _ _ _ __ o ______ (1998 _ _ _ __ o _____ 1988y _ _ __ _ _ o _______ (1997} _ _ _ _ o ____
Add Amounts from column (e) for ines 15 16

17 20 21 . . . p[27c
Add Line 27a total and line 27b total - . p|27d
Public support (line 27¢ total minus line 274d total) . »|27e
Total support for section 509(a){2) test Enter amount on hne 23, column (e) . >| 271 | .
Public support percentage (line 27e {humerator} divided by line 271 (denomtnator)) »|27g %

Investment income percentage {(line 18, column (e) {(numerator} divided by line 27f {denorminator}) | 27h %

28

Unusual Grants For an organizahion described in hne 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brie!
description of the nature of the grant Do not file this kst with your return Do not include these grants in ine 15

Schedule A (Form $90 or 930-EZ) 2001

J5A
1E1221 2 DOO

B4MOBQ N948 192-661-6A 11



54-1821602

Schedule A (Form 990 or 890-EZ) 2001 NOT APPLICABLE Page 4

. Prnivate School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a raciaily nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing bady? 29

30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other wnitten communications with the public dealing with student admissions,
programs, and scholarships? . 30

31 Has the orgamzation publ|1:|zed its rac:ally nondnscrlmlnatory policy through newspaper or broadcast medla durlng
the penod of solicitation for students, or dunng the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . 31
If Yes," please descrnbe, if "No," please explain (If you need more space, attach a separate statement)

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory
hasis? . . . . 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, pregrams, and scholarships? L. 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbubons? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement }

33 Does the organization discniminate by race in any way with respect to

a Students' nghts or prvileges? . . . . . 33a
b Admissions policies? ) ) ) . . . 33b
¢ Employment of faculty or administrative staff? . . 33c
d Scholarships or other financial assistance? . . .. . .| 33d
e Educational policies? . . L. 33e
1 Use of faclibes? i . L . 33f
g Athletic programs? . . . . . . | 339
h Other extracurncular activihes? . . ) . . _ . |L33h
If you answered "Yes" to any of the above, please explain (f you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? . . 34a
b Has the organization's rnight to such aid ever been revoked or suspended? 34b

If you answered "Yes” to either 34a or b, please explain using an attached statement.

35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, coverning racial nondiscrimination? If "No " attach an explanation 35
Schedule A (Form 930 or 990-EZ) 2001

J5A
1E1230 2 000

B4AMOBQ NS48 192-661-6A 12



hedule A (Form 990 or S90-EZ) 2001

fravind

54-1821602

Lobbying Expendstures by Electing Public Charities (See page 9 of the Instructions )
{To be completed ONLY by an eligible organizaton that filed Form 5768) NoT APPLICABLE

Check p» a
Check » ° b

if the organization belongs to an affiliated group
if you checked "a" and “hmited control" provisions apply

(a)
Affiiated group
totals

(b)
To be completed
for ALL electing
organmizations

36
7
38
39
40
41

42
43
44

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid of Incurred )
Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legistative body (direct lobbying) 37
Total lobbying expenditures {add lines 36 and 37) Ja
Other exempt purpose expenditures | . 38
Total exempt purpose expenditures (add lines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 1s - The lobbylng nontaxable amount is - PR S,
Not over $500 000 20% of the amount on line 40
Owver $500 000 but not over 51 000 000 $100 000 plus 15% of the excess over $500 Q00
Cver $1 000 000 but not over $1,500,000 _  $175,000 plus 10% of the excess over $1,000 000 41
Cver $1 500 000 but not over $17 000 000 _ $225,000 plus 5% of the excess over $1 500 000 -
Over §17 000 000 $1,000,000 .
Grassroots nontaxable amount (enter 25% of ine 41) 42
Subtract line 42 from line 36 Enter -0- If ine 42 15 more than hne 36 43
Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution /f there 1s an amount on either Iine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) b

{a)
2001

(b)
2000

(c)
1999

(d)
1998

{e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount T . . - -

{150% of line 45(e}) - B .

47

Toial lobbying expenditures

48

Grassroots nonfaxable
amount

49

Grassroots celing amount -
{150% of ine 48(e}) -

expenditures
m Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying

NOT APPLICABLE

{For reporling only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any
attemnpt to influence public opinion on a legislative matter or referendum, through the use of

Yes

No

Amount

a Volunteers L. . L.

b Paid staff or management {Include compensation in expenses reported on lines ¢ through h )

¢ Media advertisemnents e . . . ..

d Mailings to members, legislators, or the public .

e Publications, or pubhshed or broadcast statements . .

f Grants to other organizations for lobbying purposes .

g Direct contact with legislators, their staffs, government officials, or a legislabve body

h Rallies, demeonstrations, seminars, conventions, speeches, lectures, or any other means | .

t Total lobbying expenditures (add lines ¢ through h } .

If "Yes" to any of the above, also attach a statement giving a detalled descniption of the lobbying actrvrtes
Schadula A (Form 990 or 990-E2Z) 2001

JSA
1E1240 2 000
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Schedule A (Form 990 or 990-EZ) 2001 54-1821602 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamzations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) &f the Code {other than section 501(c)(3) erganizations) or in sechon 527, relating to political crganzations?

a Transfers from the reporting organization to a nonchantable exempt crganizaton of Yes | No
() Cash .. . . 51a(l) X
(ii) Other assets . . . a(i X
b Other transactons
{i) Sales or exchanges of assets with a noncharitable exempt crganzaton U] X
() Purchases of assets from a nonchartable exempt organizaton . b(il) p.4
(m) Rental of faciities, equipment, or other assets b(ill) X
{iv) Reimbursement arrangements . .. b{iv) X
(v) Loans or loan guarantees . ... . . b(v) b
(v} Performance of services or membership or fundraising solicttations b{vl) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above Is “Yes, " complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization receved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved
(a} (b) (<) (d)
Line no Amount involved Name of nonchantable exermpt organization Description of transfers transactions and shanng armangements

SlcC NONE | VA DENTAL ASSOC SHARED SPACE & ADMINISTRATIVE
{BOOKKEEPING & CLERICAL) AT NO
COST TO FOUNDATION IN 2001

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descrbed in section 501(c) of the Code (other than sectton 501(c){3)) or in sechon 5277 ) >E Yes D No
b If "Yes," complete the following schedule
(a) (b) (c)
Name of organtzation Type of organization Description of refationship

VA DENTAIL ASSOC 501 (c) (6) PROVIDES FUNDING FOR EDUCATION

AND PROGRAMS OF THE VA DENTAL
HEALTH FOUNDATION

JSA Schedule A (Form 990 or 380-EZ) 2001
1E1250 2 000

BAMOBQ N948 192-661-6A 14



. * . OMB 545-0047
Schedule B Schedule of Contributors o me
(Form 890, 990-EZ,

or 990-PF) . Su
pplementary Infarmation for
ﬁfs::r;::eﬁjzesgaﬁuw line 1 of Form 990, 990.EZ and 990-PF {see instructions)

Name of orgamzation Employer identification number

VA DENTAL HEALTH FOUNDATION 54-1821602
Organization type (check one)

Fllers of Section

Form 980 or 890-EZ E 501{c)(3 ) (enter number) organzahon
D 4947(a){1) nonexempt chantable trust not treated as a private foundation
|:| 527 political crganization

Form 990-PF I:I 501(c){3) exempt pnvate foundation
l:' 4947(a}(1) nonexempt chantable trust treated as a private foundabon

I:I 501(c)(3) taxable private foundation

Check If your orgamization 1s covered by the General rule or a Speclal rule {Note: Only a sectron 501(c)(7). (8), or {10)
organization can check box(es) for both the General rule and a Special rule - see instructions )

General Rule -

IEI For orgamizations fiklng Form 980, 8990-E2, or 990-PF that received, during the year, $5,000 or more {In money or
property) from any one contnibutor (Complete Parts | and 1l )

Special Rules -

D For a section 501(c)(3) organzation fiing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulabons
under sections 509(a)(1)/170(b)}(1)(A){w) and received from any one contributor, during the year, a contribubon of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and Il )

I:] For a section 501({c)(7), (8), or (10) organizatien filtng Form 990, or Form 990-EZ, that received from any one contnbutor,
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 cruelty to children or animals (Complete Parts |, If, and il )

l___\ For a section 501(¢)(7), (8), or (10) organization fiing Farm 990, or Form 990-EZ, that recerved from any one contrbutor,
during the year, some contributions for use exciusively for religious, chantable, etc , purposes, but these contnbutons did
not aggregate to more than $1,000 (If this box 15 checked, enter here the total contributions that were recewved dunng
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively rehgious, chartable, etc , contributions of $5,000 or more
during the year ) . . . . e | -

Caution Crganizaiions that are nof covered by the General rule and/or the Special rules do not file Schedule B (Form 990
990-EZ, or 990-PF) but they must check the box tn the heading of their Form 990, Form 990-EZ, or on line 1 of thewr Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Schedule B {Form 990, 930-EZ, or 930-PF) (2001)

JSA
tE1251 2 DDO
B4MOBQ N948 192-661-6A 15



154

Schedule B (Form 990 or S90-EZ){2001)

Page 2

If a section 501(c}(7), (8), or (10) orgamzation
received contnbutions or bequests for use exclusively
for religious, charnitable, etc , purposes (sectons
170(c}ed), 2055(a)(3), or 2522(a)(3)) -

List in Part | each contributor whose contributions
total more than $1,000 dunng the year that were for a
religious, charitable, etc , purpose To determine the
$1,000, aggregate all of a contributor’s gifts for the
year (regardless of amount) For a noncash
contribution, complete Part It

All section 501(c)(7), (8), or (10) organizatons that
received any chantable contributions and listed any
charitable contributors on Part | must also complete
Part it

If a section 501{c}{7), (8), or (10) organization
recewved chantable gifts, but 1s not required to hst any
charitabie contributors on Part i, check the box on iine
A at the top of Schedule B (Form 990 or 990-EZ2) and
enter the amount of charitable contributions received 1n
the space provided The organization need not
complete and attach Part Ili

Specific Instructions

Note You may duplicate Parts I, If, and Iil if more
copies are needed Number each page of each Fart
Part | In column {a), identify the first contributor hsted
as no 1 and the secend contributor as no 2, etc
Number consecutively Show the contnbutor's name,
address, aggregate contnibutions for the year, and the
type of contribution {e g, whether an individual,
payroll, or noncash contribution} Report payroll
cantnbutions by listing the employer's name, address,
and total amount given (unless an employee gave
enough to be listed individually)

Part il In column (a), show the number that
corresponds to the contributor's number in Part |
Describe the noncash contribution fully Repert on
property with readily determinable market value (1 e,
market quotations for secunties) by hsting ts far
market value {(FMV) For marketable secuntes
registered and hsted on a recognized securites
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked pnces)
on the contribution date See Regulations secton

20 2031-2 to determine the value of contnbuted stocks
and bonds When market value cannot be readily
determined, use an apprarsed or estimated value To
determine the amount of a noncash contribution that 1s
subject to an outstanding debt, subtract the debt fram
the property's fair market value

Part Il Section 501{c)(7), {8}, or (10} organzatons that
received contributions or bequests for use exclusively
for religious, charntable, etc , purposes must complete
Parts | through Il for those persons whose gifts totaled
more than $1,000 dunng the year Show also, In the
heading of Part |ll, total gifts that were $1,000 or less
and were for a religious, chantable, etc , purpose
Complete this information only on the first Part lif
page

If an amount s set aside for a religious, chantable,
etc , purpose, show In column {d)} how the amount 15
held (e g, whether it 1Is mingled with amounts held for
other purposes) If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column (e} and explain
the relationship between the two organizations

1E1252 1 000

BAMOBQ N948

Schedule B (Form 990 or 980-£2) (2001)

192-661-6A 16



Scheduls B (Form #90 990-EZ o B90-PF) {2001) Page to af Part |
Name of nrg'anlzatlon Employer idantification numbar
' VA DENTAL HEALTH FOUNDATION 54-1821602

m Contributors (See Specific Instructions )

@ | (b) © (d)
No* Aggregate contributions Type of contribution
2 Person
Payroll
7,500 Noncash
{Complete Part Il f there 1s
a noncash contribution }
(2) {b) {c) (@)
No Name, address and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there I1s
a noncash contribution }
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there 15
a noncash contribution )
(a) (b} {c) (d)
No Name, address and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payraoll
Noncash
(Complete Part il f there 1s
a noncash contribution )
{a) (b} (<) ()
No Name, address and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payroll
Noncash
(Complete Part |l if there 1s
a noncash contribution }
(a) {b) (c) (4
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part il f there ts
a noncash contrnibution )
Schedute B [Fatm 990, 990-EZ or B90-PF) {2001)
JSA
1E12%3 2 00O

BAMOBQ N948

192-661-6A
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VA DENTAL HEALTH FOUNDATION 54-1821602

FORM 590, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON SECURITIES 386.
TOTAL 386.
STATEMENT

B4MOBQ N948 152-661-6A 20
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VA DENTAL HEALTH FOUNDATION 54-18B21602

FORM $90, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PERFORM AND CARRY OUT THE PROMOTION AND SUPPORT OF PROGRAMS FOR THE
IMPROVEMENT AND ENHANCEMENT OF THE QUALITY OF DENTAL AND HEALTH CARE
EDUCATION AND PROGRAMS FOR THE CONTINUING PROFESSIONAL EDUCATION OF
DENTISTS, DENTAL ASSISTANTS AND DENTAL HYGIENISTS WHO ARE MEMBERS OF
THE VIRGINIA DENTAL ASSOCIATION

ALSO TO PERFORM AND CARRY OUT THE PROMOTION AND SUPPORT OF PROGRAMS
FOR THE PROVISION OF DENTAL SERVICES BY MEMBERS OF THE VIRGINIA DENTAL
ASSOCIATION TO THE DISABLED, THE ELDERLY OR THE CHRONICALLY ILL
INDIVIDUALS IN THE COMMONWEALTH OF VIRGINIA. THE FOUNDATION DETERMINES
THE ELIGIBILITY OF THE PATIENT, MATCHES THE PATIENT WITH A DENTIST,
AND EVALUATES TEH SERVICES PERFORMED.

STATEMENT

B4MOBQ NS48 192-661-6A 22
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VA DENTAL HEALTH FOUNDATION 54-1821602

DESCRIPTION AMOUNT

REIMBURSEMENT NETTED AGAINST
EXPENSE 100.

TOTAL 100

STATEMENT 7

B4AMOBO NS48 192-661-6A 24



VA DENTAL HEALTH FOUNDATION 54-1821602

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT

DIRECT EXPENSES OF SPECIAL

EVENTS - INCLUDED IN EXPENSES

ON FINANCIAIL STATEMENTS -4,063
TOTAL -4,063.

STATEMENT

B4MOBQ N948

192~-661-6A 25
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VA DENTAL HEALTH FOUNDATION

54-1821602

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION

REIMBURSEMENT NETTED AGAINST
EXPENSE

DIRECT EXPENSES OF SPECIAL
EVENTS - INCLUDED IN
EXPENSES ON FINANCIAL STMTS

TOTAL

B4MOBQ N948

192-661-6A

STATEMENT

26
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VA DENTAL HEALTH FOUNDATION 54-1821602

FORM 990, PART VI - ACTIVITIES NOT PREVIOUSLY REPORTED TO THE IRS

EFFECTIVE IN MAY 2001, THE VIRGINIA FOUNDATION OF DENTISTRY FOR THE
HANDICAPPED WAS DISSOLVED. THE VIRGINIA DENTAL HEALTH FOUNDATION ASSUMED
ALL OPERATIONS OF THE VA FDN OF DENTISTRY FOR THE HANDICAPPED. NO ASSETS
WERE RECEIVED FROM THE DISSOLUTION THE VIRGINIA DENTAL HEALTH FOUNDATION
ASSUMED RESPONSIBILITY FOR ADMINISTERING THE DONATED DENTAL SERVICES
PROGRAM.

STATEMENT
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VA DENTAL HEALTH FOUNDATION 54-1821602

ARTICLES OF INCORPORATION WERE AMENDED TO CHANGE THE NAME OF THE
FOUNDATION FROM THE VIRGINIA DENTAL ASSOCIATION EDUCATIONAL FOUNDATION TO
THE VIRGINIA DENTAL HEALTH FOUNDATION. COPIES OF THE ARTICLES OF AMENDMENT
ARE ATTACHED.

STATEMENT 13
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COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

June 20, 2001

The State Corporation Commission has found the accompanying articles submitted on behalf of

Virgima Dental Health Foundation (formerly VIRGINIA DENTAL ASSOCIATION
EDUCATIONALFOUNDATION )

to comply with the requirements of law, and confirms payment of all related fees
Therefore, it 1s ORDERED that this

CERTIFICATE OF AMENDMENT

be issued and admiited to record with the articies of amendment in the Office of the Clerk of the
Commission, effective June 20, 2001, at 10 41 AM.

The corporation i1s granted the authority conferred on it by law in accordance with the articles,
subject to the conditions and restrictions imposed by law,

STATE CORPORATION COMMIS SION

7 WlrrinR

Commissioner

01-06-18-0005
AMENACPT
CiS0436

STATEMENT [3A



ARTICLES OF AMENDMENT
OF
VIRGINIA DENTAL ASSOCIATION EDUCATIONAL FOUNDATION

1. The name of the corporation is Virgima Dental Asscciation Educational
Foundation.
2 The Articles of Incorporation are hercby amended by deleting Article I 1n its
entirety and substituting the following n lieu thercof.
Article I
NAME
The name of the corporation is. Virgimta Dental Health
Foundation
3 The Articles of Incorporation are hereby amended by dcleting, Article 11, Section I

in 1ts entirety and substituting the following in heuw thercof.

Section 1. General Purposes. The corporation is organized
pursuant to the provisions of the Virginia Nonstock Corporation Act and is
organized exclusively for charitable, educational, literary and cultural
purposcs within the meaning of § 501(c)(3) of the Internal Revenue Code
of 1986 (the “Code™) or the corresponding section of any futu ¢ federal tax
code In furtherance of the foregoing purposes, the corporation may
acquire, establish, retain and mantain a fund or funds to be held, invested
and uscd exclusively for its charitable, literary, cultural and educational
purposes, conduct and sponsor educational, cultural snd instructional
activitics, make distribubons, grants and awards to individuals or
organizations for chantable, educahonal, scientific, rehgious, literary or
cultural purposes and do and underteke such other actions and exercise
such other powcrs as are consistent with the laws of the Cororaonwealth of
Virginia for nonstock corporations and in furtherance of the orporation’s
purposes.

STATE M ENT 138



4 The Articles of Incorporation are hereby amended by dclening Article IV in it's

entirety and substituting the following in lieu thercof

Agxticle IV
DIRECTORS

The affairs of the corporation shall be managed by the Board of Directors,
Future members of the Board of Direclors shall be appainted by the
President of the Corporation or the Executive Counsel of the Association

5. There are no members of the Corporation, and so thes: Amendments werc
approved by a unanmimous vote of the Board of Directors.
6. The foregoing Amendments werc found to be in the Dest nterests of the

Corporation and were adopted by unamimous consent of the directors on Mzy 18, 2001

VIRGINIA DENTAL ASSOCIATION
EDUCATIONAL FOUNDAT.ON

NS ﬁé:ﬁ%//

By. ZL% L

President

G \Wirginia Dental Health Foundauon - 999998VArt(cles of Amendmentdoc

STATEMERNT 12 ¢



VA DENTAL HEALTH FOUNDATION 54-1821602

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

FOR DONATED DENTAL SERVICES PROGRAM - THE FOUNDATION RECEIVES REQUESTS
FROM HEALTH AND SOCIAL SERVICES AGENCIES. THE PROSPECTIVE PATIENT MUST
MEET ALL THREE ELIGIBILITY REQUIREMENTS:

1. THE PATIENT MUST BE DISABLED, CHRONICALLY ILL CR ELDERLY. THE
CONDITION MUST BE PERMANENT AND MUST PROHIBIT OR SIGNIFICANTLY
LIMIT EMPLOYMENT.

2. THE PATIENT MUST BE UNABLE TO PAY FOR THEIR CWN DENTAL TREATMENT.
FURTHER, THEY MUST HAVE NO OTHER SOURCES FOR ASSISTANCE.

3. THE PATIENT MUST NEED EXTENSIVE DENTAL TREATMENT - MORE THAN A
CLEANING AND A CHECK-UP.

STATEMENT
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8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545-1708
ﬁfffrgﬂ:;fe‘:‘f?sgféuw ¢ P File a separate application for each return

e |f you are filng for an Automatic 3-Month Extenslon, complete only Part | and check this box . > Ix
e |If you are filng for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note: Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868.

Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part L only . I:]
All other corporations (inciuding Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums Partnerships REMICs and trusts must use Form 8736 lo request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print VA DENTAL ASSOCIATION EDUCATIONAL FOUNDATION 54-1821602

File by the due Number, street, and room or suite no If a PO box, see instructions

date for fiing 7525 STAPLES MILL ROAD

your retfum See

\nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

RICHMOND, VA 23228

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T(sec 401{a) or 408(a) trust} Form 5227

Form 890-EZ Form 980-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
* |f the organization does not have an office or place of business In the United States, check this box . L. > l:l
® If this 1s for a Group Return, enter the orgamzation's four digit Group Exempton Number {GEN) If thls IS

for the whole group, check this box b |:| If it 1s for part of the group, check this box b | I and attach a list with the
names and E!Ns of all members the extension will cover

1 Irequest an automatic 3-month {6-month, for 990-T corporation) extension of ime unti 2002,
to file the exempt orgamization return for the organization named above The extension 1s for thg prganization s return for
» calendar year 2001 or
> tax year beginning . , and ending ,

2 If this tax year s for less than 12 months, check reason I:, Initial return [:I Final return r_—l Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions .. . . 3 =
b If this apphcation 1s for Form 990-PF or 930-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit . $ n=d
¢ Balance Due Subfract Itne 3b from line 3a Include your payment with this form or, If required, deposn

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See o

instructions . . . 3

Signature and Verification

Under penatties of perjury | declare that | have exammed this form, Including accompanying schedules and statements, and to the best of my knowledge and belief
i 1s true, correct and complete and that | am authonzed to prepare thus form

Signature baau. /Q KLLbL.. Title > cPAa Dae » ST IS-02

For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)

J5A

1F 8054 1 000

B4MOBQ N94S8 192-661-6A 1



