SCANNED JUN 2 57003

OMB Nao 1545-00a7

Fom 990 Return of Organization Exempt From Income Tax
* Under sectlon 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except black 2002
lung benefit trust or private foundation) Open {6 Public
Cepartment of the Treasury
internal Revenus Service » The organization may have to use a copy o this return to satisty state reporting requirements inspection

A For the 2002 calendar year, or tax year beglnning

, 2002, and ending , 20

B check Please

— applicabla use |HS

| | Address change § |abel or
Nams changa pt"yl;t or

| e

| | fnibalt return Ses
Final return Speclfic

B Instruc-

Application pending

Amendad return tlons

ch

C Name of organization

D Employer Identlfication number

DALLAS COUNTY DENTAL SOCIETY FOUNDATIONI75-2790703

13633 OMEGA RD.

Numberand street (ar PO box it ma 3 not delivered to street address)

Reem/ 1E Telephone number

(972)386-5741

City or town, state or country, and ZIP + 4
DALLAS TX 75244

F Acctg method I_] Cash BI Acerual
Other (specify} »

ectlon 501{c)(3) organlzations and 4947(a}(1} nonexempt

aritable trusts must attach a completed Schedule A

{Form 990 or 990-EZ)

G Web site p

J Organlzatlon type (check only one) W I)_(I 501(c)(3 )« nsertno) | |4947(a)(1) or I_I 527

K Check here

If tha organization's gross receipls are narmally not more than

$25,000 The organizaton need not file a return with the IRS, but If the organization
receved a Form 990 Package in the mail, it should file a return without financtat data
Some states requlre a complete return

H & | are not applicable to section 527 organizations
H(a) Is this a group return for attiliates? D Yes E No
H(b) i Yes "enternumber of athiliates P

H(C) are anattinates nctuded? Yes | [No
{{f No,"attach a list Sesnstructions )

H(d)ls this a separate raturn filed by an D Yes E No

organization covarad by a group rutng 7

|  Enter 4-digit GEN »

M Check PUlf organization 1 not raquired to

L. Gross receipts Add lines 6b, 8b, 9b, and 10b 10 ihe 12 » 10,906 attach Sch B {Form 990, 990-E2, or 950-PF)
[ PartI| Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses Specific Instructions )
1 Contnbutions, gifts, grants, and similar amounts recaived
a Duect public support 1a 10,730
b Indirect public suppon 1b
¢ Government contnbulions (grants) 1c
d Total (add lines 1a through 1¢) (cash $ 10,730 noncash $ 0yl 1d 10,730
2 Program service revenue including government feas and contracts (from Part Vl), line 93} 2
3 Membarship dues and assassmants 3
4 Interest on savings and temporary cash investments 4 176
5 Dmwdends and interest from securities 5
6a Gross rents 6a
b Less rantal expenses 6b
€ Net rental incone or {|oss) {subtract Itne 6b from line 6a) 6¢c
E 7 Other investment income {describe » )| 7
‘E’ 8a Gross amount from sales of assels other {A) Secunues (B) Other
N than inventory 8a
g b Less costor ather basis & sakes expenses 8b
C Gan or (loss} (attach schedule) 8c ..
d Net gan or {loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities {(altach schedule)
a Gross revenue {(not including $ ol
contnbutions reported on line 1a) ga .
b Less direct expenses other than fundraising expenses 9b
C Netincome or {loss) from special events {subtract ina 9b trom line 9a) 9c
10a Gross sales of invantory, less returns and allowances 10a
b Less costof goods sold 10b
C Gross profit or (loss) from sales of mventory (attach schedule) (subtract ine 10b from line 10a) 10¢
11 Other revenue (from Part VII, ine 103} 11
12 Total jevenu Ines 1d, 2, 3, 4, 5, ¢, 7, 8d, 9¢, 10c, and 11) 12 10,806
E 13  Progrgm sg %IWEB)Iumn B)) 13
p |14 Mana bnt and general (lrom Bé% fcolumn (C)) 14
£ |15 Fund aitlo lgﬂune 44, 15
E 16 bnis{to a 1eo(§la 16
5 |17 bolumn (A)) 17 3,178
A (18 ; - Flina 17 trom line 12) 18 7,728
Eg 19  Net assets or lund balancés at'Gegmning of year (from line 73, column (A)) 19 18,568
'r$ 20 Other changes In net assets or fund balances (attach explanation) 20
S |21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 26,6596

For Paperwork Reduction Act Notlce, see the separate Instructions

JVA

2 98012

TWF 1487 Copynght Forms (Softwara Only) - 2002 TWNL

Form 990 (2002)

/
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Form 990 (2002) DALLAS COUNTY DENTAL SOQCIE 75-27%0709

Page 2

{ Part Il | -Staterﬁent of

. organizations and section 4947(a}(1) nonexempt chantable
Functional Expenses r

Specific Instructons )

All organizations must complete celumn (A) Columns {B), (C), and (D) are requued for section 501(c)(3)
and (%) sts but optional for others (See

Do notincluds amounts reported on ine 8b 8b 9b 10b, or 18 of Partt (A) Total (B) :;Earcaarg (C) n‘m:;nr:?t (D) Fundraising
22 Granls and allocatons (attach schedule) . o " ’
(cash $ noncash $ )| 22 o

23 Specific assistance to indwiduals (attach schedule) 23 '
24 Benefits paid to or for members (atlach schedule) 24 # L
25 Compensaton of offic.rs, directors, etc 25
26 Other salanes and wages 26
27 Pension plan coninbutions 27
28 Other employes benefits 28
29 Payroll taxes 29
30 Professional lundraising fees 30
31 Accounung teas 31 650
32 Legalfoes 32
33 Supplies 33 12
34 Telephone 34
35 Postage and shipping a5 427
36 Occupancy 36
37 Equipment rental and mantenance 37
38 Pnnung and publicatons 38
39 Travel 39
40 Conterences, convenuons, and meelngs 40
41 Interest 41
42 Deprecialon, deplelion, etc (attach schedule) 42
43 inerexpensesnotcovered aDUES 43a 100

b PRINTING 43b 93

¢ PROJECT SUPPLIES 43¢ 1,240

d EDUCATIONAL SERVICES 43d 656

<] 43e
e e Saiumns (B, *

carlgraynthz:sg Totals 1o nes 13-15 ) 44 3,178 0 0 0

Jolnt Costs. Check » | |1t you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > |:| Yes

If “yes,” enter {I) aggregate amount of these joint costs $ . {I) the amount allocated to Program services $
{lli) the amount allocated to Management and general $ , and {lv) the amount allocated to Fundraising $

No

[Part 1N] Statement of Program Service Accomplishments (See Specilic Instructions )

What i1s the organizauon's pnmary exempt purpose? >

All organizations muslt descnbe therr exempl purposae achievements in a clear and conctse manner State the number of clients
sewed, Pubhcauons 1ssued, etc Discusa achievements that are not measurable (Secuon 501(c}(3) and (4) organizatons and
1

Program Service
Expenses (Requirad
for 501{cX3) & {4)args ,
& 4947{a)1) trusts, but

4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocatons to others ) optignal tor others )
a
(Grants and allocations $ )
b
(Grants and allocatons $ )
c
{Grants and allocations $ )
d
(Grants and allocations $% }
© Other program services {attach scheduls) (Grants and allocations $ )

f Total of Program Service Expenses (should aqual line 44, column {B), Program services)

Q

JVa 2 99012 TWF 1488 Capyright Forms {Software Only) - 2002 TWNL

Form 990 (2002)



Form 890 (2002} DALLAS COUNTY DENTAL SOCIE 75-2790709 Page 3
' Balance Sheets (See Specific Instructions )
Note Where required, attached schedules and amounts within the descnplion (A) (B)
cotumn should be for end-ol-year amounts only Beginning of year End of year
45 Cash -- non-interest-bearng 45
46 Savings and tamporary cash investments 18,968 |46 21,696
47a Accounts receivable 47a
b Less aflowancs for doubtiul accounts 47h 47¢c
48a Plodges recaivable 48a
b Less allowance tor doubtiul accounts 48b 48¢
49 Grants receivable 49
50 Recewables from officers, directors, trusiees, and key employees
{attach schadula) 50
51a Other notes and loans receivable (aftach
g schedule) S51a
s b Less allowance for doubtful accounts 51b 51¢
$ 52 Inventones for sale or use 52
s | 53 Prepad expenses and deferred charges 53 5,000
54 nvestments -- secuntias (attach schedule) > [] Cost D FMV 54
55a Investments -- land, buildings, and
equipment basis 55a
b Less accumutated depreciation (attach
schedule) 55b 55¢
56 tnvestments -- other (attach schedula) 56
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57h 57c
58 sssets (dascriba ] 58
59 Total assets {add lines 45 through 58) (must equal ine 74) 18,968 |59 26,696
60 Accounts payable and accruad expenses 60
L | 61 Grants payable 61
‘I\ 62 Doterred revenue 62
B | 63 Loans from officers, directors, trusiees, and key employees {attach
l|_ schedule) 63
{ | 64a Tax-exempt bond labiliies {attach schedule) 64a
T b Mortgages and other notes payabla {attach schadule) 64b
| 65 Other » j 65
E {iabilities {describe
S
66 Total llabllitles (add ines 60 through 65) 0 |66 0
Organizations that follow SFAS 117, check here P D and completa ines 67
through 69 and lines 72 and 74 '
N g | 67 Unresincted 67
E U| 68 Temporarly restncted 68
T g 69 Permanently restnctad 69
A Organizations that do not follow SFAS 117, check here P E and complete
g 2 lines 70 through 74 .
E L | 70 Caputal stock, trust principal, or current funds 70
T A| 71 Pad-in or capial surplus, or land, bullding, and equipment fund 71
S g 72 Retaned earmings, endowment, accumulated income, or other tunds 18,968 |72 26,696
O E| 73 Total net assets or fund batances (add lines 67 through 69 or nes
RS 70 through 72
column {A) must equal ine 19, column (B) must equal ine 21) 18,968 |73 26,696
74 Total llabillles and net assets / fund balances (add linas 66 and 73) 18,968 |74 26,696

Form 99015 avalable for public Inspection and, for some paeople, serves as the pnmai

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 13 complete and accurate and fully descnbes, in Part Iil, the organizations programs and accomplishments

JVA

2 99034 TWF 1512 Copyright Forms [Sottware Only) - 2002 TWNL



Form 990 {2002) DALLAS COUNTY DENTAL SOCIE 75-2780705 Page 4
E Part W——M Reconciliation of Revenue per Audited [Part IV—BI Reconciliation of Expenses per Audited
Financlal Statements with Revenue per Financlal Statements with Expenses per
Return (See Specific Instructions } Return
a Total revenue, gamns, and other support & Total expenses and losses par audited .
per audifed financial sta.emeants » | a financia! statements > |a
b Amounts included on line a but not on ’ . 1 b Aamounts included on line a but not - v .
lina 12, Form 990 an line 17, Form 990
(1) Net unrealized gains ’ {1) Donated services } .o
on invesiments $ & use of faciites  § S
{2) Donated services (2) Prior year adjust- 2
& useof facihties  $ ) ‘ ments reportad on - . ’
(3) Recovaries of prior ine 20, Formgso  §
year grants $ {3) Losses reported on
(4) Other (specity) i line 20, Form 890 § .
{4) Other (specity)
$ -
Add amounts on lines (1) through (4) » | b $ )
Add amounts on lines (1) through (@) » | b
C Lneammnusineb » | C C Lineamnusineb > | C
d Amounts included on ling 12, d Amounts included on ine 17,
Form 990 but not on inu a . Form 890 but not on hine a
{1) Investment expenses {1) Investment expenses
not included on not included on
line 6b, Form 990 § Iine 6b, Form 990  $§ e
{2) Other (specity) {2) Other (spacity)
s ‘ s ;
Add amcunts on lines (1) and (2) > | d Add amounts on lines (1) and (2) » | d
@ Total revenue per ine 12, Form 990 © Total expanses per kne 17, Form 550
{line ¢ plus ine d) > |e 0 {line ¢ plus line d) > | 0

{Part V| Llst of Officers, Directors, Trustees, and Key Employees (List each one even if not compeansated, see Specific

Instructons )

{A) Name and adaress

(B) Title and average hours
per week devoted to position

(D* Contnbutigns 10
employee benefit plans
defarred comp

{C) Compeansaten (i
not pald, enter -0-)

(E) Expense account
and other allowances

75 Did any officer, director, trustee, or key employee receive aggregate compensaton of more than $100,000 from your
organizalion and all related organizations, of which more than $10,000 was provided by the related organizatons?
It “Yes," attach schedule -~ see Specific Instructions

bDYes No

JVA 2 935034 TWF 1517

Copyright Forms {(Software Only)~ 2002 TWNL

Form 990 (2002)



Form 990 (2002) _ DALLAS COUNTY DENTAL SOCIE 75-27850709% Page S

f-ﬁari Vi { Other Informatlon (See Specitic Instructions ) Yes | No
76 Did organmization engage in any actvity not previously reported 1o IRS? If “Yes," attach detailed descripon of each acuvity | 76 X
77 Waera any changes made In the organizing or governing documents but not reported 1o the IRS? 77 X
If "Yas," attach a conformed copy of the changes . .
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a h
b 1t “Yes,” has it led a tax return on Form 990-T for this year? 78b X
79 was there a iquidation, dissofution, termination, o substantal contracuon dunng the year? If “Yes," attach a statemant 79 X
B80a 1s the orgamization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, oficars, eic , to any other exemp! or nonexempt organization? 80a X
b 1f “ves,” enter the nanis of the orgamization » ’
and check whether it 1s I:I exempt or D nonexampt K
81a Enter diract or indirect political expenditures See line 81 instructions |81a] N/ A
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organizaton receive donated services or the use of matenals, equipment, or facililes at no charga or at
substantially less than far rental value? 82a X
b It *Yes," you may indicala the value of these items here Do not include this amount o,
as revenue In Part | or as an expense in Part || (See instructions in Part |il |82b| N/A|
83a Did tha orgamzation comply with the public Inspection requirements for returns and exemption applications? BlalX
b Did the organization comply with the disclosure requirements relating to guid pre quo contnbutions? 83b X
84a Did the organization sulicit any contnbutians or gifts that were not tax deductble? 84a X
b It “Yes” did the orgamzation include with every solicitation an express statement that such contnbuuons or gifts were not N
tax deducuble? 84b X
85 501(c)(4), (5). or (6) organizations @ Were substanfially all dues nondeductible by members? 85a X
b Did the organization make only in-house lobbying expendituras of $2,000 or less? 85b b4
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a . .F

waiver for proxy lax owed for the pnor year

€ Dues, assessments, and simitar amounts from membars 85¢ N/ Al
d Secuon 162(e) lobbying and poliical expandilures 85d N/Al
© Aggregate nondeductible amount of saction 6033(e)(1)(A) dues notices 85e N/A .
f Taxable amount of lobbying and political expenditures {line B5d lass 85a) 851 N/ A .
@ Does the organization elect to pay the section 6033(e) tax on the amount on ine 8517 1859 X
h It section 6033(8)(1)}{A} duss notices were sent, does the organization agree to add the amount on ine 851 to s
reasonable estimate of dues allocable 10 nondeductible lobbying and poliicat expenditures for the following tax year? 85h X
86 501(c)(7) orgs Enter @ Inibatan fees and capital contributions included on line 12 86a N/A . .
b Gross receipts, included on line 12, for public use of club facilies 86b N/ A
87 501(c)(12) orgs Enter & Gross income from members or shareholders 87a N/ Al
b Gross income from other sources (Do not net amounts dus or paid to olher sources
against amounts due or received from themn ) 87b N/B .

88 At any tme dunng the year, did the organization own a 50% or greater interest in a laxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulalions sectons

301 7701-2 and 301 7701-37 I “Yes," complete Part {X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamzaton dunng the year under
section 4911 p N/A  secton 4912 » N/A , secuon 4955 » N/ab .o

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any seclon 4958 excess benefit ransaction
dunng the year or did it become aware ol an excess benefit Iransaction from a pnor year? 11 “Yes,” attach

a statement explaining each transacton 89b X
C Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > N/A
d Enter Amouni of tax on line 89¢, above, reimbursed by the organization > N/A
90a Ust the states with which a copy of this return is filad » N/A
b Number of employees employed in the pay pericd that includes March 12, 2002 (See instructions ) IQDbI N/A
91 The books are in care of & Telephone no &
{.ocated at » 2iP+4 P
92 Secuon 4947(a){1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 -- Check here > l:]
and enter the amount o tax-exempt interest recelvad or accruad dunng the tax year » |92 ] N/A

JYA 2 99056 TWF 1520 Copyright Forms {Softwara Only} - 2002 TWNL Form 990 {2002)



Form 990 (2002) DALLAS COUNTY DENTAL SOCIE

75-2790709

Page 6

{ Part Vil Analysis of Income-Producing Aclivities (See Specific Instructions )

Note Enter gross amounts unless
otherwise indicated

93 Program service revenue

Unralated business income

Excluded by saction 512, 513, or 514

(A)
Businass
code

(B)
Amount

©
Exclusion code

(D)
Amount

(E)
Related or exempt
funclion Incoma

oo o

o

f Medicare/Madicaid payrments
gFees & contracls from govl agencies
gg Membership dues & assessments

Interest on savings and tempaorary cash
Invastiments

96 ODwvidends & interest from securites

97 Netrentalincome or {loss) from real estate
adebt-financed property

98l:)nol debt-hnanced property

Netrentalincoma or {lass) from personal
property

99 Other investment income
100 Gan or (loss) from saies of assata other
thaninvantary

101 nNetincomeor {loss) from snecial events

102 Gross profit/{loss) from sales of inventory
103 Other revenue @

176

[ I R e B -

104 Sublotal (add columna (B) (D), and (E})

176

105 Total (add line 104, columns (B), (D), and (E))
Note Line 105 plus hine 1d, Part |, should equal the amount on line 12, Part |

»

176

tPart VIIl| Relatlonshlp of Activities to the Accomplishment of Exempt Purposes (See Spacific Instructions )

| Line No | Explain how each actvity for which income 1s reported in column (E) of Pant VIl contnbuted importantly to the accomplishment of the
| v organization's exempt purposes (other than by providing funds for such purposes)

| {Part 1X| Information Regarding Taxable Subsldiarles and Disregarded Entities (See Specific Instructions }

(A)E (B) () (o) (E')
; Name, address, and EIN ot corporation, Parcentage of Nature of activitias Total income End-of-year
partnership, or disregardad anlity ownership int assets
Y
Yo
Y
Y

: [Part X] Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions )

| {a) Did organizaion, dunng the year, receve any lunds, directly or indirectly, to pay premiums on a personal benelit contract? H Yes E No
No

| {b) Did the organization, dunng the year, pay premums, directly or indireclly, on a personal benefit contract?
Note !t "Yas” tc (b), file Form 8870 and Form 4720 (see Insiructions)

Yes

behef, 1tis true corract an

Please

laratian of preparer{other than of

Undar panaltiss of parjury { declars thathhave examined this return, |n:ludlnﬁ accompanying achedulss and stataments, and to the best of my knowladge and
I} icar) 13 basad on all infarmation of which preparer has any knowledge

|ty 29, 2003

6( etlkj' Ve

s

Date

/4
D; r-eCT)Léf"

Chack If

Preparer's SSN or PTIN (See Gen Inst W)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-E2) (Except Private Foundatlon) and Section 501(e), 501(f), 501(k),

501{n), or Sectlon 4947(a){1) Nonexempt Charltable Trust

Department of tha Treasury

Supplementary Information — (See separate Instructions.)
Intarnal Aavenus Sarvica » MUST be completed by the above organizations and attached to thelr Form 990 or 990-E2

2002

Name of the organization

DALLAS COUNTY DENTAL SOCIETY FQUNDATION

Employer Identification number

[Partl | Compensatlon of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See the instructions List each one If there are none, enter “None ")

{a) Name and address ol each employee paid more | (b) Title and average hours
than $50,000 per week devoled {o posiion

{c) Compensation

75-2790709
(d) contributians 10 (e) Expense
empl benefitplans & accoun! and

delorred compensaton| Other allowances

NONE

Total number of other employees paid over
$50,000 L 4

0

<

[Part | Compensation of the Five Highest Pald independent Contractors for Professional Services

(See the instructions  List each one {(whether individuals or firms) If there are none, enter "None )

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

{b) Typa of service {c) Compansation

NONE

Total number of others raceving over $50,000 lor
prolessional services »

0

Lo

-

For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 and Form 990-EZ

Jva 2 990A12 TWF 1118 Copyright Forma (Sottwars Oniy) - 2002 TWNL

Schedule A (Form 990 or 930-E2) 2002



Schedule A (Form 990 or 990-E2) 2002 DALLAS COUNTY DENTAL SOCIE 75-2730709 Page 2
Statements About Actlvitles (See the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence natonal, state, or local legislation, including any
attempt 1o influence public opinion on a legislative matter or referendum? If “Yes,” enter the tolal expenses paid
or incurred in connecton with the fobbying activites L] {Must equal amounts on line 38
Part VI-A, or line | of Fart Vi-B ) 1 b(

Crganizations that made an election under section 501(h) by filing Farm 5768 must complete Part VI-A Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detalled descrniption of the -
lobbying acuviues )
2 Dunng the year, has the organizaton, either direclly or indirectly, engaged 1n any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their tarmilies, or with any
taxable organizauon with which any such persan s atfilated as an officer, director, trustee, majonty owner, or principal
banehciary? (It the answer to any question 1s "Yes," attach a detaled statement explaining the transactons )

Coanr

a Sale, axchangs, or laasing of property? 2a X
b Lending of money or other extansion of cradit? 2b X
€ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or paymen! or reimbursement of expanses If more than $1,000)7 2d X
© Transler of any part 91 ils INCome or asseis? 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a sechon 403(b)} annuity plan for your employees? 4 X

Note. Attach a statement to explain how the organization determines that individuals or organizatons receiving granis
or loans trom it in furtherance of its chantable programs "qualily” to receive payments

Part IV Reason for Non-Private Foundation Status (See the instructions )

The organization 13 not a private foundation because 1t 1s (Plsase check only ONE applicable box )

A church, convention of churches, or association of churches Section 170(b){1)(A)1)

A school Section 170{b){(1){A){n) (Also complate Pant V)

A hospital or a cooperative hospital service organization Section 170{b){1}{A}{m)

A Federal, state, or local government or governmantal unit Section 170(b){1){A){v)

A medical research organization operatad n conjunction with a hospital Section 170(b)(1){(A}(n1) Enter the hospltal’s name, clty,

and state »

10 D An organization operated tor the benefit of a college or university owned or operated by a governmental unit Section 170{b)(1){A){iv)
(Also complete the Support Schedule in Part IV~A )

11a |:| An organization that normally receives a substanual part of iis support from a governmantal unit or from the general public
Sacuon 170(b)(1)(A}vi) (Also complete the Support Schedule in Part [V-A )

11b H A community trust Section 170(b)(1){A)}(vi} {Also ccmplete the Support Schedule in Part IV-A )

oo ~NemWn

12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activitgs related to its chantable, etc , functions -- subject to certain exceptions, and (2) ne more than 33 1/3% of iis
support from gross investment income and unrelatad business taxable income (less section 511 tax) from businasses acquired by the
orgamzauon after Juna 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supporis organizations
descnbed in (1) lines 5 through 12 above, or (2) section 501{c){(4). (5). or (&), I they meat the test of section 509(a){2) (See
saction 509(a)(3) )

Provide the following infermation about the supported organizations {See the instructions )

{b) Line number
from above

{a) Name(s) of supported organizaton(s)

14 |—] An organization organized and operated to test for public safety Section 509{a){4) (See the instructions )
JVA 2 990A12 TWF 1117 Capyright Forms (Software Only) - 2002 TWNL Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 950-E2) 2002 DALLAS COUNTY DENTAL SOCIE 75-273507095 Page 3

{ Part IV-A| Support Schedule (Complate only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions tor converting from the accrual to the cash method ot accounting N/A
Calandar year (or tiscal ysar beginning inj (a) 2001 {b) 2000 {c) 1989 (d) 1998 {e) Total
15  Giits, grants and contributians

recaivad {Do notinclude unusual
grants Seeline 28)

16 Mambarship tees received

17

Grossreceipls Jrom admissions,
merchandises sold or services
performad or furmishing of
faciitiesn any activity thatis
ralated to the orgamzation’s
charntable, etc , purpase

18 Gross income from intarest,

dividands, amounts receiv- 4 from
payments on Securities loar s
{saction §12(a}5)} rants,

rayaltias and unrelated business
taxable income (lass saction 511
taxes) from bustnesses acquired
by the organization atter June 30,
1975

19 Netincoma fram unretated

business activities notincluded in
lne 18

20

Tax revenues lavied far the
organization's benefitand oither
paid to 1t or expended on its
bahal!

21

The valua of services or facilities
turnished to the organmizat >n by
agovernmental urmit without
charge Do notinclude the value
of sarvices or Tacilities generally
furnished ta the public without
charge

22 Qther income Attach a scheduls

Do notinclude gain or {loss) from
sale of capital assets

23

Total of ines 15 through 22

24 Line 23 minus hne 17

25  Enter1%oftine 23

26 Organizations described on lines 10 or 11 a Enter 2% of amount In column (@), Iine 24 > |26a N/A
b Prepare a list tor your records to show the nama of and amount centnbuted by each person (other than a
governmental unit or publicly supported crganization) whose total gifts for 1998 through 2001 exceeded the 3 - »
amount shown in line 26a Do not file this lst with your return Entar the total of all Ihese excass amounis » [26b N/A
C Total support for sectian 509(a){1) test Enter Ina 24, column {e) » |26¢ N/A
d Add Amounts from column (g} for ines 18 19 . .
22 26b » |26d N/A
© Public support {(ine 26¢ minus lne 26d total) > |268 N/A
f Public support percentage (line 26e (numerator) dlvided by line 26¢ {denominator)) » | 26f N/A %
27 Organlzations described on line 12: @ For amounts included in ines 15, 16, and 17 that were received from a “disqualiied

person,” prepare a list lor your records to show the name of, and total amounts receved in each year from, each "dlSquahf iod person
Do not flle this list w'th your return Enter the sum of such amounts tor each year

(2001) N/A (2000) {1998) (1998)

b For any amount included in line 17 that was raceved from each person (other than “disqualified persons”), prepare a st 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 line 25 for tha year or (2) $5,000
(Include in the list organizations descnbed In ines 5 through 11, as well as individuals ) Do not flle this list with your retum After
computing the difterence between the amount received and the larger amount descnbed in {1) or (2), enter the sum of these dilferences {the
excaess amounts) for each year

(2001) N/A (2000) (1999) (1988)
€ Add Amounts from column (e} for ines 15 16
17 20 21 > [27c
d Add Une 27a total and line 271 total » (27d
© Public suppor! (kne 27¢ total munus line 27d total) » (270
f Total support for section 509{a)(2} test Enter amount from line 23, column (g} » | 271 ] e
¢ Public support percentage {line 27e (numerator) divided by line 27t {denominator}) » 2_7g %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator)) » (27h Yo

28

Unusual Grants For an orgamizaton described in ine 10, 11, or 12 that received any unusual granis dunng 1998 through 2001, prepare a
hist for your records to 3how, for each year, the name of the contributor, the date and amount of the grant, and a bnet description of the
nature of the grant Do not flle this ilst with your return Do not include these grants in line 15
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Schedule A (Form 990 or 950-EZ) 2002 DALLAS COUNTY DENTAL SOCIE 75-27320709 Page 4

[Part'V]. Private School Questionnaire (See the instructons )
(To be completed ONLY by schools that checked the box on line 6 In Part IV) PAGE N/A

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other Yes | No

governing instrument, or 1n & resolution of ts governing body? 29

30 Does the organization include a statemant of its racially nondiscrimuinalory policy toward studenis in all its brochures,
catalogues, and other wniten communications with the public dealing with student adrissions, programs, and <
scholarships? 30

31 Has the organzation publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng the
penod of soliciiation for students, or during the registratien penod 1If it has no solicitation program, In a way that makes
the palicy known to all parts of the general community it serves? 31

N

It “Yes," please descnbe, if 'No,” please explain (It you need more space, atiach a separate statemant )

32 Does the organization mantan the following

a Records indicating the racial composition of the student body, faculty, and administrative stal? 32a
b Records documenung that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 32b
€ Ccpies of all catalogues, brochures, announcemants, and other wntten communications 1o the public dealing with

student admissions programs, and scholarshups? 32¢
d Copies of all matenal 1 sad by the organization or on its behalf to solictt contributions? 32d

It you answered “No” 1o any of the above, please explain {If you need more space, atlach a separate slaiement )

33 Does the organization discnminate by race in any way with respect to st
A Students' nghts or pnvileges? 3ﬁ3a
b Adnussions policies? 33b
C Employment of faculty or adminisirative staff? 33c
d Scholarships or other financial assistance? 33d
© Educatonal policies? 338
f Use of faciliues? 33t
| g Athletic programs? 339
h Other extracurncular activites? 33h

If you answered "Yes' o any of tha above, please explain (If you nead more space, attach a separate statement ) v *

34a Does the organizetion receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

If you answerad “Yes" 1o 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 04 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, coverng racial nondiscrimination? It *No," attach an explanation 35
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Schedule A (Form 990 or 990-EZ2) 2002

DALLAS COUNTY DENTAL SOCIE

75-2790709 Pege D

[Part VIFAT  Lobbylng Expenditures by Electing Public Charities (See the instructions )

{To be completed QNLY by an eligible organizaton that filed Form 5768)

N/A

Check » a [—I if the organization belongs to an affllated group Check » b ]:I If you checked *'a” and "imiled control” provisions apply

() (b)
Limits on Lobbying Expenditures Affilated group To ba completed
totals for ALL electing
(The term “expenditures” means amounis paid or incurred ) organizatons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiauve body (drect lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exampt purpose expenditures 39
40 Total exemp! purpose expenditures (add linas 38 and 39) 40
41 Lobbying nontaxable ar-unt Enter the amount from the foflowing table --
If the amount on [iIne 40 Is -- The loebbylng nontaxable amount Is -- :
Not over $500,000 20% of the amount on line 40 s ’
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the sxcess over $500,000 ) .
Over $1,000,000 but not over $1,500,000  5175,000 pluz 10% af the axcess over §1,000,000 > | 41
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% af the excess over $1,500,000 .
Over $17,000,000 §1,000,000 e .
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0~ i ine 42 1s more than line 36 43
44 Subtract ine 41 from hne 38 Enter -0- 1l line 41 1s more than Iine 38 44
x B
Cautlon, If there 1s an amount on either ine 43 or ine 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Seme organizations that made a section 501(h} election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year (or flscal {a) (b) {c) (d) (e)
year beginning In) p 2002 2001 2000 1999 Total
45 Lobbying
nontaxable amount
46 Lobbying ceiling R 1 . .
amount 31 50%
of ine 45(e}))
47 Total lobbying
expenditures
48 Grassroots
noniaxable amount
49 Grassrools celling . .
amount (150% : W .
of fine 48(e)) . -
50 Grassroots lobbying
expenditures
[Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporung only by organizations that did not complete Part VI-A) (See the instructions )
During the year, did the organization aftarnpt to influence national, state or local legistation, including any ves | No Amount

attempt to tnfluence public opinion on a legistatve matter or referendum, through the use ol

Volunteers

Media advarisements

Mailings to members, legistators, or the public
Publications, or published or broadcast statements
Grants to other orgamizattons for lobbying purposes

-0 oo oD

Tolal lobbying expenditures (Add lines ¢ through h )

Direct contact with legislators, thair stalfs, government officials or a legislative body
Rallies, demonstrations, semunars, conventions, speeches, leclures, or any other means

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

1f "Yas" 1o any of tha above, also attach a statement giving a detalled descniption of the lobbying actvities

JVA 2 990A56 TWF .208 Copyright Forms (Software Only) - 2002 TWNL
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Schedule A (Form 990 or 990-EZ) 2002 DALLAS COUNTY DENTAL SOCIE 75-273%07089 Page 6
[ Part VIl{ Informatlon Regarding Transfers To and Transactions and Relatlonships With Noncharitable
Exempt Organizations (See the instructions )
51 Dud the reporung organization directly or indirectly angage i any of the following with any other arganization descnbed in section 501(c) of
the Code (other than section 501(c){3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization 1o a nonchantable exempt organization ot Yes | No
() Cash 51a(l) X
(i} Other assets a(il) X
b Other transactions
() Sales or exchanges ol assets with a nonchantable exempl crganization b{l) X
() Purchases ot assets from a nonchantable exempt organization b(li) X
(lil) Rental of tacilites, equipment, or other assels b(iil) X
(Ilv) Rembursement arrangements b(lv) X
{v) Loans or loan guaraniees b{v) X
{(vl) Performance of services or membership or fundraising solicitaions b{vi) X
€ Shanng of {acilites, equipment, mailing lists, other assels, or paid employees c X

d It the answer 1o any of the above Is "Yes,” complste the following schedule Column (b} should always show the tair market value of the
goods, other assats, ot sarvices given by the reporting organization If the orgamzaton received less than farr marke! value In any transaction
or shanng errangement, show in column {d) the value of the goods, other assets, of services received

(a) () (© ()
Line no Amount involved Name of nonchantable exemp! organization Description of transfars, transactions, & sharnng arrangemants

SECTION N/A

52a |s the organization directly or indwectly affilated with, or related to, one or more lax-exempt organizations descrnibed in

section 501(c) of the Coda (other than section 501(c)(3)) or in section 5277 > D Yes E] No
b It "Yes,” complete the following schedule
(a) ®) (c)
Name of organization Type of organization Dascnption of relatonship

SECTION N/A
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