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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Sl
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung 2008
benefit trust or private foundation)
Department of the Treasury o . . . ) Open to Public
rternal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B checkit Please |C Name of organization D Employer identification number
wReeble o ms NATIONAL CHILDREN'S ORAL HEALTH

[XJ&e [ o FOUNDATION

chimae | Y7 | Doing Business As 20-3921574

retinn | see | Number and street (or P.0. box if mail s not delivered to street address) | Room/suite | E Telephone number

Temin- |Pe2¢14108 PARK ROAD 406 704-350-1600

reendeat ons. 1 ity or town, state or country, and ZIP + 4 G Gross receipts $ 2,712,425,
[ Japptica- CHARLOTTE, NC 28209 H(a) Is this a group return

P I Name and address of principal officer FERN K. INGBER for affiliates? [lves No

4108 PARK ROAD, STE 406, CHARLOTTE, NC 2820| H(b) Are al affilates included?|_lYes | ] No

I Tax-exempt status: LZQ 501(c) ( 3 )@ (insert no.) L_j 4947(a)(1) or LJ 527 If "No," attach a list. (see instructions)
J Website: p» WWW . NCOHF . ORG H(c) Group exemption number B
K_Typs of organization: | X | Corporation [T Trust [T Association | ] Other B> | L Year of formation: 2 00 5] M State of legal domicile: DE

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE STATEMENT O
g
g 2 Check this box B [ Titthe organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, lineta) 3 17
:‘3 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 17
21 5 Total number of employees (Part V, line 2a) e 5 5
% 6 Total number of volunteers (estimate if necessary) 6 0
E’) 7a Total gross unrelated business revenue from Part VIII, line 12, courn () 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl fine thy 2,806,294. 2,665,166.
g 9  Program service revenue (Part VI, line 2g) o L
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7dy
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 118) 53,651, 47,259,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,859,945, 2,712,425.
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 617 ,150. 1,866 ,840.
14 Benefits paid to or for members (Part IX, column (A), line4y
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 500,858. 514,327.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 1te)
§ b Total fundraising expenses (Part IX, column (D), line 25) B 664 .5 41.
W 117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11249 814,448. 1,050,176.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (&), line 25y 1 ’ 932 , 456 . 3 ,431 , 343.
19 Revenue less expenses, Subtract line 18 fromline 12 927,489. <718,918.>
§§ Beginning of Year End of Year
23 20 Totalassets (Part X, line 16) 2,002,451, 1,272,692,
<3| 21 Totalliabilities (Part X, lne 26) e 13,987. 3,146.
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 ... 1,988,464. 1,269,546.
[ Part I | Signature Block
Under penalties of perjury, | declare that-+haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct,
and complete. Declar%ﬂon ’f/prepar»t fﬂcer) is based on all information of which preparer has any knowledge. £ ;s
Sion By By s 4 /0¥
Here Signature of officer R Date
FERN K. INGBER, PRESIDENT & CEO
Type or print name and title
\ Preparer's Date Check i Preparer's identifying number
%ﬁ%/ﬁf ad signature Cf@ g Tl A wfle /o7 | es » ] PooE 4307
i?%ff%i“g:l’; *[Fmswmt  REM MCGLADREY, INC. B> 7
el employed), }4 725 PIEDMONT ROW DR., SUITE 300
ZPea CHARLOTTE, NC 28210-4280 Phoneno. » 704-367-6251
May the IRS discuss this return with the preparer shown above? (see instructions) . ... L_th Yes l_J No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NATIONAL CHILDREN'S ORAL HEALTH
Form 990 (2008) FOUNDATION 20-3921574 pPage?2
| Part 11l | Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization's mission:  SEE SCHEDULE O FOR CONTINUATION

TO ELIMINATE PEDIATRIC ORAL DISEASE AND PROMOTE OVERALL HEALTH AND
WELL BEING FOR MILLIONS OF CHILDREN FROM VULNERABLE POPULATIONS. WE
DO THIS BY BEING A COMPREHENSIVE RESOURCE PROVIDER FOR NON-PROFIT

COMMUNITY PROGRAMS DELIVERING CRITICAL PREVENTIVE, EDUCATIONAL AND

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990622 B e [X]ves [_INo
if "Yes”, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [X] No

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

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

4a (Code: ) (Expenses$ 2,372,559 ¢ includinggrants of $ 1,866,840, )(Reverue$ 2,766,524. )
THE FOUNDATION PROMOTED OVERALL HEALTH AND WELL-BEING FOR THE GROWING
NUMBERS OF DENTALLY UNDERSERVED CHILDREN BY ASSURING ACCESS TO THE BEST
COMPREHENSIVE PREVENTATIVE, EDUCATIONAL, AND TREATMENT SERVICES. THE
FOUNDATION IS ALSO A COMPREHENSIVE RESOURCE PROVIDER FOR THE
ESTABLISHMENT AND OPERATION OF PEDIATRIC ORAL HEALTH CENTERS FOR
UNDERSERVED CHILDREN.

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

4c  (Code: ) (Expenses $ including grants of $ y(Revenue $ )

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> § 2,372,559 . Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



NATIONAL CHILDREN'S ORAL HEALTH
Form 990 (2008) FOUNDATION 20-3921574 pPage3
| Part IV | Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contr:butors’? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5  Section 501(c}){4), 501(c}(5), and 501{(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to prowde advrce
on the distribution or investment of amounts in such funds or accounts? if "Yes,” complete Schedule D, Part| ] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " comp/ete
Schedule D, PartIfl 8 X
9 Did the organization report an amount in Part X hne 21;serveas a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes,” complete Schedule D, Parts VI, VIl, VIIl, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for whrch rt is completmg thls return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, X!, and Xiti . 12| X
13  Is the organization a school as described in section 170(b)(1)(A)i))? If "Yes,” complete Schedufe ¥ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! 14b X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entlty
located outside the United States? If "Yes," complete Schedule F, Part !l ) 15 X
Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lil 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f “Yes "complete Schedule G, Part| 17 X
18  Did the organization report more than $15,000 total on Part Vi, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes,” complete Schedule G, Part!ll 19 X
20  Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part iX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21| X
22 Did the organization report more than $5,000 on Part [X, column (A}, ine 27 If "Yes, " complete Schedule |, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J = 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K.
If"No" gotoquestion 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or dlsquahﬂed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partif 126 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? if "Yes," complete Schedule L, Part il ... 27 X
Form 990 (2008)
832003

12-18-08



NATIONAL CHILDREN'S ORAL HEALTH
Form 990 (2008) FOUNDATION 20-3921574 Paged
[Part IV Checklist of Required Schedules (continued)

Yes | No
8  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other )

person(s) listed in Part Vll, Section A)? If "Yes, " complete Schedule L, Partiv. L 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatson’?

If "Yes," complete Schedule L, Part IV R . |28 X
¢ Serve as an officer, director, trustee, key employee partner or member of an entity (or a shareholder of a professsonal

corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV~ 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M e d2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron

contributions? If "Yes, " complete Schedule M X
31 Did the organization liquidate, terminate, or dsssolve and cease operatrcns’?

If "Yes," complete Schedule N, Part| R <3 X
32 Did the organization sell, exchange, dispose of or traﬂsfer more than 25% of ttS net assets? If "Yes,” comp/ete

Schedule N, Part il S 32 X
33 Did the organization own 100% of an entity di sregarded as separate from the orgamzatron under Regulattons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part/ B 133 X

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts i, Ill, IV, and V, line T 34 X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)

If *Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 o 36 X
37 Did the organization conduct more than 5% of its actsvrtses through an entity that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? /If "Yes, " complete Schedule R, Part VI .. . ... . 37 X

Form 990 (2008)

832004
12-18-08



NATIONAL CHILDREN'S ORAL HEALTH
Form 990 (2008) FOUNDATION 20-3921574  Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ,,,,,,,,,,,, ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? BRSO 1c | X
2a Enter the number of employees reported on Form W-3, Transm!ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 12| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | Sa X
b i “Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule® 1 3p
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? B 4a X
b If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? U I 5¢c
6a Did the organization solicit any contributions that were not tax deduct»ble7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? T 6b
7 Organizations that may receive deductible contnbutmns under sect:on 170{(:) I
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 U OSSPSR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .~~~ { 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? 7e X
f Did the organization, during ‘che year, pay premiums, directly or mdlrectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during theyear? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 4966? e 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? Sb
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemy 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzateon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A l 12b l |
Form 990 (2008)
832005

12-18-08




NATIONAL CHILDREN'S ORAL HEALTH
Form 990 (2008) FOUNDATION 20-3921574 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

ection A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody 1a 17
b Enter the number of voting members that are independent b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees lo a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovermingbody? .. ... |8 X
b Each committee with authority to act on behalf of the governing body’7 e | X
9a Does the organization have local chapters, branches, or affiliates? =~ 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 19b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? AH orgamzatrons must
describe in Schedule O the process, if any, the organization uses to review the Formg9so . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... o |t X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"go toline 13 . l12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? 120 X
¢ Does the orgamzat»on regularly and consnstently monitor and enforce compliance w;th the policy? If "Yes, " describe
in Schedule O how thisisdone , 12¢| X
13  Does the organization have a written whistleblower policy? L 13 X
14 Does the organization have a written document retention and destructron pohcy? ) 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15p| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website 1:1 Another’s website iX] Upon request
%@9 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
% statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
CHRISTIAN DRAKE - 704-350-1600
4108 PARK ROAD, SUITE 406, CHARLOTTE, NC 28209

B32008
12-18-08

Form 990 (2008}



NATIONAL CHILDREN'S ORAL HEALTH

Form 990 (2008)

FOUNDATION

20-3921574

Page 7

[Part \m] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -O- in columns (D), (E), and (F) if no compensation was paid.

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

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

{A) (B) (C) (D} (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
51z Z organization (W-2/1099-MISC) from the
g2 s |2 (W-2/1099-MISC) organization
512 2 |2 ~ and related
ERE i ;gfé— g organizations
DR. JOSEPH GREENBERG
DIRECTOR 1.00(X 0. 0. 0.
DR. GORDON CHRISTENSEN
DIRECTOR 1.00]X 0. 0. 0.
S. KAREN GLEDHILL
DIRECTOR 1.001X 0. 0. 0.
DR. RONALD GOLDSTEIN
DIRECTOR 1.00]X 0. 0. 0.
MR. KEVIN MOSHER
DIRECTOR 1.00|X 0. 0. 0.
DR. STEPHEN J. MOSS
DIRECTOR 1.00(X 0. 0. 0.
MS. JILL RETHMAN
DIRECTOR 1.00(X 0. 0. 0.
MR. NICHOLAS L. TETI, JR
DIRECTOR 1.00(X 0. 0. 0.
DR. JOHN WILLIAMS
DIRECTOR 1.00(|X 0. 0. 0.
MR. RICHARD FISCHER
DIRECTOR 1.00(X 0. 0. 0.
MR. DAVID PORRITT
DIRECTOR 1.00}X 0. 0. 0.
FERN K. INGBER
PRESIDENT & CEO 55.00 X 220,000. 0.l 20,484.
CHRISTIAN J. DRAKE
CO0 50.00 X 82,333. 0. 3,840,
DR. CHERILYN SHEETS
CHAIRMAN EMERITUS 1.00 X 0. 0. 0.
MR. SCOTT ANDERSON
£ wIRST VICE PRESIDENT 1.00 X 0. 0. 0.
. . CHRISTOPHER CLARK
TREASURER 1.00 X 0. 0. 0.
MR. TOM ENGELS
SECOND VICE PRESIDENT 1.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



NATIONAL CHILDREN'S ORAL HEALTH

Form 990 (2008) FOUNDATION 20-3921574 Page8
[Pa?’t Vil } Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (€) D) (E) (F)
Name and title Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § . the organizations compensation
s ls i organization (W-2/1099-MISC) from the
§ ;f . |2 (W-2/1099-MISC) organization
s z |3y and related
SIE | 5|5 |28 organizations
21£ | B|E |Fgle
MR. DAN EVEN
CHAIRMAN 1.00 X 0. 0. 0.
MR. CHRISTOPHER HOLDEN
SECRETARY 1.00 X 0. 0. 0.
ib Total . P 302,333, 0.] 24,324.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... i b 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on f
line 1a? If "Yes," complete Schedule J for such individual [ o e 3 X
4 Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization | i
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to f
the organization? If "Yes, " complete Schedule J for such person ... .. TP ONo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) {C)
Name and business address Description of services Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0

Form 990 (2008)

832008 12-18-08



NATIONAL CHILDREN'S ORAL HEALTH
Form 990 (2008) FOUNDATION 20-3921574 pPage9

Part VIIT | Statement of Revenue
{A) (B) €) (D)
Total revenue Related or Unreglated engé'ggﬁfom
exempt function business tax under
revenue revenue sections 512,
513, or 514
gg 1 a Federatedcampaigns  |1a
g)g b Membershipdues = |1b
(,;g ¢ Fundraisingevents ~ i11c
%ﬁ d Related organizations 1d
g E e Government grants (contributions) 1e
;-,3 g f  All other contributions, gifts, grants, and
2% similar amounts notincluded above  |1f{ 2665166.
E'U g Noncash contributions included in lines 1a-11: $ 1 4 2 l 7 0 7 ¢
o
O®  h Total. Addlinestatf ... pl2,665,166.
Business Code
g | 2o
3| «
o f All other program service revenue
g Total. Addlines2a2f ... ... B
3 Investment income (including dividends, interest, and
other similar amounts) T
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... . e >
(i) Real (i) Personal
6 a GrossRents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... R
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) o
d Netgainor{loss) ... . ... P
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part V,line18 . a
g b Less: directexpenses = b
¢ Net income or (joss) from fundraising events ... b
9 a Gross income from gaming activities. See
PartiV,line19 a 415.
b less: direct expenses L b
¢ Netincome or (foss) from gaming activities B 415. 415.
10 a Gross sales of inventory, less returns
and allowances . . a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... .. B
Miscellaneous Revenue Business Code ]
11 a OTHER INCOME 900099 25,844, 25,844,
%‘;@% b REFUND OF EXPENSES 900099 21,000. 21,000,
_
- C
d All otherrevenue .
e Total. Add lines 11a-1td B 46,844. |
12 Total Revenue. add iines 1h, 2g, 3, 4, 5. 6d, 79, 8¢, 9. 10c,and 116~ B 12, 112,425, 477 ,259. 0. 0.

832009 Form 990 (2008)




NATIONAL CHILDREN'S ORAL HEALTH
Form 990 (2008) FOUNDATION 20-3921574 page10
| Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns.

= All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) B) (C) D)
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,866,840., 1,866,840.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15andt6
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 302,333. 173,167. 74,166. 55,000.
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3%B) 211,994. 128,438. 43,100. 40,456.
7 Other salaries and wages o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes o
i1 Fees for services (non-employees):
a Management
b Llegal 331. 116. 162. 53.
¢ Accounting 21,034. 7,362. 10,307. 3,365.
d Lobbying .
e Professional fundraising services. See Part {V, line 17
f Investment managementfees
g Other o 30,002. 10,500. 14,701. 4,801,
12 Advertising and promotion
13 Office expenses 43,164. 25,311. 9,841. 8,012.
14 Information technology
15 Royalties
16 Occupancy 18,571. 10,890. 4,234. 3,447.
17 Travel 28,690. 16,824. 6,541. 5,325,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,041. 11,166. 4,341, 3,534.

20 Interest ...
21 Payments to affiiates
22 Depreciation, depletion, and amortization

23 Insurance 31,560. 18,507. 7,196. 5,857.

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

a DONATED MARKETING 527,441, 527,441,
b BAD DEBT EXPENSE 215,522, 215,522,

¢ EDUCATIONAL MATERIALS 62,387. 62,387.

d MISCELLANEQUS 52,433. 41,051. 4,132. 7,250.
e

f All other expenses

Total functional expenses. Add lines 1 through 24f 3,431,343.] 2,372,559. 394,243, 664,541.
Joint Costs. Check here B || if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ..
832010 12-18-08 Form 990 (2008)




NATIONAL CHILDREN'S ORAL HEALTH
Form 990 (2008) FOUNDATION 20-3921574 page 11
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 231 B 192.1 1 485 ’ 831.
2  Savings and temporary cash investments e 2
3 Pledges and grants receivable,pet 1 , 15 2 . 935.] 3 780 ’ 845.
4  Accountsreceivable,net 4 264.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedulel. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedulet,. 6
@ 7 Notes and loans receivable,net 7
i’ 8 Inventories forsaleoruse 8
< 9  Prepaid expenses and deferred charges L 9 4 ’ 109.
10a Land, buildings, and equipment; cost basis | 10a
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD 10b 10¢
11 investments - publicly traded securites L 11
12  Investments - other securities. See Part \V, finetv . 12
13 Investments - program-related. See Part \V, lInet?v 13
14 Intangibleassets IO 14
15 Other assets. See Part IV, line 11 o 18 ’ 324.) 15 1 ; 643.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . 2,002,451.] 16 1,272,692.
17  Accounts payable and accrued expenses 13,987.] 17
18  Grantspayable 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities 20
21 Escrow account liability. Complete Part IV of Scheduled 21
22 Payables to current and former officers, directors, trustees, key employees,
:‘g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedulet o 22
23 Secured mortgages and notes payabie to unrelated third parties o 23
24 Unsecured notes and loans payable .~~~ o 24
25 Other liabilities. Complete Part X of Scheduled 0.] 25 3,146,
26 Total liabilities, Add lines 17 through 25 13,987.| 26 3,146.
Organizations that follow SFAS 117, check here L X | and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 235,529, o7 294,847.
g 28 Temporarily restricted netassets .. 1 , 15 2 ,935.] 28 974 , 699.
-g 29 Permanently restricted netassets 29
& Organizations that do not follow SFAS 117, check here B [::] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances o o 1,988,464.] a3 1,269,546.
34 Total liabilities and net assets/fund balances ... ... . 2,002,451.] 34 1,272,692,
| Part XI | Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: :‘ Cash @ Accrual D Other }
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .~ 2a X )
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 B 3a X
b If "Yes,” did the organization undergo the required audit or audits? | 3b

832011 12-18-08 Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts,

g .
. ;ig?:gjg:;%gﬁiiw B Attach to Form 990 or Form 990-EZ. B See separate instructions. ’:ﬁ;;:czzaﬂc
Name of the organization NATTONAL CHILDREN'S ORAL HEALTH Employer identification number
FOUNDATION 20-3921574

{Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1

(4] B LN

U0 MO [

-~ &

8
9

10
i1

L]

A church, convention of churches, or association of churches described in section 170{(b){1)}{A)(i).

Ej A school described in section 170{b){1}{A}{ii). (Attach Schedule E))

L]
]

0

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A){iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{(1){A){iv). (Complete Part I1))

A federal, state, or local government or governmental unit described in section 170(b){ 1){(A}{(v).

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

A community trust described in section 170(b}{ 1)(A){vi). (Complete Part i1

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 exempt functions - subject to certain exceptions, and (2) rno more than 33 1/3% of its support from gross investment
incorne and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part ill.)

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

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

a [j Type | b E:] Type il c D Type W - Functionally integrated d D Type ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type il

supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) Afamily member of a person described in (i) above? 11g(ii)

(iii} A 35% controlled entity of a person described in (i) or (il above? e 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

{iii) Type of
organization
(described on lines 1-9
above or IRC section
{see Instructions))

(iv) Is the organization
n col. (i}listed in your
governing docurment?

(v) Did you notify the
organization in col.
{i) of your support?

{vi)ls the

organization in col.
(iyorganized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

fotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,

832021 12-17-08
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NATIONAL CHILDREN'S ORAL HEALTH
Schedule A (Form 990 or 990-E7) 2008 FOUNDATION 20-3921574 page2
| Part I | Support Schedule for Organizations Described in Sections T70(B)(M){A)(iv) and 170(b)[T){A)vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part 1)

ection A. Public Support

Calendar year (or fiscal year beginning in)jp> {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 674,084.] 951,010.] 2806294.} 2466581.| 6897969,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1-3 N 674,084. 951,010.] 2806294.| 2466581.] 6897969.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column(h o 3165369.
6 _Public Support. subtact ine 5 from line 4. 3732600.
Section B. Total Support
Calendar year (or fiscal year beginning in)B> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f}) Total
7 Amounts fromifine4 674,084.] 951,010.] 2806294.| 2466581.] 6897969.

8 Gross income from mterest

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

Net income from unrelated business

activities, whether or not the

business is regularly carried on

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

assets (Explain in Part V) 238.1 53,651.] 47,259., 101,148.
11 Total support. Add lines 7 through 10 6999117.
12 Gross receipts from related activities, etc. (see instructions) . 12 l
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fvfth tax year as a section 501(c}(3)

organization, check thisbox and stophere . . . . . | I T U O TR US SRR B [:j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by fine 11, column ) . 14 53.33 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 39.11 %
16a 33 1/3% support test - 2008. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization g

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization . L B [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton B [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ,,,,,,,,,,,,,,,,,,,,,,, B D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E2) 2008 Page 3

{Part lll'] Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 9 of Part I.)

Section A. Public Support

alendar year (or fiscal year beginning in)g (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’'s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1-5 o
7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of fines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand7b
8 Public > support (subuactling 7c from ling 6 )
ection B. Total Support
lendar year (or fiscal year beginning in}jp» {(a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carredon
12 Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart V) ...
13 Total support(add tines 9, 10c, 11, and 12)

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

checkthisboxandstop here ... P L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (§) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g ... .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(®) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D
%/%/& b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . B D
Schedule A (Form 990 or 990-EZ) 2008
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors O o, 18480047
{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF.
. Depanm;nt of rh%TreaSury achte ° 2008
nternal Revenue Service

“Name of the organization Employer identification number

NATIONAL CHILDREN'S ORAL HEALTH
FOUNDATION 20-3921574

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ EX] 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J oo

501(c)(3) taxable private foundation

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

General Rule

D For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts { and Hl.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 11

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

[j For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during 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
religious, charitable, etc., contributions of $5,000 or more during the year.) B 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 980-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 390-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 930-E7, or 990-PF{2008)

Page l ot 3 of Part t

Name of organization
NATIONAL CHILDREN'S ORAL HEALTH

OUNDATION

Employer identification number

20-3921574

Part | Contributors (see instructions)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person [X]
Payroll E:]
$ 297,000. Noncash [ |
(Compilete Part Il if there
is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person D
Payroli Ej
$ 307,775. Noncash
(Complete Part Ii if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll [::I
$ 100,000. Noncash | |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

$ 86,000.

Person
Payroll ]
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 100,000.

Person E
Payroli [:]
Noncash [ |

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

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$

163,009,

Person B
Payroll D

Noncash | X

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

823452 12-18-08
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Schedule B (Form 990, 990-87, or 990-PF) (2008}

Page 2

of 3 of Part |

Name of organization

NATIONAL CHILDREN'S ORAL HEALTH

QOUNDATION

Employer identification number

20-3921574

Contributors (see instructions)

(b)
MName, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

$

75,000.

Person
Payroil

L]

Noncash | |

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

(a)

b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$

91,766.

Person
Payroli

L]
L]

Noncash

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

Type of ¢

(d)

ontribution

$

135,801.

Person
Payroll

L]
L]

Noncash

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

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$

68,559.

Person
Payroll
Noncash

{Complete P

L]

art I if there

is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

11

$

145,000.

Person
Payroll
Noncash

is a noncash

X]
L]

(Complete Part 1l if there

contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$

79,635,

Person
Payroll
Noncash

is a noncash

L]
L]

(Complete Part 1t if there

contribution.)

823452 12-18-08
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Schedule B (Form 980, 950-62. or 980-PF) (2008)

Page 3 of 3 of Part |

Name of organization

NATIONAL CHILDREN'S ORAL HEALTH

OUNDATION

Employer identification number

20-3921574

Contributors (see instructions)

(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person (X]
Payroll D
3 100,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person i
Payroll D
$ 186,930. Noncash [X]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll E
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

{a)
No.

b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person Ej
Payroll i:]
Noncash [ |

(Compilete Part il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

Person D
Payroll [:I
Noncash | |

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

.

Person D
Payroll D
Noncash [ |

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

823452 12-18-08

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



Schedule B (Form 990, 990-EZ, or 990-PF} {7008)

Page 1 of 2 of Part it

Name of organization

NATIONAL CHILDREN'S ORAL HEALTH

FOUNDATION

Employer identification number

20-3921574

Part I Noncash Property (see instructions)

(a)

(c)

No- o (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Parti

ADVERTISING SPACE
2
307,775, 06/30/09
(a)
{c)

No- . (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Partl

DENTAL SUPPLIES

4 | CASH $11,000

75,000. 03/31/09

(a)

No. (b)
from Description of noncash property given
Part

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

DENTAL SUPPLIES

6
163,009, 04/30/09
(a)
{c)
No. o (b) . FMV (or estimate) (d) .
;r;rtn' Description of noncash property given (see instructions) Date received
ADVERTISING SPACE
8
91,766. 06/30/09
(a)
(c)
No. o (b) ) FMV (or estimate) @ .
;;2:1' Description of noncash property given (see instructions) Date received
DENTAL SUPPLIES
9
135,801. 08/31/08
32 (b) (c) (d)
. . o ) FMV (or estimate) Dat ived
om Description of noncash property given (see instructions) ate receive
F N Part i
. DENTAL SUPPLIES

10 | CASH $40,966

27,593. 02/28/09

823453 12-18-08

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



Schedule B (Form 990, 990-E2, or 990-PF) (2008) Page 2 of 2 ofPartl
Name of organization Employer identification number

NATIONAL CHILDREN'S ORAIL HEALTH
-FOUNDATION

Partll  Noncash Property (see instructions)

20-3921574

(a)

{c)

No- - (b) . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

DENTAIL SUPPLIES
11 | CASH $20,000
125,000. 06/30/09
{a)
{c)

No- - (6] . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part! (see instructions)

DENTAL SUPPLIES
12
79,635, 08/30/08
(a)
(c)

No- e (b) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| {see instructions)

DENTAL SUPPLIES
14
186,930. 04/30/09
(a)
{c)

No. L. (b) . FMYV (or estimate) (@ .
from Description of noncash property given . R Date received
Part| (see instructions)

(a)
{c)

f:\:)% Description of norE:Lsh property given FMV (or estimate) Date |'(:<):eived
Partl (see instructions)

(a)
{c)

No. - (b) . FMV (or estimate) (d) .

from Description of noncash property given . . Date received
. Partl (see instructions)
Schedule B (Form 990, 990-FZ, or 990-PF) (2008)

823453 12-18-08




C

OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990}
DeyBriment 51 e Tisamury P> Attach to Form 990. To be completed by organizationsthat = | Operto Pubtic
% Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 'nSpecﬁOﬂ t
Name of the organization NATIONAL CHILDREN'S ORAL HEALTH Employer identification number
FOUNDATION 20-3921574

[ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 990, Part IV, fine 6.

(a) Donor advised funds {b) Funds and other accounts

1  Totalnumber atend of year W{,
2  Aggregate contributions to (during year) ,,,,,,,,,,,,,,,,,
3 Aggregate grants from (during year)
4 Aggregate value atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controt? D Yes [:j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . [j Yes [:] No

rﬁart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

c O T e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or pieasure) D Preservation of an historically important land area

D Protection of natural habitat [:] Preservation of certified historic structure

I:j Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year B

Number of states where property subject to conservation easement is located B>

Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and

enforcement of the conservation easements itholds? E:] Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year B

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year B> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4)(B)()

and section 170(MNB)INT [ Ives [Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

[ Part i [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vil linet .~ B $
(i) Assetsincluded in Form 980, PartX :
2 |f the organization received or held works of art, hrstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, fine 1
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



NATIONAL CHILDREN'S ORAL HEALTH
Schedule D (Form 990) 2008 FOUNDATION 20-3921574 Page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Ej Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other

c !:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . . D Yes ]:j No

Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L lves [Ino

b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Beginning balance e 1c

Additions during the year L

Distributions during the year 1e

- 0 o 0

Ending balance 1f

2a Did the organization mclude an amount on Form 990 Part X, line21? LJ Yes LJ No

b It "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if organization answered "Yes’ to Form 990, Part IV, Iine 10,
(a) Current year {b) Prior year {c) Two vears back | {d) Three years back | (e) Four years hack

Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
andprograms .
Administrative expenses

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

a Board designated or quasi-endowment B> %

b Permanent endowment %

¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3al(i)

(i) related organizations 3aii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.
[T’art VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b} Cost or other {c) Depreciation (d} Book value
basis (investment) basis (other)

ta Land
b Buildings

¢ Leasehold improvements

d Equipment

e Other .. . ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B}, line 10(c).) ... .. . B 0.
Schedule D (Form 990) 2008

.
.

832052
12-23-08



NATIONAL CHILDREN'S ORAL HEALTH

Schedule D (Form 990) 2008 FOUNDATION

20-3921574 page3

| Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category

b} Book val
(including name of security) (b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b} should equal Form 990, Part X, col (B} line 12.) b

| Part VIlI] Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type (b} Book value

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

Total. (Col (b} shouid equal Form 990, Part X, col (B) line 13.) B>

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

{a) Description

{b) Book value

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

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

{a} Description of Tiability (b) Amount
Federal income taxes
DEFERRED RENT 3,146,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.). .. ... . ... b 3,14 6.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
835053
12-23-08

Schedule D (Form 990} 2008



NATIONAL CHILDREN'S ORAL HEALTH
Schedule D (Form 990) 2008 FOUNDATION

20-3921574 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other Describe inPart XIV)
Total adjustments (net). Add hnes48 B SRRSO T

10 Excess or (deficit) for the year perfnanc ial statements Combine lines 3 and 9 e

O W ~NOG R WN

1 2,712,425,
2 3,431,343,
3 <718,918.>
4

5

6

7

8

9 0.
10 <718,918.>

[Part XII TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 2,766,524.

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b 54 ’ 099.
¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPartXtvy 2d

e Add lines 2a through 2d

3 Subtract line 2e fromlined
4 Amounts included on Form 990, Part VIii, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line7b | 4a

2e 54,099.
3 2,712,425,

b Other (Describe in Part XIvV) ) 4b

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Part |, line 12 ) O

4c 0.
5 2,712,425,

| Part XIH| Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

1 3,485,442,

a Donated services and use of faciiittes 2a 54,099.
b Prioryearadjustments 2b

¢ Lossesreported on Form 990, Part IX, line2s ...~ 2c

d Other (Describe in Part XIVy o 2d

e Addlines 2athrough2d

3 Subtractline 2e fromline 1

4  Amounts included on Form 990, Part IX, line 25 but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e 54,099.
3 3,431,343,

T

Other (Describe in Part XIV)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18) ... ... T

4c 0.
5 3,431,343,

| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part XJI, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

832054
12-23-08

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

OME No. 1545-0047

2008

“ Open to Pubﬁc

Department of the Treasury R
ornal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization NATIONAL CHILDREN'S ORAIL HEALTH Employer identification number
FOUNDATION 20-3921574
| Part | | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
m Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Ej Discretionary spending account [j Personal services (e.g., maid, chauffeur, chef)
b Iffine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 12?7 e 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee ]:] Written employment contract
E] Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations f:X:J Approval by the board or compensation committee
During the year, did any person listed in Form 890, Part Vil, Section A, line 1a: ]
Receive a severance payment or change of control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,
Only 501(c)}(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? OO SO 5b X
If *Yes," to line 5a or 5b, describe in Part i,
6 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 11, B {
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Part 1t 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... . 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {(Form 990) 2008

éé%;i%%

<

832111
12-23-08
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OMB No. 1545-0047

SCHEDULE M NonCash Contributions
{Form 990)

B To be completed by organizations that answered ) 2008
partment of the Treasury “Yes" on Form 990’ Part IV’ lines 29 or 30. Open tt; pab“g'”“”"}
ernal Hevenue Service B Attach to Eorm 990. Inspection }

Name of the organization NATIONAL CHILDREN' S ORAIL HEALTH Employer identification number ’
FOUNDATION 20-3921574
{Part] | Types of Property
(a) (b) {c) (d)
Check if | Number of Revenues reported on Method of determining
applicable jcontributions| Form 990, Part VIII, fine 1g revenues
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractional interests
4  Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock =~
11 Securities - Partnership, LLC, or

trustinterests
12 Securities - Miscellaneous o
13 Qualified conservation contribution
(historic structures) o
Qualified conservation contribution (other)
Real estate - Residential

Real estate - Commercial
Real estate - Other
Collectibles
Food inventory

20 Drugs and medical supplies X 15 894,266 .ESTIMATED FAIR VALUE
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other B ( ADVERTISING 8) X 10 527,441 .ESTIMATED FAIR VALUE
26 Other B )
27 Other B ( )
28 Other B )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

Yes | No

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

the entire holding period? 30a X
b If "Yes," describe the arrangement in Part ii. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part 1.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

%Q@%HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
]
Joo>

832141
03-11-09



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) B> Attach to Form 990. To be completed by organizations to provide
Departmante the Treasury additional information for responses tq s:;pecific questipns forthe  |—— OpeiTto Public—
B - ot oo Form 990 or to provide any additional information. Inspection }
. Name of the organization NATIONAL CHILDREN'S ORAL HEALTH Employer identification number
FOUNDATION 20-3921574

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO ELIMINATE PEDIATRIC ORAL DISEASE AND PROMOTE OVERALL HEALTH AND WELL

BEING FOR MILLIONS OF CHILDREN FROM VULNERABLE POPULATIONS. WE DO THIS

BY BEING A COMPREHENSIVE RESOURCE PROVIDER FOR NON-PROFIT COMMUNITY

PROGRAMS DELIVERING CRITICAL PREVENTIVE, EDUCATIONAL AND TREATMENT

SERVICES. WE SEEK PARTNERS WHO SHARE OUR PASSION TO IMPROVE THE LIVES

OF CHILDREN NOW!

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TREATMENT SERVICES. WE SEEK PARTNERS WHO SHARE OUR PASSION TO IMPROVE

THE LIVES OF CHILDREN NOW!

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

-TOMORROW'S SMILES IS AN NCOHF TEEN PROGRAM DESIGNED TO PROVIDE ORAL

HEALTH SERVICES TO HELP PROMISING AT-RISK YOUTH BE BETTER PREPARED FOR

HAPPY, HEALTHY AND PRODUCTIVE FUTURES.

-THE AMERICA'S TOOTHFAIRY ORAL HEALTH ZONE (OHZ) PROGRAM CREATES

POWERFUL PARTNERSHIPS FORGED BY NCOHF AFFILIATES AND COMMUNITY

STAKEHOLDERS CONCERNED WITH CHILD HEALTH ISSUES. OHZ COMMUNITY LEADERS

FIGHT DENTAL DISEASE BY INCREASING AWARENESS AND ORAL HEALTH LITERACY

AND SUPPORTING PREVENTIVE-ORIENTED SERVICES TO AT-RISK CHILDREN AND

THEIR FAMILIES, CAREGIVERS, AND HEALTHCARE PROVIDERS.

-THESE NEW PROGRAMS MENTIONED ABOVE ARE BEING IMPLEMENTED AND HAVE NOT

YET GENERATED EXPENSES.

FORM 990, PART VI, SECTION A, LINE 10: AFTER A STAFF REVIEW BY THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
_ Dopartment of the Treasiry additior;:al information for responses to_ §pecific questipns for the ”'“—‘On”e'mojpubﬁc”"“
ternal Revenue Service orm 990 or to provide any additional information. Inspection 1
Name of the organization NATIONAL CHILDREN'S ORAL HEALTH Employer identification number
FOUNDATION 20-3921574

PRESIDENT/CEO AND CHIEF OPERATING OFFICER, THE 990 DRAFT WAS DISSEMINATED

TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AND APPROVAL. THE RETURN WAS

DISCUSSED AND APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: THE NATIONAL CHILDREN'S ORAL

HEALTH FOUNDATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. ANNUALLY, WE

DISTRIBUTE THE POLICY TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO THE AUGUST

MEETING WHERE IT IS TAKEN AS AN ACTION ITEM.

FORM 990, PART VI, SECTION B, LINE 15: INITIALLY, COMPARATIVE DATA FROM

SIMILAR ORGANIZATIONS IN SIZE AND STRUCTURE WAS PRESENTED TO THE BOARD OF

T-JIRECTORS FOR THEIR APPROVAL AND GUIDANCE. ANY SUBSTANTIAL CHANGES TO

COMPENSATION HAS TO BE APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

UPON REQUEST AND ARE AVAILABLE FOR VIEWING AT THE PRICIPAL BUSINESS

ADDRESS.

FORM 990 PART IX LINE 24A: EXPLANATION FOR DONATED MARKETING

DONATED MARKETING OF $527,441 CONSISTS OF MAGAZINE ADVERTISEMENTS AND

ARE RECOGNIZED AT THEIR ESTIMATED FAIR VALUE IN THE STATEMENT OF

FUCTIONAL EXPENSES, COLUMN D, FUNDRAISING EXPENSES.

FORM 990 SCHEDULE A PART II LINE 1l: EXPLANATION FOR CONTRIBUTION

ANRITE-OFFS

THE CONTRIBUTION AMOUNTS ON THESE LINES WERE REDUCED FOR CONTRIBUTIONS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990

(Form 990) > Attach to Form 990. To be completed by organizations to provide

OMB No. 1545-0047

2008

832211
12-18-08

additional information for responses to specific questions for the T Opento Public )
3 ngi;:“;g:g;g%gfiwy Form 990 or to provide any additional information. Inspection }
__Name of the organization NATIONAL CHILDREN'S ORAL HEALTH Employer identification number
FOUNDATION 20-3921574
PLEDGED IN PRIOR YEARS AND WRITTEN-OFF.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2008



