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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL: 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
@eicblet | NATIONAL CHILDREN'S ORAL HEALTH
chance | FOUNDATION
Q‘??amege Doing Business As AMERICA'S TOOTHFAIRY 20-392 1574
ration Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
[ |7ermin- 4108 PARK ROAD 300 704-350-1600
Q?L?Bm City or town, state or country, and ZIP + 4 G Gross receipts § 3,355,401.
[ lgegte | CHARLOTTE, NC 28209 H{a) Is this a group return
Pendnd I e Name and address of principal officer FERN K. INGBER for affiliates? [ Ives (XIno
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [ No
| Tax-exempt status: LX] 501(c)(3) || 501(c) Yy (insertno) [ 4947(a)(1yor 1527 If "No," attach a list. (see instructions)
J Website: p» WAW . NCOHF . ORG H{c) Group exemption number p»

K_Form of organization: | X | Corporation [ [ Trust [ [ Association [ ] Other >

[ L Year of formation: 200 5] m State of legal domicile: DE

[Part1]

Summary

g 1 Briefly describe the organization’s mission or most significant activites: SEE STATEMENT O
c
g 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . 3 15
g 4 Number of independent voting members of the goveming body (Part VI, line1b) ... .. . ... 4 15
$ | 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . ... 5 7
g 6 Total number of volunteers (estimate if NeCeSSaNY) 6 15
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from FOrm 990-T, i@ 34 ... i, 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line 1h) ... 3,437,284, 3,343,401.
£ | 9 Program service revenue (Part VIll, fine 2g) ... 0. 0.
3 | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... 0. 0.
[
11 QOther revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢,10c,and 11e) ... ... 7,487. 12 ,00 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... 3,444,771, 3,355,401,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .. 2,112,569. 1,029,808.
14 Benefits paid to or for members (Part IX, column (A), lined) .. . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} .. 598,099. 633,240.
2 | 16a Professional fundraising fees (Part IX, column (&), line 1%€) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) » 743,046.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 920,074. 1,278,900.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), ine25) 3,630,742, 2,941,948,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -185,971. 413,453.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1:650,346- 2,073,740.
<3| 21 Total liabllities (Part X, line 26) 7,091. 17,032,
25| 22 Net assets o fund balances. Subtract N6 21 from e 20 - .o.o.vioirisess e 1,643,255, 2,056,708.

]_art 1

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deglavation of g;gg_arer(ﬁfhu{ than officer) is based on all information of which preparer has any knowledge.

[ o o/ae 77 a_
Date i

} Slg%ré g; officer : * }\ g\

Sign I
Here FERN K. INGBER, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LI PIIN

Paid  [TAMELA L. GAINEY trompos [P00437957
Preparer |Firm's name _p MCGLADREY LLP Firm'sEINp 42-0714325
Use Only [Firm'saddressp 230 N ELM ST STE 1100

GREENSBORO, NC 27401 Phoneno. (336) 272-4551
May the IRS discuss this return with the preparer shown above? (see instructions) ... L _ves [ INo
132001 61-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NATIONAL CHILDREN'S ORAL HEALTH

Form 990 (2011) FOUNDATION 20-3921574 page 2

[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I ..o @

1

Briefly describe the organization's 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

2

3

4

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

the Prior FOrm 990 0F 990-EZ2 ... [Jves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes @ No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 1 . 970 ’ 0l6. including grants of $ 1 ? 029 ’ 808. ) (Revenue § 0. )

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 TO SUPPORT THE
PROGRAMS OF PEDTATRIC ORAL HEALTH CENTERS FOR UNDERSERVED CHILDREN.

THE FOUNDATION PROVIDED ORAL HEALTH SERVICES TO HELP PROMISING AT-RISK
YOUTH BE BETTER PREPARED FOR HAPPY, HEALTHY, AND PRODUCTIVE FUTURES.
ALLSO, THE FOUNDATION HAS CREATED POWERFUL PARTNERSHIPS FORGED BY
FOUNDATION AFFILIATES AND COMMUNITY STAKEHOLDERS CONCERNED WITH CHILD
HEALTH ISSUES. COMMUNITY LEADERS FIGHT DENTAL DISEASE BY INCREASING

AWARENESS AND ORAL HEALTH LITERACY AND SUPPORTING PREVENTIVE-ORIENTED
SERVICES TO AT-RISK CHILDREN AND THE FAMILES, CAREGIVERS, AND HEALTH

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

—

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 1,970,016.

Form 990 (2011)

da 0842 SEE SCHEDULE O FOR CONTINUATION(S)



NATIONAL CHILDREN'S ORAIL HEALTH

Form 990 (2011 FOUNDATION 20-3921574  page3
| Part iV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 s the organization required to complete Scheduile B, Schedule of Contributor? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il | e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part it . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Scheduie D, Partfi_ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule O, Partv 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVE e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule O, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and XHl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xlil is optional 12| X
13 Is the organization a school described in section 170(b)(1){A)i))? // "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV || 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assastance to any organlzatmn
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfandtvv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts ilf and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? Jf 'Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part 1l 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 990 (2011)
132003

01-23-12



NATIONAL CHILDREN'S ORAL HEALTH

Forn 990 (2011 FOUNDATION 20-3921574  paged
| Part v [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (), line 12 If "Yes," complete Schedule |, Parts fandtl 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 2? If "Yes,” complete Schedule I, Parts fand it 22 X

23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SORCAUIG J oo oo oo oo e oo e eeeee oo 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, 200272 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO", GO TOIING 25 | e 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 TaxeXempt DONAS? | e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevyear? .. 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E72 If "Yes," complete

SCROAUIB Ly PAItT ||| oo oo oo oo e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part#f 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Partty 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCHOAUIR N, Pat Il | e e et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts Il, I, IV, and V, fine 1 e | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13? L 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning o
section 512(b)(18)? If "Yes," complete Schedule R, Part V, line 2 3sb| 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, line 2 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ........................ e 3 | X
Form 990 (2011)
132004

01-23-12



Form

NATIONAL CHILDREN'S ORAL HEALTH

990 (2011) FOUNDATION 20-3921574  page5

Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 6
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{(gambling) WINNINGs 10 Prize WINNEIS? ... .. .. oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in SchedueoO 3b

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 account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 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 line 6a or 8b, did the organization file Form 8886-T2 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? e 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mlle FOMM B2B2? .o e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/
8 Sponsoring organizations maintaining donor advised funds and section 509({a)(3) supporting organizations. Did the supporting N/A
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 N / A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ] N/A |
10  Section 501(c){7} organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "“Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N / A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand | . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanationin Schedule O ... 14b
Form 990 (2011)

132005

01-23-12



NATIONAL CHILDREN'S ORAL HEALTH
Form 990 (2011) FOUNDATION 20-3921574  pageb

I Part Vi | Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 15

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? e, 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X

b Each committee with authority to act on behalf of the governing DOTY 2 g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O .. ... .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

oo (s ]w
LI B o o o B

Yes | No

10a Did the organization have local chapters, branches, or affliates ? 10a X
b if "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

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 CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}.

COTE oo -

>

M|

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? 16a X

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NC
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
CHRISTIAN DRAKE - 704-350-1600
4108 PARK ROAD, SUITE 300, CHARLOTTE, NC 28208
T2 Form 990 (2011)




NATIONAL CHILDREN'S ORAL HEALTH
Form 990 (2011) FOUNDATION _ 20-3921574  page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and {F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five currenthighest 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.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) {C) {D) (E) (F)
Name and Title Average | o oo cfgfﬂg&h a0 one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(describe g the organizations compensation
hoursfor |= = organization (W-2/1099-MISC) from the
related | g g N (W-2/1099-MISC) organization
organizations| = | = BN and related
in Schedule é g 5|2 %é 5 organizations
0) HEHHBESE
(1) CHRISTOPHER T. CLARK
CHAIRMAN 1.00(X X 0. 0. 0.
(2) THOMAS M. PRESCOTT
FIRST VICE PRESIDENT 1.00 (X X 0. 0. 0.
(3) TOM ENGELS
SECOND VICE PRESIDENT 1.00|X X 0. 0. 0.
(4) PAUL A, GUGGENHEIM
TREASURER 1.00|X X 0. 0. 0.
(5) HUW FRANCIS THOMAS
SECRETARY 1.00(X X 0. 0. 0.
(6) KENT CHIU
DIRECTOR 1.00(X 0. 0. 0.
(7) GORDON CHRISTENSEN
DIRECTOR 1.00|X 0. 0. 0.
(8) DAN EVEN
DIRECTOR 1.00(X 0. 0. 0.
{(9) ALLISON FAREY
DIRECTOR 1.00(X 0. 0. 0.
{10) P. CHRISTOPHER HOLDEN
DIRECTOR 1.00 X 0. 0. 0.
(11) NATHAN JONES
DIRECTOR 1.00(X 0. 0. 0.
(12) MARTHA ANN KEELS
DIRECTOR 1.00(X 0. 0. 0.
(13) LEC ROUSE
DIRECTOR 1.00|X 0. 0. 0.
(14) CHERILYN G, SHEETS
DIRECTOR 1.00|X 0. 0. 0.
(15) JOHN N, WILLIAMS
DIRECTOR 1.00(X 0. 0. 0.
(16) FERN K, INGBER
PRESIDENT & CEO 55.00 X 235,9009. 0.] 23,229.
(17) CHRISTIAN J. DRAKE
€00 52.00 X 102,125. 0. 4,477.

132007 01-23-12 Form 990 (2011)



NATIONAL CHILDREN'S ORAL HEALTH

Form 990 (2011) FOUNDATION 20-3921574 page8
]Part Vlil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) €} (D) (E) (F)
Name and title Average | o . c,f;‘gfigggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe g the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related | 5 | & g (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
in Schedule | S | £ o 2 23| = organizations
b Sub-total . 338,034. 0. 27,706.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 338,034. 0.] 27,706.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh IndividUal e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for Such person ... ... 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (B8) (€}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2011)
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NATIONAL CHILDREN'S ORAL HEALTH

Form 990 (2011) FOUNDATION 20-3921574 page9
art VIl | Statement of Revenue
(A) (B) (©) gD
Total revenue Related or Unrglated exclgéggl#?om
exempt function business tax under
revenue revenue sg%l,ogf 5511 f
%% 1 a Federated campaigns . . 1a
gg b Membershipdues . 1b
B ¢ Fundraising events e 1c
g_’_'@ d Related organizations 1d
g‘ g e Govemment grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
25 similar amounts not included above 1]3,343,401.
’;;% g Noncash contributions included in lines 1a-1f: $ 1 ! 476 ’ 680.
O8] h Total.Addlinesta-f ... .. ... » 13,343,401,
Business Code
,S 2a
b4
5 o
o f All other program service revenue
g Total.Addlines2a2f . . ... ... | 4
3 Investment income (including dividends, interest, and
other similaramounts) ... ... >
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ... »
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses _
¢ Rentalincome or {loss)
d Netrentalincome or (1088) ... »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) .. ...
d Net gain or (I0SS) ..o »
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartiV,line 18 ... a
g Less: direct expenses b
¢ Net income or (loss) from fundraisingevents .............. >
9 a Gross income from gaming activities. See
PartIV,line18 . ... a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... .. >
10 a Gross sales of inventory, less retums
and allowances ... a
Less:costofgoodssold . . b
c_Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 12,000. 12,000.
b
c
d Allctherrevenue ...
e Total. Addlines11a11d . ... . > 12,000.
12 Total revenue. Seeinstructions. ... » [3,355,401. 12,000. 0. 0.
e Form 990 (2011)



Form 990 (2011)

Part IX | Statement of Functional Expenses

NATIONAL CHILDREN'S ORAL HEALTH

FOUNDATION

20-3921574 page 10

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).

Check if Schedule Q contains a response to any question in this Part IX .. [ |
Do not include amounts reported on lines 6b, Total exp))enses Progragn )service Managég)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part I, line21} 1,029,808, 1,029,808.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 361,709. 231,410. 92,383. 37,916.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . . 182,524, 98,123- 34,572. 49,829,
8 Pension plan accruals and contributions (inciude

section 401() and section 403(b) employer contributions)

9 Other employee benefits ... .. 31,164. 15,706. 5,386. 10,072,
10 Payroll taxes 57,843. 34,706. 13,304. 9,833.
11 Fees for services (non-employees):

a Management

bolegal 17,016, 2,050. 3,465, 11,501,

¢ Accounting ... 15,774. 1,900. 3,212, 10,662.

d Lobbying ... ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ... ..

G Oter e 109,976. 13,249. 22,395. 74,332,
12 Advertising and promotion ... 80,352- 68,307. 12,055.
13 Officeexpenses 79,426. 47,655. 18,268. 13,503.
14 Informationtechnology .. ... ... ... ..

15 Royalties
16  Occupancy 23,700- 14,220- 5,451. 4,028,
17 Travel ., 36,844. 22,106. 8,475. 6,263.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 60,094. 36,056. 13,822. 10,216.
20 Interest
21 Payments to affiliates . .. ... ... I
22 Depreciation, depletion, and amortization
23 INSUMANCE . ..., 5,516. 3,309. 1,269. 938.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) .

a DONATED MARKETING 491,142, 491,142,

b DONATED PUBLIC SERVICE 319,212. 319,212.

¢ EDUCATIONAL MATERIALS 28,937. 28,937.

d FEES 6,245, 6,245,

e All other expenses 4,656. 3,262. 639. 755.
25 Total functional expenses. Add lines 1 through 24e 2,941,948.] 1,970,016. 228,886. 743,046.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here if following SOF 98-2 (ASC 958-720)

132010 01-23-12
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NATIONAL CHILDREN'S ORAL HEALTH

Form 990 (2011) FOUNDATION 20-3921574 page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 719,545.] 1 654,047,
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 923,178.| 3 1,418,050.
4 Accountsreceivable,net . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L ..o e, 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations {see instructions) . 6
@ | 7 Notesandloans receivable, net ... 7
£ 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less:accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part v, line1t 12
13 Investments - program-related. See Part IV, linet1 . 13
14  Intangible assets 14
16 Other assets. See Part IV, line 11 7,623.] 15 1,643.
16 Total assets. Add lines 1 through 15 (must equalline34) ... ... 1 P 650 ) 346. 16 2 ) 073 ) 740.
17  Accounts payable and accrued expenses 7,091.] 17 17 ’ 032.
18 Grantspayable e, 18
19 Deferred reVeNUE | ... ..o 19
20 Tax-exempt bond liabilities ... 20
% |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 Total liabilities. Add lines 17 through 25 ... . ... .. ... 7,091./ 2 17,032.
Organizations that follow SFAS 117, check here P [X] and complete
@ lines 27 through 29, and lines 33 and 34.
B |27 Unrestrictednetassets ... 305,995.] 27 305,999.
g 28 Temporarily restricted net @ssets 1,337,260.] 28 1,750,709,
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [ and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 1,643,255.] 33 2,056,708,
34 Total liabilities and net assets/fund balances ... 1,650,346.] 34 2,073,740,
Form 980 (2011)
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Form

NATIONAL CHILDREN'S ORAL HEALTH

990 (2011) FOUNDATION 20-3921574 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1
2
3
4
5
6

Total revenue (must equal Part VIil, column (A), line 12)

3,355,401.

Total expenses (must equal Part IX, column (A), line 25)

2,941,948.

Revenue less expenses. Subtract line 2 from line 1

413,453.

1,643,255.

0.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

2,056,708,

Part Xli Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l .......................ooooovioinieiieeeeeneenenn.. e

Accounting method used to prepare the Form 990: [:I Cash IE Accrual L] Cther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3a

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

I:I Separate basis Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... .

Yes | No

B

2c

3a

3b

132012

01-23-12
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SCHEDULE A
{Form 990 or 990-E2Z)

Public Charity Status and Public Support

OMB No. 1545-0047

2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the arganization NATICONAL CHILDREN'S ORAL HEALTH Employer identification number
FOUNDATION 20-3921574

] Eart | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

~N

-]

U0 WO [

10
11

0]

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170{b){1XA)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1}(AKiii). 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)(1HA)(iv). (Complete Part .}

A federal, state, or local government or governmental unit described in section 170{b){ t}{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 I1.)

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) no more than 33 1/3% of its support from gross investment
income 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 Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 5093a)(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 |:] Type| b Type |l c D Type lll - Functionally integrated d |:| Type lll - 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 509(=)(1} or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, Check this oK et ]

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii} below, Yes | No

the goveming body of the supported organization? | 11g(i)

(i) A family member of a person described in (i) above? 11g(ii)
(ili} A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

h Provide the following information about the supported organization(s).

i i {iif) Type of iv) Is the organization| (v} Did you notify the {vi} s the it

0 NzT;a?l:z?tji%l:))med GEN organization n gol. {i) Iistgd in your (o)rganiszlation inﬁcl:ol. organization in col. (v“)sﬁ[%%?t of

(described on lines 1-9
abave or [RC section
{see instructions))

governing document?

{i} of your support?

iyorganized in the
O gU.S.?

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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NATIONAL CHILDREN'S ORAL HEALTH
Schedule A (Form 990 or 990-Ez) 2011 FOUNDATION 20-3921574 page2
] Eart || | Support Schedule for Organizations Described in Sections 170(b){T){A){iv) and 170{b){1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grants.") 2806294.] 2466581.| 4163046.| 3437284.| 3343401.[16216606.

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

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

4 Total. Add lines 1 through 3 2806294.  2466581.] 4163046.] 3437284.] 3343401.16216606.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(f) 5565574.
6 _Public support. subtract line 5 from line 4. 10651032,
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2007 {b) 2008 {c) 2009 (d} 2010 {e} 2011 (f) Total
7 Amounts from line 4 2806294.] 2466581.] 4163046.] 3437284.] 3343401.[16216606.

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

9 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 IV) 53,651.] 47,259.| 10,500. 7,487. 12,000.] 130,897.
11 Total support. Add lines 7 through 10 16347503.
12 Gross receipts from related activities, etc. (see instructions) 12 |

F:rst 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)

14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column ) 14 65.15 o
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 61.17 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUPPOrted OrgaNIZa i ON » !Xl
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | :l

17a 10% -facts-and-circumstances test - 2011. 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 mests 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 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A {(Form 980 or 990-EZ) 2011 Page 3
| Eart ||| l Support Schedule for Organizations Described in Section 509{a)[2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part 1l.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {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 fumished 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. Add lines 1 through5 .

7a Amounts included on lines 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 $5,000 or 1% of the
amounton line 13 fortheyear
cAddlines7aand7b .
8 Public support (sybiactfing 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon

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

13 Total support(add lines 8, 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,

check this box and stop here ... ”
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... . ... 15 %
16 Public support percentage from 2010 Schedule A Partlll line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column {f) divided by line 13, column ()} _....................... 17 %
18 Investment income percentage from 2010 Schedule A, Partil), ine 17 18 %
19a 33 1/3% support tests - 2011. 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 .. .. > D
b 33 1/3% support tests - 2010. 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 18b, check this box and see instructions ...................... » L]

132023 01-24-12 Schedule A (Form 980 or 990-EZ) 2011



Schedule B Schedule of Contributors
{Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
internal 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 501{(c)( 3 ) {enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

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

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

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

General Rule

|:| For an organization 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 Il.

Special Rules

For a section 501(c})(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 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 (i) Form 920, Part ViII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I1.

[ 1 Fora section 501 (€)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions 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 |, II, and IIl.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tota! contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 930-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 8990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

NATIONAL CHILDREN'S ORAL HEALTH

Employer identification number

FOUNDATION 20-3921574
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | 3M ESPE Person
Payroll [
3M CENTER BUILDING 344 ,362. Noncash
(Complete Part Il if there
ST PAUL, MN 55144 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ADVANSTAR DENTAL MEDIA Person [
Payroll |:|
641 LEXINGTON AVENUE, 8TH FLOOR 81,651, Noncash
{Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ALIGN TECHNOLOGY, INC Person
Payroll |:I
2560 ORCHARD PARKWAY 213,238. Noncash [X|
(Complete Part Il if there
SAN JOSE, CA 95131 is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DANAHER CORPORATION Person
2200 PENNSYLVANIA AVENUE NW, SUITE Payroll [ ]
800W 100,000. Noncash [ |
{Complete Part Il if there
WASHINGTON, DC 20037 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DENTISTRY TODAY Person |
Payroll  [_]
100 PASSIC AVE, SUITE 220 87,120. [ Noncash
(Complete Part Il if there
FAIRFIELD, NJ 07004 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DENTSPLY INTERNATIONAL, INC. Person
Payroll [:]
221 WEST PHILADELPHIA STREET, STE 60 200,680. Noncash [X]

YORK, PA 17405

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

123452 01-23-12

Schedule 8 (Form 990, 990-EZ, or 980-PF) (2011)






Schedule B {Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

NATIONAL CHILDREN'S ORAL HEALTH

Employer identification number

FOUNDATION 20-3921574
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | HERAEUS KULZER, INC. Person
Payroll [ ]

300 HERAEUS WAY

100,000. Noncash [ |

SOUTH BEND, IN 46614

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

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOHNSON & JOHNSON HEALTHCARE PRODUCTS,
8 | DIVISION OF MCNEIL-PP Person X1
Payroll D

185 TABOR ROAD

100,000. Noncash [_|

MORRIS PLAINS, NJ 07950

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

(a) (b}

{c)

(d)

No. Name, address, and ZIP + 4 Total cantributions Type of contribution
9 | KAVO GROUP Person ]
Payrol [

11727 FRUEHAUF DRIVE

71,718. Noncash

CHARLOTTE, NC 28273

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | PATTERSON DENTAL Person
Payroll |:|

1031 MENDOTA HEIGHTS ROAD

155,525. Noncash

ST PAUL, MN 55120

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

@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | PENNWELL PUBLICATIONS Person |
Payroll |:|

711 N. WHEATON AVE.

119,635. Noncash [X]

WHEATON, IL 60187

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | SEPTODONT Person
Payroll [ ]

25 WOLSELY COURT

165,021. Noncash [X]

CAMBRIDGE, ON, CANADA N1R6X3

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization Employer identification number
NATIONAL CHILDREN'S ORAL HEALTH
FOQUNDATION 20-3921574
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | SYBRON DENTAL SPECIALTIES Person  [X]
Payroll |:|
1717 WEST COLLINS AVE 100 P 000. Noncash |:|

ORANGE, CA 92867

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

(@)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

14 | WELLS FARGO PRACTICE FINANCE

2000 POWELL STREET, 4TH FLOOR

100,000.

EMERYVILLE,

CA 94608

Person [Xl
Payroll \:l
Noncash [ |

(Complete Part I! if there
is a noncash contribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15 | XLEAR, INC.

P.O. BOX 970911

75,000.

OREM, UT 84097

Person
Payroll |:]

Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll [ |
Noncash [ _|

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person (]
Payroll [
Noncash D

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

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Tota! contributions

(d)
Type of contribution

Person |:|
Payroll  [_]
Noncash [ _|

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

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
NATIONAL CHILDREN'S ORAL HEALTH

Employer identification number

FOQUNDATION 20-3921574
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

No. () FMV (ortgstimate) d)
from Description of noncash property given . . Date received
Part| {see instructions)

DENTAL SUPPLIES/EQUIPMENT & $50,000
1 | CASH
294,362, 07/01/11
(a)
{c)
No. {b} . (d)
;T;l:'ll Description of noncash property given l(::_:\el i(:;:z:;?:::)) Date received
ADVERTISING SPACE
2
81,216, 07/01/11
(a}
(c)
No. (b} . (d)
;r;r:ll Description of noncash property given l:::: I(:; ;::2:;‘:::; Date received
DENTAL SUPPLIES/EQUIPMENT & $200,000
3 | CASH
13,238, 07/01/11
(a)
(c)

- - (&) ) FMV (or estimate) {d
from Description of noncash property given N . Date received
Part | (see instructions)

ADVERTISING SPACE
5
87,120. 07/01/11
(a}
(c)
fl,"lot:;! Description of o h i FMV {or estimate) Date r(:():eived
o escription of noncash property given (see instructions)
DENTAL SUPPLIES/EQUIPMENT & $100,000
6 | CASH
100,680. 07/01/11
(@
(c)
f?oc; D ipti f o h i FMV {or estimate) Date ::():eived
ol escription of noncash property given (see instructions)
DENTAL SUPPLIES/EQUIPMENT
9
71,718. 07/01/11

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

NATIONAL CHILDREN'S ORAL HEALTH

Employer identification number

FOUNDATION 20-3821574
Part ll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(@
{c)

No.
froom Description of norfg)ash roperty given FMV (or estimate) Date :‘ejieived
Part | P properly g (see instructions)

DENTAL SUPPLIES/EQUIPMENT ($16,425),
10 | ADVERTISING SPACE ($33,100), AND
$106,000 CASH
49,525, 07/01/11

(a)

No. (b) @ @
from D ipti f noncash property given FMV {or esti rf'late) Date received

escription o property g .
Part | {see instructions)
ADVERTISING SPACE
11
113,385, 07/01/11
(a)
{c)

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

DENTAL SUPPLIES/EQUIPMENT AND $100,000
12 | CASH
65,021. 04/30/12
(a)
{c}
f:l o o ®) i FMV {or estimate) Dat (d} ved
o aOrrtnl Description of noncash property given {see instructions) ate receive
(a)
{c)
: o - ) . FMV {or estimate) Dat (d) ved
. ::I Description of noncash property given (see instructions) ate receive
{a)
(c)
f:l o- . (b} i FMV (or estimate) Dat (d) ived
. ao:l Description of noncash property given (see instructions) ate receive!

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of erganization Employer identification number
NATIONAL CHILDREN'S ORAL HEALTH
FOUNDATION 20-3921574

Part M Exclugively [eNi100S, Charianle, efc., indiviqual contributions 16 section SUT(C)7], (8], of (0] organizations that total more than $1,000 o7 the
year. Gomplete columns (a) through {e) and the following line entry. For organizations completing Part II1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this information ance.)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
;’l' ;TI (b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;Tl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;faOftﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
I
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl {b) Purpose of gift (c} Use of gift {(d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D Supplemental Financial Statements SRl

(Form 990} P Compilete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service ’ Attach to Form 990. !ﬁe separaie_instructions. inspecﬁﬂn

Name of the organizaton NATIONAL CHILDREN'S ORAL HEALTH Employer identification number
FOUNDATION 20-3921574

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS. Complets if the
organization answered "Yes" to Form 990, Part iV, line 6.

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

Totalnumberatendofyear . ...

Aggregate contributions to (during year}

Aggregate grants from {during year)

Aggregate value atend of year .. ..

g b ON =

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 legaicontrol? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... .. B SO OSSN UN PV U PO PV U O SU SR [ ITves [ INo

[Part T Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 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 atthe End of the Tax Year

a Total humber of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .. ... .. [__J Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)(i}
and 560N T70MANBIIN? ...\ oo [Jves [ lno
9 InPart XIV, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 if the organization elected, as permitted under SFAS 116 (ASC 958), 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:

{iy Revenues included in Form 990, Part VI, line 1

{ii) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIII, ine 1 |

b Assets included in Form 290, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
132051
01-23-12



NATIONAL CHILDREN'S ORAL HEALTH
Schedule D (Form 990) 2011 FOUNDATION 20-3921574 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition d 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.
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ves [_INo
I Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount

Beginning Dalante | ... ...ttt 1c
..................................................................................................................... 1d
Distributions during the year 1e

Ending balance | .. e if
2a Did the organization include an amount on Form 990, Part X, fine 212 e, L Jves L Ino
b_If "Yes," explain the arrangement in Part XIV.
[Part V_] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c) Two vears back | (d) Three years back | (e) Four years back

-0 o0
>
=%
=%
=
o
=
w
[<%
c
=
3
[
fd
=
®
3
D
|

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or schofarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . .. ... ...
2 Provide the estimated percentage of the current year end balance (fline 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 3a(i)
(i) related organizations 3alii)
b If "Yes" to 3a(ji), 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.

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation

oo o T

-

Ta Land
b Buildings
¢ Leasehold improvements

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... ... > 0.
Schedule D {(Form 990) 2011

132052
01-23-12



NATIONAL CHILDREN'S ORAL HEALTH

Schedule D (Form 990) 2011 FOUNDATION

20—3921574 Pagea

[Part V[ Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

(including name of security) (b} Book value

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

(1) Financial derivatives ..

(2) Closely-held equity interests

(3) Other

A

(]

©

(D)

(3]

A

(€]

H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[ Part VIlI| Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

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

(U]

@

3)

)

)

&

0]

(8)

©

{10)

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

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

{a) Description

{b) Book value

()

@

(]

4

)

(6

)

)

©

(10)

Total. (Column (b) must equal Form 990, Part X, COI{B) lIN€ 15.) ...t »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {(a) Description of liability

{b) Book value

(1) Federal income taxes

@)

(3)

(4)

(5)

&)

@

@

©)

(10)

(Lh)]

Total. (Column {(b) must eqal Form 99, PX, co (B) line 25.) » _

S Y U
2. FIN 48 (ASC 740).

AN ZATOT S MDY 1o s ER posnens i

132053
01-23-12
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NATIONAL CHILDREN'S ORAL HEALTH

Schedule D (Form 990) 2011 FOUNDATION 20-3921574 paged
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12} 1 3,355,401.
2 Total expenses (Form 990, Part X, column (A), line 25) 2 2,941,948.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 413,453.
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilities ... 5
6 Investmentexpenses . ... 6
7 Priorperiod adjustments e 7
8 Other(Describe in Part XIV.) e, 8
9 Total adjustments (net). Add lines 4 through8 19
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and8 ... 10 413 ,453.
[Part Xii TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,538,472.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Netunrealized gains oninvestments .. 2a
b Donated services and use of facilities ... . . 2b 183,071.
¢ Recoveries of prioryeargrants .. 2¢c
d Other (Describe in Part XIV)
e Addlines2athrough2d . 2e 183,071.
3 Subtract line 2e from line 1 3 3,355,401.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describein Part XIV.) 4b
c Addlinesdaanddb 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12.) .. ... ... 5 3,355,401.
]T’art Xﬁﬂﬁeconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 3 ) 125 , 0 19.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... 2a 183,071.
b Prioryearadjustments e 2h
€ ONerioSSeS e 2¢c
d Other (Describe in Part XIV.) e 2d
e Addlines2athrough2d 2e 183,071.
3 Subtractline 2e fromline 1 e, 3 2,941,948.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe inPart XIV.) 4b
o Addlinesdaand4b e 4c 0.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part {, ine 18) ......oooooooooovooioioeoee e 5 2,941,948.

[Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |1l lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also compiete this part to provide any additional information.
PART X, LINE 2: THE FQUNDATION IS A TAX-EXEMPT ORGANIZATION UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. MANAGEMENT EVALUATED THE

FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE FOUNDATION HAD TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS. WITH FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE, OR LOCAL TAX

AUTHORITIES FOR YEARS BEFORE 2008.

Schedule D (Form 990} 2011

132054
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" to Form 990,

OMB No, 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NATIONAL CHILDREN'S ORAL HEALTH Employer identification number
FOUNDATION 20-3921574
IT’art I [ Questions Regarding Compensation
Yes | No
1a 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 ll to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account E Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain . 1ib
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 inline 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part IlI.
Compensation committee Written employment contract
D Independent compensation consuitant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Paricipate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [il.
Only section 501(c){3} and 501{c)(4) organizations must complete lines 5-9.
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:
@ The organization? | e 5a X
b Any related organization? ..o Sb X
If "Yes" to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TG OIGANIZANONT oo oo 6a X
b Any related Organization? | . ... st 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe N Part b e, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe inPart Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(C) 7 ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2011
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 201 1
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organizaton NATIONAIL: CHILDREN'S ORAL HEALTH Empioyer identification number
FOUNDATION 20-3921574
[Part] | Types of Property
(a) (b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

litems contributed| Form 990, Part Vi, line 1g

Art - Works of art

Art - Fractionalinterests . ... ...
Books and publications
Clothing and household goods
Cars and othervehicles . .
Boatsand planes ... ...
Intellectual property ...
Securities - Publicly traded

Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

© o0 ~NOU RN

iy
o

-
—

—
N
W
@
o
<
=.
=3
o)
o
=
74
Q
o
[
3
@
o
c
7]

Qualified conservation contribution -

iy
=]

Historic structures

14 Qualified conservation contribution - Other__
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18  Collectibles | ... ...
19 Foodinventory . .
Drugs and medical supplies X 13 672,306. ESTIMATED FAIR VALUE

Taxidermy e
Historical artifacts .
Scientific specimens

24 Archeological artifacts

BREB

other » (AD SPACE ) X 62 804,374. [ESTIMATED FAIR VALUE
Other P )
27 Other P { )
28  Cther P { )
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 Acknowledgement . .. 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? e 30a X
b If “Yes," describe the arrangement in Part Il
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 |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990} (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'61ii5fi"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Departmant of the Treasury P> Attach to Form 990 or 990-EZ. 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, EDUCATIONAI: AND TREATMENT

SERVICES.

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

TREATMENT SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDERS. TO DATE, OUR EFFORTS HAVE TOUCHED THE LIVES OF 1,000,000

CHILDREN, AND WE HAVE DISSEMINATED MORE THAN $10,000,000 IN FINANCIAL

AND PRODUCT SUPPORT.

FORM 990, PART VI, SECTION B, LINE 11: FOLLOWING A STAFF REVIEW BY THE

PRESIDENT AND CEO AND THE CHIEF OPERATING OQOFFICER, THE 990 DRAFTS ARE

DISSEMINATED TO THE NATIONAL CHILDREN'S ORAL HEALTH FQUNDATION AUDIT

COMMITTEE FOR THEIR REVIEW AND APPROVAL: BEFORE SUBMITTING TO THE FULL BOARD

OF DIRECTORS. STAFF WILL ENDEAVOR TO ANSWER QUESTICNS AS PRESENTED BY THE

BOARD AND IF NECESSARY WIL INVOLVE THEIR ACCOUNTANTS FOR FURTHER REVIEW.

DRAFTS WILL BE PRESENTED TO THE BOARD DURING THE OCTOBER 18, 2012 MEETING.

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

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

POLICY IS DISTRIBUTED TO THE ENTIRE BOARD OF DIRECTORS. THE COMPLETED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 980-EZ) {(2011) Page 2
Name of the organization NATTIONAL CHILDREN'S ORAL HEALTH Employer identification number
FOUNDATION 20-3921574

FORMS ARE RETURNED TO FOUNDATION QOFFICES AND MAINTAINED ON FILE.

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

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

DIRECTORS FOR THEIR APPROVAL AND GUIDANCE. ANNUALLY, IN CONJUNCTION WITH

THE REVIEW PROCESS FOR THE ANNUAL BUDGET, SALARIES OF MANAGEMENT AND KEY

EMPLOYEES ARE PRESENTED TO THE BOARD OF DIRECTORS FOR DISCUSSION. THE

EXECUTIVE COMMITTEE OF BOARD OF DIRECTORS ALSO CONDUCTS A SEPARATE ANNUAL

REVIEW OF THE FOUNDATION'S PRESIDENT AND CEO.

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

UPON REQUEST AND ARE AVAILABLE FOR VIEWING AT THE PRINCIPAL BUSINESS

ADDRESS.

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

DONATED MARKETING OF $491,142 CONSISTS OF MAGAZINE ADVERTISEMENTS AND

ARE RECOGNIZED AT THEIR ESTIMATED FAIR VALUE IN THE STATEMENT OF

FUNCTIONAL EXPENSES, COLUMN D, FUNDRAISING EXPENSES.

A Schedule O {Form 990 or 990-EZ) (2011)
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NATIONAL CHILDREN'S ORAL HEALTH
Schedule R (Form 990} 2011 FOUNDATION 20~3921574 pages
art Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

AL Schedule R (Form 990) 2011



o 471

(Rev. December 2011)

Department of the Treasury
Internal Revenue Service

Information Return of U.S. Persons With
Respect To Certain Foreign Corporations

P> See separate instructions.

Information furnished for the foreign corporation's annual accounting period (tax year required by
section 898) (see instructions) beginning FEB 14, 2012 andending JUN 30, 2012

OMB No. 1545-0704

Attachment
Sequence No. 121

Name of person filing this return

NATIONAL CHILDREN'S ORAL HEALTH

FOUNDATION

A Identifying number

20-3921574

Number, street, and room or suite no. (or P.O. box number if mail is not delivered 16 sireet address)

300

4108 PARK ROAD, NO.

2]

3[X]

B Category of filer (See instructions. Check applicable box(es)):
1 (repealed)

4[X] 5[X]

City or town, state, and ZIP code

CHARLOTTE, NC 28209

G Enter the total percentage of the foreign corporation's voting stock
you owned at the end of its annual accounting period %

Filer's tax year beginning JUL 1

,2011 andending JUN 30

,2012

D Person(s) on whose behalf this information return is filed:

{1} Name

(2) Address

(4) Check applicable box{es)

(3) |dentifying number

Sharehalder

Officer | Director

Important: Filf in aif applicable lines and schedules. All information must be in English. All amounts s be stated in U.S. dollars

unless otherwise indicated.

1a Name and address of foreign corporation

NATIONAL CHILDREN'S ORAL HEALTH FDN OF CANADA
130 ADELAIDE STREET WEST, SUITE 701

TORONTO ON M5H 2K4
CANADA

b{1) Employer identification number, if any

b(2) Reference ID
8068488

number (see instructions)

¢ Country under whose laws incorporated

CANADA
d ] Date of' € Principal place of business f Principal | g Principal business acfivity h Functional currency
incorporation iR ONTO e et bR OMOTE DENTAL
02/14/12CANADA 813000 WELL-BEING FOR ALL (CANADA, DOLLAR

2 Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in the United States
NATIONAL CHILDREN'S ORAL HEALTH FDN

4108 PARK ROAD
CHARLOTTE NC 28209
20-3921574

b Ifa U.S. income tax return was filed, enter:

(i) Taxable income or (loss)

(i) U.S. income tax paid
{after all credits)

¢ Name and address of foreign corporation's statutory or resident agent

in country of incorporation

JULIAN L. DOYLE

130 ADELAIDE STREET WEST, STE 701

TORONTO ON M5H 2K4
CANADA

d Name and address (including corporate department, if applicable) of
person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

STMT 3

[Schedule A] Stock of the Foreign Corporation

(&) Description of each class of stock

(b} Number of shares issued and outstanding

(i) Beginning of annual
accounting period

(i) End of annual
accounting period

LHA For Paperwork Reduction Act Notice, see instructions.

112301
01-06-12

STMT 1 STMT 2

Form 5471 (Rev. 12-2011)



NATIONAL CHILDREN'S ORAL HEALTH FOUNDATI 20-3921574
Form 5471 (Rev. 12-2011) Page 2
[Schedule BT U.S. Shareholders of Foreign Corporation
. o {c) Number of d} Number of
(&) Name, address, and identifying {b) Description of each class of stack held by shareholder. s't:xareus":\eld at lh)are‘js'?ef\; :t © Ff'ro rgta sh:r =
number of shareholder Note:This description should match the corresponding beginning of end of annual . Of subpart
description entered in Schedule A, cal il accounting e 2
Iption entered in Schedule A, column (3). accounting period period a percentage)

[Schedule C| Income Statement

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. doffars translated from
functional currency (using GAAP transiation rules). However, if the functional currency is the U.S, dollar, complete only the U.S. Dollars column.
See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dellars
laGrossreceipts orsales . 1a
b Returns and allowances . ... 1b
¢ Subtract line 1b from line 1a 1]
2 Cost of goods sold 2
£ | 8 Gross profit (subtractline 2 fromfine f¢) ... 3
S | 4 Dividends. 4
= 5 Interest 5
6a
6b
7
8 Otherincome (attach scheduie) 8
9 Total income (add lines 3 through 8) 9
10 Compensation not deducted elsewhere . . . 10
T1 RIS e 11a
b Royalties and ficense fees 11b
@112 IMMEreSt e 12
-% 18 Depreciation not deducted eisewhere 13
B |14 Depletion e 14
A |15 Taxes (exclude provision for income, war profits, and excess profits taxes) . 15
16 Other deductions (attach schedule - exclude provision for income, war profits,
and excess profits taxes) .. 16 10,310. 10,142.
17 _Total deductions (add lines 10 through 16) 17 10,310. 10,142,
18 Net income or (loss) before extraordinary items, prior period adjustments, and
o the provision for income, war profits, and excess praofits taxes (subtract line
E 17 from line 9) 18 -10,310. -10,142.
2 |19 Extraordinary items and prior period adjustments 19
g 20 Provision for income, war profits, and excess profits taxes 20
21_Current year net income or (loss) per books (combine lines 18 through 20) ................. 21 -10,310. -10,142.

112311 01-06-12

Form 5471 (Rev. 12-2011)



NATIONAL CHILDREN'S ORAL HEALTH FOUNDATI 20-3921574
Form 5471 {Rev. 12-2011) Page 3
[Schedule E | Income, War Profits, and Excess Profits Taxes Paid or Accrued
Amount of tax
(a)
Name of country or U.S. possession (b {c) (@
In foreign currency Conversion rate In U.S. dollars
1| US.
2
3
4
5
6
7
B TOlAl e e »
[Schedule F | Balance Sheet
Impor‘ttant: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions for an exception for DASTM
corporations.
Assets Beginning;l)Jf annual End o%?nnual
accounting period accounting period
L 1
2a Trade notes and accounts receivable 2a
b Lessallowanceforbaddebts . . 2b ) )
3 INVERKOTIES | e 8
4  Other currentassets (attach schedule) . ... . ... ... 4
§  Loans to shareholders and other related persons 5
6 Investment in subsidiaries (attach schedute) ...~ 6
7 Other investments (attach schedule) ... 7
8a Buildings and other depreciable assets 8a
b Lessaccumulated depreciation 8b ) )
9a Deplefableassets . 9a
b Less accumulated depietion 9b ) )
10 Land (netof any amortization) 10
11 Intangible assets:
a Goodwill 11a
b 11b
¢ 11c
d 11d ) )
12 12
13 13
14 14
15 Other current liabilities (attach schedule) 15
16 Loans from shareholders and other refated persons 16
17 Other liabilities (attach schedule) . . . . 17
18  Capital stock:
@ Preferred St0Ck e 18a
D Common stOCK | e 18b
19 Paid-in or capital surplus (attach reconciliationy ... 19 10,142,
20 Refained earnings 20 -10,142.
21 Lesscostoftreasury stock 21 ) )
22 Total liabilities and shareholders’ €qQUItY .........................cococoeoee o 22

112321
01-06-12

Form 5471 (Rev. 12-2011)



NATIONAL CHILDREN'S ORAL HEALTH FOUNDATI 20-3921574

Form 5471 (Rev. 12-2011) Page 4
[Schedule G| Other Information

Yes No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
PAMMEISNID? ...t L) [X]
If "'Yes," see the instructions for required attachment.
2 During the tax year, did the foreign corporation own an interestinanytrust? D

3 During the tax year, did the foreign corparation own any foreign entities that were disregarded as entities separate
from their owners under Regulations sections 301.7701-2 and 301.7701-3?

5  During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement?

[ Schedule H] Current Earnings and Profits
Important: Enter the amounts on lines 1 through 5¢ Nfunctional_currency.
1 Current year net income or (loss) per foreign books of account 1 -10,310.

2 Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax Net Net
accounting standards (see instructions): Additions Subtractions

Charges to statutory reserves
Inventory adjustments ... ...
Taxes ...
Other (attach schedule)
Total net additions

TR T OO O O O R

(-]

5a -10,310.
5b
5¢ -10,3710.

gb

a2 9 o

Current earnings and profits in U.S. dollars (line 5¢ translated at the appropriate exchange rate as defined in section 989(b)
and the related regUINONS) 5d -10,142.

Enter exchange rate used for line 5d > 1.016600
[Schedule T | Summary of Shareholder’s Income From Foreign Corporation

1 SubpartFincome (line 38b, Worksheet Ain the instructions) . . 1
2 Earnings invested in U.S. property (line 17, Worksheet B in the instructions) . 2
3 Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C in

8 S 0N ) e 3
4 Previously excluded export trade income withdrawn from investment in export trade assets (iine 7b,

Worksheet Din the INSIUCHONS) e 4
5 FaCtOriNgINCOME | e e, 5
6 Total of lines 1 through 5. Enter here and on your income taxreturn . 6
7  Dividends received (translated at spot rate on payment date under section 989(0)(1)) . .. 7
8 Exchange gain or (loss) on & distribution of previously taxed INCOME ... 8

Yes No

® Wasanyincome of the foreign corporation blocked? D IXI
®  Did any such income become unblocked during the tax year (see section 964(b))? D P

If the answer to either question is "Yes," attach an explanation.

Form 5471 (Rev. 12-2011)
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SCHEDULE J Accumulated Earnings and Profits (E&P)
(Form 5471)

e Docertr 2005 of Controlled Foreign Corporation OMB No. 1545-0704
el Fovanoe Serece™ P Attach to Form 5471.

Name of person filing Form 5471 Identifying number
NATIONAL CHILDREN'S ORAL HEALTH

FOUNDATION 20-3921574

Name of foreign corporation

NATTONAL CHILDREN'S ORAL HEALTH FDN OF CANADA

(a)Post-1986 (b)Pre-1387 E&P
Important. Enter amounts in functional currency. Um::]sttg? :tg:fcaﬁrgli]ngs No};;e-\g;usjgt;a;(ed
959(¢)(3) balance) 959(c)(3) balance)
1 Balance at beginning of year
2a Current year E&P
b Current year deficit in E&P 10,310.
8 Total current and accumulated E&P not previously taxed (line 1 plus line 2a or fine 1 minus line 2b) -10,310.
4 Amounts included under section 951(a) or reclassified under section 959(c) in current year
Sa Actual distributions or reclassifications of previously taxed E&P
b Actual distributions of nonpreviously taxed E&P
6a Balance of previously taxed E&P at end of year (line 1 plus line 4, minus line 5a)
b Balance of E&P not previously taxed at end of year (line 3 minus line 4, minus line 5b) -10,310.
7 Balance at end of year. (Enter amount from line 6a or line 6b, whichever is applicable.) -10,310.
{c) Previously Taxed E&P .
(sectionsﬂ959(c?(1) and (2) balances) (d{] g‘fﬁ)ﬁgm
0 Ela{lng' gF?rlor‘l)\;e:;ed (”)inEg(]%ZsisiI:?::?J: ‘ {iij) Subpart F Income ((Eg;??él;?a?(}u(?}';s
1
2a
b
3
4
5a
b
6a
b
7 -10,310.

112421 05-01-11 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule J (Form 5471} (Rev. 12-2005)



SCHEDULE M
(Form 5471)

(Rev. December 2010)

Department of the Treasury

Transactions Between Controlled Foreign Corporation
and Shareholders or Other Related Persons

OMBE No. 1545-0704

Inteynal Revenue Service > Attach to Form 5471.

Name of person filing Form 5471 |dentifying number
NATIONAL CHILDREN'S ORAL HEALTH

FOUNDATION 20-3921574

Name of foreign corporation

NATIONAL CHILDREN'S ORAL HEALTH FDN OF CANADA

Important; Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred during
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f). Alf amounts must be stated in U.S.
doliars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule» CANADA, DOLLAR 1.016600
! (©) Any domestic (d) Any other forsign () 10% or more U.S. {f) 10% or more U.S.
{@) Transactions {b)u.s. person corporation or partnership | corporation or partnership | shareholder of controlled shareholder of
of filing this return controlled by controlled by foreign corporation any corporation
foreign corporation U.S. person U.S. person {other than the U.S, controlling the foreign
filing this return filing this return person filing this return) corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stockinfrade . .. . ...

3 Sales of property rights (patents,
trademarks, etc.) .

Platform contribution transaction payments
received

5 Cost sharing transaction payments received

6 Compensation received for technical,
managerial, engineering, construction,
or like services

8 Rents, royalties, and license fees
received |
9 Dividends received (exclude deemed
distributions under subpart F and dist-
ributions of previously taxed income)
10 Interestreceived . ..

11 Premiums received for insurance or
reinsurance

13 Purchases of stock in trade (inventory)
14 Purchases of tangible property other
thanstockintrade . .. ...
15 Purchases of property rights
(patents, trademarks, etc.)
16 piattorm contribution transaction payments paid
17 Cost sharing transaction payments paid
18 Compensation paid for technical,
managerial, engineering, construction,
orlike services ...
19 Commissions paid
20 Rents, royalties, and license fees paid
21 Dividends paid
22 Interestpaid .. ...
23 Premiums paid for insurance or
reinsurance ...
24 Add lines 13 through23 .................
25 Amounts borrowed (enter the maximum
{oan balance during the year) - see instr.
26 Amounts loaned (enter the maximum
loan balance during the year) - see instr.

112371 05-01-11 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

Schedule M (Form 5471) (Rev. 12-2010)



SOHEDULE O Organization or Reorganization of Foreign
((Re"rl';’ ’ ;mﬁ Corporation, and Acquisitions and oMo 15450701
V- December 2005) Dispositions of its Stock

Department of the Treasury

Internal Revenue Service > Attach to Form 5471.

Name of person filing Form 5471 Identifying number
NATIONAL CHILDREN'S ORAL HEALTH
FOUNDATION 20-3921574

Name of foreign corporation

NATIONAL CHILDREN'S ORAL HEALTH FDN OF CANADA
Important: Complete a separate Schedule O for each foreign corporation for which information must be reported.

[Part1 | To Be Completed by U.S. Officers and Directors

{a) (b} {c) d) (e
Name of shareholder for whom Identifying number Date o& original Date of a(}ditional
acquisition infarmation is reported Address of shareholder of shareholder 10% acquisition 10% acquisition

[Part IT—] To Be Completed by U.S. Shareholders

Note: if this return is required because one or more shareholders became U.S. persons, attach a list showing the names of such persons
and the date each became a U.S. person.

Section A - General Shareholder Information

(b) {c}
(a) . ; IR
Name, address, and identifying number For shareholder's latest U.S. income tax return filed, indicate: DT;; ﬁ;ﬁm sharshalder
of sharefolder(s) fiing this schedule Type (glz )return @) Internal Revenl(ig)Service Center [iorm "’"%erl sg;?:" 045
(enteyrpform number) Date return filed where filed o the foreign corporation
NATIONAL, CHILDREN'S ORAL HEALT990 11/15/12E-FILED
4108 PARK ROAD CHARLOTTE
NC 28209
Section B - U.S. Persons Who Are Officers or Directors of the Foreign Corporation
{d)
@ b e Check appropriate
Name of U.S. officer or director Address Social security number box(es)
Ofiicer | Direclor
Section C - Acquisition of Stock
(a) () (©) (@) (®)  scaui
Name of shareholder(s) Class of stock Date of Method of Number of shares acquired
filing this schedule acquired acquisition acquisition n 2) )]
Directly Indirectly Constructively

112391 05-01-11  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule 0 (Form 5471)(Rev. 12-2005)



NATIONAL CHILDREN'S ORAL HEALTH FOUNDATI 20-3921574

Schedule O (Form 547 1)(Rev. 12-2005) Page2
(f) (9)
Amount paid or value given Name and address of person from whom shares were acquired

Section D - Disposition of Stock

@ )
{a) (b) (c) Number of shares disposed of
en - Method
Name of shareholder disposing of stock Class of stock Date of disposition - (1) 2) (3}
of disposition . _ .
Directly Indirectly Constructively
{f) (9}
Amount received Name and address of person to whom disposition of stock was made
Section E - Organization or Rearganization of Foreign Corporation
() [) {c)
Name and address of transferor Identifying number (if any) Date of transfer
NCOHF 4108 PARK ROAD 20-3921574 02/14/12
CHARLOTTE NC 28209
{d)
Assets transferred to foreign corporation L ()
) 2 ) Description of assets transferred by, or notes or
; 4 securities issued by, foreign corporation
Description of assets Fair market value Ad‘“s,}fadstﬁﬂ_ségrﬁ@‘,’,‘f feror
CASH N/A
10,142, 10,142.

Section F - Additional Information

(a)If the foreign corporation or a predecessor U.S. corporation filed (or joined with a consolidated group in filing) a U.S. income tax return for any of the last 3 years,
attach a statement indicating the year for which a return was filed (and, if applicable, the name of the corporation filing the consolidated return), the taxable income or
loss, and the U.S. income tax paid (after all credits).

(b) List the date of any reorganization of the foreign corporation that occurred during the last 4 years while any U.S. person held 10% or more in value or vote (directly
or indirectly) of the corporation's stock p

(e} If the foreign corporation is a member of a group constituting a chain of ownership, attach a chart, for each unit of which a shareholder owns 10% or more in value
or voting power of the outstanding stock. The chart must indicate the corporation’s position in the chain of ownership and the percentages of stock ownership (see
instructions for an example).

Schedule O (Form 5471)(Rev. 12-2005)

112401
05-01-11



NATIONAL CHILDREN'S ORAL HEALTH FOUNDATI

20-3921574

FORM 5471 AMOUNT AND TYPE OF INDEBTEDNESS OF FOREIGN
CORPORATION TO THE RELATED PERSONS DESCRIBED
IN REGULATIONS SECTION 1.6046-1(B)(11)

STATEMENT 1

DESCRIPTION AMOUNT
N/A 0.
FORM 5471 NAME, ADDRESS, IDENTIFYING NUMBER AND NUMBER OF STATEMENT 2

SHARES SUBSCRIBED TO BY EACH SUBSCRIBER TO
THE STOCK OF THE FOREIGN CORPORATION

IDENTIFYING NUMBER OF

NAME AND ADDRESS NUMBER SHARES
NATIONAL CHILDREN'S ORAL HEALTH FOUNDATION 20-3921574
4108 PARK ROAD CHARLOTTE NC 28209
FORM 5471 LOCATION OF BOOKS AND RECORDS, IF DIFFERENT STATEMENT 3

130 ADELAIDE STREET WEST, STE 701 TORONTO ON MS5H 2K4 CANADA

FORM 5471 OTHER DEDUCTIONS STATEMENT 4
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR

START UP EXPENSES 10,310. 10,142,

TOTAL TO 5471, SCHEDULE C, LINE 16 10,310. 10,142,

STATEMENT(S) 1, 2, 3, 4



IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2011, or fiscal year beginning JUL 1 , 2011, and ending LTUN 3 0 20 _]£ 20 1 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
NATIONAL CHILDREN'S ORAL HEALTH
FOUNDATION 20-3921574
Name and title of officer

FERN K. INGBER

PRESIDENT & CEO

[Part] | Type of Return and Return Information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -09. But, if you entered -0- on the return, then enter -0- on the appilicable line below. Do not complete more
than 1 line in Part I

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIil, column (A), line12) . 1b 3355401
2a Form 990-EZ check here P D b Totalrevenue, if any (Form 990-EZ, line®) . .. . 2b
3a Form 1120POL checkhere > [ 1 b Totaltax (Form 1120POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income {(Form 990-PF, Part VI, line 5) ... ab
5a Form 8868 check here D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c) ... .. 5b

| Part Ml [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retumn or refund, and {¢})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financia! Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retun, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MCGLADREY LLP 1o ontermy PIN[ 28207

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

|:| As an officer of the organization, [ will enter my PIN as my signature on the organization’s tax year 2011 electron ically filed retum. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN af the retym’ closure consent screen. /
Officer's signature > (=) LS -2 _ Date p» S0/ G 7o
L S ”

4

[Parii]  Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 69398827401 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

i1_zgﬂA5 \ For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11



corm 926 Return by a U.S. Transferor of Property

{Rev. December 2011) i i
e Dot 201 ey to a Foreign Corporation
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution.

OMB No. 1545-0026

Attachment
Sequence No. 1 28

[Part1_|US. Transferor Information (see instructions)

Name of transferor
NATIONAL CHILDREN'S ORAL HEAILTH
FOUNDATION

Identifying number (e insiructions)

20-3921574

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic corporations?

If not, list the controlling shareholder(s) and their identifying number(s):

[:‘ Yes @ No
Yes D No

Controlling shareholder

ldentifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? L] Yes [X] No

If nat, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a){(5) been made?

LT ves fzI_No

2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete

questions 2a through 2d.
a List the name and EIN of the transferor's partnership:
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? | ves [X ] No

[+]

Is the partner disposing of its entire interest in the partnership?
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established

SN S A Ot D i iiiiiiiiiiiieesieeeeeees s i ensenseenn en s enn s enenens e e o

f:| Yes No
[ Yes No

3  Name of transferee (foreign corporation)

NATIONAL CHILDREN'S ORAL HEALTH FOUNDATION OF CANADA

4 l1dentifying number, if any

5  Address (including country)
130 ADELAIDE STREET WEST, SUITE 701

TORONTO , ON M5H 2K4 CANADA

6  Country code of country of incorporation or organization

CA

7  Foreign law characterization (see instructions)

CORPORATION

8 _Is the transferee foreign corporation a controlled foreign corporation? ...

[XT ves LI No

|1_QSA3 ; For Paperwork Reduction Act Notice, see separate instructions.
12-29-11

Form 926 (Rev. 12-2011)



Form 926 (Rev. 122011) NATIONAL CHILDREN'S ORAL HEALTH FOUNDATION

20-3921574 Page 2

[ Part ilf | Information Regarding Transfer of Property (ses instructions)

T f (a) (b) (c) (d) (e}
ypeo Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 02/14/2012 10,142.
Stock and
securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
{see Temp. Regs. sec.
1.367(a)4T(b))

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c))

Property to be soid
{as described in
Temp. Regs. sec.
1.367(a)-4T(d))

Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

124532
12-28-11

Form 926 (Rev. 12-2011)



Form 926 (Rev. 12:2011) NATIONAL: CHILDREN'S ORAL HEALTH FOUNDATION 20-3921574 pages

| Part IV | Additional Information Regarding Transfer of Property (sce instructions)

9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:
(a) Before 0000 o (b) After 100 %

10 Type of nonrecognition transaction (see instructions) p» 351

11 Indicate whether any transfer reported in Part lll is subject to any of the following:

Gain recognition under section S0AM)(B) . . e
Gain recognition under section 904(f)(5)(F)
Recapture under section 1503(d)
Exchange gain under section 987

oo T

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation?

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
Tainted property

26 oo
@
)
3
=
o
g
o
j=3
=
o

14 Did the transferor transfer assets which gualify for the trade or business exception under section 367(a)(3)?

15a Did the transferor transfer foreign goodwill or going concern vaiue as defined in Temporary Regulations section
1B67@ATIENIDT ... e et
b Ifthe answer to line 15ais "Yes," enter the amount of foreign goodwill or going concern value
transferred > $

16  Was cash the only property transferred?

17a Was intangible property (within the meaning of section 936(h}(3)(B)) transferred as a resuit of the transaction?

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

D Yes No
D Yes IJ_LI No
IXI No
No

No

J:' Yes No
[:l Yes @ No
Yes @ No

|:] Yes |X| No
:| Yes @ No

D Yes @ No

[X] Yes C I Ne
[:l Yes [Xl No

124533
12-29-11

Form 926 (Rev. 12-2011)
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