IRS e-file Signature Authorization OME No 1645-1878

rom 8879-EQ for an Exempt Organization

Far calengar year 2013, or fiscal year beginning JUL 1 , 2018, and ending JTJN 3 0 20 1 4
Bopertmanl of thé Tidasdry > Do not send to the IRS. Keep for your records. 20 1 3
Inteat Revenus Ssrvica B Information about Form 8879-EQ and its instructions is at wuny s gov/formARz9e0
Name of exempt organizalion Employer identification number
NATIONAL CHILDREN'S ORAL HEALTH
FOUNDATION 20-3521574
Name and title of officer

FERN K. INGBER

PRESIDENT & CEO

[Part] | Type of Return and Return Information (whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 53, 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 -0-), But, Iif you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 check here P> m b Total revenue, if any (Form 990, FPart VI, column (A), line 12) . . 2,836,998.

2a Form 990-EZ check here B> | b Total revenue, if any (Form 890-EZ, line 9)

3a Form 1120POL checkhere B [ b Totaltax (Form 1120POL iine22) . . .. .
4a Form 990-PF check hers P m b Tax based on Investment income (Form 990-PF, Part Vi, line 5)
Sa Form B868 check here B> F’J b Balance Due (Form 8868, Part |, line 3¢ or Part |, line 8c)

g&eRs

[Partll | 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 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and befief, 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 retum ariginator (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 retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial 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
return, 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 elactronic payment of taxes to receive confidential Information necessary to answer inquiries and resolve issues related fo the
payment. | have selected a personal ldentification number (PIN) as my signature for the organization's electronic retumn and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] | authorize MCGLADREY LLP to enter my PIN 28209

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

as my signature on the organization's tax year 2013 electronically filed retum. If | have indicated within this retumn that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO ta
enter my PIN on the retum’s disclosure consent screen.

[:J As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If | have
indicated within this retu that a gopy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter g : m's disciosure consent screen.
icer's signature ate
Officer's si > ‘,' Date B> /v 'o//f/

[Partill| Certification and Authentication

ERO’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 2013 electronically filed return for the organization indicated above. I
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 B> Z{Mﬂ { 5 . é!@ A Date B /O /(5)0 // 7‘

2 el L L
ERO Must/Retain This Form - See Instructions ¢
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
40-01-13




Form 990

Ospariment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

B Do not enter Social Security numbers on this form as it may be made public.

OMEB No. 1545-0047

2013

Open to Public

Interrial Revenue Service P Information about Form 990 and its Iinstructions is at foLmQan Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending J 30, 2014
B Check If C Name of organization D Employer identification number
\ o NATIONAL CHILDREN'S ORAL HEALTH
Hanee: | FOUNDATION
l“l:;?n Doing Business As AMERICA 'S TOOTHFAIRY 20-3921574
return Number and street (or P.0. box If mal is not dellvered fo street address) Room/suite | E Telephone number
[ Jigme- | 4108 PARK ROAD 300 704-350-1600
I:},em“"‘ City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 2,836 , 998,
]___fﬁgf’?:l““ CHARLOTTE, NC 28209 H(a) Is this a group retum
%" T’ Name and address of principal officer FERN K. LNGBER for subordinates? _ [_Jves [X]to
SAME AS C ABOVE H(b) Are all subordinates «nclud-d?DYes D No

|_Tax-exempt status: LX ] 501(c)(3) [__] 601(c)(

<l (insertno) | 4947a)(1jor [__] 527

J Website: p» WWW , NCOHF . ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number b

K_Form of organization: LX | Corporation [ T Trust [ Association | Other B>

| L Year of formation: 20 0 5] m State of legal domicile: DE

[Part || Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE STATEMENT O
c
§ 2 Checkthisbox B L__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) _ IR S . Al o 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1 b) ,,,,,,,,,, 4 14
® | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) S 13
:'-s" 6 Total number of volunteers (estimate if necessary) el aea| 6 30
E 7 a Total unrelated business revenue from Part VIll, column (C) hne 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . N | 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIll line h) . .. .. o v s 3,594,146. 2,836,998.
£ [ 9 Program service revenue (Part VI, line 2g) 0. Q&
§ 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) _ 0. 0.
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ; 3,560, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 3, 597 ,706. 2,836,99 8.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 215, 957 1,729,532,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 834,221. 860,390,
€ | 16a Professional fundraising fees (Part IX, column (A), line 11&) ... .. ... .. . 0. 0.
2 b Total fundraising expenses (Part (X, column (D), line 25) B> 140,566.
M1 47 Other expenses (Part X, column (A), lines 11a-11d, 117-24e) _ e 909,263. 236,691.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,859,041. 2,826,613,
19 Revenue less expenses. Subtract line 18 from line 12 -261,335, 10,3 85.
Eg Beginning of Current Year End of Year
%5[20 Total assets (Part X, line 16) 1,836,469. 1,864,035.
<o| 21 Total fiabilities (Part X, line 26) 41,096. 58, 27
5\3 22 Net assets or fund balances. Subtract line 21 from line 20 1, 795,3735 1,805,758,
[Part Il | Signature Biock

Under penalties of perjury, | declare that | have examined this raturn including accompanying schedules and statements, and to the best of my knowledge and belief, ii is

TDa 28 / =) / Z ‘/
Here FERN K. INGBER, PRESIDENT & CEO
Type or print name and title
Print/Type preparer’s name Preparer's signature ate thek | PIIN
Paid TAMELA L. GAINEY 79 jfp.qﬂ W0 /07/// I\ s [PO0437957
Preparer [Firm's name p MCGLADREY LLP ¥ 5 Fm'sElNp 42-0714325
Use Only |Firm's addressy, 230 N ELM ST STE 1100
GREENSBORO, NC 27401 Phoneno.(336) 272-4551

May the IRS discuss this retum with the preparer shown above? (see insttuctions) Lixlm L No

LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)

332001 10-28-13

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




NATIONAL CHILDREN'S ORAL HEALTH

Form 990 (2013) FOUNDATION 20-3921574 page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I ... e II]

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

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

the prior FOrm 990 0 990-EZ2 . ...+ oo, |1 Yes [X]No
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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses § 2,439,171, Including grants of § 1,729,533, ) (Revonue s
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 PEDIATRIC 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.
ALSO, 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 geants of § ) (Revenue$ )

4e _Total program service expenses P> 2,439,171,

Form 990 (2013)

Saocta SEE SCHEDULE O FOR CONTINUATION(S)



NATIONAL CHILDREN'S ORAL HEALTH
Form 990 (2013) FOUNDATION 20-3921574  page3
| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEOUIE A .y s dadie. . B . R e s b s e i i A = TR 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributor? y 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | e 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 o ) X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membersh|p dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Scheadule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Scheduls D, Part il L, s ae oams ge Sl g s B B i b e S St ol o ¥ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 SChedUIe D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII VI, 1X, 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,
Part Viggie o 5o mogend ouctoul imm i ol ot o s e ... il Tioga 5 sl gy 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 167 If "Yes," complete Schedule D, Part VIl 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 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 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, " complete 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 Schedule D, Part X L 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xl i 12 X
b Was the organization included in consolldated mdependent audlted frnanmal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 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, fundralsmg, busmess
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 land IV . 114D X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV I I £ X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 1 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 | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes, "
complete Schedule G, Part Ml g . Sedommencie: | e g e Bueh . A G el e . B 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... 20b
Form 990 (2013)
332003

10-29-13



NATIONAL CHILDREN'S ORAL HEALTH
Form 990 (2013) FOUNDATION 20-3921574  page 4
[Part IV]

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts land 1l 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il e I 22 X

23 Did the organization answer "Yes" to Part VII, 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
Schedule J . ulomtniir it EHEwe. .. AR I skt 52ntsad i it . 1io Nt i et Sl - B -3 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 252 o e o, oo S 1240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excephon” i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . . RS s ancss | 24C

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durrng the year'? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! | L, 0N, . By Mt A ML BR ot T Foioli S e B .ol BT Sritvns ot 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Par Il o s ol sttt i 65 25 0t 0S5 505 RSP L AN - 500 Y |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 e, 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 A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Parttv.~ . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? If "Yes, " complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM __ .. .. .. . |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contibutions? /f "YES, " CompIete SCREAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . WO |1 1| X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets'7 If "Yes ! complete
Schedule N, Partll . | 32 X
Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, lll, or IV, and
PartViline 108 1L agyedbodogie, |oobe iin ool Sz viomAd b S de o Bvs i, e 2 | X
85a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’? el T P |ssa| X
b If "Yes" to line 354, did the organizatiori receive any payment from or engage in any transaction W|th a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 e 3sph | 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, iN@ 2 | | e e s . | 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? /f "Yes," compiete Schedule R, Partvi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... | 38 X
Form 990 (2013)
332004

10-29-13



NATIONAL CHILDREN'S ORAL HEALTH

Form 990 2013) FOUNDATION 20-3921574  page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V — = E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... ... ... ... .. : 1a 8
b Enter the number of Forms W-2G included in line 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 to prize winners? ... .. .. Gateis 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? ,,,,,,,,,,,,,,,,,,,,,, 2 | 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 the year? L e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? - 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon SO|ICIt
any contributions that were not tax deductible as charitable contributions? 5 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? . . . 6b
7 Organizations that may receive deduct|b|e contrlbutlons under sectlon 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? . . ... ... L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 , B RS S s R e 7c X
d If "Yes," indicate the number of Forms 8282 f|Ied durlng the VEAlamh s - iin i o e w o (| [ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . e i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? . |L7a 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/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, 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 49667 N/A Oa
b Did the organization make a distribution to a donor, donor advisor, or related person’7 B R N / A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 g N/A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles e e 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 agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 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 Is 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
¢ Enter the amount of reservesonhand . 1 13c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year’? AR 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O T S 14b
Form 990 (2013)
332005

10-29-13



NATIONAL CHILDREN'S ORAL HEALTH

Form 990 (2013) FOUNDATION 20-3921574  page6
Part Governance, Management, and Disclosure For each "Yes" response to lines 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 or note to any line inthisPatVl ... [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ia 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 14
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? . .. oo 2 X
38 Did the organization delegate control over management dutles customarlly performed by or under the d|rect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was frled" 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . s Sy 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? . g e e e B B e e ST g Y e R W e (i o 7a X
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 rh 7b X
8 Did the organization contemporaneously document the meetlngs heId or wntten actlons undertaken dunng the year by the followmg
a The goveming body? .. ... ga | X
b Each committee with authority to act on behalf of the governlng body” el N Akii gb | X
9 s 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 addresses in Schedule O .. e Sh 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affillates ? e 10a X
b If "Yes," did the organization have written policies and procedures governing 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 f|l|ng the form'7 11a| X
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 o is o0 1l 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” _________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done . . e Wyl (010 |1D:4
13 Did the organization have a written whlstleblower pohcy'? L T 13 X
14 Did the organization have a written document retention and destructlon pohcy” i S 1 I X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a }_§
b Other officers or key employees Of the OrgaNniZation e e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? veeeen, | 162 X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organ|zat|on to evaluate |ts part:mpatlon
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 | 16D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pNC
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

Own website D Another’s website @ Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

JILL MALMGREN -~ 704-350-1600

4108 PARK ROAD, SUITE 300, CHARLOTTE, NC 28209

332006 10-29-13 Form 990 (2013)



NATIONAL CHILDREN'S ORAL HEALTH

Form 990 (2013)

FOUNDATION

20-3921574

Page 7

]Part VTI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[X]

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.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (©) (D) (E) (F)
Name and Title Average | (oot cr‘?egfg'ggman » Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(list any g the organizations compensation
hoursfor |5 | 3 organization (W-2/1099-MISC) from the
related § § " g (W-2/1099-MISC) organization
organizalions| = | 3 2 |E and related
below 2lel.l2lEE s organizations
ine) |2|Z[g[E[5E| S
(1) THOMAS M., PRESCOTT 1.00
CHAIRMAN X X 0. 0. 0.
(2) HENK VAN DUIJNHOVEN 1.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(3) ALLISON FAREY 1.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(4) PAUL A GUGGENHEIM 1.00
TREASURER X X 0. 0. 0.
(5) ROBERT SIZE 1.00
SECRETARY X X 0. 0. 0.
(6) GORDON CHRISTENSEN, DDS MSD, PH 1.00
DIRECTOR X 0. 0. 0.
(7) THOMAS ENGELS 1.00
DIRECTOR X 0. 0. 0.
(8) ROBERT HAYMAN 1.00
DIRECTOR X 0. 0. 0.
(9) P. CHRISTOPHER HOLDEN 1.00
DIRECTOR X 0. 0. 0.
(10) AVI REICHENTAL 1.00
DIRECTOR X 0. 0. 0.
(11) LEO E, ROUSE, DDS, FACD 1.00
DIRECTOR X 0. 0. 0.
(12) CHERILYN G, SHEETS, DDS 1.00
DIRECTOR X 0. 0. 0.
(13) REBECCA SLAYTON, DDS, PHD 1.00
DIRECTOR X 0. 0. 0.
(14) MELISSA SUMMERFIELD 1.00
DIRECTOR X 0. 0. 0.
(15) FERN K, INGBER 55.00
PRESIDENT & CEO X 255,141. 0.l 23,002.
(16) CHRISTIAN J. DRAKE 55.00
coo X 90,983. 0. 4,117.
(17) JILL MALMGREN 55.00
coo X 81,225. 0. 9,684.
332007 10-29-13 Form 990 (2013)



NATIONAL CHILDREN'S ORAL HEALTH

Form 990 (2013) FOUNDATION 20-3921574 page8
art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average . cf e(gksgiggthan = Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for [ S 2 organization (W-2/1099-MISC) from the
related [ 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below E .§ B é %% = organizations
ine) |2[Z |5 [2€ s
1b Sub-total . S 427,349, 0. 36,803.
c Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) ... RTIeD 427,349. 0. 36,803.
2 Total number of individuals (|nclud|ng but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization 1.
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 ... . .. - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ..o, ) 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) (B) (C)
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 B 0
Form 990 (2013)

332008
10-29-13



NATIONAL CHILDREN'S ORAL HEALTH

Form 990 (2013 FOUNDATION 20-3921574 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ..o [ ]
(A) (B) () gD} luded
Total revenue Related or Unrelated R?#gﬁﬂgﬁ%g to
exempt function business spctions
revenue revenue 1B E -514
42-2 1 a Federated campaigns ... ... 1a
gg b Membershipdues .. |1b
i ¢ Fundraisingevents ... ... 1c
%E d Related organizations .. 1d
gg e Govemment grants (contnbutlons) 1e
Ly £ All other contributions, gifts, grants, and
§§ similar amounts notincludedabove ___ [1£ 2,836 ,998.
%-g g Noncash contributions included in lines 1a-1f: $ 1 7 2 0 7 r 3 9 3 ]
OS§| h Total.Addlnestatf ... ... ... pI2,836,998.
Business Code|
g |22
Gel b
Ne c
E2
ge| o
) e
a f All other program service revenue . .
g _Total. Add lines 2a-2f . .
3 Investment income (|nc|ud|ng d|V|dends interest, and
other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties caiasssnssanmnsnnenisrisamnianig P
(i) Real (if) Personal
6 a Gross rents p—
b Less:rental expenses .
¢ Rental income or (loss) ..
d Netrentalincome or (10SS) ... B
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ...
d Net gain or (I0SS) .....oooivoirieeeeeeeeeeeeie s e B
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less: direct expenses . .. . b
¢ Net income or (loss) from fundraising events  _............ P
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities .............. B
10 a Gross sales of inventory, less returns
andallowances .. . ... ... @
b Less: cost of goods sold ,,,,,,,,,,,,,,,,,,,,,, b
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Busmess Cod
11 a
b
c
d Allotherrevenue L
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » [2,836,998. 0. 0. 0.

10-28-13 Form 990 (2013)
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[Part ]

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).

Check if Schedule O contains a response or note toany line in this Part IX ..o L]
Do not include amounts reported on lines 6b T < i =) &
d otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses EXpenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,729,532.] 1,729,532.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 |
3 Grants and other assistance to governments,
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 .. 446,954. 305,490. 96,026- 45,438.
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 Other salaries and wages . 277,041. 189,356, 59,521. 28,164,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 18,128. 12,390. 3,895. 1;843-
10 Payrolltaxes . 118,267. 80,835- 25,409- 12,023-
11 Fees for services (non-employees):
a Management ...
b Legal . . o%rse. .. Seed  d.. olus. S, ik 38,839. 15,108. 23,731.
C ACCOUNTING e, 24,727- 9,619- 15,103-
d LobbYiNg ... ... .ocosde it s ietios oo dasiia
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. ..
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, fist line 11g expenses on Sch 0.)
12  Advertising and promotion 2,797. 2,377. 420.
13 Office eXPENSES . .o 37,120. 25,716. 7,822, 3,582,
14 Informationtechnology . ... .. ... 3,615, 2,503. 762. 350.
15 Rovalties = .. dutecs. wsesumisnie et ...
16 OCCUPANCY . e 32,308- 22,381- 6,809- 3,118-
17 Travel 22,097. 15,308, 4,657, 2,132.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 42,340. 29,3 31. 8,923. 4,08 6.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 4,296. 2,976. 905. 415,
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 EDUCATIONAL MATERIALS 19,858, 19,858,
b FEES 7,080. 7,080.
¢ PERSONNEL DEVELOPMENT 1,614, 1,118. 340, 156.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,826,613.| 2,439,171. 246,876. 140,566.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] If following SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)



NATIONAL CHILDREN'S ORAL HEALTH

Form 990 (2013) FOUNDATION 20-3921574 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..o 1_|
(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing 753, 468. 1 1 v 320 v 076.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,081,358, 3 514, 967.
4 AccoUunts reCeivable, ME 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChedUIe L ... cresmsssismmssrssionniapicsssdorsss stsavishisiamsiarsnsaisss sisasssss )
6 Loans and other 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 instr). Complete Part t of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USe 8 27,349.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a
b Less: accumulated depreciation .. 10b 10¢
11 Investments - publicly traded seCUnties s 11
12 Investments - other securities. See Part IV, line 11 e g S e 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... ... 14
15  Other assets. See Part IV line 11 1,643.] 15 1,643,
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,836,469.| 16 1,864,035.
17  Accounts payable and accrued eXpenses . 41 ,096.] 17 58,277.
18 Grants payable g ioc o il tasaooorseres oot e oS R e ereeveeenns 18
19 Deferred revenue 19
20 Tax-exempt bond Kabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L 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 thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | 25
|26 Total liabilities. Add lines 17 through 25 . 41,096.| 2 58,277.
Organizations that follow SFAS 117 (ASC 958), check here } |_:| and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net aSSetS 399,259.] 27 777,616.
,:‘._? 28 Temporarily restricted net assets . L U Tl B S T gt Ry 1 ' 396 1 114.| 28 1 ‘ 028 ' 142.
° 29 Permanently restricted netassets ... . ] 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .. . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund _ ... ... ... ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Totalnetassets or fund balances 1,795,373.| a3 1: 805 r7580
34  Total liabilities and net assets/fund balances ... ... 1,836,469, 34 1,864,035.
Form 990 (2013)
332011

10-29-13



Form

NATIONAL CHILDREN'S ORAL HEALTH

990 (2013) FOUNDATION 20-3921574 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

L]

O O ~NO O L WOWN =

-
o

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

2,836,998.

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

2,826,613,

Revenue less expenses. Subtract line 2 fromline1

10, 385.

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) ______________________________

1,198, 33

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments |

© [0 (NIO |0 & [WIN =

Other changes in net assets or fund balances (explaln in Schedule O)

OI

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
columnn (B))

'y
o

1,805,758.

[Part XII [ Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl

X1

2a

3a

Accounting method used to prepare the Form 990: D Cash E Accrual |:| Other

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both:

|:| Separate basis @ Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? )
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
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 Circular A-133?
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 undergo such audits

Yes | No

2a X

2| X

2c | X

3a X

3b

332012

10-29-13
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

igiemal Fievenie Servic= P Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

|Part | | Reason for Public Charity Status (Al 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

0 B0 O

10
11

N

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){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
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 IIl.)
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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Type Il c I:I Type lil - Functionally integrated d |:] Type lIl - Non-functionally integrated
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(a)(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 DOX e e e e N A I:I
g Since August 17, 20086, has the organization accepted any glft or contrlbutlon from any of the following persons’?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . . ... e L1100
(ii) A family member of a person described in (j) above? . . T WY T WL S S TR (b [ (1))
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 11q(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii}) Type of organization l_(iV) Is the organizationf (v) Did you notify the nfgar(::;f‘lsli|%:1hﬁ’n col. | (i) Amount of monetary
organization (described on lines 1-9 n col. (i) fisted in your| organization in col. {l]urganlzed in the support
above or IRC section  |governing document?| (i) of your support? Us.?
instructions
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021

09-25-13



NATIONAL CHILDREN'S ORAL HEALTH
Schedule A (Form 990 or 990-£7) 2013 FOUNDATION 20-3921574 page2
[Partil] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){(i)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 4163046. 3437284.| 3343401.| 3594146.| 2836998.|17374875.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 4163046.] 3437284.] 3343401.] 3594146.[ 2836998.]17374875.

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

coumn(f) 4852140,
6 Public SL!EpO{‘t Subtract line 5 from line 4 12522735.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfomine4 | 4163046.] 3437284.] 3343401.] 3594146.] 2836998.[17374875.

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(EprammParth) b | 10,500. 7,487- 12,000. 3,560. 33,547-
11 Total support. Add lines 7 through 10 17408422,
12 Gross receipts from related activities, etc. (see instructions) . 12 I

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ....... Y L Y T s VPR Ry T W SR Y B Y ey P-[:[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (®) . ... ... ... |14 71.93 %
15 Public support percentage from 2012 Schedule A, Part 11, line 14 . 15 67.41 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization D E

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization e, | 2

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ... .. ... >
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. . .. . | 4 l:!
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 _........ » I:!

Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13



Schedule A (Form 990 or 990-EZ) 2013 Page 3
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
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1through5 . ..

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 for theyear

cAddlines7aand7b . ... .

8 Public support (sybtraet ine (¢ from line 8
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

9 Amounts fromline6
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 faxes) from businesses

acquired after June 30, 1975

¢Addlines10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) ... .
13 Total support. (add lines 8, 10¢, 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 ......... A e e S S S N S PSS S }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f) . . ... |15 %
16 _Public support percentage from 2012 Schedule A Part Il line 15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) T 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and Ilne 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... | 2 D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



NATIONAL CHILDREN'S ORAL HEALTH
Schedule A (Form 990 or 990-E2) 2013 FOUNDATION 20-3921574 pagea_
a Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) X
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at . y.irs.gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

NATIONAL CHILDREN'S ORAL HEALTH
FOUNDATION

Employer identification number

20-3921574

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X] 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

E 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

D For an organization filing Form 990, 890-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 990, Part VI, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and Ii.

|:| 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,
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 |, It, and II).

I: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 total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

e g

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 990-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 its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization
NATIONAL CHILDREN'S ORAL HEALTH

FOUNDATION

Employer identification number

20-3921574

Part |l

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 | 3D SYSTEMS CORPORATION

333 THREE D SYSTEMS CIRCLE

100,000.

ROCK HILL, SC 29730

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | 3M ESPE Person (X]
DENTAL PRODUCTS DIVISION 3M CENTER Payroll []

BUILDING 275-2E-03

291,751.

ST. PAUL, MN 55144-1000

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 | GOOGLE ADWORDS

2560 ORCHARD PARKWAY

315,278.

SAN JOSE, CA 95131

Person E
Payroll D
Noncash [X]

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

4 | COSMEDENT, INC.

401 N. MICHIGAN AVENUE SUITE 2500

72,967.

CHICAGO, IL 60611

Person [:!
Payroll D
Noncash [X]|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5 | DENTSPLY INTERNATIONAL

221 wW. PHILADELPHIA STREET SUITE 60

155, 341.

YORK, PA 17405

Person
Payroll |:|
Noncash |X|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

6 | DELTA DENTAL OF MINNESOTA FOUNDATION

500 WASHINGTON AVENUE SOUTH SUITE 2060

100,000.

MINNEAPOLIS, MN 55415

Person E
Payroll [:|
Noncash D

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 890, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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
7 | DENTAQUEST FOUNDATION person [ X]
Payroll D
465 MEDFORD STREET 483,190. Noncash [ ]
(Complete Part Il for
BOSTON, MA 02129-1454 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PATTERSON DENTAL SUPPLY INC. Person [X]
Payroll D
1031 MENDOTA HEIGHTS ROAD 91,000. Noncash [ |
(Complete Part Il for
SAINT PAUL, MN 55120 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | KAVO KERR GROUP Person  [X]
Payroll
2200 PENNSYLVANIA AVENUE NW SUITE 800W 100,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20037-1701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KAVO KERR GROUP/SYBRON DENTAL
10 | SPECIALTIES Person [ XJ
Payroll D
1717 WEST COLLINS AVENUE 100,000. Noncash [ |
(Complete Part Il for
ORANGE, CA 92867 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SEPTODONT, INC. Person
Payroll D
205 GRANITE RUN DRIVE 274,918. Noncash [X]
(Complete Part Il for
LANCASTER, PA 17601 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THE PROCTER & GAMBLE COMPANY Person ]
Payroll

8700 MASON MONTGOMERY ROAD

486,053.

MASON, OH 45040

Noncash

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form

390, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 280-PF) (2013)

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
13 | WALMART STORES, INC. Person | X|
Payroll
702 SOUTHWEST 8TH STREET 100,000. Noncash [ |
{Complete Part Il for
BENTONVILLE, AR 72716-0310 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | WELLS FARGO PRACTICE FINANCE Person  [XI
Payroll D
2000 POWELL STREET 4TH FLOOR 91,500. Noncash [ |
(Complete Part Il for
EMERYVILLE, CA 94608 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | XLEAR INC. Person  [XI
Payroll |:|
723 S. AUTO MALL DRIVE PO BOX 1421 75,000. Noncash [ |
(Complete Part Il for
AMERICAN FORK, UT 84003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |___|
Payroll l:|
Noncash |:|
(Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash
(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 980, 980-EZ, or 890-PF) (2013)



Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
NATIONAL CHILDREN'S ORAL HEALTH
FOUNDATION

Employer identification number

20-3921574

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed
(a)
(c)
fNo. L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part | (see instructions)
DENTAL SUPPLIES/EQUIPMENT AND $103,500
2 | CASH
188,251. 05/07/14
(a)
(c)
fNo. e (o) . FMV (or estimate) (@ .
rom Description of noncash property given . . Date received
Part | (see instructions)
DENTAL SUPPLIES/EQUIPMENT AND $304,328
3 | CASH
10,950. 10/01/13
(a)
{c)
fNo. - (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part | (see instructions)
DONATED DENTAL SUPPLIES/EQUIPMENT
4
72,967. 01/07/14
(a)
(c)

No.
fro(:n Description of norf:;sh roperty given o nate) Date ::z:eived
Part | P prop 9 (see instructions)

DENTAL SUPPLIES/EQUIPMENT AND $100,000
5 | CASH
55,341. 01/31/14
(a)
(c)
f::::;i Description of norf::lsh roperty given FMV (or estimate) Date :gc):eived
Part | P prop 9 (see instructions)
DENTAL SUPPLIES/EQUIPMENT AND $100,000
11 | CASH
174,918. 05/15/14
(a)
{c)

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

DENTAL SUPPLIES/EQUIPMENT
12
486,053. 03/20/14

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 890-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

NATIONAL CHILDREN'S ORAL HEALTH

FOUNDATION 20 3921574
Part M Exclu we religious, charitable, efc., in niripy 0 Sec L of organizations e
year. [rle!a columns (a) Ihraugh (e) andthe following line entry. For organizalions completmg Part 11, enter

the lota! of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (eqier iis information once)
Use duplicate copies of Part IIl if additional space is needed.

(a) No.
g:gll (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.
g‘;_l;n' {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.
;I;Orll'ﬂl (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.
Ig?rTl {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

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements et
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 3
Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenus Service P> Information about Schedule D {Form 990) and its instructions is at vy jrs gov/form990 Inspection
Name of the organization NATIONAL CHILDREN'S ORAL HEALTH Employer identification number
FOUNDATION 20-3921574

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year .. . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . .. |:| Yes |—__] 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 conferting
impermissible private benefit? ... e D Yes D No
|Partll | Conservation Easements. Complete |f the orgamzatlon answered "Yes" to Form 990 Part IV I|ne 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 |:| Preservation of a certified historic structure

a H ON

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 number of conservation €asemeENtS i | 22
b Total acreage restricted by conservation easements . —— W Y
¢ Number of conservation easements on a certified historic structure mcluded in (a) | Al 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorlc structure

listed in the National Register 2d

3 Number of conservation easements mOdIerd transferred released extlngwshed or termlnated by the orgamzatlon 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 it holds? s T |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year }
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)(4)(B)(i)
and section 170(h)}AB)()? ......ocoovvviiiirs R — |:|Yes L_INo
9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts 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.

l Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, 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 XllI,
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:

(i) Revenues included in Form 990, Part VI, ine 1 s > $
(i) Assetsincluded in Form 990, PartX ... . > $

2 |f the organization received or held works of art, hlstorlcal treasures or other srmllar assets for flnan0|al galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, INe 1 .. ... i, P 8

b Assets included in Form 990, Part X N

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013

332051
09-25-13



NATIONAL CHILDREN'S ORAL HEALTH
Schedule D (Form 990) 2013 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 D Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| 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 Xll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Ives [ JNo
| Part IV I Escrow and Custodial 2 Arrangements. Complete 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, PartX? . e Yes - [ No

b If "Yes," expiain the arrangement in Part XIII and complete the followrng table

Amount
€ Beginning balance . ettt | €
d Additions duringtheyear ... .. ... .. . ... By 4l s SR e S ey s e 1d)
e Distributions during the year 1e
f 1f

Ending balance . . R - ey Y
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X Ime 21? el = g e [_l Yes |_| No
b_If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been growded in Part XIII ______________________________________
|PartV [Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships . ... ... .
Other expenditures for facilities
and programs ...
Administrative expenses ... ...

g Endofyearbalance .. .. .. ...
2 Provide the estimated percentage of the current year end balance (line 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

® Q 0 T

-

by: Yes | No
(i) unrelated Organizations . e e s | 380
(ii) related organizations . . 3alii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requrred on Schedule Fi" SRS s e e s e st 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other ({b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings ...
¢ Leasehold lmprovements
d Equipment
e Other _ :
Total. Add Imes 1athrouqh 1e. {Cofumn (d) mustequat Form 990, Part X, column (B), line 10(c).) e 0.
Schedule D (Form 9390) 2013
332052

09-25-13



NATIONAL CHILDREN'S ORAL HEALTH
Schedule D (Form 990) 2013 FOUNDATION 20-3921574 Page3
| Part VII| Investments - Other Secuirrities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests .~
(3) Other

(A

(B)

(€)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

1)
@
(3)
(4)
()
(6)
()
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1)

(&)

(3)

(4)

(5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... PN S b .
] Part X [ Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability ({b) Book value

(1) Federal income taxes

(2)

@

(4)

(5)

(6)

(7)

(8)

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) . |
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl| IKI_

Schedule D (Form 990) 2013

332053
09-25-13



NATIONAL CHILDREN'S ORAL HEALTH
Schedule D (Form 990) 2013 FOUNDATION 20-3921574 Ppaged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 3,605,018.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . i | 2a

b Donated services and use of facilites .. .. il 2 768 ,020.

¢ Recoveries of prior year grants 2c

d Other(Describein Part XNL) . L2d

e Add lines 28 through 20 pesarsing i1z S oo w5 o Far ool e % hars K ol peidi AP 768,020.
3 Subtractline2efromline 1 . .. L8| 2,836,998,
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a

b Other(Describe in Part XUl ] 4b

c Addlines4aanddb . e |( T 0.

Total revenue. Add lines 3 and 4c fThJs must equa.' Form 990 Parﬂ Ilne 1.?,]| 5 2,836,998.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,594,633,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties ... | 2a 768 ' 020.

b Prior year adjustments 2b

¢ Otherlosses o - iooiais o m iz oy o Lo o s = s el 20

d Other (Describe in Part XIL) e 2d

e AddIlines 2athrough 2d . e |28 768,020,
3 Subtractline 2efromline 1 | 8] 2,826,613,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . 4a

b Other (Describe in Part Xl 4b

¢ Addlines4aanddb . R o i e | | L1 0.

Total expenses. Add Ilnesaand 4c fThfsmustequaf Form990 Pan‘;I //ne 78) R N I ) 5 2,826,613.

| Part Xl Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part |l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION 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 2010.

08-25-13 Schedule D (Form 990) 2013



SCHEDULE | Grants and Other Assistance to Organizations, AR 1546-0047
(Form 990) Governments, and Individuals in the United States 20 13
Compilete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Inigrnal Revenug Service — P> Information about Schedule | (Form 990) and its instructions is at wyuw irs gov/famaan Inspection
Name of the organizaton NATIONAL CHILDREN'S ORAL HEALTH Employer identification number
FOUNDATION 20-3921574
Part | [ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Bk Vi s 8 W B Lol R e W L SR . R |X] Yes |:| No
2 Describe in Part IV the organization's procedures for ~monitoring the use of grant funds in the United States.
| Part Il I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 21, for any
recipient that received more than $5.000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of véﬁﬁﬁg?gofk {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash ~a| | NON-cash assistance or assistance
. FMV, appraisal,
assistance other)

SASKATOON HEALTH REGION -
POPULATION AND PUBLIC HEALTH,
114-3502 TAYLOR STR - 114-3502
TAYLOR STREET EAST SASKATOON 3 501(C)(3) 0, 6,977 .FMV DENTAL SUPPLIES [PROGRAM SUPPLIES
UNIVERSITY OF ALABAMA AT
BIRMINGHAM SCHOOL OF DENTISTRY -
1530 3RD AVENUE SOUTH SDB 304 -

BIRMINGHAM, AL 35294 63-6005396 pB01(C)(3) 5,000, 6,881,FMV DENTAL SUPPLIES [PROGRAM SUPPLIES

ST, FRANCIS HOUSE NWA INC, DBA
COMMUNITY CLINIC - 610 E, EMMA

AVENUE - SPRINGDALE, AR 72764 31-1553455 B01(C)(3) 0, 4,610,FMV DENTAL SUPPLIES [PROGRAM SUPPLIES

ARIZONA PUBLIC HEALTH ASSOCIATION
~ SOUTHERN REGION - 7942 PASEO DEL

NORTE - TUCSON, AZ 85704 51-0198821 [01(C)(3) 0, 568.fFMV DENTAL SUPPLIES [PROGRAM SUPPLIES

COMMUNITY DENTAL FOUNDATION
2375 EAST CAMELBACK RD, SUITE 500

PHOENIX, AZ 85016 33-1170437 p01(C)(3) 0, 2,434 .FMv DENTAL SUPPLIES [ROGRAM SUPPLIES

DIGNITY HEALTH - CHANDLER REGIONAL
MEDICAL CENTER - 475 SOUTH DOBSON

ROAD - CHANDLER, AZ 85224 74-2418514 [01(C)(3) 0. 4,796 ,FMV DENTAL SUPPLIES [PROGRAM SUPPLIES
2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1table | . . .
3 __Enter total number of other organizations listed in the line 1 table e A e W o R L e e X e M e I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

332101
10-29-13



NATIONAL CHILDREN'S ORAL HEALTH

Schedule | (Form 990) FOUNDATION

20-3921574 Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 980), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

ESPERANCA
1911 W. EARLL DRIVE
PHOENIX, AZ 85015

23-7087997

501(C)(3)

4,889,

MV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

UNIVERSITY OF ARIZONA A.T. STILL
SCHOOL OF DENTISTRY - 5850 EAST
STILL CIRCLE - MESA, AZ 85306

43-0356350

501(C)(3)

10,000,

10,998,

FMV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

CHABOT COLLEGE
25555 HESPERIAN BLVD., BLDG, 2000
HAYWARD, CA 94545

23-7074515

501(C)(3)

7,629,

[FMV

PDENTAL

SUPPLIES

PROGRAM

SUPPLIES

CONTRA COSTA COUNTY - CHILDREN'S
ORAL HEALTH PROGRAM - 597 CENTER
AVENUE STE, 305 - MARTINEZ, CA
94553

20-0555977

01(C)(3)

5,000,

MV

PENTAL

SUPPLIES

PROGRAM

SUPPLIES

DIENTES COMMUNITY DENTAL CARE
1830 COMMERCIAL WAY
SANTA CRUZ, CA 95065

77-0311752

501(cC)(3)

2,423,

FMV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

EL PROYECTO DEL BARRIO INC
8902 WOODMAN AVENUE
ARLETA, CA 91331

95-2662606

501(C)(3)

2,908,

MV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

HEALTHY SMILES FOR KIDS OF ORANGE

COUNTY - 10602 CHAPMAN AVENUE STE,

200 - GARDEN GROVE, CA 92840

38-3675065

501(C)(3)

23,097,

FMV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

HEALTHY SMILES MOBILE DENTAL
FOUNDATION - 1275 W, SHAW AVENUE
STE. 101 - FRESNO, CA 93711

77-0530538

501(C)(3)

17,890,

FMV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

KIDS COMMUNITY DENTAL CLINIC OF
BURBANK - 400 ELMWOOD AVENUE -
BURBANK, CA 91506

95-4791296

501(C)(3)

12,500,

27,457,

FMV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

332241
05-01-13

Schedule | (Form 990)



NATIONAL CHILDREN'S ORAL HEALTH

Schedule | (Form 990) FOUNDATION

20-3921574 Page 1

[ Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or govemment

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

SAN GABRIEL VALLEY FOUNDATION FOR
DENTAL HEALTH - 14101 EAST NELSON
AVENUE - LA PUENTE, CA 91746

95-4590029

501(C)(3)

10,000,

38,743,

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

SONRISAS COMMUNITY DENTAL CENTER
210 SAN MATEO RD, SUITE 104
HALF MOON BAY,6K CA 94019

94-3390196

501(C)(3)

16,420,

FMV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

SOUTH COUNTY COMMUNITY HEALTH
CENTER INC, DBA RAVENSWOOD FAMILY
DENTAL - 1798A BAY RD, - PALO
ALTO, CA 94303

94-3372130

501(C)(3)

2,723,

MV

PENTAL

SUPPLIES

PROGRAM

SUPPLIES

THE CHILDREN'S DENTAL CENTER
300 EAST BUCKTHORN ST.
INGLEWOOD, CA 90301

95-4533883

501(C)(3)

132,642,

MV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

THE GARY CENTER
341 S, HILLCREST ST.
LA HABRA, CA 90631

95-2752846

H01(C)(3)

2,500,

15,450,

MV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

UNIVERSITY OF CALIFORNIA BERKELEY
SCHOOL OF PUBLIC HEALTH - 50
UNIVERSITY HALL MC #7360 -
BERKELEY, CA 94720

94-6002123

H01(C)(3)

7,988,

MV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

UNIVERSITY OF CALIFORNIA SAN
FRANCISCO SCHOOL OF DENTISTRY -
707 PARNASSUS AVENUE BOX 0753 -
SAN FRANCISCO, CA 94143

94-3191433

501(C)(3)

12,500,

32,340,

MV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

VALLEY COMMUNITY CLINIC
6801 COLDWATER CANYON AVENUE
NORTH HOLLYWOOD, CA 91605

23-7050082

501(C)(3)

1,400,

FMV

PENTAL

SUPPLIES

PROGRAM

SUPPLIES

HOWARD UNIVERSITY COLLEGE OF
DENTISTRY - 600 W, ST, NW -
WASHINGTON, DC 20059

53-0204707

501(C)(3)

19,999,

FMV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

332241
05-01-13

Schedule | (Form 990)



NATIONAL CHILDREN'S ORAL HEALTH

Schedule | (Form 990) FOUNDATION

20-3921574 Page 1

| Part I | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

GREATER TAMPA BAY ORAL HEALTH
COALITION - PO BOX 3357 - PLANT
CITY, FL 33563

45-4927872

H01(C)(3)

4,934,

FMV

PENTAL SUPPLIES

PROGRAM

SUPPLIES

TREASURE COAST COMMUNITY HEALTH
2182 PONCE DE LEON CIRCLE
VERO BEACH, FL 32960

59-3219191

01(C)(3)

20,212,

FMV

DENTAL SUPPLIES

PROGRAM

SUPPLIES

UNIVERSITY OF IOWA DEPARTMENT OF
PEDIATRIC DENTISTRY - S201 DENTAL
SCIENCE BLDG, - IOWA CITY, IA
52242

42-6004813

501(C)(3)

25,942,

MV

DENTAL SUPPLIES

PROGRAM

SUPPLIES

LEWIS & CLARK COMMUNITY COLLEGE
5800 GODFREY ROAD - RIVERBEND AREN
GODFREY, IL 62035

37-1000402

501(C)(3)

71,

FMV

DENTAL SUPPLIES

PROGRAM

SUPPLIES

SOUTHERN ILLINOIS UNIVERSITY
CARBONDALE - 1365 DOUGLAS DRIVE MC
6615 - CARBONDALE, IL 62901

37-6033943

501(C)(3)

15,044,

DENTAL SUPPLIES

FROGRAM

SUPPLIES

UNIVERSITY OF ILLINOIS AT CHICAGO
COLLEGE OF DENTISTRY - 801 S,
PAULINA ROOM 102GA MC 621 -
CHICAGO, IL 60612

37-6000511

501(C)(3)

25,890,

MV

DENTAL SUPPLIES

PROGRAM

SUPPLIES

INDIANA UNIVERSITY SCHOOL OF
DENTISTRY - 1121 WEST MICHIGAN ST,
DS220H - INDIANAPOLIS 1IN 46202

35-6001673

501(C)(3)

203,003,

MV

DENTAL SUPPLIES

PROGRAM

SUPPLIES

DOUGLAS COUNTY DENTAL CLINIC
316 MAINE ST.
LAWRENCE, KS 66044

48-1216770

501(C)(3)

49,495,

FMV

PENTAL SUPPLIES

[PROGRAM

SUPPLIES

E,.C, TYREE HEALTH & DENTAL CLINIC
1525 N. LORRAINE

WICHITA, KS 67214

37-1540007

P01(C)(3)

11,392,

FMV

DENTAL SUPPLIES

[PROGRAM

SUPPLIES

332241
05-01-13

Schedule | (Form 990)



NATIONAL CHILDREN'S ORAL HEALTH

Schedule | (Form 990) FOUNDATION

20-3921574 Page 1

] Part Il ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Farm 990), Part 11.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,

appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

PRAIRIESTAR HEALTH CENTER
1600 N, LORRAINE SUITE 110
HUTCHINSON, KS 67501

48-1154210

501(C)(3)

804,

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

UNITED METHODIST MEXICAN-AMERICAN
MINISTRIES - 712 ST, JOHN ST, -
GARDEN CITY, KS 67846

48-1049519

501(C)(3)

5,719,

MV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

UNIVERSITY OF KENTUCKY COLLEGE OF
DENTISTRY - 800 ROSE ST, D-087 -
LEXINGTON, KY 40511

61-6001218

501(C)(3)

21,740,

FMV

PENTAL

SUPPLIES

PROGRAM

SUPPLIES

COMMUNITY DENTISTRY ON WHEELS
INC, - 1400 MERCANTILE LANE SUITE
248 - LARGO, MD 20774

77-0702979

501(C)(3)

525,

FMV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

CHILDREN'S DENTAL HEALTH SERVICES
903 WEST CENTER ST, SUITE 208
ROCHESTER, MN 55902

20-3677586

501(C)(3)

31,475,

FMV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

CHILDREN'S DENTAL SERVICES
636 BROADWAY ST, NE
MINNEAPOLIS, MN 55413

41-0857929

p01(C)(3)

10,000,

21,233,

FMV

PDENTAL

SUPPLIES

PROGRAM

SUPPLIES

JUST KIDS DENTAL
2454 HIGHWAY 2
TWO HARBORS, MN 55616

41-0786046

501(C)(3)

25,000,

39,300,

MV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

GATEWAY TO ORAL HEALTH FOUNDATION
9378 OLIVE BLVD, SUITE 1LL
OLIVETTE, MO 63132

11-3664960

01(C)(3)

10,000,

41,059,

FMV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

UNIVERSITY OF MISSOURI - KANSAS
CITY SCHOOL OF DENTISTRY - 650
EAST 25TH ST. SUITE 415 - KANSAS
CITY, MO 64108

44-0545280

501(C)(3)

15,330,

v

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

332241
05-01-13

Schedule | (Form 990)



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

20-3921574 Page 1

] Part Il [ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1)

(a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

FIRST HEALTH OF THE CAROLINAS
DENTAL CARE CENTERS - 105 PERRY
DRIVE - SOUTHERN PINES, NC 28387

56-1936354

501(C)(3)

9,872,

FMV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

ORANGE COUNTY ORAL HEALTH ZONE
PROGRAM NATIONAL CHILDREN'S ORAL
HEALTH FOU - 4108 PARK ROAD SUITE
300 - CHARLOTTE, NC 28209

501(C)(3)

2,509,

MV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

TOMORROW'S SMILES NATIONAL
CHILDREN'S ORAL HEALTH FOUNDATION
- 4108 PARK ROAD SUITE 300 -
CHARLOTTE, NC 28209

501(C)(3)

2,148,

MV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

UNIVERSITY OF NORTH CAROLINA
SCHOOL OF DENTISTRY - 100 MANNING
DRIVE CB #7450 - CHAPEL HILL, NC
27599-7450

56-6001393

H01(C)(3)

20,118,

MV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

WILKES PUBLIC HEALTH DENTAL CLINIC
1915 WEST PARK DRIVE
NORTH WILKESBORO, NC 28659

91-1943799

501(C)(3)

6,659,

MV

PENTAL

SUPPLIES

IPROGRAM

SUPPLIES

CENTRAL COMMUNITY COLLEGE
PO BOX 1024; 550 SOUTH TECHNICAL B]
HASTINGS, NE 68902

47-0728813

501(C)(3)

10,000,

12,036,

FMV

PDENTAL

SUPPLIES

PROGRAM

SUPPLIES

UNIVERSITY OF NEBRASKA MEDICAL
CENTER COLLEGE OF DENTISTRY - 40TH
& HOLDREDGE ST BOX 830740 -
LINCOLN, NE 68583-0740

05-3682242

501(C)(3)

14,220,

FMV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

KINDERSMILE FOUNDATION
298 CLAREMONT AVENUE
MONTCLAIR, NJ 07042

56-2635166

501(C)(3)

10,380,

FMV

DENTAL

SUPPLIES

PROGRAM

SUPPLIES

RUTGERS UNIVERSITY SCHOOL OF
DENTAL MEDICINE - 110 BERGEN ST, -

NEWARK, NJ 07101-1709

23-7328742

501(C)(3)

12,173,

FMV

LENTAL

SUPPLIES

PROGRAM

SUPPLIES

332241
05-01-13

Schedule | (Form 990)



NATIONAL CHILDREN'S ORAL HEALTH

Schedule | (Form 990) FOUNDATION

20-3921574 Page 1

| Part Il [ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

{h) Purpose of grant

or assistance

COMMUNITY DENTAL SERVICES
2116 HINKLE SE
ALBUQUERQUE, NM 87102

85-0237178

501(C)(3)

8,750,

FMV

DENTAL SUPPLIES

PROGRAM

SUPPLIES

UNIVERSITY OF NEW MEXICO -
DIVISION OF DENTAL HYGIENE - MSC
09 5020 ONE UNIVERSITY OF NM -
ALBUQUERQUE, NM 87131-0001

85-6000642

501(C)(3)

1,526,

FMV

DENTAL SUPPLIES

PROGRAM

SUPPLIES

ASSISTANCE LEAGUE OF LAS VEGAS
6446 W, CHARLESTON BLVD,
LAS VEGAS, NV 89146-1165

88-0137831

p01(C)(3)

12,173,

FMV

DENTAL SUPPLIES

PROGRAM

SUPPLIES

COLUMBIA UNIVERSITY COLLEGE OF
DENTAL MEDICINE - 630 WEST 168TH
ST, PH17 WEST - ROOM 302 - NEW
YORK, NY 10032

13-5598093

501(C)(3)

19,605,

MV

DENTAL SUPPLIES

PROGRAM

SUPPLIES

OWENS COMMUNITY COLLEGE

351 18T ST.-AMPOINT INDUSTRIAL PARE

PERRYSBURG, OH 43551

20-1625785

HO1(C)(3)

12,872,

FMV

DENTAL SUPPLIES

[PROGRAM

SUPPLIES

KEMPLE MEMORIAL CHILDREN'S DENTAL
CLINIC - 1029 NW 14TH ST. SUITE
101 - BEND, OR 97701

93-1241460

501(C)(3)

10,000,

8,129.

FMV

DENTAL SUPPLIES

PROGRAM

SUPPLIES

OREGON HEALTH & SCIENCE UNIVERSITY
611 SOUTHWEST CAMPUS DRIVE
PORTLAND, OR 97239

93-1176109

01(C)(3)

10,942,

MV

DENTAL SUPPLIES

PROGRAM

SUPPLIES

FAMILY FIRST HEALTH
116 S. GEORGE ST,
YORK, PA 17401

23-7118262

p01(C)(3)

9,538,

FMV

DENTAL SUPPLIES

PROGRAM

SUPPLIES

CARESOUTH CAROLINA DIVISION OF
DENTAL MEDICINE - 737 SOUTH MAIN
ST. PO BOX 239 - SOCIETY HILL, SC
29593

58-0664826

501(C)(3)

21,683,

FMV

DENTAL SUPPLIES

PROGRAM

SUPPLIES

332241
05-01-13

Schedule | (Form 990)



NATIONAL CHILDREN'S ORAL HEALTH

Schedule | (Form 990)

FOUNDATION

20-3921574

Page 1
] Part II] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.) =
(a) Name and address of {b) EIN (e) IRC section (d) Amount of {e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
UNIVERSITY OF SOUTH DAKOTA
120 EAST HALL 414 EAST CLARK ST,
VERMILLION, SD 57069 501(C)(3) 0. 12,661 .FMV DENTAL SUPPLIES [PROGRAM SUPPLIES
UNIVERSITY OF TENNESSEE HEALTH
SCIENCE CENTER - 930 MADISON
AVENUE SUITE 600 - MEMPHIS, TN
38163 10-0247065 [501(C)(3) 0. 1,971, MV DENTAL SUPPLIES [PROGRAM SUPPLIES
UNIVERSITY OF TEXAS HEALTH SCIENCE
CENTER AT HOUSTON - 7500 CAMBRIDGE
ST, SUITE 5330 - HOUSTON, TX 77054| 74-1761309 [01(C)(3) 0, 1,986,FMV DENTAL SUPPLIES [FROGRAM SUPPLIES
OLD DOMINION UNIVERSITY
4608 HAMPTON BLVD,
NORFOLK, VA 23529 501(C)(3) 0, 22,500,[FMV PDENTAL SUPPLIES [PROGRAM SUPPLIES
VIRGINIA COMMONWEALTH UNIVERSITY
SCHOOL OF PEDIATRIC DENTISTRY -
521 NORTH 11TH ST, WOODS BUILDING
317 - RICHMOND, VA 23298-0566 54-1590300 [501(C)(3) 10,000, 7,219 ,FMV DENTAL SUPPLIES [PROGRAM SUPPLIES
UNIVERSITY OF WASHINGTON CENTER
FOR PEDIATRIC DENTISTRY - 6222 NE
74TH ST, - SEATTLE, WA 98115 501(C)(3) 15,000, 15,202,FMV DENTAL SUPPLIES [PROGRAM SUPPLIES
MID-OHIO VALLEY HEALTH DEPARTMENT
211 SIXTH ST.
PARKERSBURG, WV 26101 55-0619203 p01(C)(3) 5,000, 2,429 ,FMV DENTAL SUPPLIES [PROGRAM SUPPLIES
WEST VIRGINIA ASSOCIATION OF
SCHOOL NURSES - 1410 LYNDALE DRIVE
- CHARLESTON, WV 25314-2138 33-1136316 pB01(C)(3) 0. 1,024 . FMV DENTAL SUPPLIES [PROGRAM SUPPLIES

332241
05-01-18

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
Open to Public

Department of the Treasury P> Attach to Form 990. P> See separate instructions. 4
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www jrs gav/farm990 Inspection
Name of the organization NATIONAL CHILDREN'S ORAL HEALTH Employer identification number
FOUNDATION 20-3921574
[Part| | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline1a? . . ... . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
IX] Compensation committee Written employment contract
Independent compensation consultant I:‘ 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? R S R e e—" (Y 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan'7 g L e et ey it = |l 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? R pprtapiatt e iy | B 7 X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
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:
a The organization? uuubegiie:.... SN o Pt otomas! o g oopons M Doy | Ll Se e e o an s Ju5a X
b Any related organlzatlon'7 Y T ey & - X
If "Yes" to line 5a or 5b, descrlbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . ... N 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descrlbe in Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and B2 If "Yes," describe IN Part 11l 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 53.49586(¢)? .. ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2013
332111

09-13-13
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SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2013

Department of the Treasury P Attach to Form 990. Open to Public
igiomal Revenue Service P information about Schedule M (Form 290) and its instructions is at formagn Inspection
Name of the organization NATIONAL CHILDREN'S ORAL HEALTH Employer identification number
FOUNDATION 20-3921574
[Partl | 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
items contributed| Form 990, Part VIII, line 1g
1 Arnt-Worksofart . ...
2 Art- Historical treasures A \
3 Art-Fractional interests ..
4 Books and publications .
5 Clothing and household goods ...
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property . . .
9 Securities - Publicly traded .
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures T —
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other . . . .
18 Collectibles ... ..
19 Foodinventory . .. ... . ...
20 Drugs and medical supplies ... X 14 1 7 207 7 393. [ESTIMATED FAIR VALUE
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P | )
27 Other P { )
28 Other 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 NOKIING PENOA? iy ........ e oo At T R B e R A AT S T 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
CONHDULIONS? g e b R R e B 32a X
b If "Yes," describe in Part Il.
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 |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

08-08-13



NATIONAL CHILDREN'S ORAL HEALTH
Schedule M (Form 990) (2013) FOUNDATION 20-3921574  page2

artll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)



= OMB No. 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service nformation about hedule © (Form 990 or 990- and its inst ons AW IS gnu;--nrmqqn |nSPNU°n
Name of the organization NATIONAL CHILDREN'S ORAL HEALTH Employer identification number
FOUNDATION 20-3921574

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

TO ELIMINATE PEDIATRIC ORAL DISEASE AND PROMOTE OVERALL HEALTH AND WELL

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

BY BEING A COMPREHENSIVE RESOURCE PROVIDER FOR NON-PROFIT COMMUNITY

PROGRAMS DELIVERING CRITICAL PREVENTIVE, EDUCATIONAL AND TREATMENT

SERVICES.

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:

EXPLANATION: FOLLOWING A STAFF REVIEW BY THE PRESIDENT AND CEO AND THE

CHIEF OPERATING OFFICER, THE 950 DRAFTS ARE DISSEMINATED TO THE NATIONAL

CHILDREN'S ORAL HEALTH FOUNDATION AUDIT COMMITTEE FOR THEIR REVIEW AND

APPROVAL BEFORE SUBMITTING TO THE FULL BOARD OF DIRECTORS. STAFF WILL

ENDEAVOR TO ANSWER QUESTIONS AS PRESENTED BY THE BOARD AND IF NECESSARY

WILL INVOLVE THEIR ACCOUNTANTS FOR FURTHER REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE NATIONAL CHILDREN'S ORAL HEALTH FOUNDATION HAS A WRITTEN

CONFLICT OF INTEREST POLICY. ANNUALLY, THE POLICY IS DISTRIBUTED TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-EZ) (2013) — Page 2
Name of the organization NATIONAL CHILDREN'S ORAL HEALTH Employer identification number

FOUNDATION 20-3921574

ENTIRE BOARD OF DIRECTORS. THE COMPLETED FORMS ARE RETURNED TO FOUNDATION

OFFICES AND MAINTAINED ON FILE.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: INITIALLY, COMPARATIVE DATA FROM SIMILAR ORGANIZATIONS 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:

EXPLANATION: GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST AND ARE

AVAILABLE FOR VIEWING AT THE PRINCIPAL BUSINESS ADDRESS.

FORM 990, PART VII, SECTION A, COLUMN F

EXPLANATION: THE ORGANIZATION, IN A FULL TRANSPARENCY POSTURE TO

REPORTING, IS REPORTING ALL BENEFITS IN FULL IN COLUMN F, PART VII AND

IS NOT APPLYING THE $10,000 PER ITEM EXCEPTION FOR CERTAIN BENEFITS.

FORM 990, PART XI, LINE 2C, AUDIT COMMITTEE:

EXPLANATION: THE AUDIT COMMITTEE'S PROCESS OF EVALUATION HAS NOT

CHANGED SINCE PRIOR YEAR.

SCHEDULE D PART XI LINE 2, EXPLANATION FOR DONATED MARKETING:
it Schedule O (Form 990 or 990-E2) (2013)




Schedule O (Form 890 or 990-E7) (2013) L, — Page 2
Name of the organization NATIONAL CHILDREN'S ORAL HEALTH Employer identification number
FOUNDATION 20-3921574

EXPLANATION: DONATED MARKETING OF $640,864 CONSISTS OF VARIOUS MAGAZINE

ADVERTISEMENTS AND AN ADVERTISING KIT INCLUDED IN CHILDRENS EDUCATIONAL

KITS.

e Schedule O (Form 990 or 990-EZ) (2013)
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NATIONAL CHILDREN'S ORAL HEALTH
Schedule R (Form 990) 2013 FOUNDATION 20-3921574 pages_
a Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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«n 0411

(Rev. December 2012)

Department of the Treasury
Internal Revenue Service

Information Return of U.S. Persons With
Respect To Certain Foreign Corporations
P> For more information about Form 5471, see .y irs gov/form5471.
information furnished for the foreign corporation's annual accounting period (tax year required by

section 898) (see instructions) beginping JUL 1 | 2013 andending JUN 30, 2014

OMB No. 1545-0704

Attachment
Sequence No. 121

Name of person filing this return

NATIONAL CHILDREN'S ORAL HEALTH
FOUNDATION

A ldentifying number

20-3921574

Number, sirest, and room or guite no, {or P.O. box number If mail is not delivered 1o streat address)

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

4108 PARK ROAD, NO. 300 1 (repealed) 2 1 3[X] 4[X] 5[XI]
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's voting stock
CHARLOTTE, NC 28209 you owned at the end of its annual accounting period %

Filer's tax year beginning

JUL 1

,2013 ,andendng JUN 30

,2014

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

L (4) Check applicable box(es)
(1) Name (2) Address (3) Identifying number Shevehoe ]l Officer. T Director
Important: Fil in all applicable lines and schedules. All information st be in English. All amounts s be stated in U.S. dollars
unless otherwise indicated.
1a Name and address of foreign corporation b(1) Employer identification number, if any
NATIONAL CHILDREN'S ORAL HEALTH FDN OF CANADA 000000000
130 ADELAIDE STREET WEST, SUITE 701 b(2) Reference ID number (see instructions)
TORONTO ON M5H 2K4 8068488
CANADA ¢ Country under whose laws incorporated
CANADA
d ' Date of e Principal piace of business f Principal | g Principal business activity h Functional currency
incorporation ImORONTO busiessacv¥l PROMOTE DENTAL
02/14/12CANADA 813000 WELL-BEING FOR CANADA, DOLLAR
2 Provide the following information for the loreign corporalion's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in the United States b If a U.S. income tax return was filed, enter:
NATIONAL CHILDREN'S ORAL HEALTH FDN , , (ii) U.S. income tax paid
4108 PARK ROAD (i) Taxable income or (loss) (after all credits)
CHARLOTTE NC 28209
20-3921574

¢ Name and address of foreign corporation's statutory or resident agent d Name and address (including corporate department, if applicable) of

in country of incorporation

JULIAN L. DOYLE

130 ADELAIDE STREET WEST, STE 701
TORONTO ON M5H 2K4

CANADA

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 AT Stock of the Foreign Corporation

(a) Description of each class of stock

(b) Number of shares issued and outstanding

(i) End of annual
accounting period

(i) Beginning of annual
accounting period

LHA For Paperwork Reduction Act Notice, see instructions.

SEE STATEMENT 1

312301
05-01-13

SEE

Form 5471 (Rev. 12-2012)

STATEMENT 2



NATIONAL CHILDREN'S ORAL HEALTH FOUNDATI

20

-3921574

Page 2

Form 5471 (Rev. 12-2012
chedule .5. Shareholders of Foreign Corporation

{a) Name, address, and identifying
number of shareholder

(b) Description of each class of stock held by sharehoider.
Note: This description should match the corresponding
description entered in Schedule A, column (a)

(c) Number of
shares held at

{d) Number of
shares held at

beginning of end of annual
annual accounting
accounting period period

(e) Pro rata share
of subpart F
income (enter as
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. dollars translated from
functional currency (using GAAP translation 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. Dollars
1a Gross receipts or sales 1a
b Returns and allowances 1b
¢ Subtractline 1b from line 1fa 1c
2 Costof goods sold 2
g 3 Gross proflt(subtract I|ne2from I|ne 1c) e A s s B e 3
8 | 4 Dividends . 4
£ 5 Interest 5
6a Gross rents —— 6a
b Gross royalties and license fees R S ... | 6b
7 Netgain or (loss) on sale of capital assets 7
8 Other income (attach statement) 8
9 Total income (add lines 3 through 8) 9
10 Compensation not deducted elsewhere 10
11a Rents 11a
b Royalties and license fees 11b
@ |12 |Interest e At 12
2 |13 Depreciation not deducted elsewhere | ol g 13
é 14 Depletion ety 14
& |15 Taxes (exclude prowsmn for income, war proflts and €XCEess proflts taxes) 15
16 Other deductions (attach statement - exclude provision for income, war profits,
and excess profitstaxes) .. ... . SEE STATEMENT 4 | 16 9,276, 8,700.
17 Total deductions (add lines 10 through 16) 17 9,276. 8,700.
18 Netincome or (loss) before extraordinary items, prior period adjustments and
N the provision for income, war profits, and excess profits taxes (subtract line
E 17fromline9) N 18 -9,276. -8,700.
2 |19 Extraordinary items and prior period adjustments S 19
é 20 Provision for income, war profits, and excess profits taxes 20
21 Current year net income or (loss) per books (combine fines 18 through 20) 21 -9,276. -8,700.

312311 05-01-13

Form 5471 (Rev. 12-2012)



NATIONAL CHILDREN'S ORAL HEALTH FOUNDATI 20-3921574

Form 5471 (Rev. 12-2012) Page 3
[ Schedule E | Income, War Profits, and Excess Profits Taxes Paid or Accrued
(a) Amount of tax
Name of country or U.S. possession . (b) (c) (d)
In foreign currency Conversion rate In U.S. dollars
1] U.S.
2
3
4
5
6
7
8|Total ... o S e e e e W i e i s g ey o o

| Schedule F | Balance Sheet
Important: 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’())f annual End n(!t:i}nnual
accounting period accounting period

2a Trade notes and accounts receivable 2a

b Lessallowanceforbaddebts 2b | ( )| ( )

3 Inventories ... ... 3

4 Other current assets (attach statement) T e T N — 4

5 Loans to shareholders and other related persons . ) e 5

6 Investment in subsidiaries (attach statement) 6

7 Other investments (attach statement) 7

Ba Buildings and other depreciable assets . 8a

b Less accumulated depreciation . s |80 [ ( )| ( )

9a Depletable assets S SR s 8 S A IO e B TS R RSSO S 9a

b Less accumulated depletion e |90 ] )| ( )
10 Land (net of any amortization) . .. . . ... ... ... ... [10
11 Intangible assets:

a Goodwill . o e ey e el it i ) 118

b Organizationcosts . ., | 11D

¢ Patents, trademarks, and other intangible assets e e REt e el |5 i [

d Less accumulated amortization for lines 11a,b,andc 11d | ( ) )
12  Other assets (attach statement) R T AT "l " 4
13 Tofal assets i T AR TR e TR T e St A SR 13

Liabilities and Shareholders’ Equity

14 Accountspayabe R I 14
15  Other current liabilities (attach statement) . 15
16 Loans from shareholders and other related persons . .. ... | 18
17 Other liabilities (attach statement) .. ... ... |17
18  Capital stock:

a Preferred STOCKE o 1o rrem vam o pr bl e e e [IM182

b Commonstock 18b
19 Paid-in or capital surplus (attach reconciliationy |19 19,942. 28,642,
20 Retainedearnings . |20 -19,942. -28,642.
21 Lesscostoffreasury StOck 21 | ( ) )
22  Total liabilities and shareholders' qQuity’ ... 22

Form 5471 (Rev. 12-2012)

312321

05-01-13



NATIONAL CHILDREN'S ORAL HEALTH FOUNDATI

Form 5471 (Rev. 12-2012)

20-3921574
Page 4

[Schedule G| Other Information

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign

partnership?
If"Yes," see the instructions for required statement

2 During the tax year, did the foreign corporation own an interest in any trust? .

3 During the tax year, did the foreign corporation own any foreign entities that were dlsregarded as entltles separate
from their owners under Regulations sections 301.7701-2 and 301.7701-3?
If"Yes," you are generally required to attach Form 8858 for each entity (see |nstruct|0ns)

4  During the tax year, was the foreign corporation a participant in any cost sharing arrangement?

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

6 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations section 1. 6011 4‘?

If"Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).
7 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under section

901(m)?

8 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat foreign taxes that
were previously suspended under section 909 as no longer suspended?

<
@
©
=
©

U0 000000
M oM MM M M K

[Schedule H| Current Earnings and Profits

Important: Enter the amounts on lines 1 through 5¢ ingynctional currency.

1 Current year net income or (loss) per foreign books of account

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

Capital gains or losses .. ... ..

Depreciation and amortization

Depletion PP
Investmentorlncentlve aIIowance R 7 R NP et L WPr ALY
Charges to statutory reserves

Inventory adjustments .
Taxes . .

Other (attach statement)

Total net additions

Total netsubtractions .
5a Current earnings and profits (Ilne 1 pIus Irne 3 minus I|ne 4)

T a ™ oo a o o

= w

Combine lines 5a and 5b

a o o

and the related regulations)

|
W
B
~J
[s)]
-

Net
Additions

Net
Subtractions

DASTM gain or (loss) for foreign corporations that use DASTM

Enter exchange rate used for line 54 B> 1.066150

Current earnings and profits in U.S. dollars (line 5¢ translated at the appropriate exchange rate as defined in section 989(b)

5a

-9,276.

5b

5¢

-9,276.

5d

-8,700.

[Schedule T [ Summary of Shareholder’s Income From Foreign Corporation

If item D on page 1 is completed, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reporting is furnished on this Form 5471. This schedule

| is being completed for:

Name of U.S. shareholder p»

Identifying number p»

1 Subpart F income (line 38b, Worksheet A in the instructions)

W N

the instructions)
Factoring income

@ ~N T,

Earnings invested in U.S. property (line 17, Worksheet B in the instructions) A
Previously excluded subpart F income withdrawn from qualified investments (line 6b, Worksheet C in the mstructlons) P Y
Previously excluded export trade income withdrawn from investment in export frade assets (line 7b, Worksheet D in

Total of lines 1 through 5. Enter here and on your income tax return . ——”
Dividends received (translated at spot rate on payment date under section 989(b)( ))
Exchange gain or (loss) on a distribution of previously taxed income

w

D N> || &

® \Was any income of the foreign corporation blocked?

® Did any such income become unblocked during the tax year (see sectlon 964(b))

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

Yes
_____ ] EI
- X]

312331
05-01-13

Form 5471 (Rev. 12-2012)



NATIONAL CHILDREN'S ORAL HEALTH FOUNDATI 20-3921574

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

AMOUNT DESCRIPTION
N/A
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 HEALT 4108 PARK ROAD 20-3921574
CHARLOTTE NC 28209

FORM 5471 LOCATION OF BOOKS AND RECORDS, IF DIFFERENT STATEMENT 3

130 ADELAIDE STREET WEST, STE 701 TORONTO ON M5H 2K4 CANADA

FORM 5471 OTHER DEDUCTIONS STATEMENT 4

FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR
OTHER EXPENSES 9,276. 8,700.
TOTAL TO 5471, SCHEDULE C, LINE 16 9,276. 8,700.

STATEMENT(S) 1, 2, 3, 4
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SCHEDULEM | Transactions Between Controlled Foreign Corporatio

(Form 5471) and Shareholders or Other Related Persons

(Rev. December 2012) OMB No. 1545-0704
Department of the Treasury P> Information about Schedule M (Form 5471) and its instructions is at .y, irs gov/form5477.

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 EIN (if any) Reference ID number

NATIONAL CHILDREN'S ORAL HEALTH F|000000000 8068488

Important: Complete a sgparate 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). All amounts must be stated in U.S.
dollars 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 p CANADA , DOLLAR 1.066150
(C) Any domestic (d) Any other foreign (e) 10% or more U.S (') 10% or more U S
(a) Transactions b)us person corporation or partnership | corporation or partnership shareholder of controlied shareholder 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
stock in trade o el

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

Platform contribution transaction payments
received : S

5 Cost sharing transaction payments received
6 Compensation received for technical,
managerial, engineering, construction,
orlike services ... ..
7 Commissions received
8 Rents, royalties, and license fees
received B a ——— M=
9 Dividends received (exclude deemed
distributions under subpart F and dist-
ributions of previously taxed income)
10 Interest received e
11 Premiums received for insurance or
reinsurance
12 Add lines 1 through 11
13 Purchases of stock in trade (inventory)
14 Purchases of tangible property other
than stock in trade —
15 Purchases of property rights
(patents, trademarks, etc.)
16 Piatform contribution transaction payments paid
17 Cost sharing transaction payments paid
18 Compensation paid for technical,
managerial, engineering, construction,
or like services
19 Commissions paid s
20 Rents, royalties, and license fees paid
21 Dividends paid
22 |nterest paid
23 Premiums paid for insurance or
remsurance
24 Add lines 13 through 23 .
25 Amounts borrowed (enter the maximum
loan balance during the year) - see instr.
26 Amounts loaned (enter the maximum
loan balance during the year) - see insr.
312371 05-01-13 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule M (Form 5471) (Rev. 12-2012)




SCHEDULE O Organization or Reorganization of Foreign

(Form 5471) Corporation, and Acquisitions and

(Rev. December 2012) Dispositions of its Stock oe Ny Toderorat
Department of the Treasury Information about Schedule O (Form 5471) and its instructions is at .,y jrs gov/form5471

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 EIN (if any) Reference ID number

NATIONAL CHILDREN'S ORAL HEALTH FD (000000000 8068488

Important. Complete a separate Schedule O for each foreign corporation for which information must be reported.

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

118] {b) . (c) gd) o {PE} =
Name of shareholder for whom Address of shareholder Identifying number Date of original Date of additional
acquisition information is reported of shareholder 10% acquisition 10% acquisition

| Part Il [ To Be Completed by U.S. Shareholders
Note: /f 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.

Seclion A - General Shareholder Information

b [3
I an(dai)demifying T For shareholder's latest U.S. i(nc)ome tax return filed, indicate: pate (:f]:’:,y,’(?h}a'eh°'de'
of sharsholder(s) filing this, sghedule Type of1 return 1 Internal Revenl(Jg)Service Center '“'“ﬁu;d?rr;m;?%;%
STMT 5 (enteyrpform number) Paleyrettin ilad where filed ielorelan corporetion
NATIONAL CHILDREN'S ORAL 990 11/15/14HOLTSVILLE, NY
4108 PARK ROAD CHARLOTTE, NC 2
20-3921574

Section B - U.S. Persons Who Are Officers or Directors of the Foreign Corporation

(d)

(a) (b) e Check appropriate
Name of U.S. officer or director Address Social security number box(es)
utnicer | Direclor

Section C - Acquisition of Stock

(b) (c) (d) 5
(a) N . Class of stock Date of Method of Number of shares acquired
Name of shareholder(s) filing this schedule acquired acquisition acquisition ) @ @

Directly Indirectly Constructively

312391 05-01-13 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule O (Form 5471)(Rev. 12-2012)



NATIONAL CHILDREN'S ORAL HEALTH FOUNDATI 20-3921574

Schedule O (Form 5471)(Rev. 12-2012) Page 2
(f) (@)
Amount paid or value given Name and address of person from whom shares were acquired
Section D - Disposition of Stock
(@ 5
(a) (b) (c) Number of shares disposed of
. g . - Method
Name of shareholder disposing of stock Class of stock Date of disposition N (1) (2) (3)
of disposition ) ) .
Directly Indirectly Constructively
" (9
Amount received Name and address of person to whom disposition of stock was made
Section E - Organization or Reorganization of Foreign Corporation
(a) (b) (c)
Name and address of transferor Identifying number (if any) Date of transfer
(d)
Assets transferred 1o foreign corporation o (e)
&) Description of assets transferred by, or notes or
) -2 Adjusted bass (if transferor securities issued by, foreign corporation
Description of assets Fair market value was U.S. person)

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»

(c) 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).
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