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Return of Organization Exempt From Income Tax

Under section 6§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private found

P Do not enter social security numbers on this form as it may be made public
» Gq to www.irs.gov/Form990 for Instructions and the latest Information.

Dapartment of the Treasury
intemal Revenue Service

OBY

OMB No_ 1545 0047

2018

Open to Public
Inspection

A For the 2018 calondar year, or tax year beginning 07/01, 2048, an

f v

d ending

" 06/30,20 19

C Name of organization
~LLORIDA DENTAL ASSOCIATION FOUNDATION, INC

B Check d appiicable

Doing buslness as

D Employer idontification number
59-2019148

Number and street (or P O box Il mail Is not delivered lo streel address) Ro
545 JOHN KNOX ROAD

200

om/suile

(850)

E Telephone number

681-3629

City or town, state or provinca, country, and ZIP or foreign poslal code
TALLAHASSEE, FL 32303

G Gross raceipts §

1,334,456.

F Name and addrass of princlpal officer ANDREW EASON

Addrais
changs
Nams change
Teuligl s otwn
Flns\ raturn/
lerminated
Amended
eturn
Appilcation
pending
545 JOHN KNOX ROAD200, TALLAHASSEE,

FL 32303

i Tavexemptstaws ) X [so1eyay | [501e)( ) 4 gneennoy | | 4847(8)3) or

+H
[ 8/

J  Website. p WWW.FLORIDADENTAL .ORG/FOUNDATION

H(a} Ia this 8 group retum lor
subordinatea?

Yes
H(D) Are all subardinules Inciuded? Yes

If *No," attach a list (see Instructions)

X | No
No

H(c) Group axemptlon number

K Form of organlzation J xmomlloﬁj Trusl] ] Assoclation J Fﬂher > 4LL Year of formation 1 m M State of logal domicile FL
Summary
1 Breefly describa the organization's mission or most significant activites THE FLORIDA DENTAL ASSOCIATION FOUNDATION
9 IS THE CHARITABLE ARM OF THE FLORIDA DENTAL ASSOCIATION, PROMOTING
§ DENTAL HEALTH FOR ALL FLORIDIANS,
E 2 Check thisbox P D if the organization discontinued Its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (PartVl, line1a) , . . . . ... ... .. e e e e e e |3 16.
Z 4 Number of independent voting members of the governing body (Part Vi, ine 1b), . . .. .14 16,
a| 5 Total number of Individuals employed in calendar year 2018 (PartV, N8 2a), % . . N. « v « v v v v v v o 5 2.
'% 6 Total number of volunteers (estimate If necessary) , , .. ...... ;] 2,500,
<{ 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lin 7b 0.
Prlor Year Current Year
»| 8 Contributions and grants (Part Vill, line 1hy , , . . , \ 772,578. 785,151,
E 9 Program service revenue (Part Vill, ine 2g) , , ., . . . . / 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and e . 98,425. 131,156.
11 Other revenue (Part VIIi, column (A}, ines 5, 6d, Bc, 9¢, 10 e -~ .. -5,313. 12,397.
12 Total revenue - add lines 8 through 11 {(must equal Part Vili, dolumn (AIBAA. . . . . 865,690. 938,704,
13 Grants and stmilar amounts pard (Part IX, column (A), lines 1-3) 212,444. 236,112,
14 Benefits pald to or for members (Part IX, column (A}, lined) , . .Y . .. ... .. ..... 0. 0.
¢[16 Salenes, other compensation, employes benefits (Part IX, column (A), lines 5-10), , . . . . . 170,808. 180,961.
é’ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) , , , . ... .. . .. 0. 0.
-4 b Total fundraising expenses (Part IX, column (D), line 25) » 50,421
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . e e 302,399. 485, 577.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . . . . ) 685, 651. 902, 650.
19 Revenue less expenses Subtractng 18 fomUNE 12. . v v v v 4 v o o v s o o v o s o 180,0389. 36,054,
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, ine 16) . . . . . e 3,061,573.] 3,082,186,
‘_1"'221 Total habilities (Part X, M€ 26) . . . v v v v o e s s s e e e e e et e e e 45,268. 43,504.
$5]22 Net assels or fund balances Subtract line 21 fromin@ 20, . . . . . . . . . . c .o 3,016,705. 3,038,682,

g

4

Signature Block

Under penaltles of perjury, | declare thal | have e‘;‘?ﬂ‘ d lh.sf(um, Inciuding accompanyling schedules and statements, and {o the best of my knowledgs and beliaf, il Is
th:

true, correct, and complgte Declaration of preparer Ihan

ficar) Is basad on all Informalion of which prepargr has any Knowledge

/.
/
N od UL Aftfzercs
Sign Sightur, Mcar> o Date |29
Here GREGPAY GRUBER CFO
Typadr print name and tille
Print/Type preparers name Preparer's signalure u A |Date Check i | PTIN
:.:ua STACEY T KOLKA S&Cg ,‘-( Coka 3 302020 |sellemployea P01371120
u“po':,'y Firm's name - THOMAS HOWELL FERGUSON E_J. e Em p 59-3186310
Firm's address P/&1Y% CENTENNIAL BLVD., SUITE 200 TALLAHASSEE, FL 32308 Phone no 850-668-8100

May the IRS discuss this return with the preparer shown above? (see instructions) , |

.......-MYQS UNO

For Paperwork Reductlon Act Notlce, see the separate instructions,

JSA
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anyline inthisPartil | ., . . ..., .................

Briefly describe the organization's mission

THE FLORIDA DENTAL ASSOCIATION FOUNDATION IS THE CHARITABLE ARM OF
THE FLORIDA DENTAL ASSOCIATION, PROMOTING DENTAL HEALTH FOR ALL
FLORIDIANS.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?7 | | | | | L. e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES ., . . . i i it e e e e e e e s e e e e e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O

DYes No

4 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 $ 422,277. including grants of $ ) (Revenue $ 473,003 )

THE FLORIDA MISSION OF MERCY (FLA-MOM) IS A TWO DAY CLINIC WHICH
PROVIDES DENTAL CARE AT NO COST TO THE UNDERSERVED AND UNINSURED
IN FLORIDA. THE FLORIDA MISSION OF MERCY IS A FIRST-COME,
FIRST-SERVE EVENT WITH A GOAL OF TREATING 2,000 PATIENTS IN TWO
DAYS.

4b (Code ) (Expenses $ 146,148 Including grants of $ 145,548 ) (Revenue $ )
GRANTS AVAILABLE TO ALL FLORIDA DENTISTS FOR PERSONAL NEEDS IN THE
EVENT OF A DISASTER. DISASTER ASSISTANCE ALSO PROVIDED TO
DENTISTS IN PUERTO RICO.

4c (Code ) (Expenses $ 198,244 Including grants of $ 88,000 ) (Revenue $ )

DENTAL HEALTH / EDUCATION PROGRAMS: DENTAL HEALTH AND EDUCATION
PROGRAMS INCLUDING CONTRIBUTIONS, HUMANITARIAN AWARD TO HELP IN
DENTAL HEALTH PROJECTS AND DENTAL CARE FOR INDIGENT OR UNDERSERVED
CHILDREN AND ADULTS.THE DDS PROGRAMS HELP INDIVIDUALS WITH
DISABILITIES OR THE ELDERLY OR MEDICALLY FRAGILE AND CANNOT AFFORD
OR OTHERWISE ACCESS TREATMENT FOR SEVERE DENTAL CONDITIONS.
QUALIFIED PATIENT FILES ARE REVIEWED BY VOLUNTEER DENTISTS WHO
ACCEPT OR DECLINE A PATIENT PRIOR TO TREATMENT. PATIENTS ARE THEN
TREATED IN THE OFFICE OF THE VOLUNTEER AND THE DDS COORDINATOR
ARRANGES FOR SPECIALIST OR LAB SERVICES.

4d Other program services (Describe in Schedule O )

(Expenses $ 1,964 Including grants of $ ) {Revenue $ )

4e Total program service expenses » 768,633.

JSA
8E1020 1 Q00

Form 990 (2018)
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
Page 3

Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A. . . . . . . i i i i e e e et e e et e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . @ ¢ i i i i i i it vt v e an s nnn 3 X
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,Partil. . . . . . . . . ... ... 4 X
Is the org/amzatuon a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill .| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part I, . . . . . . . v v i it e e e e e e et e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . .. .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . . . . i i i i it i et et ittt e e e e e e e s 8 X
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 reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . @ i i i i ittt i i e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X

If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? /f "Yes"”
complete Schedule D, Part VI . . . . . . . . i i i i i i i i e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . .. ... ... ...
Did the organization report an amount for investments-program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . .. ... ... .....
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . . . . . v i i i i it i i ittt n v o
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,"” complete Schedule D, Part X . ., . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xil. . . . . ¢ v v v i i i e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional .
Is the organization a school described in section 170(b)(1)(A)()? If "Yes,” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . .. ... . ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . . . . ... ... ....
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . .. . ... .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . .. it oo etnancs
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . .. . i i i i i it i i e e ettt et e e e e
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . .. ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . .. ..

11a X
11b X
11¢ X
11d X
11e| X
11f X
12af{ X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

21| X

JSA
8E1021 1 000
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes," complete Schedule |, Partsland lll . . . . . . . ... v it v e mueenn 22 X
23 Did the organization answer "Yes" to Part Vi, 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? If “Yes,"complete Schedule d . . . . . . . i i i i it i e e e e e e e e e 23 X
24a Dud 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 258 . . . . . .« i v v v i i i i vt e it e e i e v e o n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . , . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Parti. . . . .. .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Partl. . . . . . . . @ i v i i i i ittt v ettt it e e et ot e et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, PartIl. . . . . . . . . ¢ i i i i i i it e it e et vt a 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, Partlll . . . .. ... ....... 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? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . . . i i i i i i i i i e et e e e e e e e e e e e e 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 . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? If "Yes," complete Schedule M . . . . . . . . . . i i e e e e e e e e e 30 X
31 Did the organization iguidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes"”
complete Schedule N, Part 11, . . . . . i i v i i i i i s i et ettt ittt s e s et et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ill,
oriV,and Part V, Ine 1. . . . o i i i e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lme 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2 . . . . . . ¢ i i i i i i i v v ot e v e nnn s 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi . . . , | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoanylinemnthisPartV. . . ... .. ...... e, D
Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . ....... 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable . . ... ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?. . . . . . . . . . o . e i e e e e e e ... 1c

JSA

8E1030 1 000
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [_2a 2
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . .. ... ... Ja X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financral account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any me during the taxyear?. . . . . .. .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . . ¢ ¢ it i v i i it v v s s e n e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. ... ........ 6a X
If “Yes,” did’ the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L i e e e e e e e e e et e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
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? . . . . . . . . i i i i ittt et e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMI 82822 . v o i i v i it e s it et m e et e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 fled durngtheyear . . . . . .. ... ... ... | 70 |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . ... ... ... .. 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? . . ... ........... 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . .. . . ... .. 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclites . . . . [10b
Section 501(c)(12) orgamizations. Enter
Gross Income from members orshareholders. . - . . . . . v v i i it i e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ). . . . . . . . v ittt i i i e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest receved or accrued during the year ., . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . .. ............. 13a
Note. See the instructions for additional informatton the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintan by the states in which
the organization 1s licensed to i1ssue qualified healthplans . . . .. ... ... ... ...... 13b
Enter the amount of reserves onhand. . . . . . . .. oo i i i ittt it ee e 13¢
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O - . . . . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year? . . . .. . . . ... ittt e e 15 X
if “Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O

JSA
8E 1040 1 000
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Form 990 (2018) FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148 Page 6
F144'] Governance, Management, and Disclosure For each "Yes” response to hnes 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 inthisPartVI | . . . ... ... .............
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 . . . . . 1a 19
Iif there are matenal differences 1n voting nghts 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 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . .. oL e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. .. .. . . o i in oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . .« . . i it e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. ... o it oo i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The gOVErNING BOGY?. & v o v v v e e e e et e e e e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ...... 8b | 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? If "Yes, " provide the names and addresses in Schedule O . . . . . . . .. .. 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 affilates? . . . . . . ... . ... ... o v 10a X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| 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? If "No,"gotolne 13 . . . . . . . . . . . oot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFICIS? v v v v v v i e e e e e o v s vt o s e et e e e n e e e s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thIS WaSONE « « v v v v v v v i e e e e e e et e m e e e ne s an e e an e 12¢c| X
13 Did the organization have a written whistleblower policy?. « « v v v v v v vt b st e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . ... . .. oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... ... 15a| X
b Other officers or key employees of the organization . . . . . o v v v v v v v vt s v v et a et s s e 15b 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 ataxable entity dUMNG the YEar? . . « v v v v v e v v e v e e e e it ettt st e et e e eeee s 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . ... . . ...ttt 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »FL,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 890, and 980-T (Section 501(c)
3)s only) avallable for public tnspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and telephone number of the Eerson who possesses the org]anlzatlon's books and records »
GREGORY GRUBER 545 JOHN KNOX ROAD, SUITE 200 TALLAHASSEE, FL 32303 850-350-7111

JSA
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Form 990 (2018) FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148 Page 7

P aY] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or notetoanylnemnthisPartVil . . . . . . ... o 0ot v v v v o v i vt El
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
e List 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
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

orgamzation and any related organizations

e List all of the organmization'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

e 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E} (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s| ol x[ex]| the organizations compensation
related ;.‘ 2 2 g ~‘<‘: "3% § organization (W-2/1099-MISC) from the
organizations| 8 2 Sl2|3|2a1 2 (W-2/1099-MISC) organization
below dotted| 8 £ | 3 ;% g and related
line) % 5 o -§ organizations
@ =
[+ g %
a
(1)NATALIE BUSTILLO 3.00
VICE PRESIDENT 0. X X 0. 0. 0.
(2)TERRY BUCKENHEIMER 3.00
TREASURER 0. X X 0. 0. 0.
(3)LEO CULLINAN 3.00
DIRECTOR 0. X 0. 0. 0.
(4)KAREN GLERUM 3.00
DIRECTOR 0. X 0. 0. 0.
(§)RICK STEVENSON f 3.00
SECRETARY 0. X X 0. 0. 0.
(6)BRUCE GORDY 3.00
DIRECTOR 0. X 0. 0. 0.
(7)KAREN BUCKENHEIMER 3.00
DIRECTOR 0. X 0. 0. 0.
(8)BETH BURWELL 3.00
! DIRECTOR 0. X 0. 0. 0.
(9)IDALIA LASTRA 3.00
DIRECTOR 0. X 0. 0. 0.
(10)ROBERT PAYNE 3.00
PRESIDENT 0. X X 0. 0. 0.
(11)JAMES WALTON 3.00
DIRECTOR 0. X 0. 0. 0.
(12)OSCAR MENENDEZ 3.00
DIRECTOR 0. X 0. 0. 0.
(13)NOLAN ALLEN 3.00
DIRECTOR 0. X 0. 0. 0.
(14)ISABEL GARCIA 3.00
DIRECTOR 0. X 0. 0. 0.

JSA Form 990 (2018)
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any [ box, unless persan is both an from related other
hours for officer and a director/trustee) the organizations compensation
reaed (23 | 3/21F (52|35 | organization | (W-2/1099-MISC) from the
organzatons (S 2 | 2|8 |0 |27 g (W-2/1099-MISC) organization
below dotted | & E A !53_ w ‘:f‘; = and related
Iine) Sz |2 g|®s organizations
2ls| |3] 3
3 o
2
1_5_)_ GERALD__B_I_RD . 3 ._0_0_
DIRECTOR 0.1 X 0. 0. 0.
IL § )_ BRUCEi _'ILA_N_DY ___________ 3 _._O_O_
DIRECTOR 0.1 X 0. 0. 0.
17) R. JAI GILLUM 40.00]
DIRECTOR OF FOUNDATION AFFAIRS 0. X 0. 89,430. 10,204.
];8_)_ ANDREW EASON _ _ 2.00
EXECUTIVE DIRECTOR/CEO 50.00 X 0. 308,539. 32,410.
];9_)_H§REGORY__G_RUBE!R o _ 15 ._O_O_
CFO 50.00 X 0. 177,081. 18,331.
_________________________________________ ]

1o Subtotal, e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ........ » . . 4, 0. 575, 060. 60,945.
dTotal(addlines 1band 1€) . . . . .« v v v v v i v u e e m et e e b,ﬂ%nwo- * 575,060. 60,945.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .. . . v i v v it v v ennnn 3 X

4 For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
LT L2 17 T 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... .. ... . .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

0.

JSA
8E1055 1 000

3471JN M726 2/10/2020

1:13:25 PM

62533.TFDH

Form 990 (2018)
PAGE 10



L]

Form 990 (2018) FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148 Page 9
GELA'll] Statement of Revenue
Check If Schedule O contains aresponseornoteto anylinewmnthisPart VIl . . . . . . ... ............... D
(A) (B) (C) (D)

} Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘E £| 1a Federated campaigns . . . . . . . . ia
o é b Membershipdues. . « . « . o« . . ib
£<| c Fundraisngevents . . . ...... 1c
O2| d Related organizations . . . . . ... 1d 218, 388
E",g, e Government grants (contributions) . . [_1e
o
§ E f Al other contributions, gifis, grants,
f-, o and similar amounts not included above . |_1f 576,763
§ E g Noncash contributions included in ines 1a-1f $ 191,256
®| h _Total. Addlines1a-1f . v v v v o v u v v s e > 795,151
é’ Business Code
o
3| 2a
il b
g
& c
| d
b f All other program servicerevenue . . . . .
Q g Total. Addlines2a-2f . . . .« v o v v v v v u v oo > 0
3 Investment income (including dividends, Interest,
and other similar amounts). « « « = = « « v v v b . .. > 123,715 123,715
4 Income from investment of tax-exempt bond proceeds . » a.
5 Royaltes . . . .. ... .... e s e e e e e s » 0
(1} Real (n) Personal
6a Grossrents . . « . . . . .
b Less rental expenses . . .
¢ Rental income or (loss})
d Netrentalncomeor (I0SS) . + « « « « v o = 4 s o o o o s » 0
7a  Gross amount from sales of | () Secunties (n) Other
assets other than inventory 395,519.
b Less cost or other basis
and sales expenses . . . . 388,078
c Ganor(loss) . - « « .« .. 7.441
d Netganor(loss) « « = « v v+ v o s v o v o s = o o o » 7,441 7,441
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1¢)
5 SeePartIV,Ine18 . . . . . - .. ... a 20,071
£ 7,674
o b Less drectexpenses . . .« . . .. . .. b '
¢ Net income or (loss) from fundraising events . . . . . . » 12,397 12,397
9a Gross income from gaming activities
SeePartiV,ine19 . . ., .. ..... a 0
b Less directexpenses « . « v v v v o 4 . b 0
¢ Net income or (loss) from gaming activities. . « . . . . » 0
10a Gross sales of Inventory, less
returns and allowances , , . ... . .. a 0
b Less costofgoodssold . . . . . . . .. b 0
¢ Netincome or (loss) from sales of nventory, , . ... .. » 0
Miscellaneous Revenue Business Code
11a
c
d AIONErrevenue . « « v v v e v v o v
e Total.Addhnes 11a-11d « « ¢ « v ¢ o v e v s v v v s s » 0
12 Total revenue Seenstructions . . . . . . . . . . . .. » 938,704 143,553
Jsa Form 990 (2018)
8E1051 1 000
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Form 990 (2018) FLORIDA DENTAL ASSOCIATION FQOUNDATION, INC 59-2019148 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)
) Check if Schedule O contains a response or notetoanylineinthisPartiX . . . ... ... ... ... ...
S o and 0 o Pt Vi | Tomfess | vogimune | wemmes |t
1 Grants and other assistance to domestic organizations
and domestic govemments See Part iV, line21 . ., , . 88,000. 88,000.
2 Grants and other assistance to domestic
individuals See Part IV, ine22 . . . . . . ... 148,112. 148,112.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 | | | . 0.
4 Benefits padtoorformembers, , . ... ... 0.
Compensation of current officers, directors,
trus(ees‘andkeyemmoyees _________ 107, 892. 74,025. 14, 425. 19, 442.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , . . . . . 0.
Other salanesandwages . _ . . . .. .. ... 73,069. 36,229. A 16,737. 20,103.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .« « . . v .. 0.
10 Payrolltaxes . « « « v ¢« v v v s 4 s 0 s a0 u 0.
11 Fees for services (non-employees)
a Management _ ., .. ....... .. 0.
L 0.
CACCOUMING . . o v v v v ee e e neens 10,161. 10,161.
dlobbying . .. ........vverunnn 0.
e Professional fundraising sevices See Part IV, hne 17, 0.
f Investment managementfees ., ... ... .. 21,392. 21,392.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)e + . « . . 0.
12 Advertisingand promotion | _ ., . .. ... .. 7,565. 7,3565.
13 OfficeexXpensSeS . v v v v v v v o o e v v v b 11,472. 8,161. 3,311.
14 Informationtechnology. . ... ... .. ... 0.
16 Royaltes, . . .. ... ... evun.n 0.
16 OCOUPANCY . . . v v oeee e e e 0.
17 Travel | . .. e e e e 9,687. 9,687.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings |, , , ., 2,610. 2,610.
20 Interest . ... ... 0.
21 Paymentstoaffilates, , ., ... ........ 0.
22 Depreciation, depletion, and amortization |, | | , 0. -
23 INSUMGNCE , . . v v e e e 0.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in lhne 24e |If
Iine 24e amount exceeds 10% of lne 25, column
(A) amount, hst line 24e expenses on Schedule O)
aMISSION OF MERCY 422,267. 422,267.
pFEES& LICENSES 423. 423.
c
d
e Ali other expenses
25 Total functional expenses Add lines 1 through 24e 902, 650. 768, 633. 83,596. 50,421.
26 Joint costs Complete this line only f the
organization reported in column (B) joint costs .
from a combined educational campaign and
fundraising solicitation Check here p h i
following SOP 98-2 (ASC 958-720) , ., . ... . 0.

Jsa
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FLORIDA DENTAL ASSOCIATION FOUNDATION,

Form 990 (2018)

INC

59-2019148

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . .. ...........c.0cnvueunnenn 0. 1 0.
2 Savings and temporary cashinvestments . . . . ... .. ... ....... 266,747.| 2 225,076.
3 Pledges and grantsrecevable,net . . . . . ... ... ... ... ..., 0. 3 0.
4 Accountsrecewvable, net . . . ... ... 5,756.| 4 6,046.
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , | .« .. .. .......0ueuonn... 0. 5 0.
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 instructions) Complete Part Il of ScheduleL . . . ... .. 0.l 6 0.
§ 7 Notes and loansrecevable, Net . . . . . . . . .t 0.l 7 0.
Z| 8 Inventoriesforsaleoruse. . . ... ....... ... ... .. .. . ..., 0. 8 0.
9 Prepad expensesand deferredcharges . . . .. ... ......00.... 11,386.| 9 5,162
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . ... .. 10b 0.[10¢ 0.
11 Investments - publicly traded securties . . . . . .. . . .. e e 0. 11 0.
12 Investments - other securities See PartIV,line 11, . _ . . . . .. ... ... 2,696,080.] 12 2,715,460.
13 Investments - program-related See Part IV, lne 11 . . . ... ... ... 0. 13 0.
14 Intangible @SSetS . . . . . . . ... ... 0. 14 0.
15 Otherassets See Part IV, Ine 11 _ . . . . . . . i i i 82,004.| 15 130,442.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . ... .. 3,061,973.| 16 3,082,186.
17 Accounts payable and accrued expenses., . . . .. ... ...... - .. 38,689.| 47 23,733.
18 Grantspayable . . . . . ... e 0. 18 0.
19 Deferred reVenUE . . . . . . ..o v v iii e eie e ene e 3,104.[ 19 0.
20 Tax-exemptbond liabiltles . . .. ... ... ... ...t 0.]20 0.
21 Escrow or custodial account hiabiity Complete Part IV of Schedule D | | . . 0.} 21 0
¢#|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of ScheduleL, , , ., ... ....... 0.l 22 0.
—[23 Secured mortgages and notes payable to unrelated third partes , , . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties | . . _ . . .. 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . .. ............. e e e e e e e 3,475.| 25 19,771.
26 Total habilities. Add lines 17 through 25, . . . . . . . . . . v oo v oo 45,268.| 26 43,504.
Organizations that follow SFAS 117 (ASC 958), check here P m and
4 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets L. L L. 1,995,463 .| 27 2,148, 007.
g 28 Temporanly restrictednetassets | . .. .. ... .. ... 908,556.| 28 777,989.
T|29 Permanentlyrestrictednetassets, . . . ... .. ... .. .. 0. 112, 686.( 29 112, 686.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34
£|30  Capttal stock or trust principal, or current funds ..., 30
# (31 Pad-in or capital surplus, or land, bullding, or equipmentfund = ., 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . .. ... .. ... ... 3,016,705.] 33 3,038,682.
34 Total habilities and net assets/fundbalances, . . ... ............ 3,061,973.| 34 3,082,186.
Form 990 (2018)
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148

‘ Form 990 (2018) Page 12
| Reconciliation of Net Assets
| Check If Schedule O contains a response or notetoanylmemnthsPart XI. . . . ...............,
i 1 Total revenue (must equal Part Vilt, column (A),ine12) . . . . . ... . .. oo 1 938,704.
i 2 Total expenses (must equal Part IX, column (A),Ine25) . . . .. ... ... ... 2 902, 650.
| 3 Revenue less expenses Subtracthne2fromine 1. . ... ... ...t i . 3 36,054.
1 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 3,016,705.
| 5 Net unrealized gains (losses)oninvestments . . . . . . . .. i it it ittt i 5 ~14,077.
; 6 Donated servicesanduseoffacilites . . . . ... . ... ... i e 6 0.
7 INVeStMENt EXPENSES . & & v v vt vt e e e e e e e e e e e e s 7 0.
8 Priorperiod adjustments . . . . . . . i it it e e e e e e e e e e 8 0.
8 Other changes in net assets or fund balances (explanin ScheduleO). . . . ... ......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through S (must equal Part X, line
33 COUMN (B)) v v v e e e et e e e e e e e e e e a e e e e 10 3,038,682,
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XIl . . ... ... ... .. ...... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comptiled or
reviewed on a separate basis, consolidated basts, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a 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-1337 .+« v & o v o et v v e e e e it e e 3a X
b 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 3b
Form 990 (2018)
t
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SCHEDULE A Public Charity Status and Public Support QU No_1545.0047

(Form 990 or 990-EZ) Complete If the organization i1s a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust

Der;artmem of the Treasury p Attach to Form 990 or Form 990-EZ. ' Open to Public
Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

s wN

1]

7

©w ™

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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)(ir). Enter the
hospital's name, city, and state

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

D 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 )

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

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

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

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

recelipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %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 Il )

11 An organization organized and operated exciusively to test for public safety See section 509(a)(4).

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructtons) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type [ll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e :l

g Provide the following information about the supported organization(s)

(i) Name of supported organization (1) EIN (ni) Type of organization | ({iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on ines 1-10 |listed in your governing support (see other support (see
above (see instruchions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E) )
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2018
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* Schedule A'(Form 990 or 990-EZ) 2018

ORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148

Page 2

Support Schedule for Qrganizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you chegked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » |\ (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed (Do not
\ include any "unusualgrants ) . . . ...
2 Tax revenues levied for the
organization's benefit and either pad
to orexpendedonitsbehalf . . . . . .. .
3 The value of services or facilities
furrished by a governmental unit to the
orgamzation without charge . . . . . . .
4 Total Add lines 1through3. ... ... \
5 / The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . ..
6  Public support. Subtract hine 5 from line 4 \
Section B. Total Support \
Calendar year (or fiscal year beginning in) p (a) 2014 (B‘) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromined. . . ... .. ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and income from
SIMIArSOUIrCeS + « = « « o o » = o o o &
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . . ...
10 Other income Do not include gain or \
loss from the sale of captal assets \
(ExplanmnPartV1) . .. ........
11 Total support. Add hnes 7 through 10 . . \
12 Gross receipts from related activities, etc (SEEINSITUCHONS) =+ &+ v v v v v v o Xr v v v e 0t v o v v v o 12
13  First five years. If the Form 990 s for the orgamization's first, second, thitd, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . ... ¢ v v \ ......................... » D
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2018 (line 6, column (f) divided by ine 11, column(f). . . . ... .. 14 %
15 Public support percentage from 2017 Schedule A, Parttl,ine14 . . . .. .. \. . ... ... ... 15 %
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizationy . . . . . .. . ..ot v v v v v > I:l
b 331/3% support test - 2017. [f the organization did not check a box on line 13 or 16a, and fine 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. ... ... ... .. »
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances"” test, chetk this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organlza} on qualifies as a publicly supported
e OFQANIZANON. & v v i it ot e e e e e e e et e e e e e e e e \ ................. > D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test\ check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization quabhfies as a publicly
SUPPOMted OrganiZation . . . . v . i i e e e e e e e e e e e e et e e e e e e e e > D
18 Private foundation. If the organization did not check a box on liné 13, 16a, 16b, 172, or 17b,\check this box and see
INSHTUCHONS & v & v v v e e e v et e e e e e e e e e et e e e et e e m e e N e e > D
Schedule A (Form 990 or 990-EZ) 2018
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FLORIDA DENTAL ASSOCIATION FOUNDATION,

* Schedule A’(Form 990 or 990-EZ) 2018

INC

59-2019148

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contnibutions, and membership fees
received (Do notinclude any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the
organizalion's tax-exempt purpose . + . . . »
3 Gross recepts from actvities that are not an
unrelated trade or business under section 513 .
4 Tax levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . ...
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total Add lines 1 through5., . .. ...
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . « « ¢ v . . 0 ..
8 Public support (Subtract ine 7c from
NE6) o v v v v v e v e e e e e e aas

revenues

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

131,832.

853,361

791,370

772,578

795,151

3,344,292

0

131,832

853,361

791,370

772,578

795,151

3,344,292

21,093.

189,825

178,262

165,447

208, 390.

763,017

0

21,093

189, 825

178,262

165,447

208,390

763,017

2,581,275

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts fromline6. . . ... ... ..
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + « = o « o o s s o « o s s o o«

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
CarMBAON. « ¢ v « v « s o o s o o o o s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart\V) . .. ........

13  Total support (Add hnes 9, 10c, 11,
and12) ¢ v v e e e e e e e

14 First five years

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

131,832

853, 361

791,370

772,578

795,151

3,344,292

179,124

21,560

71,607

98,425

131,156

501,872

0

179,124

21,560

71,607

98,425

131,156

501,872

310, 856

874,921

862,977

871,003

926,307

3,846,164

If the Form 990 1s for the organization's first, second, third, fourth, or

fifth tax year as a section 501(c)(3)

organization, check thiISbox and StoP here. . . . . . v v v v v v v @ o o o o s o o s s s e e o o s s s o s s s o s s v o e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by hne 13, column(f)) . ., . . .. ... .. .. L 15 67.119,
16  Public support percentage from 2017 Schedule A, Partlll, lne15. . . . . ¢« ¢ v 4 ¢ v v v v v o v o s o s v 16 65.829,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by ine 13, column (f)), . . . . .. ... 17 13.059%
18  Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 14.72 9

19a

331/3% support tests - 2018. If the organization did not check the box on line 14, and Iine 15 1s more than 331/3%, and iIne

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organmization . P>
b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hlne 14, 19a, or 19b, check this box and see Instructions P

BE‘)Z‘é?A‘lOOO -
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
* Schedule A'(Form 990 or 990-E7) 2018 Page 4
Supporting Organizations
) (Complete only If you checked a boxin line 12 on Part ! If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported orgamizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by -
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1)or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the determination 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes”? If “Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any forergn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Diud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization’s organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamizing document) 5a
b Type | or Type I only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) ) 8

9a Was the organization controlled directly or indirectly at any tme durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail i Part vi 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in hine 9a) have an ownership interest in, or derive any personal benefit

from, assets In which the supporting organization also had an interest? /f "Yes,"” provide detar in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type (I supporting organizations, and all Type !l non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148

Schedule A'(Form 990 or 990-EZ) 2018 Page B
lsdl"A Supporting Organizations (continued)

Yes| No

1" Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controiled entity of a person described in (a) or (b) above? /f "Yes”to a, b, or c, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes|{ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) coptes of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported orgamzations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activittes Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
[ The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions)

Yes{ No

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the orgamization in this regard 3b

JSA Schedule A (Form 990 or 990-E2) 2018
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FLORIDA DENTAL ASSOCIATION FOUNDATION,

Schedule A’ (Form 990 or 990-EZ) 2018

INC 59-2019148

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(W (N |=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D (NP O |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of ine 1

3 Minmum asset amount for prior year (from Section B, hne 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed n prior year

(LR NIRRT NN

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |_| Check here If the current year 1s the organization's first as a non-functionally integrated Type |li supporting organization (see

instructions)

JSA
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148

* Schedule A’ (Form 990 or 990-EZ) 2018

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions -

Total annual distributions. Add lines 1 through 6

OIN||]| bW

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

/-]

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0 tw
Underdistributions

Excess Distributions

(iii)
Distributable

) Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2018
a From2013 .., .....
b From2014 .., .....
¢ From2015 ..,.....
d From2016 . ......
e From2017 . ......
f Total of ines 3a through e
9 Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from
Section D, ine 7 $ .
a Appled to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result -
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3 *
and 4c
8 Breakdown of line 7
a Excess from 2014, , . .
b Excess from 2015, . ., .
¢ Excess from 2016. . . .
d Excess from 2017, . ..
e Excess from 2018, . ..
Schedule A (Form 990 or 990-EZ) 2018
JSA
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. FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
' Schedule A (Form 990 or 990-EZ) 2018 ' . Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, hne 17a or 17b, Part
Ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part I\V, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 890-EZ) 2018
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SCHEDULE D [ OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

P> Complete If the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b
P Attach to Form 990

Department of the Treasury Open to Public

Intemnal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . .. ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... Yes D No
6 Did the orgamzation inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . . . L. L. i e e e e i e e e e e e e e e e e D Yes D No
Part i Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... . . .0ttt t i 2a

b Total acreage restricted by conservationeasements . . . . ... ... . 0000 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register, . . . . . ... ... ... oo 2d

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

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... .............. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170MM@IBIN? . . . . . . . oo e e e e e e e s [ ves [Lwo

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?anlzatnon 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 Xlil, 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

() Revenue included on Form 990, Part Vil ine 1. . . . . v« v v v v i o v v v i i e v st v e e >3
(ii) Assets included N Form 990, Part X. . . . . . . o . i v i it e e e e e e e e >3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIl Ine 1, . . . . . . . . i i i i i ittt e e sttt st e >3
b Assets included in Form 990, Part X. . . . . . i 0 v i v i i i e e e e e e e e s e e e e e e s e e e e e s » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148

Schedule D*(Form 990) 2018 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ° Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
Xt
§ Durning 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? . . . . . . |:] Yes D No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X7, . . . . . .\ ittt e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginmingbalance . . . ... ... ... ... e e 1¢c
d Additonsduringthe year, . . . . . ... . ... ...ttt 1d
e Distributionsduringtheyear, , | . .. ... ... ... ... .ot uennn. 1e
f Endingbalance . . . . . ... ... ... .. e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_| Yes No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedon Part XIlt , . . . ... ...
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Pnor year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 112, 686. 112, 686. 112, 686. 112,686. 112,686.
b Contributions . . ... ... ... 3,293.
¢ Net investment earnings, gains,
andlosses. . . .. .. it ... 11,429. 10,064. -3,293.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .. « « « « v . v ... 11,429. 10,064.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 112, 686. 112, 686. 112, 686. 112, 686. 112, 686.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment %
b Permanent endowment p 100.0000 9
¢ Temporanly restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaNIZAtIONS . . . . ot v v v ot e e e e e e e e e e e e e e e e e, 3a(y) X
(i) related OrganIZations . . . . . . i i i i i e e e e e e e e et e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . . . ... ... ... 3b X
4 Describe in Part XIIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descnption of property (a) Costorotherbasis | (b) Costorotherbasis | (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land. . .. ...... ...
b Buldings ..................
¢ Leasehold mprovements. . ... ... ..
d Equpment. . . . ... ... .. ......
e Other . . . .. . ... ... 0000 u...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c )}, . . .. .. »
Schedule D (Form 990) 2018
\ .
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
« Schedule D (Form 990) 2018 Page 3

LAYl nvestments - Other Securities.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialderivatives , . . . ... ... .......
(2) Closely-held equity interests
(3) Other
(A)MUTUAL FUNDS 2,715, 460. FMV
(8)
©)
(%))
(E)

()
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B} ne 12) P 2,715,460.
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, hne 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

1)
_(2
_3)
)]
_(9)
_(6)
_
—(8)
_(9)
Totat (Column (b) must equal Form 990, Part X, col (B) ine 13} P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value

_(1
(2
(3)
_(4
_{8)
(6)
{7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . _ . . . . . . . v v v v v i o e n v a »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1 (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2) INTERCOMPANY PAYABLES 19,771.
(3)
(4)
(5)
(6)
(7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 19,771.

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 hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowvided in Part X!l

Schedule D (Form 990) 2018
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JSA
8E1270 1 000



FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148

Schedule D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) " Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... .. ... .. 1 1,072,297.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses)oninvestments . . . . .. ... ... 2a -14,077.
b Donated services and use of facilities . . « « « v o v v o v bttt e e 2b 161,388.
c Recoveriesofprioryeargrants. . . . . . v . i it th i e e 2c
d Other(DescribemPart XI) . .« . v v e i i it et ettt n e an 2d
e AddInes 2athrough 2d . . v v v v v v v o et e e e e e e e e e 2e 147,311.
3 Subtractline 2e from NE 1. + v v v v v v e e v et e e e et e e e 3 924, 986.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . .. 4a 21,392
b Other (Describe mPart Xl ) . . . . v vt ittt it e e e e a 4b ~7,674
C AJdINEs 4@ anddb . . . . i i i i i i e e e e e e e e e e e e e e e 4c 13,718.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . < . v v v o v v o o 5 938,704.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . . ..o v v i e, 1 1,050, 320.
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacilites . . . . . ... ... ..o, 2a 161,388.
b Prioryear adjustments . « « v v« o v v vt v v e e e e e e 2b
C OthErIOSSES. « « v v v v v v ettt e ot ettt e 2c
d Other (Describe MPart XUl ) « v v v v v v ettt e et et e e e aas 2d 7,674
€ Addlines 2a through 2d . « « v v o v v v v e et e e e e e e e e e e e e e e 2e 169, 062.
3 Subtract Ne2e froMIINE T + v v v v v v v e e et et e e me e e e e 3 881,258.
4 Amounts inciuded on Form 990, Part iX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . .. 4a 21,392.
b Other(Describe mPartXIll) « . v v v vt e e e e e e e e e e e 4b
C AdAIINES4a anddb . . . . i i i it it e e e e e e e et e e e e 4c 21,392.
5  Total expenses Add Iines 3 and 4c. (This must equal Form 990, Partl lne 18). . . « . v v v v v o o . . 5 902, 650.

Supplemental Information.

Provide the descriptions required for Part ll, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
8E1271 1 000
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Schedute D (Form 990) 2018 FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148 Page 5
. Il dR Supplemental Information (continued)

PART X, LINE 2
WITH FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER %PBJECT TO EXAMINATIONS

BY MAJOR TAX JURISDICTIONS FOR YEARS ENDED JUNE 30, 2015 AND PRIOR.

PART XI: RECONCILIATION OF REVENUE

LINE 2B

IN-KIND REVENUE: $ 161,388

FOR TAX RETURN PURPOSES, IN-KIND REVENUES ARE NOT RECOGNIZED. FOR AUDITED

FINANCIAL STATEMENT PURPOSES, THESE ITEMS ARE INCLUDED IN TOTAL REVENUE.

LINE 4B

FUNDRAISING EXPENSE: -$7,674

FOR TAX RETURN PURPOSES, EXPENSES RELATED TO FUNDRAISING ARE RECORDED ON
THE STATEMENT OF REVENUES, PART VIII. FOR AUDITED FINANCIAL STATEMENT

PURPOSES THESE ITEMS ARE INCLUDED IN TOTAL EXPENSES.

PART XII: RECONCILIATION OF EXPENSES

LINE 2A

IN-KIND EXPENSES: $161,388

FOR TAX RETURN PURPOSES, IN-KIND EXPENSES ARE NOT RECOGNIZED. FOR AUDITED
FINANCIAL STATEMENT PURPOSES, THESE ITEMS ARE INCLUDED IN TOTAL

EXPENSES.

LINE 2D /
FUNDRAISING EXPENSES: $7,674
FOR TA% RETURN PURPOSES, EXPENSES RELATED TO FUNDRAISING ARE RECORDED ON

THE STATEMENT OF REVENUES, PART VIII. FOR AUDITED FINANCIAL STATEMENT

Schedule D (Form 990) 2018
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Scne&uleD(Form990)201s FLORIDA DENTAL ASSOCIATION FOUNDATION, INC

59-2019148 Page 5

Supplemental Information (continued)

PURPOSES THESE ITEMS ARE INCLUDED IN TOTAL EXPENSES.

PART V, LINE 4

ALL ENDOWMENT FUNDS ARE CLASSIFIED AS PERMANENTLY RESTRICTED NET ASSETS
IN ACCORDANCE WITH DONOR STIPULATIONS. THE FOUNDATION DOES NOT HAVE A
FORMALLY ADOPTED ENDOWMENT SPENDING POLICY. THE FOUNDATION'S ENDOWMENT
INVESTMENT POLICIES LIMIT ITS INVESTMENTS TO CERTAIN TYPES OF INVESTMENTS
AND LIMITS AMOUNTS INVESTED IN ANY ONE FINANCIAL INSTITUTION. THE OVERALL
OBJECTIVES OF THE INVESTMENT POLICY ARE PRODUCTION OF SUFFICIENT INCOME
TO MEET THE GOALS OF THE ACCOUNT AND TO PROVIDE FOR GROWTH OF ASSETS TO

MEET FUTURE OBJECTIVES.

JSA

8E1226 1 000 )
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SCH'EDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms N'o 1545.0047

: . Complete if the organization answered “Yes' on Form 980, PartiV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, ine 6a

P Attach to Form 990 or Form 990-EZ
P> Go to www.irs gov/Form990 for instructions and the latest instructions

Open to Public

Department of the Treasury ;
Inspection

Intemal Revenue Service
Name of the organization Employer identification number

FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(1v) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

(m) Did fundraiser have
(n) Activity custody or control of
contnbutions?

Yes No

{v1) Amount pad to
(or retained by)
organization

(1) Name and address of indmdual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see tﬁe Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
Schedule G (Form 990 or 990-E2) 2018 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
EMERALD ISLE BEER TASTING (add col (a) through
(event type) (event type) {total number) col (c))
(4}
3
|1 Grossrecepts . . ... ...... 7,366. 12,705. 20,071.
4
2 Less Contributions . . ..
3 Gross Income (line 1 minus
Y 7,366. 12,705. 20,071.
4 Cashpnzes ., .. .........
5 Noncashprizes, . . .. ......
o
@ 6 Rent/facilitycosts , , . ... ...
a
&5 | 7 Food and beverages, . , ., ...
8
= | 8 Entertanment . . . ......
0
9 Other direct expenses, ., . . . .. 5,878. 1,796. 7,674.
10 Direct expense summary Add lines 4 throughSmcolumn{d) . . ... ............. > 7,674.
11 Net income summary Subtractline 10 fromlne3,column(d) . . ... ... ......... > 12,397.

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

[)] b) P d) Total gaming (add
:C’ (a) Bingo blrsgglpt:gg;raebss;r:c:lg:\'go (c) Other gaming c(ol) (a) lhr%ugI!\ gog ((3)]
2
[}
| 1 Grossrevenue , ., .. .......
Q| 2 Cashpnzes . . . . . .....
o 3 Noncashprizes., . .........
|
o | 4 Rentfaciltycosts == = |
a

5 Other directexpenses, , .. ...

| Yes %| |Yes %| |Yes %

6 Volunteerlabor .. . .. ... No No No

7 Direct expense summary Add lines 2 through 5 incolumn(d) . .. . .. .. .. ....... >

8 Net gaming income summary Subtract line 7 from line 1, column(d) . . . ... ....... >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . [ Jves| [No
b If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? = | L]Yes l_l No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148

Schedule G (Form 990 or 990-E2) 2018 Page 3
" Does the organization conduct gaming activities with nonmembers? ., . . . . . ... ... . ... «ccc.uu.. |_|Yes |_| No
12" Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . i i L i Ll e e e e e e e e e D Yes E] No
13 Indicate the percentage of gaming activity conducted in
a Theorganzation'sfacility , . . . . .. . ... . ... it ittt aie e 13a %
b Anoutsdefaciity . . ... ........... ... 0. e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FRVENUB? | L L L .t i ittt e m e e e e et e e e e ves | No
b. If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _______________ and the

amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICBNSE?. . . . . . . o oo e s s e e st et et ee e e et e e [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedule G (Form 890 or 990-EZ) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, |___om8 No 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete If the organization answered "Yes' on Form 990, Part IV, line 21 or 22 ;
» Attach to Form 990 Open to Public

Department of the Treasury

internal Revenue Service » Go to www irs gov/Form990 for the latest information Inspection
Name of the organization . Employer identification number
FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148

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? . . . . . v v v v v 4t i oot e s o vt e e e e e e e e ﬂ Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Orgamizations and Domestic Governments Complete If the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space i1s needed

1 (a) Name and address of orgamzation (b) EIN () IRC section {d) Amount of cash | (e) Amount of non- ((') Method of valuation (g) Description of (h) Purposs of grant
or government (it applicable) grant cash assistance book meef) h or
\
(1) DENTAL LIFELINE NETWORK
1800 15TH ST . STE 100 DENVER, CO 80202 84-1533654 [501(C) (3) 40, 000 [FINANCIAL SUPPORT
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed ntheltne1table , . . . . ... ... .. ..o . 1.
3 Enter total number of other orgamzations hsted nthe line 1table. . . . . . . . v i o v v v v v ot e e e e e e e e e s e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 890) (2018)
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
Schedule | (Form 990) (2018) Page 2
Grants and Other Assistance to Domestic individuals Complete if the organization answered "Yes" on Form 980, Part IV, line 22

Part lll can be duplicated If addittonal space i1s needed

(a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of {e) Method of valuatron (book {no ption of h
recipients cash grant non-cash assistance FMV epprasal other)

1 SCHOLARSHIP 1 275 EDUCATION

7
Supplemental Information. Provide the information required in Part |, ine 2, Part lll, column (b}, and any other additional
information
PART I, LINE 2

El

GRANT RECIPIENTS COMPOSE AND SUBMIT A REPORElMIDWAY THROUGH THE TIME THE
FUNDS WERE PROPOSED TO BE USED. AN AVERAGE OF ONE YEAR IS THE TIME SPAN

FOR EACH GRANT AND AT THE END OF THEIR INTENDED TIME: EACH ORGANIZATION

MUST SUBMIT A DETAILED REPORT OF HOW THE AWARDED GRANT WAS USED 1IF THE

ORGANIZATION FAILS TO SUBMIT THEIR “‘FINAL REPORT, THEY WILL NOT BE

CONSIDERED FOR THE NEXT GRANT CYCLE. EACH RECIPIENT MUST CONTINUE TO

SUBMIT THEIR QUARTERLY REPORTS FOR THE YEAR.

Schedule | (Form 980) {2018)
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. SCHEDULEJ Compensation Information | M8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees 2@1 8

p Complete if the organization answered “Yes" on Form 990, Part IV, line 23

Department of the Treasury . > Attach to Form 990. .

Intema! Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information

Name of the orgamzation Employer identification number
FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148

Open to Public
Inspection

2] Questions Regarding Compensation '

1a

o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

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 IlIf to
== L

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

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

Compensation committee Written employment contract

Independent compensation consuitant Compensation survey or study

F\orm 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filng
organization or a related organization )
Recetve a severance payment or change-of-controlpayment?. . . . . . . . . . . .. ittt
Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... ... ... ..
Participate In, or receive payment from, an equity-based compensation arrangement?, . . .. .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? . . . . . . . v v v v vttt n e e e e e e T et e e e e e e e e
Any related organization? . . . . . . . L i i s e e e e e e s e e e e e e e e e e e e e e e e e
If "Yes" on hine 5a or 5b, describe in Part Il
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? | . . . . i i i it e e e e e e e e e e s e e e e S
Any related organization? . . . . . . . L i i it i e e e s e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Iil
For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on ines 5 and 67 If "Yes,"descrbenPartlll, . . ... ......... . ........
Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L0 T - T |
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . v v v v v h e e e e e e e e e e e e e e s e s e e e s e

Yes | No
1b
]
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
1
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
Schedule J (Form 990) 2018 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies If additional space 1s needed
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (1) Do not hst any individuals that aren't isted on Form 990, Part Vil
Note The sum of columns (B)(i)-(m) for each listed individual must equal the totai amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual
(B) Breakdown of W-2 and/or 1098-MISC compensation (©) and (D) Nontaxable {E) Total of (F)C
(A) Name and Tille (1) Base (1) Bonus & incentve {m) Other other deferred benefits ®@)(HD) n column (B) reported
p p reportable compensation as d;f:::dg;g pnor
compensation
ANDREW EASON { 0 0 0.
4{EXECUTIVE DIRECTOR/CEO |(u) 297,789. 10,750 0. 28,944 3,466 340,949 0.
GREGORY GRUBER [0} 0 0. 0.

2CFO (n) 166,341 10,750 0. 17,635 696. 195,422. 0.
0}
3 {n)
U]
4 ()
0}
5 (n)
U]

6 (n) )

0
7 (n)
m
8 ()
U]
9 (n)
0}
10 (n)
0]
11 (n}
(0]
12 (n}
U}
13 {n)
0]
14 ()
; 0}
15 [{D]
0]
16 (u)

Schedule J (Form 890) 2018

8E1261 1 000
3471JN M726 2/10/2020 1:13.25 PM 62533 TFDH PAGE 45



FLORIDA DENTAL ASSOCIATION FOUNDATION, INC

Schedule J (Form 990) 2018

59-2019148

~ Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, 6b, 7, and 8, and for Part Il Also complete this part

for any addrtonal information

PART I, LINE 3

COMPENSATION PACKAGES FOR THE CFO AND EXECUTIVE DIRECTOR ARE BASED ON

POLICIES AND PROCEDURES ESTABLISHED BY THE FLORIDA DENTAL ASSOCIATION, A

RELATED ORGANIZATION. SEE EXPLANATION ON SCHEDULE O,

INFORMATION

LINE 15 FOR MORE

JSA
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@1 8
» Complete if the organizations answered "Yes" on Form 990, Part IV, ines 29 or 30.
Department of the Treasury » Attach to Form 990 Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ' Inspection

Name of the organization

FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
Types of Property

Employer identification number

(@) ® Noncash (ggntrlbuhon @
Check If Number of contributions or Method of determining
applicable items contributed F amounts reported on noncash contribution amounts
orm 990, Part VIiI, line 1g
1 Art-Worksofart. . . .......
2 Art- Historicaltreasures . . . ...
3 Art- Fractionalinterests . . . ...
4 Books and publicatons . . .. ..
5 Clothing and household
goods . . ... .. i e
6 Cars and othervehicles. . . .. ..
7 Boatsandplanes..........
8 Intellectual property .. ... ...
9 Securities - Publicly traded ., . . . .
10 Securities - Closely held stock . . .
11 Securtties - Partnership, LLC, p
ortrustinterests . . ........ |
12 Securities - Miscellaneous . . . . .
13 AQualfied conservation
contribution - Historic
structures . . . . ..........
14 Qualified conservation
contribution - Other. . . . ... ..
15 Realestate-Resdential . . . . ..
16 Realestate - Commercial. . . . ..
17 Realestate-Other , ... ... ..
18 Collectbles . . .. ... ......
19 Food nventory . . . ........ X < 17,617. |COST
20 Drugs and medical supplies . . . .
21 Taxdermy, .............
22 Historncal artifacts. . . .. .....
23 Scientfficspecimens . . ... ...
24 Archeological artifacts . . . . ...
25 Other p( OTHER SUPPLIES X 53,688. [COST
26 Other DENTAL SUPPLIES ) X 119,951. [COST
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the imtial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding penod?. . . . . . . . . i it ittt vt v e s s s e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organizaton have a gift acceptance policy that requires the review of any nonstandard
COMIIDULIONS . & . . o e e e e e e e et e e e e e e e e e e e et e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIBULIONS?. . o v v v v e e i et e e et et e e e et ettt e 32a X
b If "Yes," describe in Part II
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part ||

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

JSA
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
Schedule M (Form 990) (2018) Page 2

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

JSA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
‘ Form 990 or 990-EZ or to provide any additional information
Open to Public

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructtons 1s at www irs gov/form990 lnspection
Name of the organization Employer identification number
FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148

PART III: PROGRAM SERVICE ACCOMPLISHMENTS

LINE 4D - OTHER PROGRAM SERVICES
INCLUDED IN OTHER PROGRAMS SERVICES IS THE PROJECT DENTISTS CARE PROGRAM.
THIS PROGRAM PROVIDES GRANTS TO OTHER NON-PROFIT ORGANIZATIONS WHO

PROVIDE DENTAL, HEALTH AND EDUCATION PROGRAMS IN FLORIDA. ($50,000)

PART V: STATEMENTS REGARDING OTHER IRS FILINGS AND TAX COMPLIANCE
LINE 2A

PER IRC SECTION 3121, IF TWO OR MORE RELATED CORPORATIONS CONCURRENTLY
EMPLOY THE SAME INDIVIDUAL AND COMPENSATE SUCH INDIVIDUAL THROUGH A
COMMON PAYMASTER EACH CORPORATION SHALL BE CONSIDERED TO HAVE PAID AS

REMUNERATION TO SUCH INDIVIDUAL ONLY THE AMOUNTS ACTUALLY DISBURSED.

TRINET IS THE FDA'S PRIMARY EMPLOYER ORGANIZATION (PEO).

PART VI: GOVERNANCE, MANAGEMENT, AND DISCLOSURE
SECTION A, LINE 2

TERRY AND KAREN BUCKHEIMER ARE BOTH BOARD MEMBERS AND MARRIED.

SECTION B, LINE 11

FORM 990 AND ACCOMPANYING SCHEDULES ARE PREPARED BY AN INDEPENDENT
ACCOUNTING FIRM. THE FORM 990 AND ACCOMPANYING SCHEDULES ARE REVIEWED BY
THE ASSOCIATION'S STAFF FOR ACCURACY. THE FORM 9380 AND ACCOMPANYING

SCHEDULES ARE THEN SENT TO THE AUDIT COMMITTEE FOR REVIEW AND THEN SENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2018)
JSA
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Schedule D (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148

TO THE BOARD MEMBERS. ALL QUESTIONS AND ISSUES ARE RESOLVED WITH THE
INDEPENDENT, ACCOUNTING FIRM PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE CENTER.

LINE 12C

THE FOUNDATION VIA ITS CONFLICT OF POLICY PROCEDURE CONTINUOUSLY MONITORS
ALL VOTING MEMBERS OF THE GOVERNING BODY AND MEMBERS OF ANY COMMITTEE OR
WORK GROUP. THERE IS A WRITTEN REMINDER PROVIDED TO ALL MEMBERS OF
FOUNDATION AGENCIES EACH YEAR FOR THEIR FIRST MEETING AS A REFERENCE
GUIDE. THEN THERE IS A VERBAL REMINDER AT EACH MEETING AND INCLUDED ON
THE AGENDA. ALL BOARD MEMBERS SIGN/DATE A WRITTEN STATEMENT THAT LISTS
ANY BUSINESS INTERESTS THEY ARE INVOLVED WITH, SUCH AS RELATED BANKS OR
ORGANIZATIONS TAAT COULD POTENTIALLY BE A CONFLICT OF INTEREST. BOARD
MEMBERS MUST ALSO NOTE THAT THEY DO NOT HAVE ANY CONFLICTS AND SIGN AND
DATE THE STATEMENT (EXAMPLES Og BANKS, OTHER BUSINESS ORGANIZATIONS WHO

HAVE DEALINGS WITH THE FOUNDATION ARE PROVIDED TO THE BOARD MEMBERS AS

EXAMPLES, ETC).

LINE 15A

THE EXECUTIVE DIRECTOR WAS HIRED UTLITIZING A THIRD-PARTY SEARCH SERVICE
AND BEGINNING FYE 6/30/15 MERCES CONSULTING COMPANY COMPARED EMPLOYEES'
WAGES TO COMPARABLE JOBS 'IN COMPARABLE NON-PROFIT ASSOCIATIONS AND THE
RESULTING PAY INCREASE OR FREEZE WAS BASED ON THIS THIRD PARTY COMPANY'S
INDEPENDENT REVIEW AND REVISED EMPLOYEE EVALUATION FORM TO ACCOMPLISH

THIS COMPARISON.

JSA Schedule O (Form 980 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018

Page 2
Name of the orgamzation Employer identification number
Ff;ORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
SECTION C, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, THREE MOST CURRENT YEARS OF FINANCIAL STATEMENTS, AND FORMS 990
AVAILABLE TO THE PUBLIC UPON REQUEST.
JSA Schedule O (Form 990 or 990-EZ) 2018
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148 \
H H H OMB No 1545-0047
fgﬁl’%‘g R Related Organizations and Unrelated Partnerships <
P Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37
Dapartmant of the Treasury P Attach to Form $50 Opento Public
Intornal Revenus Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the orgamization Employer identification number
FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
Identification of Disregarded Entities. Complete (f the organization answered "Yes" on Form 990, Part IV, fine 33
(a) (b) {c) (d) (e) [i]]
Name, and EIN (f of entity Prmary actvty Legal domiale (state Total iIncome End-of-year assets Direct controling
or foreign country} entity
(1)
(2)
(3)
(4)
(5)
(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year

() {b) {c) (d} (e} f) ()
Name, address, and EIN of related organization Pnmary actmty Legal domicile (state | Exempt Code section | Public chanty status Direct controling | Section $12(b)(13)
of foreign country) (f section 501(c)(3)) entity C‘L’;\';;";d

Yes No

T FLORIDA DENTAL ASSOCIATION 58-0615479
545 JOHN KNOX ROAD TALLAHASSEE, FL 32303 BUS ASSOC FL 501 (C} (6) N/A X

(2)

(3)

(4)

(5)

(6)

{7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R {(Form 990) 2018
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148 . '
Schedule R (Form 990) 2018 Page 2
PP dentfication of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership dunng the tax year
{a) (b) {c) (d) (e) n @) (h) ) [0} (k}
Name address, and EIN of Pnmary actaty Legal Direct F Share of total Share of end-of- | owerocomomm CodeV - UBI Generalor | Percentage
relaled organization domicile entity '"Cﬂnm':l(a'ggmd' Income year assets wiocemm? | @Mount i box 20 | managng | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Farm 1065)
country) sections 512 - 514)
Yes| No Yes| No
)
{2)
(3)
{4)
A5) N
{6)
A7)
Part IV ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 990, Part IV,
ltne 34, because it had one or more related organizations treated as a corporation or trust during the tax year
(a) {b) () (d) (e) n (@) th} 0]
Name, address, and EIN of refated organization Pamary activity Legal darmiale { Direct controling Type of entity Share of total Share of P Secton
(state or foreign| entity (€ corp S corp o trust)] income end-of-year assets |ownership i;i‘l'r’gl‘l":’
country) entty?
[Yes|No
! (1) FDA SERVICES, INC 59-2963601
545 JOHN KNOX ROAD TALLAHASSEE, FL 32303 INS SALES FL N/A C CORP X
{2)
{3)
(4)
A5
(8)
Pl
A7)
Schedule R (Form 930) 2018
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FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148
Schedule R (Form 990) 2018 Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, Iine 34, 35b, or 36

Note Complete line 1 if any entity 1s hsted in Parts I, I, or [V of this schedule Yes|No
1 Duning the tax year, did the orgamization engage in any of the following transactions with one or more related organizations listed in Parts [I-IvV?
a Receipt of (1) interest, (1) annuities, (in) royalties, or (iv) rent from a controlled entity, . . . .. C e e i e i e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . .. . ... h ... e e e e e e e e e 1b X
c Gift, grant, or capital contribution from related organmization(S). . . . . . . . i . i i i h i e e e e e e e e e . fe e 1c| X
d Loans or loan guarantees to or for related organizalion(S) . . . . . v v v v v vt e e e e e e e e e e e e .. id X
e Loans orloan guarantees by related organization(s) . . . . .. .. .. .. i i e i e e e Ce e le X
f Dwvidends from related organizalion(S) . . . . . . . . . .. v .ttt e e e e e e e e 1f X
g Sale of assetstorelated organzation(s). . . . . . v v v it i i e e e e N 19 X
h Purchase of assets from related organization(s) . . e e e e e e e e e e e e e 1h X
1 Exchange of assets with relatedorganization(s). . . . . . ... ... . ¢ .cc oo @ e e e i e e e e e e e e i e e e 1t X
) Lease of faciities, equipment, or other assetstorelatedorganization(s). . . . . . . .. .. . v v v v v v v v e e e e e e 1) X
k Lease of facilities, equipment, or other assets from related orgamizaton(s) . . . . . .. ... ..« . . . .. . e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations forrelated organization(s) . . . v . . v v v v v v v v bt e s e e e e e e . X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . .« v v e v v v v v v e e s e . . 1m| X
n Sharing of facihttes, equipment, maiing hsts, or other assets withrelatedorganization(s) . . . . . .« v v v v v v v v v v bt v e . .o ... [Anl X
o Sharing of paid employees with related organization(S) . . . . . . . . v v vt it i e e i e e e e e e e e i e 10| X
p Reimbursement paid to related organization(s)forexpenses. . . . . . . .« v oo vt i e e e . e e e e e e e tp| X
q Reimbursement paid by related organization(s) forexpenses . . . .. .. ... .. o .- N 1q X
r Other transfer of cash or property torelated organizalion(S) . . . . . . « & v 4 4 4 o v o s e s vt e e e e e e e e e T I I 4 X
s Other transfer of cash or property from related organization(s). . . . . . . . L L e e i s e e e 4 e s e e e s e s s s e s s x4 s e s e s s s s 1s X
2 If the answer to any of the above 1s "Yes,"” see the instructions for information on who must complete this ine, including covered relationships and transaction thresholds
(a) (b) (c) {d)
Name of related organization Transaction Amouni involved Method of determining
type (a-s) amount involved
(1) FLORIDA DENTAL ASSOCIATION 0, P 180,961. | ACTUAL
(2) FLORIDA DENTAL ASSOCIATION M 139,032 IN-KIND
(3) FLORIDA DENTAL ASSOCIATION C 151,301 ACTUAL
(4) FLORIDA DENTAL ASSOCIATION N 22,356. | IN-KIND
(5)
(6)
ISA Schedule R (Form 990) 2018
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FLORIDA DENTAIL ASSOCIATION FOUNDATION, INC 59-2019148
Schedule R (Form 990) 2018 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 37

Prowide the following information for each entity taxed as a partnership through which the orgamization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
(O] {b) © (L] (&) n @®) m) [0} )] (k}
Name address end EIN of entty Pramary actwity Legal demcils Predominant Are all partners Share of Share of Disproportionate Code V- UBI Genorsl or Parcentags
(state or foreign incoms (related secton total ncoms end-of-year allocatina? ameunt in box 20 menaging | ownership
country) unrelsted excluded 501{cX3) assets of Schedule K-1 partner?
from tax under organizatons? (Form 1065)

sections 512514)  {yag | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2018
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) FLORIDA DENTAL ASSOCIATION FOUNDATION, INC 59-2019148

Schedule R (Form 990) 2018 Page §

CUAAl Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2018
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