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2018

Open to Public

Return of Organization Exempt From Income Tax

Under section 501{¢), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations}

» Do not enter social security numbers on this form as it may be made public.
»  Go to www.irs.gov/Form990 for instructions and the latest information.

- 990

Department of the Treasury
Intemal Revenue Service

Inspection

A For the 2018 calendar year, or tax year beginning , and endin
B Check if applicable: fC Name of organization GLOBAL DENTAL RELIEF D Employer identification number
Address change Deing business as
Number and street (or P.O, box if mail is not delivered to street address) Room/suite 84-16569747
S Namechange 15090 . GRANT ST. E Telephons number
Initial return City or town State ZIP cade 303-858-8857
|:| Final retum/terminated DENVER - - €Q 80210 =
Fareign country name Foreign province/state/county Fareign postal code
D Amended return G Gross receipts § 1,278,512

D Appfication pending | F MName and address of principal officer: H(a) Is this a group retum for subordinates? Ij Yes No
KIMBERLY TROGGIO, DIRECTOR 2090 S. GRANT ST., BENVER, CO | Hib) Are afl suberdinates included? [ dves Ino

501(c:)(3)D 501(e) ( ) A (insert no.) |:| 4947(a)(1) or I:] 527 IF"Ne," attach a fist. (see instructions}
J Wehbsite: » www.globaldentalrelief.org

K Form of organization: Corporaticn I:l Trust ]:l Asscciation D Other ¥

Summary

| Tax-exempt status:

H{c) Group exemption number P

f L Year of formation: 2001 | M State of legal domicile: (O

1 Briefly describe the organization's mission or most significant activities: Global Dental Relief (GDR) bringsfree.
8 dental care 1o impoverished children in Nepal, India, Guatemala, Kenya and Cambodia. .
g Molunteers provide treatment and preventive careinadlinical setting.
% 2 Check this box bl___l if the organization discontinued its cperations or disposed of more than 25% of its net assets.

©& | 3= Number of voting members of the governing body (Part VI, line1a)}. . . . . . . . . . . . . 3 1
ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b). . . . . . . 4 11
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . . . . . 5 7
-% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . . . . .. 6 376
o 7a Total unrelated business revenue from Part Vill, column (C), linei2. . . . . . . . . . . . 7a 0
b __Net unrelated business taxable income from Form 990-T, line38. . . . . . . . . . . . . 7h 0

Prior Year ~ Current Year
o | 8 Contributions and grants (Part VIII, line 1h) : e 1,083,715 1,233,453
g 9 Program service revenue (PartVIlL, ine2g). . . . . . . . . . . . . . 0 0
& |10 Investmentincome (Part VIil, column (A), lines 3, 4, and7d) . . . . . . . . 18,932 6,492
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). . . . 32,019 27,879
12 Total revenue—add lines 8 through 11 {must equal Part VIIi, column (A), ling 12). 1,114,666 1,267,824
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A}, lined) . . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 275,233 310,135
2 | 16a Professional fundraising fees (Part IX, column (A), line tte) . . . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D}, line25) » 86,470 o
w147  Other expenses (Part IX, column (A), fines 11a-11d, 1t24e). . . . . . 764,354 871,526
18  Tofal expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 1,039,697 1,181,661
19  Revenue less expenses. Subtract line 18 fromline12. . ., . . ., . . . . . 75,069 86,163

5 § Beginning of Current Year End of Year
f:,a'é 20 Total assets (Part X, line 16) . Co 897,669 1,385,393
<% 21  Total liabilities (Part X, line26). . . . . . . . . . .. 4,103 415,664
25|22  Netassets or fund balances. Subtract line 21 from line 20 . 893,566 979,729

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this returr, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Daclaraticn of preparer {other than officer) is based on 21l information of which preparer has any knowledge.

Slgn ’ Signature of officer Date
Here
’ Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check | it
Preparer Todd K. Schiff, CPA Todd K. Schiff, CPA 5/10/2019 | scif-employed [POO241406
Use Only Fimm's name > Nationwide Tax Consultants, Inc. Firm's EIN » 84-1470995

Firm's zddress ®» P.O. Box 370145, Denver, CO 80237 Phoneno. {303} 539-3960

.....Yesl___|No

Form 990 (2018)

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

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



Form 990 (2018) GLOBAL DENTAL RELIEF 84-1569747 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. . . . . . . . . . . []

1  Briefly describe the organization's mission:

Volunteers return to freat these populations every 2 years.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-E27. . . . . . . . . . . . . .. .. ... ... ... ... . []ves [X]Ne
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program-
SEMVICEST . . . L L L L L L |:|Yes No
If "Yes," describe these changes on Schedule O. :

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:

4 (Code: - } (Expensess including grants of § }{Revenue$ =~~~ )
4c (Code: ) (Expenses$ including grantsof$ )(Revenueg }
4d Other program services. (Describe in Schedule 0.)
(Expenses § 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 1,041,844
Form 990 (2018)




Form 980 (2018)  GLOBAL DENTAL RELIEF 84-15689747
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? if “Yes, *
complete Schedule A . -

|s the organization required to complete Schedule B Schedu!e of Contrrbutors (see |nstruct|ons)’?

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 1. .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part If . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined tn Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ifi
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 | .

Did the organization receive or hold a conservatlon easement |nciud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part il .

Did the organization maintain cellections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part 1if .

Did the organization report an amount in Part X Ilne 21 for escrow or custodlai account Elabllity serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . .

Did the organization, directly or through & related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule B, Parts VI,
VI VI IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI. . .
Did the organization report an amount for :nvestments—other securmes in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes, " complefe Schedule D, Part VI, .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi, .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complefe Schedule D, Part IX_ .

Did the organization report an amount for cther liabilities in Part X, line 257 /f "Yes " compiete Scheduie D PartX .

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedute D, Parts Xi and XIi. .

Was the organization included in consoltdated |ndependent audlted f“ nanmal statements for the tax year? If "Yes "
and if the organization answered "No" {o line 12a, then completing Schedule D, Parts X1 and XI is optional .

Is the organization a school described in section 170(b){(1)(A)(ii)? 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, Parts | and iV . )
Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts if and IV . . .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV . .

Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines & and 11e? If "Yes, " complete Schedule G, Part I (see instructions). .

Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actl\ntles on Part Vill I|ne 9a’P

if "Yes, " complete Schedule G, Part il . . . .

Did the organization operate one or more hospital facmtles'? If “Yes ¥ compfete 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 X, column (A), line 17 If "Yes,” complete Schedule |, Paris | and Il .

Page 3

Yes | ‘No
1] X
2 | X
3 X
4 X
5 X
<] X
7 X
8 X
9 X

Mal| X

11b X
11c X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b | X

15 X
16 X
17 | X

18 { X

19 X
20a X
20h

21 X

Form 990 (2018)



Form 990 (2018) GLOBAL DENTAL RELIEF 84-1569747 Page 4
Part iV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand lft. . . . . . N X

23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
crganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . B I X

24a Did the organization have a tax-exempt bond issue with an outstandmg prlnCtpal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and compilete Schedule K. If "No,"go to line 25a. . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .. . . . . {24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . - 24 X
d Did the organization act as an "on behalf of" issuer for bonds outstandtng at any t|me during the year’? oo . ... | 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? If "Yes," complete Schedule L, Part!. . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess beneiit 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 890 or
990-EZ7 If "Yes,” complete Schedule L, Part!. . . . . . S, 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complefe Schedule L, Part!l . . . . . . G 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector 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? /f "Yes, " complete Schedule L, Part Hi .

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parf 1V .

b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Partiv. . . . . . . . . . 128b X
¢ An entity of which a current or former ofF icer, dlrector trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? if "Yes,” complefe Schedule L, Part!V. . . . . . . . . |28¢ 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 gualified

conservation contributions? If "Yes, " complete Schedute M. . . . . . oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf "Yes " complete Schedule N F’art.l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

if "Yes,"complete Schedule N, Partfl . . . . . . ... L) 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulaﬂons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . Coe e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedufe R Part l.l

HorlV andPart Vi line 1. . . . . . e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sect|on 512(b)(13)‘? Coe .. |35a X

b If "Yes" to line 353, 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,” compiete Schedule R, Part V, line2 . . . . . . . |35b X
36 Section 501(c)(3) organizations. Did the organizaticn make any fransfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V, line2. . . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organ|zat|on

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.. . . . e e e e ... | 38| X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable. . . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

o

Form 990 (201a)



Form 890 (2018) GLOBAL DENTAL RELIEF 84-1589747

2a

b

3a

4a

5a

6a

[#]

TQ @

12a

13

14a

15

16

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

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

Yes

No

If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? .
Note. If the sum of fines 1a and 2a is 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 the year? . .
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
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 time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line Sa or &b, did the organization file Form 88856-T7 . . .
Does the organization have annual gross receipts that are normally greater than $100 OOD and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

‘If"Yes," did the organization include with every solicitation an express statement that such COﬂtI‘IbUthI"IS ar

gifts were not tax deductible? .

Organizations that may receive deductlble contnbutmns under sectlon 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fo the payor? . .

If "Yes," did the organization notify the donor of the value of the goods or services prowded'? .
Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 . . S
If "Yes," indicate the number of Forms 8282 ﬂed durlng the year. . . . . . . . . . ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C'?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoering organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c}{(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12. . . . . R
Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facnhtles C 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . e 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . C 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f I:ng Form 990 in heu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . Iﬂb |

Section 501{c)(29)} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . .

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13

Enter the amount of reservesonhand . . . . . . 13¢

Did the organization receive any payments for |ndoor tannlng services durlng the tax year? ..
If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O, . .
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) during the year. . .

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? .
If "Yes," complete Form 4720, Schedule Q,

14a

14b

Form 990 (2018)



Form 990 (2018) GLOBAL DENTAL RELIEF 84-1569747 Page 6

Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a 'No

response to line 8a, 8b, or 10b below;, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedute O contains a response or note to any line in this Part Vi .

Section A. Governing Bedy and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent. . . . 1h
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relations_hip with
any other officer, director, trustee, or key employee? . . .
3  Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . o ... | Ta| X
b Are any governance decisions of the organization reserved to (or SUbjECt to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wntten actrons unde:taken dur:ng
the year by the following:

LA
HKIX (XX

a Thegoverningbody?. . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’? e Coe 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part V1|, 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 Intemai Revenue Code.
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . .o 10a X
b If "Yes" did the organization have written policies and procedures governlng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . [10b X

11a Has the organization provided a complete copy of this Form 990 te alf members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? if ‘No,"go to fine 13. . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts’? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how fthis was done . . . . e e e e 12¢
13 Did the organization have a written whistleblower polrcy‘? . .
14  Did the organization have a written document retention and destructron pol:cy'? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . .. . |16a| X
b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ;
b [f"Yes," did the organization follow a written pollcy or procedure requiring the orgamzatron to evaluate rts
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? .

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Qwn website I:l Ancther's website . Upon request D Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, contlict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
KIMBERLY TROGGIO (303) 858-8857

2090 8. GRANT ST,, DENVER, CO 80210
‘ Form 990 (2018}



Form 990 (2018)

GLOBAL DENTAL RELIEF

84-1569747 Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 | ist 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.
* list all of the organization's current key employees, if any. See instructions for definition of "key employee."
¢ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

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

ey employees; highest

(©}

Pasition

(A) {B) (de not check more than one (D} {E} (F}
Name and Title Average box, unless pesson is both an Reperiable Reportable Estimated
hours per officer and a direclor/rustee) compensation compensation amount of
week (list any os|s|lolxlaZE|mD from from related other
hours for 22 EB|F|2 32s % the organizations compensation
refated 3|8 @ g g 2@ organization (W-2/1099-MISC) from the
organizations |§ [ & =1 F é’ (W-2/1099-MISC) organization
below dotted 7 x| 2 2 ! and related
ling) a g & '§ organizations
@© g §
=
N _KIMTROGGIO 40.00
DIRECTCR 0.00) X 82,164
_{2) _LINDAQBERG eee..200
TREASURER 0.00 X
_(8) LESLIESWID 200
CHAIR OF THE BOARD 0.00 X
_(4) _GEOFF HOFFMAN.DDS e 100
BOARD MEMBER 0.00 X
_{5) _DAVIDBERGMAN o100
BOARD MEMBER 0.00 X
_{6). LISE AANGEENBRUG = . 100
BOARD MEMBER 0.00 X
(7). _PETERVANICEK e 200
SECRETARY 0.00 X
_{8) _NINASHARMA .. 100
BOARD MEMBER 0.00 X
(9) JACKEENORRIS = ¢
VICE-CHAIR 0.00 X
{10) _CAROLINE HAGADORN ee.1.00
BOARD MEMBER 0.00 X
1) KELLEYBARHARD . ~..100
BOARD MEMBER 0.00 X
{12) DOUGBERKEY o.......100
BOARD MEMBER 0.00 X
3 KAIYTROYER 32.00
ASSCCIATE DIRECTOR 0.00 X 46,884
o8

Form 990 (2018}



Form 990 (2018) GLOBAL DENTAL RELIEF 84-1569747 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©)
Posifion
{A) {B) (de not check more than one (D) (E} {F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
. week (list any os|ls|le|mle from from retated other
i hours for a2 2|28 2& 5 the organizations compensation
related =Y g @ g g‘é [ organization (W-2/1099-MISC) from the
organizaticns gv 5 5] =25 Q (W-2/1098-MISC) organization
; below dotted {7 =| & -?D 5 and related
E line) al 2 © B organizations
[1/] 2] =}
. o 5 &
] o [°3
! o
a
“wy
8 e
! ano
L a8 e
L) O R
20 e L
L Y SUSU
2 e
(23)
@4
)
tb Subsfotal . . . . . . . . . . . ... L. 129,048 0 0
¢ Total from continuation sheets to Part VI}, SectionA. . . . . . . . . . . . » 0 0 0
d Total(addlines1band1e). . . . . . . . . . . . ... .. ... ..»m 128,048 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > C

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” cornplete Schedule J for such
individual .

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 such persorn .

Section B. Independent Contracfors

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

year.

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

2 Total number of independent contracters {including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > Q

Form 990 (2018}




Contrihutions, Gifts, Grants

Form 980 (2018)

GLOBAL DENTAL RELIEF 84-1568747 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIIL. . |:]
(A} (B} (C} {D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

revenue

514

and Other Similar Amounts

= 0

Federated campaigns .

1a

Membership dues .

ib

Fundraising events .

1¢

Related organizations .

1d

Government grants (contrlbutlons)

1e

All other contributions, gifts, grants, and
similar amounts not included above .

1f

Noncash contributions included in lines 1a-11;
Total. Add lines 1a—1f

$

Program Service Revenue

2a

2 - @ QO O

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

Other Revenue

f S

6a

e ]

7a

8a

Investment income (including d:wdends mterest and

other similar amounts) .

income from investment of tax-exempt bond proceeds

Royalties .

.(i) Real

(ii} Personal

Gross rents .

Less: rentat expenses .

Rental income or {loss) .

Net rental income or (loss) .

Gross amount from sales of

(i) Securities

- (ii) Other

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ | 0
of confributions reported on line 1c).

See Part iV, line 18 .

Less.: direct expenses .

Net inceme or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 18.

Less: direct expenses .

Net income or (loss) from gaming actlwtles
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or (loss) from sales of mventory

38,567
10,688

Miscellaneous Revenue

Business Code

All other revenue . .
Total. Add lines 11a—11d . .
Total revenue, See instructions. .

vy

[=1i=2{=2i=][=]

1,267,824

0]

0

Form 990 2018)



Farm 990 (2018)

GLOBAL DENTAL RELIEF

84-1569747

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complate all columns. All other organizations must complete column (A).

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

L]

(0}

Do not include amounts reported on lines 6b, 7b, {A) {B) € -
3b, 9, and 10b of Pat Vil et | T | enne | o
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Granfs and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16. 0
4  Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . 256,853 220,894 25,685 10,274
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 6,600 5,676 660 264
8 Pension plan accruals and contrlbutlons (|nclude
. section 401(k} and 403(b) employer contributions) . 0
9  Other employee benefits . ... 27,033 23,248 2,704 1,081
10  Payroll taxes . 19,849 16,898 1,965 786
11 Fees for services (non- employees)
a Management.
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundransmg services. See Par’t IV Ime 17
f Investment management fees . -
g Other (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule C.) 0 0
12  Advertising and promaotion . 8,718 8,718
13  Office expenses . 0
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 20,120 20,120
17 Travel. 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . 0
19 Conferences, convertions, and meetings . 17,334 17,334
20 Interest. 0
21 Payments to affi Ilates 0
22 Depreciation, depletion, and amor‘uzahon 12,619 10,411 2,208 0
23 Insurance. . 4,183 2,500 1,683
24  Other expenses. ltem[ze expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Field Expense, Trip Leader, Volunteer Administration ___ 560,681 560,681
b InKind Expenditures___ 113,733 84,135 8,580 41,018
¢ Clinic Expenses - Project/Site Mngt/Clinic Administration 89,607 89,607
d Fundraising Expense . ________________________. 12,036 12,036
e Al otherexpenses  GeneralExpenses 23,747 21,742 994 1,011
25 Total functional expenses. Add lines 1 through 24e . 1,181,661 1,041,844 73,347 86,470
26 Joint costs. Complete this tine only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here I:] if
following SOP 28-2 (ASC 858-720) .

Form 990 ©2018)



Form 880 (2018) GLOBAL DENTAL RELIEF 84-1589747 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
{(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . S 193,636 1 161,562
2 Savings and temporary cash investments . 200,226 2 50,549
3 Pledges and grants receivable, net . of 3 0
4  Accounts receivable, net . . o 4 0
5 Loans and other receivables from current and former off cers, dwectors
trustees, key employees, and highest compensaied employees.
Comiplete Part 1l of Schedule L.
6 loans and other receivables from other disqualified persons (as defmed undersectlon
4958(f)(1)), persons described in section 4958{c}(3)({B), and contricuting employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part I of Schedule L. . 0| 6
# 1 7 Notes and loans receivable, net . 0| 7 C
< | 8 Inventories for sale or use . . 142,505 8 167,226
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 1,012,172
b Less: accumulated depreciation . 10b 202,812 8,957| 10¢ 809,360
11 Investments—publicly traded securities . 352,345 11 202,003
12 Investments—other securities. See Part IV, line 11 of 12 0
13 Investments—program-related. See Part IV, line 11, O 13 0
14  intangible assets . ol 14 4,028
15  Other assets. See Part IV, llne 11 .. 0 15 675
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 897,669 16 1,305,393
17 Accounts payable and accrued expenses .
18  Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
B (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L. Co
= |23 Secured mortgages and notes payable to unrelated third parties . 405,000
24  Unsecured notes and loans payable to unrelated third parties . 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—-24). Complete Part X
of Schedule D . 4,103} 25 10,664
26  Total liabilities. Add Ilnes 17 through 25 L .
Organizations that follow SFAS 117 (ASC 958}, check here » I:l and
§ complete lines 27 through 29, and lines 33 and 34. :
§ 27  Unrestricted net assets .
E 28  Temporarily restricted net assels .
2 29  Permanently restricted net assets . Coe e
e Organizations that do not follow SFAS 117 (ASCQSS) check here > and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
% |31 Paid-inor capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds . 893,566] 32 979,729
Z |33 Total net assets or fund balances . 803,566| 33 972,729
34 Total liabilities and net assets/fund balances 897,669 34 1,395,393

Form 990 (2018)



Form 980 (2018) GLOBAL DENTAL RELIEF 84-1569747  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart X, . . . . . . . . . . . . D
1 Total revenue (must equal Part Vi, column (A), line 12) . 1 1,267,824
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,181,661
3 Revenue iess expenses. Subtractline 2 from line 1. . 3 86,183
4  Net assets or fund balances at beginning of year {must equal Part X Elne 33 column (A)) 4 893,566
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
: 7 Investment expenses . 7
R 8 Prior period adjusiments . . 8
! 9  Other changes in net assets or fund balances (explam in Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) . 10 979,729
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .
1 Accounting method used to prepare the Form 990: Cash D Accrual I___l 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? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statemenis audited by an independent accountant? . .
If"Yes,” check a box below to indicate whether the financial statements for the year were audlted oha
separate basis, consclidated basis, or both:
l:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If'"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337. . . . . o 3a X
b If"Yes," did the organization undergo the required audit or audlts'? lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . 3b X

Form 990 (2018




Fomn 4 562 Depreciation and Amortization OMB No. 1545.0172
(Including Information on Listed Property) 2@1 8
) ‘ Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service — (59) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity fo which this form relates Identifying number
GLOBAL DENTAL RELIEF 9390 84-1569747

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount {see instructions) 1 1,000,000
‘ 2 Total cost of section 179 property placed in service (see mstructlons) 2 7,473
| 3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons} 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. lfmarned f||ing
separately, see instructions . . . . e e e 5 1,000,000

[+2)

{a} Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from line 29 . . . . R
: 8 Total elected cost of section 179 property. Add amounts in column (o) hnes 6 and 7
) 9 Tentative deduction. Enter the smaller offline 5orline8 . .
3 10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or llne 5 See mstructlons
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . o
13 Carryover of disallowed deduction to 2019. Add fines 9 and 10, lessline12 . . . . . . . . .»[13]
Note: Don't use Part [l or Part il below for listed property. Instead, use Parf V.
Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. See instructions . . . . e 7473
15 Property subject to section 168(f(1) efection. . . . . . . . . . . 0000 15
16 Other depreciation (including ACRS) . . . . G e e e 16
MACRS Depreciation (Don't include listed property See nstructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . . . . C e 17 2,938
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccountscheckhere..................................DD
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b} Month and {c) Basis for depreciation
{(a) Classification of property year placed (businessfinvesiment use ) E:r?::ew {e) Convention {f} Method (@) Depreciation deduction
in service only-—see instructions)
19 a  3-year property
b B-year propenrty
¢ 7-year property 7 HY 20008
d 10-year property .
e 15-year propenly
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 117282018 680,922] 3Qyrs. MM S/L 2,186
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year 12 yrs. SiL
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
; Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . e 21

22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . L L. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
HTA




Form 4562 i201 8)

GLOBAL DENTAL RELIEF

84-1569747

Page 2

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property {Include automobiles, certain other vehicles, cettain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? DYes D No

24b If "Yes," is the evidence written? !:] Yes |—_—| No

@ ! Buéiﬂess.' @ Basis for (c?gpreciation ® (9} h) 0
Type of property Date placed nvestment use Cost or other basis | (businessf investment Recovery Method/ Depreciation Elected section 179
{list vehictes first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a gualified business use:
o .
%
; %
| 27 Property used 50% or less in a qualified business use:
| % SiL —
% S/L—
% SiL—
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28
29 Add amounts in column {i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

{a} (b) {c () te) {f}
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
the year (don't include commuting miles) . .
31  Total commuting miles driven during the year .
. 32 Total other personal (noncommuting)
' miles driven
33 Total miles driven durlng the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? . .
35 Was the vehicle used primarily by a more than
5% owner or related person? . ..
36 Is another vehicle available for personal use’P .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Bo you maintain a written policy statement that prohiits all personal use of vehicles, including commuting, by Yes No
your employees? . ..
38 Do you maintain a written pohcy staternent that proh[iwts personal use of vehmles except commutmg by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide mare than five vehicles to your employees, obtain informatlon from your emp!oyees about the
use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstration use’? See instructions .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.

Amortization

(a) ) ) {d) {e) U]
g - . . Amortization o i
Description of costs Date amortization Armortizable amount Code section period o Amortization for this year
begins percentage
42  Amortization of costs that begins during your 2018 tax year {see instructions):
LOAN FEE 11/29/2018 4,050 461 30 22
43 Amortization of costs that began before your 2018 tax year ; 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44 22

Form 4562 (2018)



SCHEDULE A | oms Ne. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 8
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury K . ; ) .
Intenal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. !nspectlon
Name of the organization Employer identification number

GLOBAL DENTAL RELIEF 84-1569747
Reason for Publi¢c Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A){i).
2 D A school described in section 170(b){1)(A)ii). {(Aftach Schedule E (Form 990 or 890-E£Z).)
3 |:| Ahospital or a cooperative hospital service organization described in section 170{b}(1){(A)iii).
4 D Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)}{iii). Enter the
hospital's name, city, and state:

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.}

r_-l 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 }l.)

D A community trust described in section 170(b){1){A}{vi). (Complete Part I1.)

D 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 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11E)

1" D An organization organized and operated exclusively 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 |:| Type |. 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 1V, Sections A and B.

b |:| 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 comptlete Part [V, Sections A and C.

c D 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type i
functionally integrated, or Type [l non-functionally integrated supporting organization.

o

~ o

w0

f Enter the number of supported organizations . . . . Ce e [j_ﬂ
g Provide the following information about the supported orgamzatlon(s)

{i} Name of supported organization {ii) EIN (iii} Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)} document? instructicns} instructions)

Yes No
{A)
8)
<)
{D)
{E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 880 or 990-E2) 2018

HTA



Schedule A {Form 989G or 990-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line b, 7, or 8 of Part | or if the organization failed to qualify under

GLOBAL DENTAL RELIEF

84-1569747

Page 2

Part lil. If the organization fails to gualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 0
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) .
68  Public support. Subtract tine 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018 (f) Total
7 Amounts fromiined. . . . . .. 0 0 0 0 0
8 Gross income from interest, duvudends
payments received on securities loans,
rents, royalties, and income from
similar sources . o 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (see instructions) . RN
13 First five years. [f the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(0)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line &, column {f) divided by line 11, column (). . . . . . . . . . . . 14 0.00%
Public support percentage from 2017 Schedule A, Part I, line 14 . . . . . 15 0.00%
33 113% support test—2018. If the organization did nof check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported crganization .

33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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 qualifies as a publicly supported
organization. .
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the arganization 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 qualifies as a publicly
supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

»[]
»[]

»[]

»[]
»[ ]

Schedule A (Form 9390 or 990-EZ) 2018
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GLOBAL DENTAL RELIEF

84-1569747

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 II.
If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > (a) 2014 {b) 2015 {c) 2018 {d) 2017 (e) 2018 (F) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 490,686 880,571 1,254,045 1,059,240 1,174,531 4,858,983
2 Gross receipts from admissions, merchandise
sold ar services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5. . 490,596 880,571 1,254,045 1,056,240 1,174,531 4,858,983
7a Amounts included on lines 1, 2, and 3 )
received from disqualified persons . 8,420 18,128 32,675 15,750 15,750 86,723
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . 86,723
8 Public support (Subtract line 7¢ from
line 6.). . 4772260
Section B, Total Support
Calendar year (or fiscal year beginning in} > {a) 2014 {b) 2015 {c) 2016 (d} 2017 {e) 2018 {f} Total
9 Amounts from line 6. 490,596 880,571 1,254,045 1,059,240 1,174,531 4,858,983
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 165 141 1,670 18,032 8,492 27,400
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Add lines t0aand 10b. . . 165 141 1,670 18,032 6,492 27,400
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . 0
13 Total support. (Add lines 8, 10c, 11,
and 12.) . Lo 490,761 880,712 1,255,715 1,078,172 1,181,023 4,886,383
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . ; » |:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)} . 15 97.66%
16 Public suppori percentage from 2017 Schedule A, Part ], line 15 . . . 16 97.47%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () . 17 0.56%
18 Investment income percentage from 2017 Schedule A, Part I}, line 17 . 18 0.53%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and ||ne 15 is more than 33 1/3%, and line 17 is

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization .

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

e [x]

e[
> |

Schedule A {Form 930 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 GLOBAL DENTAL RELIEF 84-1569747 Page 4

Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations 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, describe the designation. If historic and continuing relafionship, explain.

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 described in section 509(a}(1) or (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. '

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did 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 confrols the organization put in pface fo ensure such use.

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.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If " Yes," describe in Part VI how the organization had such confrof and discretion
despite being controfied or supervised by or in connecfion with its supported organizations.

¢ Did the organization support any foreign 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 conirols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I "Yes,"

" answer (b} and (c) below (if appiicable). Also, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supporited organizations added, substituted, or removed; (i} the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituied supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3C)), 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 980 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 9390 or 990-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4946 {ather than foundation managers and organizations described
in section 509(a)(1) or (2))7 If"Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f"Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 990-E2) 2018




Schedule A (Form 996 or 990-EZ) 2018 GLOBAL DENTAL RELIEF 84-1560747 Page 5
Part IV Supporting Organizations (confinued)

i Has the organization accepted a gift or contribution from any of the following persons?

a  Aperson who directly or indirectly controls, either alone or together with persons described in {b) and (g)

below, the governing body of a supported organization? 1a
b Afamily member of a person described in (a) above? 11b
c A 35% controled entity of a person described in {2) or {b) above? If “Yes"to a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type i Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly 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 fo appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported arganization other than the supported
crganization(s} that operated, supervised, or controlled the supporting organization? /" Yes," explair in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type |l Supporting Organizations

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
i or management of the supporting organization was vested in the same persons that controlled or managed
| the supported arganization(s).
Section D. All Type Ill Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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? /f "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete fine 3 beiow.
c ]:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activittes Test. Answer (a) and (b} below.,

a Did 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 fo those supported organizations, and how the organization defermined
that these acfivities constituted substantially all of its acfivities.

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 involvernent.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization 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 VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

| of its supported organizations? /f"Yes," describe in Part Vi the role played by the organization in this regard.
Schedule A (Form 930 or 950-EZ) 2018




Schedule A (Form 990 or 890-EZ) 2018 GLOBAL DENTAL RELIEF 84-1569747 Page B
Type Il 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 V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

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

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of praperty 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). 8 0 ) ¢]
(B) Current Year

[LRE-N N S

=2

-3

Section B - Minimum Asset Amount (A) Prior Year

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
b Average monihly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add fines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acguisition indebfedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Nef value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035, 6
7
8

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

OO0 |0 |C

Section C - Distributable Amount Current Year

1 Adjusted net income for pricr year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 5
6

olo|o|o

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). ] : 0

7 [] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 9290 or 990-EZ) 2018



Schedule A {Form 980 or $90-E2) 2018 GLOBAL DENTAL RELIEF 84-1569747 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

Distributable amount for 2018 from Section C, line § 0

W o[ | bW

[1=]

10 Line 8 amount divided by line 9 amount 0.000
. (i) (iii)

Section E - Distribution Allocations (see instructions) (i) Underdistributions Distributable
Pre-2018 Amount for 2018

Excess Distributions

1 Distributable amount for 2018 from Section C, line 8
Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013 .

From 2014, .

From 2015 .

From 2016 .

Fromz2017. . . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from
Section D, line 7: 3 0

a_ Applied to underdistributions of pricr years
b Applied to 2018 distributable amount
¢ Remainder. Subfract 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, Subftract 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:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

=3 i=1I=li=]]=]

S - Q0 (T

—

i [T ]|w
=R =2 l=Ri=] =]
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Schedule A (Form 990 or 990-EZ) 2018 GLOBAL DENTAL RELIEF 84-1568747 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 8b, 9c, 11a, 11b, and 1ic; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,

3a, and 3b; Part Vv, line 1; Part V, Section B, line 1e; Part V, Secticn D, lines 5, 8, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 950 or 950-E2) 2018



ﬁf{gigu”ggoiz Schedule of Contributors OMB No. 1545-0047

930-PF
or ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury

Intermal Revenwe Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GLOBAL DENTAL RELIEF 84-1569747

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

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

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

|:] For an organization described in section 501(c}(3) filing Form $90 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), H, and 11

D For an organization described in section 501(c){7}, (8}, or {10} filing Form 990 or 990-EZ that received from any one
coniributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . ... ... ... ... .. » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, fine 2, to cerlify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2018}
HTA
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Page 2

Name of organization

Employer identification number

GLOBAL DENTAL RELIEF 84-1569747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| AhausFunitre Person
7700NorthfieldRd Payroll [ ]
WaltonHills OH 44148 | $___ 100,000, Noncash [
Foreign State or Provinge: _________ =~~~ {Complete Part Il for
Foreign Country: _____ . .~~~ ngncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Dentists ClimbforaCause Person
747 BrightonCircle - Payroll [ ]
PortBamington L eo0to | % 45,000 Noncash [ |
Foreign State or Provinee: {Complete Part H for
ForeignCowntry: _ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
S T AspenDental . Person
281 SandersCreekPhwy Payroll [ ]
EastSyracuse NY 13057 | S 37,660, Noncash [ ]
Foreign State or Provinge: {Complete Part Il for
Foreign Country: . noncash contributions.)
(a) ()] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Rotary Club of Denver Southeast Person
POBOX2764 Payroll [ ]
Litleton Co___ 80161 S 20,000 Noncash [ ]
Foreign State or Provinee: ____ {Complete Part I for
Foreign Country: oo noncash contributions.)
(a) (b () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Yolande Jurzykowski Person
POBOXME0 Payroll [ |
Faifax__________ . CA___o498 | S 20,000, Noncash [ ]
Foreign State or Provinee: ____ {Complete Part Il for
Foreign Country: _____ noncash contributions.)
(@) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Business Promotions _ Person D
1261S820ESuite 100 . Payroll [ ]
AmericanFork_______ Ut 84003 |$_ 15,699, Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
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Name of organization Employer identification number
GLOBAL DENTAL RELIEF 84-1569747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.0 | CLaolneandJamesHagadorn _____ Person
TTI8E2BthAVe Payroll [ ]
Demver . CO._...80238 8 15,370 Noncash [ |
Foreign State or Provinee: : (Complete Part 1l for

noncash contributions.)

() (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. LisaSasevich Person
POBox2407 . Payroll [ ]
Ladota CA 92038 S 13,626 Noncash [ ]
Foreign State or Province: _______ .~ (Complete Part il for
Foreign Countey: noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Miceleung Person
161 MadisonAvenue#8NE Payroll  [_|]
NewYork NY____10016 S 12,000 Noncash [ |
Foreign State or Provinge: ____ .~~~ (Complete Part Il for

noncash cantributions.)

(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | AndreaandPaulSwenson Person
A3lasSaleAve Payroll [ |
Piedmont CA____ 9410 o ...11225 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Lark Foundation Person
340BirchSt Payroll [ ]
Denver CO_ .. 80220 S 10,000 Noncash [ |
Foreign State or Province: _______ .~~~ (Complete Part Il for
Foreign Country: ___ .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | VeronicaDecleybe Person
206PamerAlley Payroll  [_]
Newtown . PA___ 18940 S 10,000 Noncash [ ]

______________________________ (Complete Part Il for
noncash contributions.)

Schedule B {Form 980, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 890-EZ, or 890-PF) (2018)

Page 2

Name of organization

Employer identification number

GLOBAL DENTAL RELIEF B84-1569747
Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
{a) {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| NetelieBatthish .. Person
3371lakeshoreRd Payroli [ ]
_________________________________________ L7NABY. e 10,000 Noncash [ ]
Foreign State or Province: Burlington (Complete Part 1l for
Foreign Country: Canada noncash coniributions.} -
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | DarshaniandSanjeevkhosla Person
24911 LagunaBdgebr. Payroll [ ]
Kety TX ._..77494 S 9,927, Noncash []
Foreign State orProvinee: ______ {Complete Part Il for
ForeignCountey. _____ .~~~ noncash contributions.)
(@ {b) (c) (d)
No Name, address, and ZIP + 4 Totai contributions Type of contribution
% | RendaltWiey Person
POBox482 . Payroll [ ]
WalnutCreek CA__ o597 S 9,168 Noncash [ ]
Foreign State or Provinge: ____ =~~~ (Complete Part Il for
ForeignCountry: ______ . noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CranberyUSA Person
828SanPabloAve. Payroll [ |
Pinole CA . 94564 ... 2,000 Noncash
Foreign State or Provine: (Complete Part Il for
ForeignCountry: ___ noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT AtsSwdio Person [ ]
POBox880133 . Payroll [ |
Steamboat Springs - cCo.._..8odg8 | S 8,400 Noncash
Foreign State or Provinee: ______ .~~~ {Complete Part [l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.18__ | The Reel Family Foundation, Inc. (Louis Davis) Person
5600 South Quebec Strest Suite 1488 Payroll [ ]
Greenwood Viltlage Co__ &Ml | S 7,500, Noncash [ |
Foreign State or Provinee: ____ =~ (Complete Part Il for
ForeignCountry: _____ oo noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2018)



Schedule B {Form 990, 990-EZ, or 990-PF} (2018)

Page 2

Name of organization

Employer identification number

GLOBAL DENTAL RELIEF 84-1569747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | MidwayDental Person [ ]
32533 SchooleraftRd Payroll [ ]
Livemia ML_48180 (S 6,850 Noncash
Foreign State or Provinee: .~~~ {Complete Part Ii for
Foreign Country: noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | JamesGimen Person
209South7TthSt Payroll [ ]
Worland . Wy 8401 | S 6,339 Noncash [_]

(Complete Part [I for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21| LewanTechnology ... Person [ ]
14008, Colorado Blvd ___ Payrolt [ ]
Denver .. co 80222 S 6,130, Noncash
Foreign State or Provinee: =~~~ - {Complete Part Il for
Foreign Country: ___ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.22 | VeemaVenkataramen Person
131850wensWay - Payroll [ |
Milton GA 30004 5,969 Noncash [ _|

{Complete Part I for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.23 _ | Sharonand MichaelAnderson Person
1969Holmbyct Payrolt [ ]
Castle Rock CO 80104 5,912 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | GeneBobrof Person
2475 DigbloRanchPL . Payroll [ ]
Danvile CA__.. 94508 | S 5,820 Noncash [ ]
Foreign State or Provinee: .~~~ (Complete Part Il for

noncash contributions.)

Schedule B (Form 930, 930-E2, or 990-PF) (2018}



Schedule B (Form 990, $90-EZ, or 990-PF) {2018)

Page 2

Name of organization
GLOBAL DENTAL RELIEF

Employer identification number
84-1569747

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | LawFong . ... Person
PO.Box944 Payroll [ |
Faifax CA . 94978 | S 5,650, Noncash [ |
Foreign State or Provinge: (Complete Part Il for
Foreign Couptty: _____ .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | DigneSherman Person
B612AvenidaMirola .. Payrol [ ]
Ladola . CA___ 92037 | S 5,550, Noncash []
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.27 | RodneyTowes . ... Person
10754 NW 85 Terrace Unit3 Payroll [ ]
Doral .. FL..33178 | S 5,450 Noncash  []
Foreign State or Provinge: (Complete Part Il for
Foreign Country: ______ noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | KarenWelky Person
202518 AthensDr Payroll [ _]
OregonCity OR___9rods____ |S. 5,169, Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Couwntry: _____ noncash contribtitions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | JdohnWnite Person
PO.Box21677 . Payroll [ ]
Beaumont TX TT729 | S 5,156 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | University of California-Merced Person
5200NorthLakeRd. .. Payroll [ ]
Merced CA__. 95343 | S 5,120 Noncash [ ]
Foreign State or Provinee: ______ =~~~ (Complete Part I for
Fareign Country: . o noncash contributions.)

Schedule B {Form 290, 980-EZ, or 390-PF) (2018}



. Schedule B (Form 880, 980-EZ, or 990-PF} (2018)

Page 2

Name of organization
GLOBAL DENTAL RELIEF

Employer identification number

84-1569747

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

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
A FanMou Person
BOWestminsterRd___ Payroll [ ]
GreatNeck NY 11020 S 5,100, Noncash [ ]
Foreign State or Provinee: .~~~ {Complete Part Il for
Foreign Country. nencash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.32 | ChrisandTabitha Rautenstrauch Person
2634 HydeManor DriveNW Payroll [ ]
Aflanta . GA . 30327 . S 5,040 Noncash
Foreign State or Provinge: {Complete Part Il for
Foreign Country. noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.38 | DavidMartin Person
M76BeveryHilDrive Payroll [ ]
Cincinnati __________________ OH 45208 S . 5,000, Noncash
Foreign State or Provinee: {Complete Part If for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.34 | American Dental Association Person
211 EastChicagoAve. .. Payroll [ ]
Chicago, .. I 60611-2678 | $____ 5,000 Noncash
Foreign State or Province: .~~~ {(Complete Part Il for
Foreign Counttry: -~~~ noncash contributions.)
(a) {(b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.35 | LlesieWade Person
27721 Westeott CrescentClrcle | Payroll [ ]
Farmington Hills_____________ ML 48334 S e 5,000 Noncash
Foreign State or Provinee: {Complete Part | for
Foreign Country. noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36| AStudio Person
POBoX88O133_ . Payroll [ ]
Steamboat Springs _________ CO___ 80488 S 5,000, Noncash []
Foreign State or Provinee: {Complste Part Il for
ForeignCountry: _____ o noncash contributions.)

Schedule B (Form 990, 990-EZ, or 390-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF} {2018)

Page 3

Name of organization
GLOBAL DENTAL RELIEF

Employer identification number

84-1569747

i3/l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) ()
from - . FMV (or estimate) .
D
Part | escription of noncash property given (See instructions) Date received
MebsiteHosting
L
O I 15699 |
(a) No. c
from Description of norfct:);sh property given FMv (or(e)stimate) Date :gr):eived
Part | P g (See instructions.}
TravelBags .
SO
S 8A00
{a) No. c
from Description of norE:;sh property given Fmv (or(e)stimate) Date r(gc):eived
Part| (See instructions.)
DentalInstruments .
A
R N S - N
(a) No. () () @
from . . FMV (or estimate) ;
Part | Description of noncash property given (See instructions.) Date received
Printing Services ..
B
S - S - - I
(a) No. (b) (c) ()
from e . FMV (or estimate) .
Description of
Part | iption of noncash property given (See instructions.) Date received
(a) No. (c)
from Description of norigz\sh property given FMV (or estimate) Date r(gr):eived
Part1 (See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B {Form 990, 930-EZ, or 990-PF) (2018)

Page 4

Name of organization
GLOBAL DENTAL RELIEF

Employer identification number
84-1569747

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or
(110} that totat more than $1,000 for the year from any one contributor. Complete columns (a)} through {(e) and
the following line entry. For organizations completing Part |, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

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

> 3§ 0

{a) No.
from {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cwntey |\
{a) No. )
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. coontry |\
(a) Mo.
;rom! (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. countty |
(a) No.
;rom[ (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 930, 990-EZ, or 990-PF} (2018)



Fonm 890) Supplemental Financial Statements | -oue no. rssz.067

» Complete if the organization answered "Yes” on Form 990, g@" 8
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b.

Department of the Treasury M Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GLOBAL DENTAL RELIEF 84-1569747

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

1  Total number at end of year.
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . - [:l Yes D No
6  Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . 0000 L. D Yes |:| No
11418 Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, 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) D Preservation of a historically |mportant 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
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . e e a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not én a '
histeric structure fisted in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extingwshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is focated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, hand[ing of
violations, and enforcement of the conservation easements it holds? . . . . . e D Yes I___l No
6 Staff and volunteer hours devoted fo monitering, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4}(B)i)
and section 170(h)4)B)i? . . . . . . . . []ves[ ] no

9 In Part Xlll, describe how the organization reports conservatron easements in ltS revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financiat statements that describes the
organization's accounting for conservation easements.

IZA 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll], 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 shest
works of art, historical treasures, or other similar assets hatd for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part Vil ine1. . . . . . . . . . . . . . ... .. ..» 5%

(i) Assets included in Form 990, Part X . . . . . N

2  if the organization received or held works of art, h:storrcal treasures or other slrmlar 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 VIII, line 1. e
b _Assets included in Form 990, Part X . . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 930) 2018
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Schedule D (Form 9902018 3| OBAL DENTAL RELIEF 84-1569747
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research

e El Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . |:] Yes |:| No
LA Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

Page 2

1a Is the organization an agent, trustee, custodian or other intermediary for conkibutions or other assets not
included on Form 990, Part X? . I:l Yes D No
b If"Yes," explain the arrangement in Part Xill and complete the followmg table
Amount

¢ Beginning balance . ic 0

d Additions during the year . 1d

e Distributions during the year . e e e e e 1e .

f Endingbalance. . . . . . . . . . oo 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

|:| Yes No
L

b 1f"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X1l .

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {c} Two years back

Beginning of year balance . . . . 0 0 0 0

{b) Prior year {d} Three years back {e) Four years back

b  Contributions . .
¢ Netinvestment earnings, gams
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs . .

f Administrative expenses .

g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permansent endowment L %

¢ Temporarily restricted endowment > %

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
(iy unrelated organizations . 3a(i)
(ii) related organizations . 3alii)
b If"Yes" on line 3a(ii), are the related organ;zatlons ilsted as requnred on Schedule R‘? 3b
4 Describe in Part Xlll 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 890, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (e} Accumulated {d) Book value
(investment) {other) depreciation
1a Land. 0 1246050 @ : 124,605
b Buildings . . 0 680,922 2,186 678,736
¢ Leasehold |mprovements 0 o] 0 4]
d Equipment. 0 206,645 200,626 6,019
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 809,360

Schedute D (Form 9%0) 2018



Schedule D (Form 950) 2018 G| OBAL DENTAL RELIEF 84-1569747 Page 3
IR Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, 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 valus

{1} Financial derivatives . . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . . 0
(3) Other

Total. {Column (b} must equal Form 990, Part X, col. (B) line 12.) W
LCUALLE Investments—Program Related.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11c. See Form 980, Part X, line 13.

{a) Description of investment (b} Book value {c} Methed of valuation:
Cost or end-of-year markst value

(1)
(2)
{3)
{4)
{5)
{6)
(N
(8)
9
Total. (Column (b) must equal Form 980, Part X, col. (B) fine 13.) »
Other Assets.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

()
(2)
(3)
(4)
(5)
{€)
{7}
{8}
{9)
Total. (Column (b) must equal Form 890, Part X, col. (B)line15). . . . . . . . . . . . . . .. . ....Ww 0
9@ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,

ling 25.
1. {a) Description of liability (b} Book value
(1} Federal income taxes 0
(2) Payroll Tax Payable 5,441
(3) Credit Card Payable 5,223
4)
(5)
{8)
&)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 10,664

2, Liability for uncertain tax positions. In Part X|I1, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 I:]

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 GL OBAL DENTAL RELIEF 84-1569747 Pags 4
1Pl 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 |
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other {DescribeinPart XL). . . . . . . . . . . . . . . . . .. 2d

e Add lines 2a through 2d . 0
3  Subtractline 2e fromiine 1. . . 0
4  Amounts included on Form 9€0, Part VIIi !|ne12 but not oh Elne‘l

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

b Other (DescribeinPartXIL). . . . . . . . . . . . . . . . . .. 4h

¢ Addlinesd4aand4b. . . . . S, 4c 0

Total revenue. Add lines 3 and 4c (Th.'s must equal Form 990 ParH .fme 12 ) L. 5 0
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 .
2 “Amounts included online 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilites. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . ..o oo L 2b

¢ Otherlosses. . . . 2c

d Other(DescnbemPartXlIl) e, 2d

e Addiines 2a through 2d . 0
3  Subtract line 2e from line 1. . . 0
4  Amounts included on Form 990, Part IX, llne 25 but not on llne 1:

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

b Other (DescribeinPartXIL). . . . . . . . . . . . . . .. 4b

¢ Addlines 4aand4b. . 0
5  Total expenses. Add lines 3 and 4c (Th:s must equa! Form 990 Parﬂ hne 18 ) 0

ENRUIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and g; Part lIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2, Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018



SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990,
»  Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemat Revenue Service

OME Mo. 1545-00647

Name of the organization

GLOBAL DENTAL RELIEF

2018

Open to Public
inspection

84-1569747

Employer identffication number

Form 990, Part IV, line 14h.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? .

|:| Yes

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

ouiside the United States.

3 Aclivities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

|___|No

{a) Region (b) Number of {c) Number of {d) Activities conducted in the {e) If activity listed in (d) is {f) Total
offices in the employees, region (by type} (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors _located in the region)
in the region
South Asia PROGRAM SERVICES DENTAL CLINIC
(1) 2,862
Central America and the PROGRAM SERVICES DENTAL CLINIC
(2) Caribbean 9,273
Sub-Saharan Africa PROGRAM SERVICES DEMNTAL CLINIC
3) 712
4)
(5)
(6)
(@)
(8
(9)
(10)
(11}
(12)
{13)
(14)
(15)
(16)
(17)
3a Subtotal . . . 12,847
b Total from continuation
sheets to Part 1. . 0
¢ Totals (add lines 3a and 3b) 12,847
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 290} 2018
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Schedule F (Form 990) 2018 GLOBAL DENTAL RELIEF 84-1569747 Page &
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . ... ... I:l Yes No

2 Did the organization have an inferest in a foreign trust during the tax year? If "Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890) . . . . . . . . . El Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"”
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Insfructions for Form 8471} . . . . . . . . . . . . . . . .. I:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required fo file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . ... ... |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect fo Certain
Foreign Partnerships. (see Instructionsfor Form 8865) . . . . . . . . . . . . . . . . . . . .. |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990} . . . . . . . . . . . . . .. ... .. .. [Ives No

Schedule F (Form 980) 2018



Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) GComplete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 8
organization entered more than $15,000 on Form 990-EZ, fine 6a.

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

Internal Revenue Seivice > Go to www.irs. gov/Form996 for instructions and the latest information, Inspection

Name of the organization Employer identification number

GLOBAL DENTAL RELIEF 84-1569747

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 aﬁof the following activities. Check all that apply.
X

a Mai solicitations e [ X Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants

c I:l Phone solicitations g Special fundraising events

d

In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list 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 crganization.

S . (v) Amount paid to . .
N R {ii1} Did fundraiser have . . ) {vi) Amount paid to
(i) Name ant:_ ad?re(sjs 9f individual {i1) Activity custody or control of (lv)fGrossctr?9e|pts f (oé rgmlnﬁdtbét)_ (or retained E::y)
or entity (fundraiser) contributions? rom activity 1N ra;ir(il)se in organization
Yes No

1

0 0 0
2

0 0 ¢]
3

; 0 0 4]
‘ 4

j 0 0 0
i 5

6] 0 0
6

&) 0 0
7

0] 0 0
8

0] Y 0
9

0 G 0
10

0 0 0

TJotal . . . . . . . 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018
HTA



Schedule G {Form 990 or 990-E7) 2018
Part Il

GLOBAL DENTAL RELIEF

84-1569747 page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
lines 1 and 6b. List

mare than $15,000 of fundraising event contributions and gross income on Form 890-EZ,

11

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events (d} Total events
AUCTION ANNUAL PARTY NONE (add col. {a} threugh
(event type} (event type) (total number) col. {c})
<]
=
c
i o 1 Gross receipts . 15,604 22,963 38,567
&
| 2 Less: Contributions . 0
3 Gross income {line 1 minus
line 2) . 15,604 22,983 38,567
4 Cash prizes . 0
5 Noncash prizes . 0
: 0
: & 6 Rentfacility costs . 1,150 1,150
G 5
; o
i 7 Food and beverages . 3,525 3,525
§ 8 Entertanment . 0
I 9 Other direct expenses . 192 5,821 6,013
% 10 Direct expense summary. Add lines 4 through 9 in column {d) . > | 10,688)
Net income summary. Subtract line 10 from line 3, column (d) . > 27,879

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

8] . (b} Pull tabs/instant . {d}) Total gaming (add
2 {a) Bingo bingo/progressive bingo {e) Other garning col. {a} through col. (c))
! 1  Gross revenue . 0
: Bt 2 Cashprizes. 0
| 2| 3 Noncash prizes. 0
N w
: ﬁ 4 Rentfacility costs . 0
=
5 Ofther direct expenses . 0
| [Jves % |[[dves ___ % |[[Jves ___ %.
: 6 Volunteer fabor . [ INo [ Twno [ ] Ne
| 7 Direct expense summary. Add lines 2 through 5 in column (d) . > |({ Q)
]
' 8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0

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? .
b If"No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If"Yes," explain:

Schedule G (Form 9390 or 980-EZ) 2018




Schedule G (Form 890 or 990-E7) 2018 GLOBAL DENTAL RELIEF 84-1569747  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. I:[Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . 0 L0000 DYesDNo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . ... .. ... .. ... |13 %
b Anoutsidefacility . . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg!spec:al events books and
records:
NamE P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ...............DYesDNo

b If"Yes," enter the amount of gamlng revenue rece:ved by the organlzatlon L 0 andthe
amount of gaming revenue retained by the thirdparty » $ | 0
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

|:| Director/officer D Employee I___j fndependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . D Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exem pt organazatlons or
spent in the organization's own exempt activities during the tax year » $ 0]
m Supplemental information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information.
See instructions.

Schedule G {(Form 930 or 950-EZ) 2018



SCHEDULE M Noncash Contributions

{(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990,

Departrnent of the Treasury
> Go to www.irs.gov/Form930 for instructions and the latest information.

internal Revenue Service

| omB No. 1545-0047

2018

Open to Public

Inspection

Name of the arganization

GLOBAL DENTAL RELIEF

84-1569747

Employer identification number

Types of Property

)
a b _—
Ch(t?c)k if Number of cforztr'ibutions or f::nr:;anstz f::;?tzl;hg: Method of( _:!lt)att::‘rmining
applicable iterns contributed Form 990, Part VIIL, line g noncash contribution amounts
1 Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
§ Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Iniellectual property . .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous . .
13 Qualified conservation
contribution—Historic
structures . -
14 Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Foed inventory . -
20 Drugs and medical supplies . X 124 54,436 (COST
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts . .
25 Other » { OUTREACH ) X 12 9,699|COST
26 Other » ({ ADVANCEMENT ) X 80 41,018|cOST
27  Other » ( OFFICE SUPPLIE!) X 7 8,580|COST
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 IV, Donee Acknowledgement . 29
30a During the year, did the arganization 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 initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b 1f"Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
coniributions? .
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell
noncash contributions? .
b If'"Yes" describe in Part Il
33  If the organization didn't report an amount in column (<) for a type of property for which column (a) is

checked, describe in Part i

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

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 GLOBAL DENTAL RELIEF 84-1569747  Page 2

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

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ2) 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 980-EZ.

ﬂfgfngj"ggf,;’;lﬂ';e;;fﬁf:” ' > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identificatfon number
GLOBAL DENTAL RELIEF 84-1569747

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2Z. Schedule O (Ferm 930 or §90-E2) (2018)
HTA



GLOBAL DENTAL RELIEF 841569747

Elections

Section 1.263{a)-1(f} De Minimis Safe Harbor Election

Name: GLOBAL DENTAL RELIEF
Address; 2090 S. GRANT ST., DENVER, CO 80210
|dentification Number: 84-1569747

Taxpayer elects to apply De Minimis Safe Harbor under Reg. 1.263(a)-1({).

® 2019 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2015) COMB No. 1545-1709
Department of the Treasury » File a separate application for each return.
Intemal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to fite any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the [RS in paper format {see instructions). For more details on the
electronic filing of this form, visit www.irs.gowe-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print GLOBAL DENTAL RELIEF 84-1569747

File by the Number, street, and reom or suite no. If a P.O. box, see instructions. Social security number (SSN}

ﬁﬁfgdféi for 12090 8. GRANT ST.

return. See City, town or post office, state, and ZIFP code. For a foreign address, see instructions.

instructions.  [HENVER, CO 80210

Enter the Return Code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . .
Application ' Return | Application Return
Is For ' Code | Is For Code
Form 880 or Form 990-EZ2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) - 05 Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12

s The books are in thé careof m KIMBERLY TROGGIO

Telephone No. W (303)858-8857 FaxNo. »
¢ [fthe organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . » D
s [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox. . . . . . > EI . lfitis for part of the group, check thisbox. . . . . . . .. .. »> D and attach a

list with the names and EINs of all members the exiension is for.

1 | request an automatic 8-month extension of time until 1115 .20 19 ., to file the exempi organization return

for the organization named above. The extension is for the crganization’s return for:
> calendaryear20 18  or
> EI tax year beginning , 20 , and ending .20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial refurn |:| Final return
Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | % 4]
b  If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|% 9
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c i 0

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (rev. 1-2019)
HTA
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.. 8822-B| Change of Address or Responsible Party — Business

(Rev. February 2018) P Ploase type or print.

Department of the Treasury

> See instructions on back. P Do not attach this form to your return.

Intemal Revenue Service P Go to www.irs.gov/Form88225 for the latest information.

OMB No. 1545-1163

Before you begin: If you are also changing your home address, use Form 8822 to report that change.

If you are a tax-exempt organization (see instructions), check here |:|

Check all boxes this change affects:
1 Employment, excise, income, and other business retumns {Forms 720, 940, 941, 980, 1041, 1065, 1120, etc))

2 [ ] Employee plan retums {Forms 5500, 5500-EZ, etc.)

3 Business location

4a Business name 4b Employer identification number
GLOBAL DENTAL RELIEF 84-1569747
5 o mailing address (no., street, room or suite no., city or town, state, and ZIP code). If a P.O. box, see instructions. If foreign address, also complete spaces

below, see instructions,

4105 E. FLORIDA AVE. SUITE 200, DENVER CO 80222

Foreign country name Foreign province/county Foreign postal code

6

New mailing address (ne., street, room or suite no., city or town, state, and ZIP code). If a P.O. box, see instructions. If foreign address, also complete spaces

below, see instructions.

2090 S..GRANT ST., DENVER, CO 80210

Foreign country name Fareign province/county Foreign postal code
7  New bhusiness location (no,, street, room or suite no., city or town, state, and ZIP code). If a foreign address, also complete spaces below, see instructions.
Foreign couniry name Foreign province/county Foreign postal code
8 Newresponsible party’s name
9 Mew responsible party's SSN, ITIN, or EIN
10 Signature
Daytime telephone number of person to contact (optional) »
S Ig n ’ Sigrature of owner, officer, or representative Date
Here
’ Title

Where To File

Send this form to the address shown here that applies to you.

IF your old business address was in ...

THEN use this address ...

Connecticut, Delaware, District of Columbia, Florida, Georgia,
lllinois, Indiana, Kentucky, Maine, Maryland, Massachusetts,
Michigan, New Hampshire, New Jersey, New York, North Carolina,
Ohio, Pennsylvania, Rhode Island, South Carolina, Tennessee,
Vermoent, Virginia, West Virginia, Wisconsin

Internal Revenue Service
Cincinnati, OH 45999-0023

Alabama, Alaska, Arizona, Arkansas, California, Colorado, Hawaii,
Idaho, lowa, Kansas, Louisiana, Minnesota, Mississippi, Missouri,
Montana, Nebraska, Nevada, New Mexico, North Dakota,
Oklahorma, Oregon, South Dakota, Texas, Utah, Washington,
Wyoming, any place outside the United States

Internal Revenue Service
Cgden, UT 84201-0023

For Privacy Act and Paperwork Reduction Act Notice, see back of form,

HTA

Form 8822-B (Rev. 2-2018)




990-T Exempt Organization Business Income Tax Return | owe o 1ses0eer
For (and proxy tax under section 6033(e)) 2@ 1 8
For calendar year 2018 or other tax year beginning __ yandending __
» . . : . -
Department of the Treasury Goto www.:rs.gov/Fo:_meQOT f<_)r instructions artd _the latest |t1fctm_at|on. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3). 501{c)(3) Organizations Only
a [x Check box if Name of craanizati |:| Check box if h ; ; D Employer identification number
address changed ganizaticn ( eck box if name changed and see instructions.} (Employees rust, see instructions.)
B Exempt under section GLOBAL DENTAL RELIEF
501 (C W3 Print Numbey, street, and room cr suite no. if a P.O. box, see instructions. 84-1569747
|:| 408(e) D 220(e} t 2000 8. GRANT ST, E Unrelated business activity code
ar - . - (See instructions.)
D 408A, [l 530(a) Type City or town State ZIP code
[ ] s200a) DENVER Co 80210
Foreign country name Foreign province/state/county Foreign postal code
C Baokvalue ofallassetsat | F Group exemption number {See instructions.) #»
endofyear 4 395 393! G Check organization type B 501(c) corporation [ | 501(c)trust [ ] 401(a) trust [ | Other trust

H Enter the number of the organization’s unrelated frades or businesses. M Describe the only {or first) unrelated
trade or business here . If only one, comptete Parts |I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and ll, complete a Schedule M for each additional
trade or business, then complete Parts [1I-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . » [_] Yes No
if "Yes," enter the name and identifying number of the parent corporation.»
The books are in care of »  KIMBERLY TROGGIO Telephone number W (303) 858-8857
Unrelated Trade or Business Income {A) Income
1 a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c .0
2 Costofgoods sold (Schedule A line 7y . . . . . . . . . | 2
3  Gross profit. Subtractline 2 fromlinet1ec . . . . . . . . . | 3 0
4 a Capital gain net income (attach Schedule D} . . . [4a
b Net gain (loss) {Form 4797, Part |}, line 17) (attach Form 4797) . .| 4b
¢ Capital loss deduction for trusts . . . . . | 4c
5  Income {loss) from a partnership or an $ corporatlon (attach statement) 5
6 Rentincome (Schedule C} . -
7  Unrelated debt-financed income (Schedule E) e 7
8  Inferest, annuities, royalties, and rents frem a controlled organization (Schedule F) 8
9 Invesiment income of a section 501{c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) . . . . . . .10
11 Advettising income (Schedule ) . . . . . . . . . . . .1 1N
12  Otherincome (See instructions; atfach schedule). . . . . . [12
13  Total. Combine lines 3 through 12 . . . . 13 0 | 0 | 0

Deductions Not Taken Elsewhere (See mstructtons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule k) . . . . . . . . . . . . . . . . . |14
16 Salariesandwages . . . . . . . . L . . L L L L. L oo ..o oo 1s
16 Repairsandmaintenance................................16
17 Baddebts . . . . O
18  |Interest (attach schedu!e) (see |nstruct|ons) e 8
19  Taxes and licenses . . . e I 1
20  Charitable contributions (See tnstruchonsforhmltatmn rules) O I
21  Depreciation (attach Form 4562} . . . 21

22  Less depreciation claimed on ScheduleAand elsewhere on return .. .1 22a

23  Depletion

24  Contributions to deferred compensatlon plans ;

25 Employee benefit programs .

26  Excess exempt expenses (Schedule i)

27  Excess readership costs (Schedule J)

28  Other deductions (attach schedule} .

29 Total deductions. Add lines 14 through 28 .

30  Unrelated business taxable income before net operating !oss deducﬂon Subtract I|ne 29 from Iine 13
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)
32  Unrelated business taxable income. Subtract line 31 from line 30 . L. -6,850
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
HTA




Form 990-T {2018) GLOBAL DENTAL RELIEF 84-1569747 Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions) . . . . O I 0
34  Amounts paid fordlsallowed fnnges Coe N - |
35  Deduction for net operating loss arising in tax yeare begmnmg before January 1 2018 (see

instructions) . . . . .. [ 35 0
36  Total of unrelated busmess taxable income before specn° [ deduction Subtract Ilne 35 from the sum

oflines33and34. . . . . S - 0
37  Specific deduction {Generally $1 DOO but see lme 37 mstructtons for exceptsons) . L3 0
33 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than I|ne 36

enter the smallerofzeroorline38. . . . . . . . ... 38 0
Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . . . . . T L 0

40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the

amount on line 38 from: [:ITax rate schedule or DScheduIeD(Form1041) . > | 40
41 Proxy tax. See instructions . e S e > | 4
42  Alternative minimum tax (frusts only) e e 42
43  Tax on Noncompliant Facility Income. See mstrucﬂons P e e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . . . . . . . . . . . 44 0

Tax and Payments

45 a Foreign tax credit {corporations attach Form 1118; trusts attach Form 11186) 45a

b Other credits (see instructions) . . . . C e e 45hb

¢ General business credit. Attach Form 3800 (see |nstruct|ons) e 45¢c

d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 45d

e Total credits. Add lines 45a through 45d . 0
48 Subtract line 45e from line 44 . e 0
47 Other taxes. Check iffom{_] Form4255 |_] Form 8611_] Form8697 || Form8866 | Other (atach schecue)
48  Total tax. Add lines 46 and 47 (see instructions) . e 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part il co[umn (k) Ilne 2
50 a Payments: A2017 overpayment creditedto2018. . . . . . . . . . 50a

b 2018 estimated taxpayments. . . . . . . . . . . . . . . . . . 50h

¢ Tax deposited with Form 8868 . . . . 50c

d Foreign organizations: Tax paid or wsthheld at source (see |nstruct|ons) . 50d

e Backup withholding (see instructions} . . . 50e

f Credit for small employer health insurance premlums (attach Form 8941) 50f

g Other credits, adjustments, and payments: DForm 2439

[ ] Form 4136 [ ] other Total » | 50g 0

51 Total payments. Add lines 50a through 50g . . . . . e e e 51 0
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached e e >|:| 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed . .. .. .| 53 0
54  Overpayment. If iine 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . . . M| 54 0
55 Enter the amount of ling 54 you want: Credited to 2019 estimated tax P l Refunded M| 55 0

AN  Statements Regarding Certain Activities and Other Information (ses instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account {bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here »

57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . .
if "Yes," see instructions for cther forms the organization may have to file.

58 Enter the amount of tax-exempt interest received or accrued during the tax year ™ §

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparar (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign | May the IRS discuss this retum with

I the preparer shown below (see
Here Signature of officer Date Title nstructions}? Yes i:' No
Paid Print/Type preparer's name Preparers signature Date Check I:I i PTIN
Preparer 284 K. Schiff, CPA Todd K. Schiff, CPA 5/10/2019 | sefemploysd | P00241496
Usep0nl Firm's name P> Nationwide Tax Consuiltants, Inc. Firv's EIN P 84.1479995

Y [Fins adaress ™ P.O_Box 370145, Denver, CO 80237 Phone no.  (303) 539-9960

Form 990-T (2018)



Form 990-T (2018)

GLOBAL DENTAL RELIEF

84-1569747

Schedule A—Cost of Goods Sold. Enter method of inventory valuation»

1 inventory at beginning of year.
2 Purchases
3 Cost of labor
4 a Additional section 263A costs
(attach schedule) .
b Other costs (attach schedule}
5 Total. Add lines 1 through 4b

1 6 Inventory at end of year .
2 7 Cost of goods sold. Subtract
3 line 6 from line 5. Enter here
andinPartl, line2. . . . 7 0
4a 8 Do the rules of section 263A (W|th respect to Yes | No
4b property produced or acquired for resale)
5 0 apply fo the organization? .

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Descripiion of property

()

@

3)

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income}

3{a) Deductions directly connected with the income
in columns 2(a) and 2{b) (attach schedule)

(1}
(2)
(3}
4
Total 0| Total 0

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) M 0

{c) Totél income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Parti, line 6, columin{Ay . . . . .
Schedule E—~Unrelated Debt-Financed Income (see instructions}

(=)

. 3. Deductions directly connected with or allocable
2. Gross income from or to debt-financed property
1. Description of debt-financed properly afiocable to debi-financed — — -
property {a} Straight line depreciation {b} Other deductions
{attach schedule) (attach schedule)
f (1
(2)
3
3 (4)
4. Amount of average 5. Average adjusted basis .
! acquisition debt on or of or allocable to 64 dC_o!::dn 7. Gross income reportable (co?ﬁr{\r:Logafltztifg?S;i?nins
i allocable to debt-financed debt-financed property b cg;ll.lmn 5 (column 2 * celumn 6) 3(a} anc 3(b))
‘ property (attach schedule) (attach schedute) 4
|
| (1) % 0 0
(2} % 0 0
(3} % 4] 0
(4} % o 0
Enter here and on page 1, Enter here and on page t,
Part I, line 7, column (A). Part 1, line 7, column (B}.
Totals . . . . . > G 0
Jotal dwldends-recelved deduct:ons |nciuded in column 8 .

Form 990-T (2018)




Form 990-T {2018)

GLOBAL DENTAL RELIEF

84-1569747

Page 4

Scheduie F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of confrolled
organization

Exempt Controlted Cr

anizations

2, Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of coluinn 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column &

)

(2

3)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net uprefated income
(loss} (see instructicns)

9. Tota! of specified
payments made

10. Part of column 8 that is
included in the contolling

11. Deducticns directly
connected with income in

organization's gross income column 10
{1
£2)
{3)
{4
Add cotumns § and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part [, line 8, column (A}. Part |, fine 8, column (B).
Totals P P 0 0
Schedule G—Investment Income of a Section 501{c}{7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deduciions
1. Description of income 2. Ameunt of income directly cennected ) and set-asides (col. 3
{attach schedule) (attach schadule) pius col. 4)

{1 0
2) 0
{3) 0
@) . 0

Enter here and on page 1, Enter here and on page 1,

Part 1, fine 9, column {A). Part |, line 8, column (B).
Totals > 0 0

Schedule [ —Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated

from trade or
business

business incorme

3. Expenses 4
directly
connected with
production of
unrelated
business income

from unrelated trade

or business {(column
2 minus column 3).
If & gain, compute

. Net income {loss}

cols. 5 through 7.

5. Gross income

7. Excess exempt
expenses

from activity that :tin%ﬁ:glsee:o (column 6 minus
is not unrelated column 5, but not
: R column 5
business income more than
column 4).

0] 0 0
(2) 0 0
(3) 0 0
) 0 0
Enter hare and on | Enter here and on Enier here and
page 1, Part|, page 1, Part|, onh page 1,
ling 10, col. (A}. line 10, col. {B). Part I, line 26.
Totals > 0 0 0

Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolid

ated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

()

@

@

4

4, Advertising
gain er (loss) (col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

§. Cireulation
income

§. Readership
costs

7. Excess readership
costs (column &
minus column &,

but not mare than
column 4).

Totals {carry to Part Il line (5})} .

.

0 O

Form 990-T (2013)



Form 990-T (2018)

GLOBAL DENTAL RELIEF

84-1569747

Page 5

columns 2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |1, fill in

2. Gross

4. Advertising
gain or {loss) (col.

7. Excess readership

H ¢ ; % costs {column &
1. Name of periodical advertising . dv:&igi‘r:efosts 2 minus col. 3). If 5. ?;;f)”rf:"" . R‘Zizg*‘h“’ minus cokumn 5.
income 9 a gain, compute but not more than
cols. 5 through 7. column 4},
(1) 0 0
(2) 0 0
(3 0 0
4 0 0
Totals from Part | . 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, an page 1,
line 41, col. {A). line 11, coal. {B). Part il, line 27.
Totals, Part il {lines 1-5) . 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (ses instructions)

1. Name 2. Title e dewoted o | & Compensation atrbutable to
business unrelated husiness
{1 ay,
2) 9,
{3) %
(4) 9o
Total. Enter here and on page 1, Part 11, line 14 . . > 0

Form 990-T (201s)



GLOBAL DENTAL RELIEF 84-1569747
Line 28 (990-T) - Other Deductions
1 Travel, Meals and Entertainment
a Travel . ... .1a 6,850
2 Total other deductions . e 2 6,850
3 Total deductions less expenses for offsetting credits . .3 6,850

© 2019 Universal Tax Systems Inc. and/or its affitiates and licensors. All rights reserved.



