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.- 990 Return of Organization Exempt From Income Tax
{Rev. January 2020) Under section 501(c), 527, or 4947(a)(1)} of the Internal Revenue Code (except private foundations} 2@ 1 9
Department cf the Tressury > Do not enter social security numbers on this form as it may be made public. Open to F‘_ubiic
ntemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar vear, or tax year beginnin , and ending
B Check if applicable: §C Name of organization GLOBAL DENTAL RELIEF D Employer identification number
Address change Dging business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 84-1569747
S Nams change 2090 S. GRANT ST. E Telephone number
Initial return City or town State ZIP code
|:| Final return/terminated DENVER co 80210 S
Faoreign country name Foreign province/state/county Foreign postal code
[:l Amended return G Gross receipts § 1,354,185
|:| Application pending | F Name and address of principal officer: Hia} Is this a group return for subordinates? D Yes No
KIMBERLY TROGGIO, DIRECTOR 2080 8. GRANT ST, DENVER, CO | Hib} Are ali subcrdinates inciuded? [:]YesD No
I Tax-exempt status: 501((;)(3)|:| 801(c) ) (insertno) D 4947(a)1) or I:l 597 If "No,” attach a list. (see instructions)
J  Website: P www globaldentalrelief.org H{c) Group exemption number P
K Form of organization: Corporation D Trust I:l Association I:I Other P | L Year of formation: 2001 | M State of legai domicile: CO
Summary
1  Briefly describe the organization's mission or most significant activities: _Global Dental Relief (GDR) bringsfree
g dental care to impoverished children in Nepal, India, Guatemala, Kenya and Cambodia.
E Volunteers provide treatment and preventive care ina clinical setting.
% 2 Check this box » |:| if the organization discontinued its operations or disposed of maore than 25% of its net assets.
© | 3  Number of voting members of the governing body (Part Vi, line 1a) . . . . e 3 12
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) N 4 12
;}’3’ 5  Total number of individuals employed in calendar year 2019 (Part V, line2a). . . . . . . . . 5 &
S | 6 Total number of volunteers (estimaie if necessary) . e 6 369
< | 7a Total unrelated business revenue from Part VL, column (C) I|ne 12 C e 7a 1,540
h Net unrelated business taxable income from Form 990-T, line39. . . . . . . . . . . . . 7b 0
: Prior Year Gurrent Year
o | 8 Contributions and grants {Part Vlll, line thy. . . . . . . . . . . . . . . © 1,233,453 1,244,899
€| 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . .. ... 0 0
% | 10 Investment income (Part VHI, column (A}, lines 3, 4, and Td) o 6,492 37,214
® 111 Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1ie}. . . . 27,879 60,516
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column {A)}, line 12) . . 1,267,824 1,342,629
13 Granfs and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . Y 0
14  Benefits paid to or for members (Part IX, column {(A), line 4) . . . 0 0
w (15  Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5—10) 310,135 328,685
2 |16a Professional fundraising fees (Part X, column (A}, line 11e) . . . 0 : 0
:é’. b Total fundraising expenses (Part X, column (D), line 25) » *
u 147  Other expenses (Part IX, column (A}, lines 11a—11d, 11f-24e). . . . . . 871,526 921 040
18  Total expenses. Add lines 13—17 (must equal Part IX, column {A}, line 25) 1,181,661 1,249,725
19 Revenue less expenses. Subfractiine 18 fromline12. . . . . . . . . . | 86,163 92,904
H § Beginning of Current Year End of Year
§§ 20 Totalassets(Part X, lime16). . . . . . . . . . ... .o L 1,395,393 1,482,044
45121 Total liabiliies (Part X, ine 26) . . . . . e e e e 415,664 541,681
z 5 22  Net assets or fund balances. Subtract line 21 from Ilne 20 L. 979,729 840,363

Part il Signature Biock

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 preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁlegrr; ’ Signature of officer Date
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ ] if
Preparer Todd K. Schiff, CPA Todd K. Schiff, CPA 11/16/2020 | self-employed | P00241496
Use Only Firm's name__» Nationwide Tax Consuitants, Inc. Firm's EIN » 84-1479995
Firm's address » P.O. Box 370145, Denver, CO 80237 Phoneno,  (303) 539-9960
May the IRS discuss this return with the preparer shown above? (seeinstructionsy. . . . . . . . . . . . . . . . Yes I:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

HTA




Form 990 (2019} GLOBAL DENTAL RELIEF 84-1569747 Page 2

Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note to any lineinthis Part ittt . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:

Volunteers return fo treat these populations every 2 years.

2  Did the organization undertake any significant program services during the year which were not lisied on
the prior Form 990 or 990-EZ2 . . . . . . . . . . oo ] ves No
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
SerVICEST . . . L L L L I:lYes 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: y(Expenses§ 1,127,982 including grantsof & ) (Revenuey )
Set up field dlinics in India, Nepal, Cambodia, Kenya and Guatemala which provided careto 21914
children. Provided oral hygiene education, fluoride varnish applications, and toothbrushes (to . ...
prevent cavities) to 21,814 children. . S

4b (Code:r ) (Expenses$ including grantsof ) (Revenues )

4c  (Code: ) (Expenses $ including grantsof$ ) (Revenue $ )

4d  Other program services {Describe on Schedule O.)
{Expenses $ 0 including grants of $ 0 } {Revenue $ 0}
| 4e Total program service expenses » 1,127 982

Form 980 (2019)




Form 980 (2018)  GLOBAL DENTAL RELIEF 84-1569747 Page &
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A. . . . . C e 1] X
2 s the crganization reguired to complete Schedule B Schedu.’e of Contnbutors (see lnstructlons)’? e e e 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If *Yes, " complefe Schedule C, Part!. . . . . . N 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles or have a sect:on 501(h}

efection in effect during the tax year? If "Yes, " complete Schedule C, Partli . . . . . . ... 1 4 X
5 s the organization a section 501{c){4}, 501(c}{5}, or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part lif 5 X
6 Did the organization maintain any donor advised funds or.any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Parti . . . . . S 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” completa Schedufe D, Partit . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures or other similar assets? If "Yes,"

complete Schedule D, Partili . . . . . . . ... ... ] 8 X

9 Did the organization report an amount in Part X, i:ne 21 for esCrow or c:ustodlal account Ilabsllty 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 V. . . . . . ... .| 9 X

10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. e e
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
V11, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If “Yes, " complete

Schedule D, Partvi.. . . . . G 11a| X
b Did the organization report an amount for |nvestments—other secunttes in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII. . . . . . .. . . 1M X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll. . . . . . S I [+ X
d Did the crganization 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,” complete Schedule D, PartIX. . . . . . .. | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " complete Schedu!e D, ParTX .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . [ 1f X
12a Did the organization obtain separate, independent audited financial statements for the fax year? If "Ves, " complefe
Schedule D, Parts Xland Xll. . . . . . .. j12af X
b Was the organization included in conso]rdated rndependent audrted t’ nancral statements for the tax year'? If "Yes "
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xitisoptional. . . . . |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? Iif "Yes,” complete Schedule F, PartstandiV. . . . . . . . . . [14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

far any foreign organization? /f "Yes, " complete Schedule F, Parts fand {Y. . . . . . e ... . 115 X
16 Did the organization report on Part IX, columin (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts iifandiv. . . . . . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines 6 and 11e? If "Yes,"” complete Schedule G, Part ! (seeinstructions). . . . . . . . . . [17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 837 If "Yes,” complete Schedule G, Part!f . . . . . . ... .o 1181 X
19 Did the organization report more than $15,000 of gross income from gaming actwttres on Part VIII Irne Qa’P

If "Yes, " complete Schedule G, Partifl. . . . . . . e e e 19 X
20a Did the organization operate one or more hospital facmtles’? If "Yes " complete Schedule H e 20a X

b If "Yes" to line 203, did the organization attach a copy of its audited financial statements tothisreturn?. . . . . . . {20b

21 Did the organization report more than $5,000 of grants cor cther assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, PartsTand!f. . . . . . . . . 21 X

Form 990 {2019}
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Part IV Checklist of Required Schedules (continued}

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

84-1569747 page 4

Did the organization report 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 1 and Iif .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complefe Schedule J .

Did the organization have a tax-exempt bond issue with an outstandrng pr|n<:|pal 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 complete Schedule K. If "No," go fo line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durrng the year'?
Section 501(c)(3), 501(c)(4), and 501{¢c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If *Yes,” complete Scheduie L, Part [ .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prier Forms 990 or
990-EZ7? If "Yes, " complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5 or 22 for recewables from or payebles to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
perscens? If “Yes, " complete Scheduie L, Part Iif . :

Was the organization a party to a business transaction with one of the followmg partles (see Scheduie L

Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former cfficer, director, trustee, key employee, creator or founder, or substantial contributor? if
if"Yes," complete Schedule L, Part IV .

A family member of any individual described in ||ne 28a‘? lf "Yes " complete Schedu.'e l_ Part lV

A 35% controlled entity of one or more individuals and/or crganizations described in lines 28a or 28b7 If
If"Yes, " complete Schedtile L, Part 1V . ;

Did the organization receive more than $25,000 in non- cash contnbutions‘? If ”Yes " compiete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M ..

Did the organization liquidate, terminate, or dissolve and cease operattons'? lf "Yes " complete Schedu!e N Part‘ l
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part If .

Did the organization own 100% of an entity d|sregarded as separate from the organtzaﬂon under Regulanons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I . .

Was the organization related to any tax-exempt or taxable enttty’? If "Yes,"” complete Schedule R Part H

i, or IV, and Part V, line 1. ..

Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(13)'7 ..

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}{13)? if "Yes,” complete Schedule R, Part V, line 2 . .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2. .. .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part VI .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required fo complete Schedule O, |

Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X

28a X
28b X
28¢c X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

Statemenis Regarding Other IRS Filings and Tax Compllance

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

=

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . . 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? .

Form 990 (2019)



Farm 990 (2019) GLOBAL DENTAL RELIEF 84-1569747 Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

S5a

6a

[¢]

T -n D L

12a

13

14a

15

16

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note: If the sum of [ines 1a and 2z is greater than 250, you may be reguired 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 @ Form 990-T for this year? If “No" fo line 3b, provide an explanation on 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 reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Was the organization a party to a prohibited {ax 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 iransaction? .

If "Yes" to line 5a or &b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $1OO OOO and did 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 contributions or

gifts were not tax deductible? .

Organizations that may receive deductlble contr:butlons under sectlon 170(c) _

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .

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 tanglble personal property for which it was

required to file Form 82827 . . C e e

If "Yes," indicate the number of Forms 8282 f|Ied dunng the year. . . . . . .. L. ... | 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 personat benefit contract? . ..
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? .
If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1698~ C’?
Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? . .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49657 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7

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

Initiation fees and capital contributions included on Part VI, line 12. . . . . .. . . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac1I|t|es R 10b
Section 501(c)(12) organizations. Enter:

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

against amounts due or received from them.). . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in heu of Form 10417 .
if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . l 12b!

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. . . . . . . . . . . . . . . . 113b

Enter the amount of reservesonhand . . . . . . . 13c

Did the organization receive any payments for indoor tannlng services durlng the tax year'?

If "Yes," has it filed a Form 720 {o report these payments? /f "No, " provide an explanation on Schedule O

Is the organization subject to the section 4980 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 fife 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, Scheduls O.

14h X

Form 990 (2019)




Form 990 (2019) GLOBAL DENTAL RELIEF 84-1569747  page B

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instriuctions.
Check if Schedule O contains a response or note to any line in this Part V1 .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are materiai differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . 3
4  Did the organization make any significant changes to ifs governing documents since the prior Form 990 was filed? . . . . . 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organizaticn have members or stockholders? . . . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
ane or more members of the governing body? . . . . . e .. ... . Ta| X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporanecusly document the meetings held or wrrtten actrons undertaken durmg
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body'? e Coe 8b | X

R =

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O, . | . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.
Yes | No
10a Did the organization have locat chapters, branches, or afiliates?. . . . . C 10a X
b If"Yes," did the organization have written policies and procedures governing the actwrtres 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 to all members of its goveming hody before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go foline 13. . . . . 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ”
describe in Schedule O how this wasdone . . . . e e e 12¢
13 Did the organization have a written whistleblower pollcy’? . ;
14  Did the organization have a written document retention and destructlon policy’? .
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 defiberation and decision?
The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . . . [18a| X
b Other officers or key employees of the organization . . . . e e e o e o ... .. |18b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructlons)
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 If"Yes," did the organization follow a written pol:cy or procedure requiring the organlzatron to evaluate lts
participation in joint venture arrangements under applicable federaf 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 890 is required to be filed »
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 avaitabte. Check all that apply.
Own website D Another's website . Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the pubtic 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 S. GRANT ST, DENVER, CO 80210

™

Form 990 (2019}




Form 880 (2019) GLOBAL DENTAL RELIEF 84-1569747 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule C contains a response or note to any lfine in thisPartVIl. . . . . . . . . . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
* |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere 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.

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

See instructicons for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
- Position
{A) {B}) (do not check more than ane (3] (E) (F}
Name and title " Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week oS|s|lol=xlfaX| D from the from refated compensation
{list any a HEIE: 2 .§ =3 % organization organizations from the
hours for ZaolE|@ g g g @ | (W-2/1099-MISC) | (W-2/1099-MISC} | organization and
related ) 5 g T8 g related organizations
organizations - = 'R g %
below | & 3
dotted line) 3|2 S
o o
8
() _KMTROGGIC b 45.00
DIRECTOR 0.00) X 91,978
2 KATYTROYER 32.00 :
DEPUTY DIRECTOR 0.C0 X 48,820
_{3)_LINDAOBERG _  _  ___ _ ____________|._...__._.100
BOARD MEMBER 0.00 X
4 LESLESWWOY 100
BOARD MEMBER 0.00 X
_{5) GEOFFHOFFMAN.DDS [ 100
BOARD MEMBER 0.00 X
_(6) LISE AANGEENBRUG | 100
BOARD MEMEER 0.00 X
(7). _PETERVANIGEK,DDS [ 200
SECRETARY 0.00 X
_(B) _JACKIENORRIS o ...200
BOARD CHAIR 0.00 X
{9} _CAROLINEHAGADORN | 200
TREASURER 0.00 X
(10} KELLEYBARNARD {100
BOARD MEMBER 0.00 X
(1) _DOUGBERKEY.DMD | 200
VICE CHAIR 0.00 X
(12)  THOMAS CURRIGAN 1. 190
BOARD MEMBER 0.00 X
{13)_ _SALLYHALLINGSTAD | .. 100
BOARD MEMBER 0.00 X
(14) DEBORAHBRACKNEY | 100
BOARD MEMBER .00 X
Form 990 (2019




Form 990 {2018)

GLOBAL DENTAL RELJEF

84-1569747

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(C}

Paosition

(A} (B) (do not check more than one (D} (E) [F}
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation sompensation of other
per week os|sio|l mleaxl from the from related compensation
(listany o =R =% (2 .g Q % organizaticn organizations from the
hours for 2o E,__: 8; g g 8 @ (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related £85|2 38 o related oroanizations
organizations |~ = £ = <t
below @l 3 ®
dotted line) & % 2
@ )
2
8 e
) R A
On e
a8y o
L R S R
20 e
N A
: (22) e
T T
R Y IR
R U S
ib Subtotal . > 141,798 0
¢ Total from cont:nuatlon sheets to Part VI] Sectlon A .» 0 0
d Total {add lines 1b and 1¢). .. R 141,798 0
2 Total number of individuals (including but not Iim|ted to those Itsted above) who received more than $100,000 of
reporiable compensation from the organization >
3 Did the organization list any former officer, director, 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," complete Schedule J for such
individual . .
5  Did any person listed cn 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 person .

Section B. Independent Contractors

1

Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business add

ress

B)
Description of services

{C)
Compensation

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

morg than $100,000 of compensation from the

organization

>

0

Form 990 (2018)




Form 990 (2019) GLOBAL DENTAL RELIEF

84-1569747 Page 9

Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VL . . . . . . . . . . . . . . . 1]
(A} (B) © (D}
Tetal revenue Related or exempt Unrelated Revenue exciuded

function revenue | business revenue fraom tax under
sections £12-514

1,244,893

2n 1a Federatedcampaigns. . . . . . . . | 1a
§ 5| b Membershipdues. . . . . . . .. 1b
© 2 ¢ Fundraisingevents. . . . . . . . . |1c
£<| d Related organizations. . . . .. |1d
e 2| e Government grants (contrlbut[ons) .. | 1e
% ,,g, f All other contributions, gifts, grants, and

s E similar amounts not included above . . i
-}93 &| 9 Noncash contributions included in

58 lnesta—~1§. . . . . . . . . . . . |19
O

$

113,742

h Total. Add lines 1a—1f

»

g |
ol b

o 3

ncol ¢

55| ¢

g% e

a f  All other program service revenue .

g Total. Add lines 2a-2f .

Busingss Cade

other similar amounts) .

5 Royalties .

3 Investment income (including d|V|dends |nterest and

4 Income from investment of tax-exempt bond proceeds

@ Real

(i) Personal

6a Grossrents. . . . . . | 6a

b Less: rental expenses . 6b

[+]

Rental income or (loss) 6C 0

d Netrental income or (loss) .

7a Gross amount from {iy Securities

' (ii). Giner

sales of assets
cther than inventory . . 7a 0

b Less: cost or other basis
and sales expenses . . 7b

[=]

¢ Gainor(loss). . . . . 7c 0

d Net gain or (loss) .

8a Gross income from fundraasmg
events (not including $ 0

of contributions reported on line 1¢).
SeePart WV, line18. . . . . . . . . 18

Other Revenue

52,341

b Less: direct expenses. . . . 8b

11,566

¢ Netincome or {loss) from fundra|smg events .

9a Gross income from gaming activities.
SeePartlV,line19. . . . . . . . . [9a

b Less: directexpenses. . . . 9b

¢ Net income or {oss} from gaming actiwtles .

10a Gross sales of inventary, less
retunsand allowaneces . . . . . . . [10a

b Less:costofgoodssold. . . . . . 10b

¢ Net income or {loss) from sales of mventory

11a insurance Reimbursement

c
d All other revenue . .
e Total. Add lines 11a—11d .

Miscellaneous
Revenue

Business Code

0 1.540

12  Total revenue. See instructions. .

> 1,342 629| o] 1,540] 0

Form 990 2019}




Form 890 (2019)

GLOBAL DENTAL RELIEF

84-1569747

Page 10

m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

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

[

(o}

Do not include amounts reported on lines 6b, 7b, (A ' ©) -

85, 9b, and 100 of Part V. P | M| gemermmpene | o

1  Grants and other assistance to domestic organizations

domestic governments. See Part IV, line 21, 0
2  Grants 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, dlrec:tors
trustees, and key employees . . 0 0
6 Compensation not included above to dlsquallfed
persons (as defined under section 4958(f)(1)} and
persons described in section 48958(c)(3)(B) . 0
7  Other salaries and wages . ; 284,282 244,483 28,428 11,371
8 Pension plan accruals and contrlbutlons (1nclude
section 401(k) and 403(b} employer contributions) . 0 ]

9  Other employee benefits . 22,854 19,655 2,285 914
10  Payroll taxes . 21,549 18,632 2,155 ag2
11 Fees for services (nonemployees}

a Management. ¢]
b Legal. 0
¢ Accounting . 8,881 8,881
d Lobbying . . .
e Professional fundreusmg services. See Part IV Iine 17 :
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Scheduie 0.} . . . . . . 0 0
12 Advertising and promotion . 42,231 29,664 12,567
13 Office expenses . 18,091 5,718 12,259 114
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 0
17 Travel. 414,454 414,454
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings .
20  Interest. 17,642 2,061 821
21 Payments to affi I|ates
22  Depreciation, depletion, and amort|zat|on 16,343 1,800 760
23 Insurance. .
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses an line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Project Supplies, Travel and Leader Expenses 283,987 283987
b BankFees 20,302 20,302
¢ Utilities, Repairs & Maintenance 43,426 37,347 4,342 1,737
d Qutreach, Advancement . 39,458 13,6880 392 25,386
e Allotherexpenses Other 3,689 664 3,025
25 Total functional expenses. Add lines 1 through 24e . 1,249,725 1,127,982 67,071 54,672
26  Joint costs. Complete this line cnly if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ™ D if
following SOP 98-2 (ASC 858-720) .

Form 990 (2019)




Form 990 (2019) GLOBAL DENTAL RELIEF 84-1669747  Page 11
Balance Sheet
Check if Schedule C 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 . . 161,552 1 134,934
2 Savings and temporary cash investments . . 50,549 2 50,630
3  Pledges and grants receivable, net . o 3 0
4  Accounis receivable, net . - 0| 4 64,548
5 Loans and other receivables from any current or former offrcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons . .
6 Loansand other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) 0 6
% 7 Notes and [oans receivable, net . ' 0 7 0
% | 8 Inventories for sale or use . . 167,226| 8 191,010
< 9 Prepaid expenses and deferred charges of 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a 1,012,1721
b Less: accumulated depreciation . 10b 221,680 809,360] 10¢ 790,492
11 Investments—publicly traded securities . 202,003} 1 246,287
12 Investments—other securities. See Part IV line 11 0} 12 0
13  Investments—program-related. See Part IV, line 11 . 0; 13 0
14 Intangible assets . 4,028] 14 3,893
15  Other assets. See Part IV, Ilne 11 875| 15 250
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,385,393| 16 1,482,044
17  Accounts payable and accrued expenses . 0| 17 90,161
18  Grants payabie . 0| 18
19  Deferred revenue . . 0] 19 154,632
20  Tax-exempt bond lighbilities . 0| 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 0] 21
% 122 Loans and other payables to any current or former officer, director,
_E' trustee, key employee, creator or founder, substantial contributor, or 35% o
° controlled entity or family member of any of these persons . 0
S 123  Secured mortgages and notes payable to unrefated third parties . 405,000] 23 388,235
24  Unsecured notes and loans payable o unrelated third parties . 0 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities net included on lines 17-24). Complete
Part X of Schedule D . 10,6684 25 8,653

26

Total liabilities. Add lines 17 through 25

Met Assets or Fund Balances

27
28

Organizations that follow FASE ASC 958, check here » -

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions .

Net assets with denor restrictions . .

Organizations that do not follow FASB ASC 958 check here b |:|
and complete lines 29 through 33.

979,729| 27

775,815

64,548

29  Capital stock or trust principal, or current funds . .

30 Paid-in or capital surplus, or [and, building, or equipment fund

31  Retained earnings, endowment, accumulated income, or other funds .

32 Total net assets or fund balances . . 979,729| 32 840,363
33 Total liabilities and net assets/fund balances . 1,395 303| 33 1,482 044

Form 990 (2019)




Form 990 (2018)  GLOBAL DENTAL RELIEF 84-1559747 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt. . . . . . . . . . . . .
1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,342,628
2 Total expenses (must equal Part IX, column (A}, line 25) . 2 1,249,725
3 Revenue less expenses. Subtract line 2 from line 1. . 3 92 904
4  Net assets or fund balancas at beginning of year (must equal Part X Ime 32 column (A)) 4 §79,729
5 Net unrealized gains {losses) on investments . 5
6 Donated services and use of facilities . 6
7  Invesiment expenses . 7
8 Prior period adjustments . . g
9  Other changes in net assets or fund balances (explaln on Sc:heduie O) . 8 -232,270
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Irne 32
column (B)) . 10 840,363
Financial Statements and Reportmg
Check if Schedule O contains a respense or note to any lineinthisPart XIll. . . . . . . . . . . . . |:|
Yes | No
1 Accounting method used to prepare the Form 980: l:l Cash Accrual I___| Other
If the organization changead its method of accounting from a prior year or checked "Other," explain in
Schedule C.
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:
. Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consoclidated basis, or both:
Separate basis D Consolidated basis |:| Baoth consalidated and separate basis
¢ li"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . e 3a X
b If"Yes," did the organization undergo the required audit or audlts? If the organizatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .. . 3b X

Form 990 2019)




. 4 5 62 Depreciation and Amortization OMB No. 15450172
arm
{Including Information on Listed Property) @@1 O
Department of the Treasury ® Attach {o your tax return. Aftachment
Intemal Revenua Service  (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
GLOBAL DENTAL RELIEF 990 84-1569747
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part \/ hefore you complete Part L.

1 Maximum amount {(see instructions) 1
2 Total cost of section 179 property placed in service (see mstructmns) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstructlons) 3
4 Reduction in limitation. Subtract line 3 from kine 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-. Ifmarned ﬂlng
separately, see instructions . . . . e e o e e 5 0
6 [a) Description of property {b} Cost{business use only) {c) Elected cost
7 Listed property. Enter the amount from line 28 . . . . N
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7

9 Tentative deduction. Enter the smaller of line S orline 8 .

10 Carryover of disallowed deduction from fine 13 of your 2018 Form 4562

11 Business income limitation. Enier the smaller of business income (not less than zero) or ilne 5 See |nstruct|ons
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . e e .

13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, lessline12 . . . . . . . . .>| 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for quaiified property (other than listed property) placed in service

|
during the tax year. See instructions . . . . . . . . . . . . . . L. ..o oL oL L0000 o014
15 Property subject to section 1688(f)(1} election. . . . . . . . . . . . . . Lo L. 15
16 Other depreciation (including ACRS). . . . o, 16
MACRS Depreciation (Don't mc[ude I|sted property See lnstructlons )
Section A :
| 17 MACRS deductions for assets placed in service in tax years beginning before 2019 . . . . . e e 17
18 If you are electing to group any assets placed in service during the tax year into one or more general

E assetaccounts, checkhere . . . . . . . . . . . . .. ... s |:|
| Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b} Month and {c) Basis for depreciation
{2) Classification of property year placed {businessfinvestment use td) E;?g:ew {e} Convention {f} Method {8) Depreciation deduction
in i only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/l
property 27.5 yrs. MM S/L
i Nonresidential real 390 yrs. MM S/l
property MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b i2year 12 yis. SiL
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from line28 . . . . . C 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 atiributable to section 263Acosts . . . . . . . . . . . . . . . . . 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
HTA




Form 4562 {2019) GLOBAL DENTAL RELIEF 84-1569747 Page 2
- Listed Property {Include automobhiles, certain other vehicles, certain aircraft, and property used for

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 Saction A, alt of Section B, and Section C if applicable.

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? I:IYes D No 24b 1 "Yes" is the evidence written? D Yes l:] No

(a} (b) {c} (d} (e} t (g} (b} (i}
Business/ X Basis for depreciation o i
Type of property Date placed investment use Cost or other basis | (businesss investment Recovery Method/ Depreciation Elected section 179
{list vehicles first) in service percentage use any) pericd 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. Seeinstructions. . . . . . . ] 26
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SiL -
% SiL-
% S/iL-
28 Add amounts in celumn (h), lines 25 through 27. Enter hereand on line 21, page t . . . . . . | 28
29  Add amounts in column (i), line 26, Enter here and online 7, page 1 . . . . e [ 29 0

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 vehictes
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) {d) (e) (f
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle &
the year (don't include commuting miles) . .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
mites driven . .
33 Total miles driven dursng the year. Add
lines 30 through 32 A,
34 Wwas 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? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions 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 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? .
38 Do you maintain a written pollcy statement that prohlblts personal use of vehicles, except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more cwners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain informatton from your employees 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.
q  Amortization

(a) (o) (c) {d) {e) 6)]
P _— " , Amortization L .
Description of costs Date amortization Amortizable amount Code section period ar Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2019 tax year (see instructions):

43 Amortization of costs that began before your 2019 tax year . . . . e e 43 135
44 Total. Add amounts in column (f). See the instructions for where to report e e e e e 44 135
Form 4562 (2019)




SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a secticn 501(c){3) organization or a section 4347(=)(1) nonexempt charitable trust,

Department of the Treasury » Attach to Form 980 or Form 890-EZ.

internal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information.

| OMB No. 1545-0047

2019

- Open to Public '
Inspection

Name of the organization

GLOBAL DENTAL RELIEF

Employer identification number

84-1569747

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

|:| A school described in section 170(b)(1){A}{ii). (Attach Schedule E (Form §90 or 990-EZ7).)

2
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)("1)}(A)(ii).
4

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){‘1}(A){ii). Enter the

hospital's name, city, and state:

(4

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

-~ &

described in section 170(h){(1)(A)vi). {Complete Part Ii.)
|:| A community trust described in section 170(b){1}(A)}vi). (Complete Part 1l.)

RT3

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city,
university:

EI An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

D A federal, state, or local government or governmentai unit described in section 170{b)(1}{(A)(v}).
D An organization that normally receives a substantiai part of its support from a governmental unit or from the general public

[:] An agricuttural research organization descriped in section 170(b){1}(A)(ix) operated in conjunction with a land-grant college

and state of the college or

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 te 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 1I1.)

11 [:] 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 I___| Type |. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, 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 I, Type i

functionally integrated, or Type lIl non-functionally integrated supporting organization.
f Enter the number of supported organizations . e
g Provide the following information about the supported organization(s).

L o

{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 govemning support (see cther support {see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8
©
o))
(E)
Total 5 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
HTA
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Schedule A (Form 980 or 990-EZ) 2018 GLOBAL DENTAL RELIEF 84-1568747 Page 2
-Parl 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 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part HI. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d} 2018 (e} 2019 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y. . . . . 0
2 Tax revenues ievied for the
organization's benefit and either paid
to or expended onits 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} .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year {or fiscal year beginning in} > {a) 2015 (b) 2016 (c) 2017 {d) 2018 (e} 2019 {f) Total
7  Amounts fromlined. . . . . . C 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . . 0
9  Net income from unrelated business '
activities, whether or not the business is
regularly carriedon . . . . . . . . . 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 . : 0
12 Gross receipts from related activities, etc. (see instructions). . . . . . . 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or f‘ fth tax year as a section 501( )(3)
organization, check this box and stop here . . . . e e e e e e e e e .bD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2018 Schedule A, Partll, line14. . . . . . . . . . . . .. 15 0.00%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . . . . . . . . . & |:|
b 33 1/3% support test—2018. 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 . . . . . Y D

17a 10%-facts-and-circumstances test—2019. 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. Expfain in |
Part V1 how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported |
organization.. . . . . . . . e e e e e e e e e e e e e e e pl:l |
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supportedorganization...................................................p[l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions. . . . . . .. Pl:l

Schedule A {Form 980 or 980-E2} 2018



Schedule A (Form 990 or 990-E7) 2019 GLOBAL DENTAL RELIEF 84-1569747 Page 3
izl 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 gualify under Part Ii.

If the organization fails fo qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year {or fiscal year beginning in) ™| {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifis, grants, contributions, and membership fees
received. {Oo not include any "unusual grants.") 880,571 1,254,045 1,059,240 1,174,531 1,297,240 5,665,627

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

crganization's tax-exempt purpose . . . . . . 0

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . | . 0

4 Tax revenues levied for the
organization's benefit and either paid to
orexpended cnitsbhehalf. . . . . . . 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . 0]
6 Total. Add lines 1 through5. . . . . . 880,571 1,254,045 1,059,240 1,174,531 1,287,240 5,665,627
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . 16,128 32,675 15,750 15,750 29,480 109,783

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 ling 13 for the year . . 0

¢ Addlines7aand7b. . . . . . . . . 109,783
8 Public support (Subtract line 7c from
ineB). . . . . . . o .. . . .. 5,555,844
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2015 {b) 2016 {¢) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts fremline6. . . . . . . . . 880,571 1,254,045 1,059,240 1,174,531 1,297,240 5,665,627

10a Gross income from interest, dividends,
paymenis received on securities Ipans, rents,
royalties, and income from similar sources . . . 141 1,670 18,832 6,492 37,214 84,449
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 141 1,670 18,832 6,492 37,214 64,449
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 1,540 1,540
12 Other income. Do not include gain or
loss from the sale of capital assels

(ExplaininPartvl). . . . . . . . . 18,741 19,741
13 Total support. (Add lines 9, 10¢, 11,

and12)y. . . ..o Lo 880,712 1,255,715 1,078,172 1,181,023 1,355,735 5,751,357
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 thisbox andstophere. . . . . . . . . . . . L L e s e e e » I__—l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) . . . . . . . . . . . . 15 96.60%
16 Public support percentage from 2018 Schedule A, Partill, line15. . . . . . . . . . . . L . ... .. 16 97 .66%
Section D. Computation of Investment Income Percentage |
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) . . . . . . . . . . 17 1.12% w‘
18 investment income percentage from 2018 Schedule A, Part Il line 17 . . . . . . . . . . . . . . . ... 18 0.56% |
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

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

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

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

Schedule A {Form 990 or 990-E2Z) 2019



Schedule A (Form 950 or 990-EZ) 2019 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 |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and complete Part V.)

Section A. All Supporting Organizations

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 relationship, 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)7? 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 describad in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. '

b Did the arganization confirm that each supported organization qualified under section 501(c){4}, (5), or (6) and
satisfied the public suppart tests under section 509(a)(2)? If “Yes, " describe in Part Vi when and how the
organization made the defermination.

¢ Did the organization ensure that all support to-such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f"Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not crganized in the United States ("foreign supported organization”)? if
“Yes,” and If you checked 12a or 12b in Part I, answer (b} and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection 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(z)(1) or (2)? If "Yes," explain in Part Vf what controls the organizaticn used
to ensure that all support to 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? /f"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action,
{iiiy the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accornplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted 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 pravision of services or facilities) to
anyone other than (i} its supported organizations, (if} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VL.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
(as defined in section 4958(c){3)}(C)}, a family member of a substantial contributor, or a 35% centrolled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 880-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 Schedufe L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? If "Yes," provide defail in Part V1.

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? if "Yes," provide detail in Part V1.

¢ 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 VI.

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

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

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations (continued)

Yes

11 Has the arganization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" fo a, b, or ¢, provide defail in Part Vi. 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization's directors or trustees at afl 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 arganization,
describe how the powers fo appoint and/or remove directors or irustees were allocated among the supported
organizations and what conditions or resirictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting crganization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year aftso a majority of the directors

or trustees of each of the organization's supperted organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vesied in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

No

1 Did the organizaticn 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 990 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 (ii) serving on the governing body of a supported organization? If"No," explain in Part VI how
the organization maintained a close and continuous 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 imes during the tax year? If"Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b [ ] The organization is the parent of each of its supported organizations. Complete line 3 befow.
c D The organization supported a governmental entity. Describe in Part VI haow you supported a government entify (see instructions).

2 Aciivities 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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? /f"Yes," explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

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 crganizations? 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? If "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A {Form 990 or 990-EZ) 2019
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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 Vi). See
instructions. All other Type lif non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

{A) Prior Year

(B} Current Year
(optional)

1 Net short-term capital gain

2 Recaoveries of prior-year distributions

3 Other gross income (seg instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

oI | (=

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

7 Other expenses (see instructions)

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

0

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(opticnal)

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 monthly cash balances

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

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

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

2 Acquisition indebtedness 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 0 0

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0

6 Multiply line 5 by .035. 8 0 0

7 Recoveries of prior-year distributions 7 0 0

8 Minimum Asset Amount {add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year

1 Adjusied net income for prior year {from Section A, line 8, Column A} 1 0

2 Enter 85% of line 1 2 8

3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3 0

4 Enter greater of line 2 or line 3. 4 0

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 Q

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization {see

instructions).

Schedule A {(Form 990 or 990-EZ) 2019
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Type Hl Non-Functionally Integrated 509(a){3) Supporting Organizations (confinued)

Section D - Distributions Current Year

1  Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perfarm 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 asseis

Quaiified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6. Q

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructicns.

9 Distributable amount for 2019 from Section C, line 6 : 0
10 Line 8 amount divided by line 9 amount 0.000
. (i} (i)

Section E - Distribution Allocations (see instructions) Excess Di(;)tribution s Underdistributions Distributable

. Pre-2019 Amount for 2019

Distributable amount for 2049 from Section C, jine 6 Q

2 Underdistributions, if any, for years prior to 2019

(reasonable cause required—aexplain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2019

From 2014,

From 2015 .

From 2016 .

From 2017 .

From 2018 . ..

Total of fines 3a through e

Applied to underdistributions of pricr years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7: $ 0

a  Applied to underdistributions of pricr years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2019. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3}
and 4c.

8  Breakdown of ling 7:

Excess from 2015.

Excess from 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

QI | |0 [ [

—

L)

Cl|loIo|0|0

hs | maes {3 2 [ (D Qe (O | TR

$a

=2

0|0 |Tw
oo|njo|o
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: Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part

i1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

Schedule A (Form 990 or 990-EZ) 2019
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r 990-PF
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 890-PF, 2@? 9
Dapartment of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form9390 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 $90-EZ2 501(cy 3 ) (enter number) organization
l:| 4947(a){(1) nonexempt charitable trust not treated as a private foundation
[:I 527 political organization

Form 980-PF D 501{c}(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your arganization 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, 99C-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and H. See instructions for determining a
contributor's total contributions.

Special Rules

|__—, For an organization described in section 501(c}(3) filing Form 990 or 680-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 I, 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 VIH, line 1h; or (i) Form $80-EZ, line 1. Complete Parts  and I1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

|:| For an organization described in section 501(c}{(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, 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, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . ..o S

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Farm 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 930, 930-EZ, or 990-PF) (2019)
HTA




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) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I ArhausFurniture Person
7700 NothfieldRd Payroll [ ]
MvaltonHils. . O___.44146 | S 100,000 Noncash [ ]
Foreign State or Provinee: -~ {(Complete Part Ii for
Foreign Countey: .~ noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Dentists ClimbforaCause Person
74T BightonCirdle Payroll [ ]
PortBarington (R 60010 | S 30,000 Nencash [ ]
Foreign State or Provinee: {Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Rotary Club of Denver Southeast Person
POBOX2T64 . Payroll [ ]
Littieton . €O ______ 8061 | . 25,000 Noncash
Foreign State or Provinge: ____ (Complete Part Il for
Foreign Countey: nencash cortributions.)
(a) (b) (c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.4 __ | BusinessPromotions Person
1261S820ESuite100 Payrolt [ ]
American Fork | UT 84008 | S 21,332, Noncash
Foreign State or Provinge: ____ (Complete Part Il for
Foreign Country: noncash confributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | CamolineandJamesHagadom Person
TTBE.28MNAVe Payroll [ ]
Denver ... CO._.._ 8023 LS. 15,020, Noncash [ ]
? Foreign State or Provinge: (Complete Part 1 for
Foreign Country: noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
6 | Lsasasevich Person
POBOX2407 Payrolt [ ]
ladolla CA_ 92038 S 12,000 Noncash  []
Foreign State or Provinge: (Complete Part 1l for
Foreign Country: noncash contributions.)

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




Schedule B {Form 930, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization

Employer identification number
84-1569747

GLOBAL DENTAL RELIEF

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
T Andrea and Paul Swenson Person
131laSaleAve. Payroll [ ]
Pledmont CA_ 9410 b S 16,000 Noncash
Foreign State or Provinee: {Complete Part |l for
Foreign Country: e nencash contributions.)
(a) 1) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| Lark Foundation Person
340BIreh St Payroll [ ]
Denver ... co 80220 | S . 10,000 Noncash [ ]
Foreign State or Provinge: . {Complete Part |1 for
Foreign Country: . noncash contributions.)
(a) 9] (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
9. | RendallWiley Person
POBOX482 Payroll  []
WalnutCreek CA 94597 % . 7.200, Noncash [ ]
Foreign State or Provinge: {Complete Part |l for
Foreign Gountry: . noncash contributions.)
(a) (b) (c) ()
No, Name, address, and ZiP + 4 Total contributions Type of contribution
10 | CranberyUSA .. Person
828SanPabloAve. Payroll [ ]
Pinole CA ... 94564 | P . 12,000 Noncash
Foreign State or Provinee: (Complete Part |l for
Foreign Country: noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
B AtStudio Person [ ]
POBOX880138 .. Payroll [ ]
Steamboat Springs _________ CO_ 80488 | S 14,820 Noncash
Foreign State or Provinee: {Complete Part H for
Foreign Country: . noncash contributions.)
(a) (b) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| JdemesGiman Person
209Souh 7St Payroll [ ]
Wortand WY 82401 S 6,452, Noncash [_]
Foreign State or Provinge: {Complete Part Il for
Foreign Country: noncash contributions,)

Schedule B (Form 990, 990-EZ, or 990-PF} {2019)



Schedule B (Form 9980, 990-EZ, or 990-PF) (2019)

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.
(b) (c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
13| KarenWelky ... Person
202518 AthensDr Payroll [ ]
OregonCity OR 97045 | $. . 6,985 Noncash [ ]
Foreign State or Provinee: {Complete Part |l for
Foreign Country: . noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
14| CaryJdaques . . ... Person
4B1Heronln o Payroll [ ]
Fallon . NV 89408 WS 10,400 Noncash [ ]
Foreign State or Provinee: . {Complete Part Il for
Foreign Country: .~ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | EdendBevMatsuishi Person
A8 MarinitaAve Payroll [ ]
SanRafael CA 94901 |$ 10,124, Noncash [ ]
Foreign State or Provinee: (Complete Part |1 for
Foreign Country: __ nioncash contributions.)
(a) (b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_16__ | AmericanEagleInstruments person [ |
6575Butier CreekRoad Payroll [ ]
Missoula | ME__ 59808 | S 10,000, Noncash
Foreign State or Province: {Complete Part || for
Foreign Country: nencash contributions.)
E} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | RobertWells . Person
e87Welsh Gt Payroll [ ]
SanLuisQbispo CA_....93405 S 9,400, Noncash [ ]
Foreign State orProvinee: (Camplete Part Ii for
Foreign Country: noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Amylin Person
300NCollege St ... Payroti  []
Northfield . MN____ 65057 S 9.282 Noncash  []
Foreign State or Provinee: {Complete Part 1 for
Foreign Country: __ noncash contributions.)
Schedule B (Form 990, 390-E2, or 390-PF) (2019)




Schedule B (Form 920, 980-EZ, or 990-FF) (2019}

Page 2

Name of organization

Employer identification number

GLOBAL DENTAL RELIEF 84-1569747
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {h) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19| HankandBetnlanghals Person
A4MMorganCt Payroll ]
Steamboat Springs__________ Co__.8o487 | S 9,044 Noncash  []
Foreign State or Provinee: {Complete Part I for
Foreign Counbry. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | HelenUley . Person
07689 Bryant Court Payroll [ ]
Westminster GO 80234 | ¥ 8,513 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
21| UCMerced .. Person
5200LekeRd .. Payroll [ ]
Merced CA 95343 | S 8,400 Noncash [ ]
Foreign State or Provinge: {Complete Part Il for
Foreign Country: nencash contributions.)
(@) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | MikeFustng Person [ |
700 West Fairchild Street Payroll [ ]
Danville . o883 S 8,381, Noncash
Foreign State or Provinge: (Camplete Part 1l for
Foreign Country: . noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | Aenlatta Person
1721 DevaulRenchDrive Payroll [ ]
SanLuisObispo - CA . 93405 . 7,845 Noncash [ ]
Foreign State or Provinge: {(Complete Part i for
Foreign Countey: _____ noncash contributions.}
(@ (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | DerkDraft Person
WilsonAve. SW, Suite3__ . Payroll [ ]
Grandvile M 49418 S 7,320 Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Forgign Country: noncash contributions.)

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




Schedule B {Form 920, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

Employer identification number

GLOBAL DENTAL RELIEF 84-1566747
A8 Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
25 | MarthaSketon Person
10331 Winona Gt Payroll [ ]
Westminster co 80031 | $____ 6,721 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | DickDobbin Person
109BroadmoorRoad Payroll [ ]
Colorado Springs ___________ CO__.. 80806 | S 6,314 Noncash [ ]
Foreign State or Provinge: {Complete Part || for
Foreign Country: nencash contributions.)
(a) (b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | DougandGaitBerkey Person’
7880 SouthHudson St Payroll [ ]
Centennial . o .82 . |S$_ 6,034 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
.28 | Mikeand CarolAnn Lorscheider Person
75Eest2075South Payroll [ ]
Oem Ut sd0%8 _t$_ 5,634, 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
29 | EevateActwsl Person [ ]
675ELouisianaAve Unit404 Payroll [ ]
Denver ... CO._ 80210 { % 5,625, Noncash
Foreign State or Provinee: {Complete Part il for
Foreign Country: noncash contributions.)
(2 {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | Saahlevison Person
2251PrestwickRd Payroll [ _]
LekeOswego OR 97034 V'S ... 5,620, Noncash [ |
Foreign State or Provinge: (Complete Part Il for
Foreign Coumtey: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2019)



Schedule B (Form 990, 990-E2, or 920-PF) (2018) Page 2

Name of erganization Employer identification number
GLOBAL DENTAL RELIEF . 84-1569747

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

(b) {c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
B Darshani and SanjeevKhosla e Person
24911 LagunaBdge Dy payroll [ ]
Katy TX ... T74%4 8 . 5,545 Noncash  [_]
Foreign State or Province: e (Cornplete Part Il for
foreign Country: noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | MouFan Person
B0WestminsterRd Payroll  [_]
GreatNeck . NY__..11020 S 5,378, Noncash  { |
Foreign State or Provinge: ____ ) (Complete Part H for
Foreign Country: ) noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38| KevinParks ' Person
A9716RevilaCirdle | Payroll [ ]
EagleRiver .. . AK 99577 S el 5,320 Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: . noncash centributions.)
(a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | MinaDesal ... Person
2588 Comstock Cirdle ... Payrolt [ ]
Belmont ... CA.____ 94002 S 5,120 Noncash [ ]
Foreign State or Provinge: {Complete Part i for
Foreign Country: -~ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.36 | Waliamlyons Person
5385 Toscana Way Apt346 Payroll [ ]
SanDiego . CA__. 92122 8 5,032 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
36 _ | PiemeFauchardAcademy Person
41East400NorthS46 Payroll [ ]
Logan .. ur . 8421 S 5,000, Noncash
Foreign State or Provinge: {Complete Part I} for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or $80-PF) (2019}

Page 3

Name of organization
GLOBAL DENTAL RELIEF

Employer identification number

84-1569747

m Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(“;:ol\rl:' (b) FMV (or( cs:.-)stimate) ()
Part | Description of noncash property given (See instructions ) Date received
WEBSITEHOSTING .
A
s ek
(?3:.’1?' (b) FMV (or( Z)stimate) ()
Part | Description of noncash property given (See instructions.) Date received
TOTESANDBRACELETS .
L
T T s s
(?30? (b} FMV (or(?stimate) (@)
Part | Descr_iption of noncash property given (See instructions.) Date received
DENTALSUPPLIES
L
S - S — 10000 |
(?:ol\::' () FMV (or( Z}stimate) (d)
Part | Description of noncash property given (See instructions.) Date received
DENTALSUPPLIES .
SO U SO
Y -SSR - .- N
(20“::' (b} ' FMV (or( ce)stimate) td)
part | Description of noncash property given (See instructions.) Date received
CRMGCONSULTING .
R
Y T -\~
(2::: (b) FMV (or( ?stimate) (d)
Part | Description of noncash property given (See instructions.) Date received

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




Schedule B (Form 990, 990-EZ, or 980-PF} (2019) Page 4 :
Name of organization Employer identification number .
GLOBAL DENTAL RELIEF 84-1569747 :
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total 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 11, enter the total of exclusively religious, charitable, sic.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) s 0

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

{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, county 4\ -
(a) No.
from (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. oty |
(a) No. :
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held f
Part 1 :
_____________________________________________________________________________________________________________________ ;_
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee ‘
ForProv. cownty 4} ~—~—— -
{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. cuwtry | ——o——

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)



(SF%?:]%‘;EF D Supplemental Financial Statements | ows o, 1545000
> Complete if the organization answered "Yes" on Form 990, 2@ ﬂ 9
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 124, or 12b. — —
Department of the Treasury b Attach to Form 920.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. !nspectlon
Narme 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 [V, line 6.

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

Total number at end of year .
Aggregate value of conlributions to (during year)
Aggregate value of grants from (during vear} . . .
Aggregate value at end of year .
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? . . . . . . . . |:| Yes |__—| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . o 0 o 0oL 0oL |:| Yes |:| No
Il Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for exampte, recreation or education) |:| Preservation of a historically important land area
D 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 & conservation

[+ IS A RS S

easement on the last day of the tax year. % Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . .o oL 2a
b Total acreage restricted by conservation easements . . . . . e 2bh
¢ Number of conservation easements on a certified historic structure included in (a) e 2c
d Number of conservation easements included in {¢) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . 2d

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

4  Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . Ce |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred in monitaring, Inspecting, handling of viclaiions, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)}{B)(i)
and section 170(M@B)H?. . . . . . oo [ves[] No

9  InPart Xlli, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

XX Organizations Maintaining Collections of Ar, 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 FASB 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 X|li the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIl line1. . . . . . . . . . . .. . ... ... . ®§

{if) Assets included in Form 990, Part X . . . . . T

2  If the organization received or held works of art, hlstorrca! treasures or other smlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVIll line 1. . . . . . . . . . . . . .. .. . ... .»$%
h Assets included in Form 990, Part X . . N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2019

HTA




Schedule © (Form 990} 2018 51 OBAL DENTAL RELIEF 84-1569747 Page 2
‘Par Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization's acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a D Public exhibition d D Loan or exchange program
b |:| Scholarly research e I____| Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part
XIIl.
5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar
) assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? . . . . . |:| Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . oo D Yes [ ] No
b If"Yes," explain the arrangement in Part XIII and complete the followmg tabie

Amount
¢ Beginningbalance. . . . . . . . . L Lo L oL Lo L 1c 0]
d Additions duringtheyear. . . . . . . . . . . . . . . ... L. id
e Distributions duringtheyear. . . . . . . . . . . . . L L L0 L oo 1e ‘
f Endingbalance. . . . . . . . . . L oL Lo 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XIli. . . . . . . |:|
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a} Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
b Contributions . .
¢ Net investment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f  Administrative expenses . .
End of year balance . . . . 6] o] 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 Permanent endowment > %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowrnent funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) UYnrelated arganizations. . . . . . . . . . L L L L L L L oL o e 3al)
(i) Related organizations. . . . C e e 3afii)
b If"Yes" on line 3a(ii), are the related organ:zatlons ilsted as reqmred on Schedu]e R'f’ e e e e e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

113N R Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c} Accumulated {d} Book value
{investment) {other) depreciation
1a Land. 0 124,605 124,805
b Buildings . . 0 680,922 19,645 661,277
¢ Leasehold lmprovements 0 0 0 0
d Equipment. C e e 0 206,645 202,035 4,610
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 890, Part X, colurmn (B), line 10¢.) . . . . . . . P 790,492

Schedele D {Form 990) 2019




Schedule D (Form 990) 2019 (5. QBAL DENTAL RELIEF 84-1569747 Page 3
: investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 880, Part X, line 12.

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

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

{H)

Total. {Column {b) must equal Form 990, Parf X, cof. {B) ling 12) . » Of
Investments—Program Related.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Descripticn of investment (b} Book value (&) Method of valuation:
Cost or end-of-year market value

(1)
{2)
(31
{4)
{5)
{6)
(7
(8)
(9}

Total. {Column (b) must equal Form 990, Part X, col. (B) line 13) . ™ 0l
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description {b} Book value

)
(2)
3)
4}
(5)
(6)
(7)
(&)
(%)
Total. (Coiumn (b) must equal Form 990, Part X, col (B)line158). . . . . . . . . . . . . .. ... .*» Q
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, tine 11e or 11f. See Form 880, Part X,
line 25.
1. {a} Description of liahility (b} Book value
(1) Federal income taxes 0
(2) Payroll Tax Payable
{3) Credit Card Payable
{4) Current Portion of LT Debt 8,653
&)
&)
)]
(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B} line25). . . . . . . T 8,653
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided In Part Xill . . I:]

Schedule D {Form 950) 2019




Schedule D (Form 990) 2019 (5] OBAL DENTAL RELIEF 84-1569747 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV line 12a,

1 Total revenue, gains, and other support per audited financiat statements. . . . . . . . . . . . . 1 1,721,629
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2bh 378,000

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . .. L L. 2c

d Other (DescribeinPart XIIL). . . . . . . . . . . . . ... 2d

e Add lines 2a through 2d . 379,000
3  Subtractline 2e from line 1 . ) . 1,342,629
4  Amounts included on Form 980, Part Vlli I|ne 12 but not on i|ne1

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

b Other {DescribeinPart XLy, . . . . . . . . . . . . . . ... 4b

¢ Addlines4aand4b. . . . . e e 4c 0
5  Total revenue. Add lines 3 and 4c (Tmsmustequal Form 990 Parﬂ lfne 12 ) L. 5 1,342,629

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 . 1,628,725
Amounts included on line 1 but not en Form 990, Part X, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a 379,000

b Prioryearadjustments. . . . . . . . 00000000 2b

¢ Otherlosses. . . . 2c

d Other {Describe in PartXIlI) s 2d

e Add lines 2a through 2d . 379,000
3 Subtractline 2e from line 1. ) 1,249,725
4  Amounts included on Form 290, Part IX, Izne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIl line7h . . . . . 4a

b Other (DescribeinPart XHLY . . . . . . . . . . . . . . . . ... 4b

¢ Addlines4aand 4h. 0
5  Total expenses. Add lines 3 and 4c (Thrs must equa! Form 990 Partl hne 18 ) 1,249,725

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

Schedule D (Form 980) 2019
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SCHEDULEF
{Form 890)

| QOMB No. 1545-0047

2019

- Open fo Public

Statement of Activities Qutside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form $80.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form290 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
GLOBAL DENTAL RELIEF 84-1569747

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

Farm 990, Part IV, line 14b.

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? .

I:I Yes

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

I:INO

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

(a) Region

{b} Number of
offices in the
regicn

{c) Number of
employees,
agents, and
independent
contractors
in the region

{d) Activities conducted in the
regicn (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

{e) If activity listed in {d) is
a program service,
describe specific type of
senvice(s) in the region

(£} Total
expenditures for
and investmeants

in the region

South Asta
(1)

PROGRAM SERVICES

DENTAL CLINICS

3.739

Central America and thg

PROGRAM SERVICES

DENTAL CLINICS

(2) Caribbean 8.764

Sub-Saharan Africa PROGRAM SERVICES DENTAL CLINICS
(3) 621

(4)

(5)

(6)

7)

{€)

(8)

(10}

(11)

(12)

(13)

{14)

(15)

(16)

(a7

3a Subtotal. . . . . . 0 13,124

b Total from continuation
sheets to Partf. . . Q

13,124

¢ _Totals {add lines 3a and 3b) ' 0 o}

e

For Paperwork Reduction Act Notice, see the Instructions for Form 290.
HTA

Schedule F {Form 990) 2019

;
|
|
|



6102 (066 wiod) 4 BMpayosg

-« T T T sennue 10 SU0ez|UebIO JBUIc Jo Jaduinu [RioJsiug €
< S s - - 1ane) housjeainba (£)(0)L0g uonoes e pepiaoid seY j9sunoo Jo aajueiB ay) yolum 1oy 1o ‘Sy| a3 Ad
1dwexe-xe] se paziubooas Aunoa ubelo) ay) A saluBYD se paziuboosa ale Jey; arodge pals) suoeziuebio Juaidical Jo Jegquwinu [elollsug g

i

0 fer )

(4suie ‘|esiesdde

‘Al qood) aoueysisse JusluasIngsip (ageordde y)
uojen{ea SIULISISSE (SEOUOU Jo . ysesuou USED juelb yseo Juesf NI3 pue uonoss uoeziuebio
jc poua {1} uopdiosaq () jo unowy (B) jo sauuzpy () o unoury (3) Jo asoding {p) uoibay () epoa gy {q} Jo awey {e) I

‘Pepaau s aoeds [euclIppe Ji pae2Idnp 24 UED |1 JBed 000'GS UBLUl S10W paAladal oum Jualdidal AuR Io) ‘Gl aul| ‘Al Hed
‘066 WJo4 UO 534, petamsue uoneziuebilo ay) 1 e19jdwo) "saieyg pajiun 9yl apIsIng saiiug Jo suoneziuebiQ 0] asuelsISSy 19410 PUk sjuelD E
Z 5%=d lr16BSL-¥8 J3MIH IVINIA VL0 6102 (066 wiod} d 9inpayas




6102 (066 WLO4) o 3|nPaLIg

{81}

{L1)

(91}

(51)

(rh)

c1)

z1)

(L}

(o1

(6)

(8)

(2)

(9)

(9

¥

{g)

@)

()

{layio ‘|esizudde
"ANA oo
ucneniga
jo pouzely (u)

SDUEBISISSE YSEDUOU O
uonduosaq (B}

aoumsisse
yseaUoU
10 unowy {1

uaLWasIngsip
yseo
Jo 1auuey {8)

el yseo
jo wnowy {p)

sialdnal
Jo Jaguny (o}

uoibay (g) BsouEssISse Jo Jweif jo adAt {e)

"PopaaU S| soeds [EUCIPPE Jl pajedlidnp o9 Ued [if Hed ‘91 aul|
‘Al HBd ‘066 W10 UG ,S9A, paIsmsue uoneziuebio syl jl 9le|dwo) "saje}s palun ay3 apIsIng S|enpiaipul 0} S8IUEB)SISSY J9Y30 pue sjuelo I Med

[ afed

P IB9SL-v8

431134 IYLINIA V01D

610 (066 W03) 4 SINpaYCS




84-1569747 Page 4

Schedule F (Form 980} 2019 GLOBAL DENTAL RELIEF

Foreign Forms

Was the organization & 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 Froperty fo a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest 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 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations. (see Instructions for Form 5471) .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quallified etecting fund during the tax year? if "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships. (see inslructions for Form 8865} .

Did the organizaticn have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organizalion may be required to separately file Form 5713, infernational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

|:| Yes No

I:I Yes No

I:l Yes No

D Yes No

I:l Yes No

|:| Yes No

Schedule F {Form 990) 2019




Supplementa! Information Regarding Fundraising or Gaming Activifies l OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Farm 990, Part IV, line 17, 18, or 19, or it the 2@ 1 g
organization entered more than $15,000 on Form 9%0-EZ, ling 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. “ObentoPublic::.

Internal Revenue Service »  Goto www.irs.gov/Form990 for instructions and the latest information. S Inspéction

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 any of the following activities. Check all that apply.

a Mail sclicitations e Solicitation of non-government grants
b Internet and email solicitations f [:| Salicitation of government grants

c D Phone solicitations g Special fundraising events

d 7 In-person solicitations

2a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professionat fundraising services? |:| Yes No
b 1f"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 organization.

i} Name and address of individual (iii} Did fundraiser have {iv) Gro ceipts (V)c?rr];?:'nt gaiijd . {vi} Amount paid io
i . o Indivi {ii} Activity custody or control of S5 receip ( Faine y)_ {or retained by)
or entity (fundraiser) - - from activity fundraiser listed in -
contributions? col. (i) organization
Yes No

1
0 0 0

2
0 0 Q

3
0 0 0

4
0 8] 0

5
0 0 0

6
0 Q 0

7
0 o 0

8
0 0 0

9
¢] 0 0

10
0 0 0
Total . . . . . . N 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 950 or 990-EZ) 2019
HTA




Schedule G (Form 990 or 890-EZ) 2019

GLOBAL DENTAL RELIEF

B84-1568747 Page 2

Fundraising Events. Complete if the orgzanization answered "Yes" on Form 890, Part 1V, line 18, or reported
more than $15,000 of fundraising eveni contributions and gross income on Form 980-EZ, lines 1 and 6b. List

events with gross recei

pts greater than $5,000.

{a)y Event#1 (b) Event #2 {c) Other events {d) Total events
ANNUAL PARTY zCOND FUNDRAISE NONE {add col. (a) through
{event type} {event type) ({total number} col. {e))
@
=
[
e 1 Gross receipts . 49,631 2,710 0 52,341
B
2 less: Confributions . 0 0
3 Gross income {line 1 minus .
line 2). 48,631 2,710 0 52,341
4 Cash prizes. 0 0
5 Noncash prizes . 0 0
W
% 6 Rent/facility costs . 2,500 0 2,500
@
o
ai| 7 Focodand beverages . 3,725 0 3,725
8
= 8 Entertainment. 0 0
O
¢ Other direct expenses . 5,341 8] 5,341
10 Direct expense summary. Add lines 4 through 9 in column {d) . > |{ 11,566)
11 Netincome summary. Subiract line 10 from line 3, column (d) . . . > 40,775
m Gaming. Compilete if the organization answered "Yes" on Form 990 Part lV Eme 19 ar reported more
than $15,000 on Form 990-EZ, fine Ba.
@ . {b} Pull tabs/instant . {d) Total gaming {add
3 {a) Bingo bingo.’progressilve hingo {c} Other gaming col. {(a) throirgl'ilngol.a(c})
o
[
| 1 Gross revenue. 0
@1 2 Cashprizes. 0
2| 3 Noncash prizes . 0
i
8| 4 Rentfacility costs . 0
=
5 Other direct expenses .
D Yes = % D Yes % |:| Yes
6 \Volunteer labor. . D No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » 0)
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 |s the organization licensed to conduct gaming activities in each of these states? .
b H"No," explain:

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .

Schedule G (Form 980 or 990-EZ) 2019




Schedule G (Form 390 or 890-EZ) 2018 GLOBAL DENTAL RELIEF 84-1569747 Page 3

11 Doss the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. |:|Yes |:|No
12 Is the organization a granior, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . ..o o000 l:lYes [:INO
13  Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility...._...........................13a %
b Anoutside facility . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon 5 gammglspemal events books and
records:
NaIME B
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 gammg revenue recelved by the organlzatron s 0 andthe
amount of gaming revenue refained by the thirdparty » & | g
¢ [f"Yes" enter name and address of the third party:

16  Gaming manager information:

Description of services provided ™

|:] Director/officer |:| Employee I:l Independent 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? . . . . . i:] Yes D No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year > $ 0
m Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (jii) and (v); and

Partill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ} 2019
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SCHEDULE M Noncash Contributions | oms No. 1545-0047
Fom ) 2019
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> .
Department of the Treasury Attach to Form 930. ) . ) Open to P_Ubhc
Internal Revenue Servica > (o to www.irs.gov/Form$990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLOBAL DENTAL RELIEF 84-1569747
Types of Property
(c)
(a) {b) buti (d)
Check if | Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reportad on nancash contribution amounts
Form 990, Part Vill, line 1g
1  Art—Works of art .
2  Art—-Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5 Clothing and household

goods . .
Cars and other vehtcies
Boats and planes .
Intellectual property .
Securities—Publicly traded .
Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
sfructures . .
14  Qualified conservatlon
confribution—Other .
15 Real estate—Residential .

= 0w~

-

16  Real estate—Commercial .
17  Real estate—0Other .
18 Collectibles .
18  Food inventory . . . :
20  Drugs and medical supp[:es . X 188 83,108{COST
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological arfifacts .
25 Other » ( OUTREACH ) X 12 15,220]COST
26 Other » ( ADVANCEMENT ) X a2 12,667{COST
27  Other » ( OFFICE SUPPLIE!) X 2 2,847 [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 organization receive by contribution any property reported in Part §, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b [f "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
Dees the organization hlre or use thlrd partles or related organlzatlons to sollc:it process or sell
noncash contributions? .
b If "Yes," describe in Part Hl.

If the organization didn't report an amount in column (c) 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 9580.
HTA

32a

33

Schedule M {Form 920) 2019



Schedule M (Form 990) 2019 GLOBAL DENTAL RELIEF 84-1560747  Page 2
Supplemental Information. Provide the information required by Part |, 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 both. Also complete this part for any additionat information.

Schedule M (Form 990) 2019




SCHEDULE O Suppiemental Information to Form 990 or 990-EZ l OMB No. 1545-0047
{Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Dot s Seret. > Go to www.irs.gov/Form990 for the latest information. - Inspection -
Name of the organization Employer identification number
GLOBAL DENTAL RELIEF 84-1569747

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 930 or 980-EZ) {2019)
HTA



Schedule O (Form 890 or 990-EZ) (2018) : Page 2
Name of the organization Employer identification number

GLOBAL DENTAL RELIEF 84-1569747

Schedule O (Form 990 or 990-E2) (2019)




GLOBAL DENTAL RELIEF 84-1569747

Elections

Section 1.263(a)-1{f) De Minimis Safe Harbor Election
Name: GLOBAL DENTAL RELIEF
Address: 2090 S. GRANT ST., DENVER, CO 80210
Identification Number: 84-15689747

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

© 2020 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



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

(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury » File a separate application for each return.
Internal 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 §-month automatic extension of time to file 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 IRS 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.

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

File by the Number, street, and room or suite ne. If a P.O. box, see instructions. :

g;;:gd;;i fer 12090 8. GRANT ST.

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

instructicns. | DENVER, 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 |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corperation) 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 4C8(a) trust) 05 F-orm 6069 11
Form 980-T {trust cther than above) 06 Form 8870 12

e The books are in the care of  p KIMBERLY TROGGIO

Telephone No. W (303)858-8857 FaxNo. W
» f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . . . B D
» (fthis is for & Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is
for the whole group, check thisbox . . . . . . > I:| . Ifitis for part of the group, checkthisbox. . . . . . ... .. > |:| and attach a

list with the names and TINs of all members the extension is for.

1 | request an automatic B-month extension of time until 11116 .20 20 |, fofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
L g calendaryear20 19  or

» |:| tax year begioning . 20 candending . 200
2  Ifthe tax year entered in fine 1 is for less than 12 months, check reason. ]:l Initial return D Final return
Change in accounting period
3a If this application is for Forms 990-BL, 880-PF, 980-T, 4720, or 8088, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. s 0]
¢ 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. 3¢ |$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
HTA




10:27 AM

11/16/20
Accrual Basis

Global Dental Relief

Profit & Loss
January through December 2018

Jan -Dec 18

Ordinary Income/Expense
Income

4300 - Insurance Claim Proceeds

4000 - Volunteers
49030 - Volunteer Deposits
4035 - Volunteer Final Payments
4040 - Project Fees Refunds
4045 - Volunteer Airfare
4075 - Cranberry Scholarships

19,741.46

216,083.00
556,158.47
-17,571.00
578,20
5,000.00

Total 4000 - Volunteers

4010 - Contributions-Sponsors
4019 - Montview Bus
4021 - Wilhelm & Goyal
4022 - Cranherry
4023 - SmileTree
4024 - Arhaus
4025 - Larrk
4028 - Charlene Troggio
4031 - Quip NYC
4038 - Howard Landis Sponsorship
4042 - Richard Wenninger
4044 - Pierre Fauchard Academy Grant
4064 - Live Sassy
4829 - Rotary Sponsorship
4830 - Andrea Swenson
4831 - Caroline Hagedorn
4832 - Louis Davis
4833 - Rotary Club of Lansing
4835 - Anurag {Lucky) Pandit

760,258.67

500.00
1,464.26
7,000.00

30,000.00
100,000.00
0.00
3,600.00
54,548.00
2,500.00
1,000.00
5,000.00
37,554.21
25,300.00
10,000.00
10,000.00
2,500.00
2,500,00
2,500.00

Total 40110 - Contributions-Sponsors

4050 - Contributions-Individual

4051 - Auction

4052 - Bracelets

4053 - Fundraising Letter/Progress Rep

4054 - Retirement/Memorial

4055 - Gift Cards

4056 - Appreciation Gifts

4057 - Annual Party Contributions
4057.1 - Annual Party
4057.2 - Annual Party Sponsors

295,966.47

560.00
338.00
12,684.00
433112
5,805.00
8,130.58

42,631.09
7,000.00

Total 4057 - Annual Party Contributions

4058 - Second Fundraiser
4059 - General
4063 - Board Giving

49,631.09

2,710.00
36,053.06
7,230.00

Total 4050 - Contributions-Individual

4500 - In-Kind Contributions
4600 - GDR Investments
4610 - Dividends and Interest

127,272.85
492,742.25

80.53

Total 4600 - GDR Investments

80.53

Total Income

1,696,062.23

Gross Profit

Expense
6000 - PROJECT EXPENSES
6100 - TRIP LEADERS
6110 - Trip Leader Costs

1,696,062.23

106,360.13

Total 6100 - TRIP LEADERS

106,360.13
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10:27 AM

11/16/20
Accrual Basis

Global Dental Relief

Profit & Loss
January through December 2019

6200 - CLINIC

6201 - Equipment and Supplies
6220 - Equipment Maintenance

6230 - Dental Supplies
6250 - Shipping

Total 6201 - Equipment and Supplies

6205 - Project Costs

6260 - Project Costs/Field Exp
6275 - Project Close-Out (print pics)

Total 6205 - Project Costs
Total 6200 - CLINIC

6300 - YOLUNTEERS
8320 - Field Expense
6360 - T-Shirt Income
6361 - T-8hirt Costs

6325 - Volunteer Trip Leader Travel

Total 6300 - VOLUNTEERS

9000 - Site Management
9120 - In-Country Partners

9130 - Trip Evaluation/Expansion

Total 8000 - Site Management
Total 6000 - PROJECT EXPENSES

6400 - OUTREACH
6410 - Dental Conventions
6415 - Non-Dental Conventions
6420 - Marketing/Publicity
6422 - Volunteer Displays
6425 - Website

7045 - Volunteer Recognition Awards

Total 6400 - OUTREACH
6440 - In-Kind

6490 - In-kind Professional Services

6450 - In Kind-Advancement
6460 - In Kind-Clinic

64635 - in Kind-Printing

6470 - In Kind-Promotions

6480 - In Kind-Trip Leader Airfare

Total 6440 - In-Kind

6500 - BENEFITS & COMPENSATION

6510 - Salaried Employees
6521 - PAYROLL TAXES

6522 - Social Security Expense

6523 - Medicare Expense
Total 6521 - PAYROLL TAXES

6530 - Employee Benefits
6535 - Direct Deposit Fees

Total 6500 - BENEFITS & COMPENSATION

6600 - ADMINISTRATION
6290 - CLINIC OVERHEAD
6292 - Office Supplies

6294 - Postage {mail TL books & pics)

Jan - Dec 19

351.39
37,686.16
7,920.38

45,957.93

17,632.25
161.38

17,793.63

63,751.56

414,453,965
130,00
2,501.50
9,875.00

426,700.45

18,067.00
453.79

18,520.79

615,332.94

12,193.82
1,485.74
7,761.21

987.82
5,695.03
663.74

28,787.36

379,000.00
12,567.00
80,758.00

2,847.25
15,220.00
2,350.00

49274225

284,282.06

17,464.23
4,084.38

21,548.61

22,749.93
108.00

328,685.60

251.69
2205

Page 2




10:27 AM

11116120
Accrual Basis

Global Dental Relief

Profit & Loss
January through December 2019

Jan - Dec 18

Total 6290 - CLINIC OVERHEAD

6310 - VOLUNTEER INQUIRIES/CULTIVATION
6311 - Printing/Copying
6312 - Bank Fees & Credit Card Fees
6313 - Phone/lnternet

6314 - Insurance
6315 - Postage

27374

349.81
20,302.38
1,524.01

2,500.00
1,121.37

Total 6310 - VOLUNTEER INQUIRIES/CULTIVATION

6610 - Board/Committee Meetings
6615 - GENERAL OFFICE
6640 - Building Maintenance
6641 - Building Insurance
6637 - Utilities
6642 - Cleaning / Snow Removal
6643 - Building Repairs
6644 - Building Interest (Loan)

2579757

391.59

3,501.23
3,303.00
2,468.81
1.275.23

20,514.10

Total 6640 - Building Maintenance

6616 - Printing/Copying
6617 - Office Supplies
6618 - Office Equipment
6620 - Telephonefinternet

6621 - Membership Dues
6622 - Insurance

6623 - General Expenses
6624 - Accounting

6626 - Parking

6627 - Postage

6629 - Kitchen Supplies
6630 - Staff Development
6633 - Depreciation

31,062.37

780.74
5,895.68
569.88
1,368.27

1,161.99
1,002.75
387.44
5,831.44
6.00
543.88
2,816.15
1,468.80
19,003.00

Total 6615 - GENERAL OFFICE

74,948.39

Total 6600 - ADMINISTRATION

6900 - CAPITAL IMPROVEMENTS
6905 - Capital Expenses

101,411.29

36,379.17

Total 6300 - CAPITAL IMPROVEMENTS

7000 - ADVANCEMENT
7010 - Progress Report Mailing
7020 - Annual Party/Food/Rental/lnvite
7033 - Appreciation Gifts
7035 - Silent Auction
7037 - Gift Cards
7040 - Sponsorships/Framing
7055 - Promotional Materials
7100 - Advancement Travel
7110 - Cultivating Relationships

36,379.17

1,641.02
11,642.34
2,263.00
81359
352.02
2,825.53
76.37
3,888.08
1,884.19

Total 7000 - ADVANCEMENT

25,386.14

Totafl Expense

1,628,724.75

Net Ordinary Income

Other Income/Expense
Other Income
9200 - Other Income
9210 - Volunteer UBI
9220 - Vanguard Gains/Losses

67,337.48

1,540.00
37,133.01
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10:27 AM

11/16/20
Accrual Basis

Global Dental Relief

Profit & Loss
January through December 2019

Total 9200 - Other Income
Total Other Income
Net Other Income

Net Income

Jan - Dec 18

38,673.01

38,673.01

38,673.01

106,010.49
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10:27 AM Global Dental Relief

11116120 Balance Sheet
Accrual Basis As of December 31, 2019
Dec 31, 18
ASSETS
Current Assets
Checking/Savings
1000 - CASH ACCOUNTS
4010 - Checking - GDR 5566 134,180.75
1020 - Savings/Money Market 50,629.86
Total 1000 - CASH ACCOUNTS 184,820.61
Total Checking/Savings 184,820.61
Other Current Assets
1205 - Grants Receivable 64,548.00
1100 - Vanguard Investments 245,287.10
1200 - Undeposited Funds 743.48
1210 - Prepaid Restricted Grant 250.00
1250 - Inventory Asset 191,010.00
Total Other Current Assets 502,838.58
Total Current Assets 687,659.19
Fixed Assets
1300 - Land 124,605.00
1310 - Building
1311 - Accum. Depreciation Building -19,645.00
1310 - Building - Other 680,921.50
Total 1310 - Building 661,276.50
1360 - Loan Fee
1361 - Accum. Amortization - Loan Fee -157.00
1360 - Loan Fee - Other 4,050.00
Total 1360 - Loan Fee 3,893.00
1340 - Equipment 203,087.93
1345 - Office Equipment 3,556.72
1390 - Accumutated Depreciation -202,035.00
Total Fixed Assets 794,384.15
TOTAL ASSETS 1,482,043.34
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000 - Accounts Payable 61,840.00
Total Accounts Payable 61,940.00
Credit Cards
2050 - Capital One Credit Card 1,334.47
Total Credit Cards 1,334.47
Other Current Liabilities
2100 - PAYROLL LIABILITIES
2160 - Accrued Wages Payable 26,886.03
Total 2100 - PAYROLL LIABILITIES 26,886.03
2115 - Deferred Revenue 154,632.00
2210 - Current Portion of LT Debt 8,653.00
Total Other Current Liabilities 190,171.03
Total Current Liabilities 253,445.50

Long Tern Liabilities
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10:27 AM Global Dental Relief

11/16/20 Balance Sheet
As of December 31, 2019

Accrual Basis

2800 - Mortgage on Building
Total Long Term Liabilities
Total Liabilities
Equity
30600 - Opening Balance Equity
3005 - Federal Tax Payments
3100 - Unrestricted Net Assets

3200 - Temp. Restricted Net Assets
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Dec 31, 19

388,235.34

388,235.34

641,680.84

355,705.10
-8,299.88
323,398.79
64,548.00
106,010.49

840,362.50

1,482,043.34
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