I OMB No. 1545-0047

.- 990 Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations} 2 020
Depariment of the Treasty P Do not enter social security numbers on this form as it may be made public. Open to Public
Intermal Revenue Servica »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , and endin
B Checkif applicable: |G Name of organization GLOBAL DENTAL RELIEF D Employer identification number
|:, Address change Doing business as
Number and street {or P.O. bax if mail is not delivered to street address) Room/suite 84-1569747
g Name change 2090 S. GRANT §T. E Telephone number
Initial return City or fown State ZIP code
D Final returnfterminaied DENVER co 80210 SRR
: Foreign country name Foreign province/state/county Foreign postal code
D Amended return 2C] 932,863
[ ] Apptication pending | F Name and address of principat officer: , H{a} I this a gro nates? || ves[X] No
KIMBERLY TROGGIO, DIRECTOR 2090 S. GRANT ST., DENVER, CO | Hb) Are afisubatdinatés included? [ Jves[ I no
| Tax-exempt status: 501(c}(3)D 501(e) ¢ ) < (insertno.) |:| 4947(2)(1) or D 527 Vo Ch list. See instructions
J _ Website: »  www.globaldentalrelief.org exemption number P
K Form of organization: . Corporation D Trust D Assaciation l__—l Gther » | L Yeakof formatio 2001 ,MState of legal domicile: O
Summary
1  Briefly describe the organization's mission or most significant activities:
E dental care to impoverished children in Nepal, India, Guatemala, Kenya a ndCa
E Volunteers provide treatment and preventive care in a clinical setting. _
g 2 Check this box » |:| if the organization discontinued its operatlons 0
O | 3 Number of voting members of the governing body (Part Vi, line 1
ﬁ 4  Number of independent voting members of the governing
:3 5  Total number of individuals employed in calendar year 2020
% 6  Total number of volunteers (estimate if necessary) .
< | 7a Total unrelated business revenue from Part Vi, colum
b Net unrelated business taxable income from Form 280-T, e
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 1,244,899 807,417
s::: 9  Program service revenue {Part VI, line 2g) . & 0 : 4]
% | 10 Investment income (Part VI, column (A), lines e e e 37,214 26,358
® (41  Other revenue (Part VilI, column (A), lines 5 e, 10c, and 11e). . . . 60,518 93,272
12  Total revenue—add lines 8 through 11 (must e tl, column (A), line 12). . 1,342,629 927,047
13  Grants and similar amounts paid (Part | (A), lines 1=3). . . . . . 0 0
14  Benefits paid to or for members (Part | n (A), line 4) . 0 0
¢ |16  Salaries, other compensation, employe sPart [X, column (A) Imes 5-—10) . 325,685 298,341
2 1 16a Professional fundraising fees (B lumn (A), line 11e) . S
‘é b Total fundraising expenses (Part n (D), line 25) » e e :
W (17  Other expenses (Part IX, colyf es 11a-11d, 11f-24e). . . . . . . 921 040 517,574
Total expenses. Add lines 1: st equal Part IX, column (&), line 25} . . . 1,249,725 815,915
egl8fromlinet2. . . . . . . . . 92,904 111,132
5 § Beginning of Current Year End of Year
85 1,482,044 1,429,485
<9 C e 641,681 477,990
55 es. Subtract ][ne 21 from [lne 20 . 840,363 051,495

Under penalties of perjury, | declare thatBfave examined this return, inciuding accompanying schedules and statements, and fo 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.

81gn ’ Signature of officer Date
Here
’ Type or print name and title
Print/Type preparers name Preparer's signature Date PTIN
Paid check || i
Preparer Todd K. Schifi, CPA Todd K. Schiff, CPA 11/4/2021 | seli-employed |P00241496
Use Only Fim's name  ® Nationwide Tax Consultants, Inc. Firm's EIN ™ 84-1479995
Firm's address » P.O. Box 370145, Denver, CO 80237 Phone no, 303-539-9960
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . .. Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

HTA
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Form 990 (2020) GLOBAL DENTAL RELIEF 84-1569747 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartl. . . . . . . . . . .

1  Briefly describe the organization's mission;

families in 2020. GDR alsc provided dental care to 3,606 children.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .
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 %
SBIVICES? . . . . . . . e % . [X] Yes [ |Ne
if "Yes," describe these changes on Schedule O. -

4  Describe the organization's program service accomplishments for each of its three largest progrg 25, &5 measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ggants ARg allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

4h

dc

4 Other program services (Describe on Schedule 0.}
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e _Total program service expenses > 735492

Form 990 (2020)



Form 990 (2020}  GLOBAL DENTAL RELIEF 84-1568747 Page 3
Part IV Checklist of Required Schedtiles '

Yes | No

1 Is the organization described in section 501(c)}{3) or 4847(a)(1) (other than a private foundation)? If "Yes,"”

complete Schedule A. . . . . . e e 1 X
2 Is the organization required to cornplete Schedule B Scheduie of Contnbutors See |nstruct|ons'? o 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, " complete Schedule C, Part!. . . . . . A 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 (h)

election in effect during the tax year? ff "Yes, " complete Schedule C, Partll. . . . . . A I X
5 Is 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 98-197 If "Yes, " complete Schedule art il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don

have the right to provide advice on the distribution or investment of amounts in such funds or ac

"Yes " complete Schedu!e D, Part] . 6 X

8 Did the organization maintain collections of works of art, historical treasures, or other s

complete Schedule D, Part lil . A 8 X
9 Did the organization report an amount in Part X hne 21 for @SCrow or custochal account : erve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt mana ment credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, Part IV . F 9 X

10 Did the organization, directly or through a related organization, hold assets in do

or in quasi endowments? If "Yes,” complefe Schedule D, Part V. . . . . %ﬁ?

11 If the organization's answer to any of the following guestions is "Yes," then ©
VI, VI, IX, or X as applicable. ;

a Did the organization report an amount for land, buildings, and eq

X, line 107 if "Yes, " complete

Schedule D, Part V1. . 11a| X
b Did the organization report an amount for mvestments—othe es inPart X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete dule D, Part VIl . . . . . .. . . |1b X
¢ Did the organization report an amount for |nvestments—program refated in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 f "Yes," eScheduIeD Pan‘ vl .. o L. A I & [ X
d Did the organization report an amount for other ass&s in s

reported in Part X, line 187 If "Yes, " complete Schedufex S o I s | X
e Did the organization report an amount for other lia Me| X

ents for the tax year include a footnote that addresses

N 48 (ASC 740)7 If "Ves,” complefe Schedule D, Part X. . . . . | 11f X
tdited financial statements for the tax year? If "Yes,” complete

the organization's liability for uncertain tax positi
12a- Did the organization obtain separate, indep

Schedule D, Parts Xl and XlI. . . 12a X
b Was the organization included in co independent audited financial statements for the tax year? If "Yes,”
and if the organization answered " a, then complefing Schedule D, Parts Xf and Xl isoptional. . . . . [12b X
13 Is the organization a school desci in&ection 170(b)(1)(AXii)? /f “Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain ployees, or agents outside of the United States?. . . . . . . . . . . |14a X
b Did the organization have ag revenues or expenses of more than $10,000 from grantmaking,
fundraising, busines d program service activities outside the United States, or aggregate
foreign investments ; 000 or more? If "Yes," complete Schedufe F, Partsfand V. . . . . . . . . . {14b| X
16 Did the organizatig art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org "Yes, " complete Schedule F, Partsltandiv. . . . . . . . . . L15 X
16  Did the organization rep ¥on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals®? if “Yes,” complete Schedule F, Parts flland iV, . . . . . o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, 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 VNI, lines 1c and 8a? If "Yes,” complete Schedule G, Partif. . . . . . ... o118 X
19 Did the organization report more than $15,000 of gross income from gaming ac’uwhes on Part VIIl Eme 9a‘?
If "Yes," complete Schedule G, Partitt. . . . . . e e 19 X
20a Did the organization operate one or more hospital fac:ll|t|es’? If ”Yes "compiete Schedule H e e 202 X
b if"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts tandll. . . . . . . . . 21 X

Form 990 (2020



Form 990 (2020) GLOBA_I_.LDENTAL RELIEF 84-15689747 Page 4
Part IV Checklist of Required Schedules (coniinued)

Yes { No

22 Did the organization report more than $5,000 of granis or cther assistance to or for domestic individuals on~
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land il . . . . . . e 4 X

23 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," complete Schedule J. . . . . . N X

24a Did the organization have a tax-exempt bond issue with an outstandlng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines
24b through 24d and complete Schedule K If '"No,"go toline 25a. . . . . Ce e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except:on" 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds? . . 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstand:ng at any t:me durlng the 24d X
25a Section 501(c){3), 501(c}{4), and 501{c)(29) organizations. Did the organization engage in an nefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Pa 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualiiied pe ina
prior year, and that the transaction has not been reported on any of the organization's 90 or
990-EZ? If “Yes," complete Schedule L, Part 1. . . C 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recewables from gr payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cgf or, or 35% .
controlled entity or family member of any of these persons? If "Yes," complete 8 a 26 X

27 Did the organization provide a grant or other assistance to any current or forl

persons? If "Yes," complete Schedule L, Part lif .
28 Was the organization a party to a business transaction with o
Part IV instructions, for applicable filing thresholds, condition
a Acurrent or former officer, director, trustee, key employee, creats

founder, or substantial contributor? #

if*Yes," complete Schedule L, Part IV . . .. e 4 X
b A family member of any individual described in line 283'? ‘es, " complete Schedule L, PartiV. . .. . . . . . . |28h X
¢ A 35% controlled entity of one or mare individuals agd/orgraanizations described in lines 28a or 28b7 If

if"Yes," complete Schedule L, Part iV SO 2 {+1 X
29 Did the organization receive more than $25,000 in astcontributions? If "Yes,” complete Schedule M. . . . . 20| X
30 Did the organization receive contributions of art, reasures, or other similar assets, or qualified

conservation contributions? /f "Yes, " completesSE e M. . . . .. . 30 X
31 Did the organization liquidate, terminate, or ‘and cease operatrons‘? If "Yes "comp!ete ScheduleN Parﬂ 3 X
32 Did the organization sell, exchange, dis ansfer more than 25% of its net asseis?

If "Yes," complete Schedule N, Part e 32 X
33 Did the organization own 100% of 3 s regarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701:37 s, complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization refated empt or taxable entity? If "Yes, " complete Schedule R Pan‘ H

fif, or IV, and Part V. line 1 . e T X
35a Did the organization b lé%ienﬂty w:thm the meaning of sectlon 512(b)(13)‘? o . . |35 X
b If "Yes" to line 35a, gk i ization receive any payment from or engage in any transaction wrth a contro]led

entity within the on 512(b)(13)7? If "Yes," complete Schedule R, Part V line2 . . . . . . . |35b X
36 Section 501{c}{(3} i ns. Did the organization make any transfers fo an exempt non-charitable related

organization? If "Yes " blefe Schedule R, Part V, line 2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organrzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 9290 filers are required to complete Schedule O. . . . . C e e e .. .. 138} X

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a

b 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? . PP

Form 990 (2020)



Form 990 {2020) GLOBAL DENTAL RELIEF 84-1569747 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

da

Sa

6a

[r =2

TQ - QO

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 refums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedufe 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 asa bank account, securities account, or other financial account)?

Was the organization a party to a prohlblted tax shelter transachon at any time during the tax yea
Did any taxable party notify the o'rganization that it was or is a party to a prohibited tax shelter trap

gifts were not tax deductible? .
Organizations that may receive deduct:ble contrlbutlons under sectlon 170(c) 2
Did the organization receive a payment in excess of $75 made partly as a contri
and services provided to the payor? . .

If "Yes," did the organization notify the donor of the value of the goods or s¢
Did the organization sell, exchange, or otherwise dispose of tangible pars
required to file Form 82827 . .

If "Yes," indicate the number of Forms 8282 fi !ed durlng the year

Did the organization receive any funds, directly or indirectly, t i
Did the organization, during the year, pay premiums, directly@gi ctly, ©n a personal benefit contract? .

did the organization file Form 8899 as required? .

Sponsoring organizations maintaining donor advise ids. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings i anyjime during the year? .

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

Initiation fees and capitai contributions inclu art Vil linet2. . . . . . .. . . {10a

r vehicles, did the organization file a Form 1088-C?.

Gross receipts, included on Form 980, fe 12, for public use of club facmtles Co 10k

Section 501(c)(12) organizations.

Gross income from members or sh; - 11a
Gross income from other sourcesi net amounts due or paid to other sources

against amounts due or recei m.) . 11b
Section 4947(a}{(1) non-exe, ritable trusts Is the orgamzatlon f ilng Form 990 in lleu of Form 10417 .
If"Yes," enter the a pt interest received or accrued during theyear. . . . . ] 12b|
Section 501{c)(29) i onprofit health insurance issuers.

Is the organizatio iSsue qualified health plans in more than one state? .

Note: See the instrtw] additional information the organization must report on Schedule O

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

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |[13b
Enter the amount of reservesonhand . . . . . . . 13¢

Did the crganization receive any payments for indoor tannlng services dunng the tax year'?
IF"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year .

1f"Yes," see instructions and file Form 4720, Schedule N.

s the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule Q.

Form 990 (2020



Form 990 (2020) GLOBAL DENTAL RELIEF _ _ _ 84-1560747 __ Page B

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

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 material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting 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 employes? . ‘

3 Did the organization delegate control over management duties customanty performed by or unde

supervision of officers, directors, trustees, or key employees to a management company or other 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 9 | q? 4 X
5 Did the organization become aware during the year of a significant diversion of the org sets? 5 X
6 Did the organization have members or stockholders? . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the pow appoint

onhe or more members of the governing body? . 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the grganization contemporaneously document the meetings held or wntten
the year by the following:
a Thegoverning body?. . . . . & .
b Each committee with authority to act on behaif of the governing bod Vit
9 |sthere any officer, director, trustee, or key employee listed in ParfV]
at the organization's mailing address? If "Yes, " provide the na
Section B. Policies (This Section B requests information ab

dertaken during

A, who cannot be reached
Bsses on Schedule O. . . . 9 X
not required by the Intemal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affi Ilates'? : A 10a X
b If"Yes" did the organization have written policies and prgg ﬂures governlng the actwltles of such chapters '
affiliates, and branches to ensure their operations age co isteitt with the organization's exempt purposes?. . . . . |[10b X
11a Has the organization provided a complete copy of this For members of its goveming hody before filing the form? 11al| X

{ nization to review this Form 990.
y? If "No,"go fo line 13.

12a Did the organization have a written conflict of int& ..
uired fo disclose annually mterests that cou!d glve nse to conﬂlcts’?

b Were officers, directors, or trustees, and key emple

13 Did the organization have a written ki
14  Did the organization have a written d
15 Did the process for determining cof
independent persons, comparabl
a The organization's CEO, Exegt ector, or top management official.
b Other officers or key e e organization . .
If "Yes" to line 15a opgtsh, the process in Schedule O (see lnstructlons)
i ntribute assets fo, or participate in a joint venture or similar arrangement
year? .

on of the following persons |nclude a review and approval by
nd contemporaneous substantiation of the deliberation and decision?

partlc;lpatlon in joint venture amrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file¢ »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website . |X| Upon request |:| 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 public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

KIMBERLY TROGGIO (303) 868-8857

2090 S. GRANT ST., DENVER, CO 80210

Form 990 (2020



Form 990 (2020) GLOBAL DENTAL RELIEF

84-1569747

Page 7

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

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete 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.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $108

organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employee

$100,000 of reportable compensation from the organization and any related organizations.

organization, more than $10,000 of reportable compensation from the organization and any r

See instructions for the order in which to list the persons above.

;r

|:| Check this box if neither the organization nor any related organization compensated any %@ent offfcer, director, or trustee.

©
Paosition

000 from the

(A) {B) (do not check more that (D} {E} - ) {F}
Name and fitle Average box, unless person is@oth an Reportable Reportable Estimated amount
hours officer and a director/traste ‘tompensation compensation of other
per week o5 o ¢ from the from related compensation
(list any a2 ] organization crganizations from the
hours for =y 3 | @ | (W-2/1088-MISC) | (W-2/1098-MISC) organization and
related 2 g refated organizations
organizations |~ 3
below s
dotted line) o é
g
AN _KMTROGGIO L 4900
DIRECTOR 85,159
2) _KATYTROYER ]
DEPUTY DIRECTOR X 48,230
(3 LESLESWID
BOARD MEMBER
_(4) _GEOFFHOFFMAN.DDS
BOARD MEMBER 0.00 X
_(5) LISE AANGEENBRUG ________ ...1.00
BOARD MEMBER 0.00 X
_(6)__PETERVANICEK,DDS o200
SECRETARY 0.00 X
_{7)_JACKIENORRIS 2200
BOARD CHAIR 0.00 X
_{8)__CAROLINE HAGADOF e 200
TREASURER 0.00 X
..(8)._DOUG BERKEY, D e 200
VICE CHAIR 0.00 X
{10} THOMAS CURRIGAN 200
BOARD MEMBER 0.00 X
(1) _SALLYHALLINGSTAD | 100
BOARD MEMBER 0.00 X
(12)_DEBORAHBRACKNEY | 100
BOARD MEMBER 0.00 X
{(13)_ANDREAALMARAZ | 100
BOARD MEMBER 0.00 X
L USSR A

Form 990 (2020)



Form 990 {2020) GLOBAL DENTAL RELIEF 84-15689747 Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{€)
Position
(A) (B) (do not check mare than one {D) {E} {F}
Name aznd title Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a directorfirustee) cornpensation compensation of other
per week osislofxle = from the from related compensation
(tist any a oz 2|28 g organization organizations from the
hours for & a g 8; 3 k=3 2| ® | (W-2/1099-MISC) | (W-2/1099-MISC} organization and
related % E__»_ S = b § related organizations
organizations |~ =| £ -t% 3
below @| 2 o B
dotted ling) R @
o o
a

1b Subfotal . e . 143,389 0 0
¢ Total from continuation sheets to Part VI, Se . » 0 0 0
> 143,389 0 0

d Total (add lines 1b and 1c). .
2  Total number of individuals (including but no
reportable compensation from the organi

those listed above) who received more than $100,000 of

3  Did the organization list any form
employee on line 1a7 If "Yes, " co

4  For any individual listed on lin sum of reportable compensation and other compensation from

ions greater than $150,0007 if "Yes," complete Schedule J for such
individual . ..
5  Did any person list raceive or accrue compensation from any unrelated organization or individual

1 Complete this table for yolir five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(a) (8) )

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the crganization _ » 0




Form 990 {2020) GLOBAL DENTAL RELIEF 84-1569747 page 9

UA'IIIR Statement of Revenue
Check if Schedule O contains a response or note to any fineinthis PartVii.. . . . . . . . . . . . . . . .. D

(A) (B} {€) o
TJotal revenue Related or exempt Unrelated Revenue excluded
funclion revenue | business revenue from tax under
sections 51

Federated campaigns. . . . . . . . | 1a
Membershipdues. . . . . . . . . 1b
Fundraisingeverds. . . . . . . . . [ 1¢c
Related organizations . . . . .. | 1d
Government grants (contnbutlons) . | 1e
All other contributions, gifts, grants, and
similar amounts net included above . . 1f 807,417
g Noncash contributions included in

ines1a—tf. . . . . . . . . ... |[19]% 95,427
h Total. Addlines1a-1f . . . . . . . . .. .. . . W

[=2i=R=2i=0{=}

5 T = M B = i ]

Contributions, Gifts, Grants
and Other Simllar Amounts

Business Code

2a

All other program service revenue .

Total. Add lines 2a-2f . .

3  Investment income (including ledends 1nterest and
other similar amounts) . .

4 Income from investment of tax-exempt bond proceeds

5 Royalties .

Program Service
Revenue
0 . @ 0T

'(i) i-ieal

6a Grossrents. . . . . . | Ba
b Less: rental expenses . 6b
Rental income or {loss) 6c
d Netrentalincomeor(loss}. . . . . . .
7a Gross amount from (i) Securities
sales of assets
other than inventory . . 7a
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) . .
8a Gross income from fundraisin
events (not including 3
of contributions reported on 1y
See Part IV, line 18..

Q

Other Revenue

iraising events .
activities.

9a
9b

¢ Netincome or (lossy from gamlng actlwtles .

10a Gross sales of inventory, less

returns and allowances. . . . . . . |10a

b Less costofgoodssold. . . . . . 10b
¢ Netincome or {loss) from sales of mventory

Business Code

Miscellaneous
Revenue

c
d All other revenue . e e e
e Total. Addlinesfa-11d. . . . . . . . . . . . ...Wm |_
12  Tofal revenue, Seeinstructions. . . . . . . . . . . . . W 927 047

0
Form 990 (2020




Form 990 (2020)

Part 1X
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

GLOBAL DENTAL RELIEF

84-1560747

page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIli.

(A)

Total expenses

(B}

Program service

Management and

an
)]

Fundraising

expenses general expenses expenses

1  Grants and other assistance to domestic organizations

domestic governments. See Part 1V, 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, dlrectors

trustees, and key employees . 251,210
6 Compensation not included above to dlsquahf ed

persons (as defined under section 4958(f}(1)) and

persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contnbuﬂons (|nclude

section 401(k) and 403(b) employer contributions} .

9  Other employee benefits . 2,588 1,034
10 Payroll taxes . 2,127 851
11  Fees for services (nonemployees)

a Management.
b Legal.
¢ Accouniing .
d Lobbying.
e Professional fundralsmg serwces See Part 1V Ime 17
f Investment management fees .
g Other. {If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedute O.) . 0 0
12  Adverising and promotion . 0
13 Office expenses . 4,765 4,289 476
14  Information technology . 0
15 Royalties . 0
16  Ocoupancy . 0
17 Travel . . 0
18 Payments of travel or enterta:nment ax
for any federal, state, or local public 0
19  Conferences, conventions, and me 3,877 3,877
20 Interest.
21 Payments fo afft hates
22  Depreciation, depletion, and
23 Insurance .
24  Ofher expenses. ltg
above {List misce
line 24e amount e
{A) amount, list line 24 o : e
a Project Supplies, Travel and Leader Expenses _________ 241) 70 241,702
b Mexico Expansion, In-Kind Expense 112,991 112,991
¢ Clinic Expense, SteMngt 59,823 59,823
d OQutreach, Advancement . ______ 16,774 1,677 15,097
e Allother expenses  Bank Fees, Office, Postage, Repe 43,234 37,182 4,323 1,729
25 Total functional expenses. Add lines 1 through 24e . 815,815 735,492 50,380 30,043
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [_] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020



Form 990 (2020) GLOBAL DENTAL RELIEF 84-1569747 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
i (A) B
Beginning of year End of year
1  Cash—non-interest-bearing . 134,934 1 209,608
2  Savings and temporary cash mvestments 50,630 2 1,001
3 Pledges and grants receivable, net. 0 3 8]
4  Accounts receivable, net. . 64,548 4 0
5 Loans and other receivables from any current or former oﬁ' icer, director
trustee, key employee, creator or founder, substantial confributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as deﬁned
under section 4958()(1)}, and persons described in section 4858(c)(3)(B)
% 7 Notes and loans receivable, net.
# | 8 Inventories for sale or use . . .
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 1,012,172
b Less: accumulated depreciation . 10b 239,896 790,492 10¢ 772,276
11 Investments—publicly traded securities . 246,287 11 247,639
12  Investments—other securities. See Part IV, line 'i’l 0] 12 | 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 3,8031 14 3,758
15  Other assets. See Part IV, Ilne 11 . 250| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,482,044| 16 1,429,485
17  Accounts payable and accrued expenses . 90,161 17 18,477
18 Grants payable . . 0] 18
19 Deferred revenue . . 154,632| 19 68,723
20 Tax-exempt bond liabilities . S '
21  Escrow or custodial account liability. Complete Part IV of Sche leD.
@ |22 Loans and other payables to any current or former irector,
*_E' trustee, key employee, creator or founder, substanti hutor, or 35%
a controlled entity or family member of any of th ns . .
|23 Secured mortgages and notes payable to un d parties 388,235| 23 379,478
24  Unsecured notes and loans payable to u third parties . 0| 24 0
25  QOther liabilities (including federal incom les to related third
parties, and other liabilities not includ 17-24). Complete
Part X of Schedule D . , 8,653| 25
26 _Total liabilities. Add lines 17 th nggw‘i
2 Organizations that follow FA -
e and complete lines 27, 28,
% 27  Net assets without donorgd
@128 Netassets withd
] Organizations the
n and complet
© 129 Capital stock’ay ' o
§ 30 Paid-in or capita S, or Iand building, or equrpment fund 0| 30
3 31 Retained earnings, owment, accumulated income, or other funds . 0f 31
= |32 Total net assets or fund balances . . 840,363| 32 951,495
< |33 Total liabilities and net assets/fund balances . 1,482.0441 33 1428485

Form 990 (2020)



Form 990 {2020} (GLOBAL DENTAL RELIEF
Part Xl Reconciliation of Net Assets

84-1569747  Page 12

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

L[]

O OO ~NOO b WN=

—

P SIl Financial Statements and Reportmg

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

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

Revenue less expenses. Subtract line 2 from line 1 . ..

Net assets or fund balances at beginning of year (must equal Part X Itne 32 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (expfam on Schedule O) e .o %‘

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 3
column (B)) .

1 927,047
2 815,815
3 111,132
4 840,363
5

6

7

8
9

0 951,485

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

2a

b

3a

|:| Separate basis D Consolidated basis I:I

Accounting method used to prepare the Form 980: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Oth
Schedule O. ' '

Were the organization's financial statements compiled or reviewed by-an indepeng ccountant? .
If"Yes" check a box below to indicate whether the financial statements for the y
reviewed on a separate hasis, consolidated basis, or both:

|:| Separate basis |:| Consclidated basis D Both consglidal separate basis

Were the organization's financial statements audited by an independg
If "Yes," check a box below to indicate whether the financial staterfieg
separate basis, consolidated basis, or both:

ear were audlted ona

solidated and separate basis
If"Yes" to line 2a or 2b, does the organization have a committee®
the audit, review, or compitation of its financial statements and selection of an independent accountart? .
If the organization changed either its oversight process '
Schedule O,

As aresult of a federal award, was the organizatio
the Single Audit Act and OMB Circular A-1337 .
if "Yes," did the organization undergo the requi
required audit or audits, explain why on Sch

¢ undergo an audit or audits as set forth in

it or audits? If the organization did not undergo the

assumes responsibility for oversight of

selegtion process during the tax year, explain on

describe any steps taken to undergo such audits .

3a X

3b X

Form 990 (2020)



Depreciation and Amortization

(Inciuding Information on Listed Property)
P Attach to your tax return.

om 4562

Department of the Treasury

OMB No. 1645-0172

2020

Attachment

Intemal Revenue Service  {gg) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 79
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 V before you complete Part |.

Maximum amount (see instructions) .

Total cost of section 179 property placed in service (see |nstructlons) ..
Threshold cost of section 179 property before reduction in limitation (see mstructsons)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. I marned f Ilng
separaiely, see instructions . -

[L I P s

BN

{a} Description of property (b) Cost (business use on!y)

o

[c) Elected cost

7 Listed property. Enter the amount from line 29

[ 7
8 .
9
10
1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .

Total elected cost of section 179 property. Add amounts in column (c) I;nes 6 and 7 .
Tentative deduction. Enter the smaller of line 5 orline 8 .
Carryover of disallowed deduction from line 13 of your 2019 Form 4562

Business income limitation. Enter the smaller of business income (not fess than zero) or Ime 5 See |nstruct|0ns .

= ;

0
9 Y
10
11
12

13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 .

»[13]

ol

Note: Don't use Part |l or Part |l 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 qualified property (other than listed property) placed in service
during the tax year. See instructions . . e e e e e

15 Property subject to section 168(f)(1) election .

16 Other depreciation (including ACRS)

14

15

16

Part Il MACRS Depreciation (Dnn;t |'nclude Ilsted property See lnStrUCtIOI’IS)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2020 . .
18 If you are electing to group any assets placed in service durlng the tax year into one or more general
asset accounts, check here . . .

> O

Section B - Assets Placed in Service Durmg 2020 Tax Year Usmg the General Depreciation System

(h) Month and {c) Basis for depreciation
{a) Classification of property year placed (businessfinvestmentuse | (9 E:r‘i‘g;e‘y (e) Convention ) Method (g) Depregiation deduction
in service 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 SIiL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C - Assets Placed in Serwce During 2020 Tax Year Using the Alternative Depreciation System
20 a Class life V S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . .. 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2020)



Form 4562 (2020)

GLOBAL DENTAL RELIEF 84-1569747 Fage 2

Listed Property (Include automobiles, 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 (&) through (¢) of Section A, all 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 businessinvestment use claimed? DYes DNo

24b  if "Yes," is the evidence written? DYes DND

(a}

Type of property
(list vehicles first)

(b) c) {d) (e} 0 @ (h} (i}

Business! Basis for depreciation . .
Date placed Investment use Cost or other basis | (husiness/ investment Recovery Method/ Depreciation | Elected section 179
in service percantage use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. Seeinstructions. . . . . . . | 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a gualified business use:

% S/L—
% SiL-
% SIL—

28 Add amounts in column th), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1

| 23

| 29

Section B—information on Use of Vehlcles

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

30 Total businessfinvestment miles driven during
the year (don't include commuting miles) .
31 Total commuting miles driven during the year .
32 Total other personal (nencommuting)
miles driven . . . .
33  Total miles driven durmg the year. Add
lines 30 through 32
34 Was the vehicle available for personal
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'? .

(=@ (b} {c) @ (e) U]
Vehicle 1 Vehicte 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8

Yes No Yes No Yes No Yes No Yes No Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
your employees? . G
38 Do you maintain a written policy statement that prohnbﬁs personal use of vehlcles, except commutmg. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? . . ;
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . .
41 Do you meet the requirements concerning gualified automobile demonstratlon 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.

Yes No

Part VI Amortization
{a) {b} (e) {c) {e) U]
Description of costs Date amortization Amortizable amount Code section Ag;’nr-‘c',zfﬂf“ Amortization for fhis year
begins percentage
42 Amortization of costs that beging during your 2020 tax year (see instructions):
43  Amortization of costs that began before your 2020 tax year . 43 135
44 Total. Add amounts in column {f). See the instructions for where to report 44 135

Form 4562 (2020)



SCHEDULE A

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

Compiete if the organization is a section 501{c}{3} organization or a section 4947(aj}{1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

2020

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).

BWN

hospital's name, city, and state:

[+

section 170(b){(1)(A)(iv). (Complete Part1l.) :

-~ ®

described in section 170(b)(1){A){vi). (Complete Part Il.)

w 0

D A school described in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 820 or 99C-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(it). Enter the

|:| A community trust described in section 170(b){1)(A)vi). (Complete Part II.)
|:| An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a Iand-grant coliege

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

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

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

university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll.)

" D An organization organized and operated exclusively to test for public safety. See section 509{(a)(4}.

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization{s), by having
controf 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 D Type Il 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, B, and E.

d I:l Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that it is & Type |, Type Il Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .

[_J

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

{i) Name of supported crganization (i) EIN (iti) Type of organization | {iv) Is the crganization | (v} Amount of monetary [wi} Arnount of
(described on lines 110 | listed In your goveming suppart {see other support (see
above (see instructions)) document? instructions) insfructions}

Yes No
)
B8
©)
)
(E)
B
Total w'mm 2 R T e 0 0

For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
HTA

Schedule A (Form 930 or 830-EZ) 2020



Schedule A {Form 990 or 990-EZ) 2020 GLOBAL DENTAL RELIEF 84-15669747 nggg_
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 | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2018 (b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."y. . . . . 0

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf. . . . . . |. 0

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

4  Total. Add lines 1 through 3 .

5  The portion of total contributions by
each person (other than a
governmental unit or pubticly
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
Section B. Total Support
Calendar year (or fiscal year beginning in) L {a) 20186 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

7 Amounts fromline4. . . . . . 0 0 0 0 0 0

8 Gross income from interest, dn\ndends
payments received on securities loans,
rents, royalties, and income from
simifarsources . . . . . . . . . . . : 0

9  Net income from unrelated business
activities, whether or not the business is
regularly cartiedon. . . . . . . . . 0

10 ~ Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . R . 0
11 Total support. Add lines 7 through 10. '
12 Gross receipts from related activities, etc. (see instructions) . .o
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fi f ﬂh tax year as a section 501 (c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column (). . . . . . . . . . . . 14

15 Public support percentage from 2019 Schedule A, PartIl, line 14 . . . _ . 15

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2019. 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 .

0.00%
0.00%

>
NN

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qua[iﬁes asa pub!icly supported
organization .

b 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . e

»[]
> |

Schedule A (Form 990 or 990-EZ) 2020

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 .




Schedule A (Form 990 or 990-EZ) 2020

GLOBAL BENTAL RELIEF

84-1568747

Page 3

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not inciude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or sevvices performed, or facilities
furnizhed in any activity that is relafed to the

organization's tax-exempt purpose . . . . . .

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

Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf. . . . . . .

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

Total. Add lines 1 through 5. . . . . .

Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

(a) 2016 (b} 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total

1,254,045 1,059,240 1,174,531 1,297,240 779,059 5,564,115

0

0

Y]

0

1,254,045 1,058,240 1,174,631 1,287,240 779,058 5,664,115
32,675 15,750 . 15,750 29,480 4,355 98,610

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .

Addlines7aand7b. . . . . . . . .
Public support {Subtract line 7¢ from

line6.). . . . . . . . . . . ... 5,465,505
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
9 Amounts fromline6. . . . . . . . . 1,254,045 1,059,240 1,174,531 1,297,240 778,059 5,564,115
10a Gross income from interest, dividends,
payments received on securities loans, rents, '
royalties, and income from similar sources . . . 1,670 18,832 6,492 37,214 26,358 90,666
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand 10b. . . . . . . . 1,670 18,832 6,492 37,214 26,358 90,665
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 1,540 4; 1,540
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvi). . . . . . . .. 19,741 62,400 82,141
13 Total support. {Add lines 8, 10c, 11,
and12). . . . .. ..o oL 1,285,715 1,078,172 1,181,023 1,355,735 867,817 5,738,462
14 First 5 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, checkthisboxand stophere. . . . . . . . . . . L L L Lo e e e e e e » |:|
Section C. Computation of Pubfic Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). . . . . . . . . . . . 15 95.24%
16 Public support percentage from 2019 Schedule A, Part it line15. . . . . . . . . . . . . . . . . . . . 16 96.60%
Section D. Computation of Investment Iincome Percentage
17  Investment income percentage for 2020 (Iine 10¢, column (f), divided by line 13, column (®) . . . . . . . . . . 17 1.58%
18 investment income percentage from 2019 Schedule A, Part i}, line47. . . . . . . . . . . . . . .. 18 1.12%
19a 33 1/3% support tests—2020. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . »
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 930-EZ) 2020



Schedute A (Form 990 or 890-£2) 2020 GLOBAL DENTAL RELIEF _ 84-1569747  Paged
m Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12¢, Part i, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and 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 purposs, 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) oF (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4). (5), or ()7 If "Yes,” answer
fines 3b and 3c below.

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

¢ 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 organized in the United States ("foreign supported organization”)? /f
"Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controlled 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(a}(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported arganization was used exclusively for section 170(ci(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If " Yes,"
answer lines 5b and 5¢ below (if applicable). Also, pravide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each stch action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished fsuch as by amendment to the organizing document).

b Typel or Type |l 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 provision of services or facilities} to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yas, " complete Part f of Schedufe L (Form 990 or 890-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controiled 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))? If "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? If " Yes," provide defail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? /i "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 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.

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

Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 GLOBAL DENTAL REUEE 84-1569747
Supporting Organizations (continued)

11 Mas the organization accepted a gift or contribution from any of the following persons? -
a A person who direcly or indirectly controls, either afone or together with persons described in lines 11b and
11¢ below, the governing body of a supported crganization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? if "Yes" fo line 11a, 11b, or 11¢, provide
detail in Part VI
Section B. Type | Supporting Organizations

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or frustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s)
sffactively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported -
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied fo 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 controfied the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 crganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I "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 line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if *Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill 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 |:| The organization satisfied the Activities Test. Complete line 2 below.

b E] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [_—_| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b befow.

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 alf of its activities.

b Did the activities described in fine 2a, above, 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 lines 3a and 3b below.

a Did the organization have the power to regulaily appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or "No,” 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) 2020
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1

84-1569747 Page 6

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

[ ] Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

Pri
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i (N | =

@I (DN |~

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)

[~ 1]

7

Other expenses (see instructions)

-]

8

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

8 G 0

Section B - Minimum Asset Amount

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

(A) Prior Year (B) Current Year

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):

b

Acquisition indebtedness applicable to non- exempt use assets

w

Subtract line 2 from line 1d.

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Mudtiply line 5 by 0.035.

~l|O |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

QOO0 |0

0 (~1 |G [

Section C - Distributable Amount

Current Year

-

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

olooje

Income tax imposed in prior year

[URERESA ) S

[ AL R FR L)

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temperary reduction {see instructions).

-

D Check here if the current year is the organization's first as a non-functionally |ntegrated Type 1If supportmg organization (see

instructions).

Schedule A {Form 990 or $90-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 GLOBAL DENTAL RELIEF 84-1569747 Page 7
Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through B. 0
8 Distributions to attentive supported organizations to which the organization is respensive
{provide details in Part V). Ses instructions.
9 Distributable amount for 2020 from Section C, line 6. 0
10 Line 8 amount divided by line 9 amount 0.000
) (ii) _ (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). Ses
instructions.

3 Excess distribufions carryover, if any, to 2020

From 2015.

From 2016 .

From 2017 .

From 2018.

From2018. . . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part Vi. See instructions.

6  Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part V1. See instructions.

7  Excess disfributions carryover to 2021. Add lines 3
and 4c.

8  Breakdown ofline 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2018 .

Excess from 2020 .

—

=l o Y £ I =S F e B e £

-

o120 |T o
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Schedule A (Form 990 ar 890-E7) 2020 GLOBAL DENTAL RELIEF 84-1569747 Page 8
WSupplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part

11, line 42; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9, 8b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Seclion 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,)

Part il Section B Line 13 PPP Income

Schedule A (Form 990 or 990-EZ} 2020



(SFfrmg;’iﬁo_BEZ Schedule of Contributors OMB No. 1545-0047

-PF
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury

Interral Revernse Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GLOBAL DENTAL RELIEF 84-1569747
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ BO1(cY 3 ) (enter number} organization
L__l 4947(a)(1) nonexempt charitable trust not treafed as a private foundation
D 527 political organization

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

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b}{1}{(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 164, or 18b, 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 VI, line 1h; or (i)} Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedula B (Form 990, 990-E2, or 990-PF) (2020)
HTA



Schedule B (Form 990, 990-EZ, ar 990-PF) (2020)

Page 2

Name of organization

Employer identification number

GLOBAL DENTAL RELIEF 84-1569747
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] Athaus Furiture Person
7700Northfield R Payroll [ |
WaltonHills__________________ OH _____. 44146 . Y 110,000 Noncash
Foreign State or Province: ____ ______________ {Complete Part I for
Foreign Country: __ . noncash contributions.}
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Dentists Climb fora Cause . Person
747BrightonCirdle Payroll [ ]
PortBarrington _____________ IR 60010 | S ] 25,000 Noncash
Foreign State or Province: . ___ {Complete Part Il for
Foreign Country: . noncash contributions.)
(@ (b) () (d)
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
.3 | RotaryClubofDenverSoutheast Person
POBOX2764 Payroll [ ]
Ateton . Co ______ 80161 _________ | b 26,500 Noncash
Foreign State or Provinece: - ________ {Complete Part Il for
Foreign Country: . noncash contributions.)
@ (b) (c) (d}
No. Name, address, and 2IP + 4 Total contributions Type of contribution
A Business Promotions Person [ ]
12618820ESute 100 .. Payroll [ ]
American Fork_____________| UT 84008 . | S 9,588 Noncash
Foreign State orProvinee: (Complete Part Il for
Foreign Country: L noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| Caroline and James Hagadorn Person
TTA8E.28thAVe . Payroll [ ]
Demver .. Co._____80238 S 30,405 Noncash
Foreign State or Provinee: . (Complete Part 1i for
Foreign Country: noncash confributions.)
@ {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Andreaand PaulSwenson Person
131laSalleAve. . Payroll [ |
Piedmont CA 94610 $ o 30,205 Noncash
Foreign State or Provinee: ___ ___________ {Complete Part i for
Foreign Country: . noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-FF) (2020)



Schedule B (Ferm $90, 990-EZ, or $60-PF) (2020)

Page 2

Name of arganization

Employer identification number

GLOBAL DENTAL RELIEF 84-1569747
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Larrk Foundation ... Person
B40BiChSt Payroll [ ]
Denver . Co.. .. 80220 | Y 11,000 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
- RandallWiley ... Person
POBOX482 - Payrolt [ ]
WalnutCreek . CA . 94597 | ¢ 6,442 Noncash
Foreign State or Provinee: {Complete Part Il for
Foreign Countey: nencash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- CranberyUSA ... Person
828SanPabloAve. ... Payroli [ ]
Pinole CA 94564 1 v 12,600 Noncash
Foreign State or Provinee: . {Complete Part 1l for
Foreign Country: __ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| QuipToothbrushes .. Person
4MainSt_ Payroll  []
Brooklyn . NY 1M201 v ] 154,548 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
| GayKeiper Person
2510Halleck Drive ... Payroll [ ]
Whithall PA____18082 __\ S . 5,700 Noncash [ ]
Foreign State or Provinee: ___ (Complete Part 1l for
Foreign Country: . noncash contributions.)
@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 | TimothyKetowsk . Person
13248.GaylordSt Payroll [ ]
Denver . Co__ 80210 | S 5,072 Noncash
Foreign State or Provinee: ___ ________________________ (Complets Part Il for
Foreign Country: noncash coniributions.)

Schedule B {Form 990, 990-EZ, or 980-PF) (2020)



Schedule B (Farm 890, 990-EZ, or $90-PF) (2020)

Page 2

Name of organization
GLOBAL DENTAL RELIEF

Employer identification number

84-1569747

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

(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A3 | lousDavis Person
56008, QuebecSt 1488 Payroll [ |
Greenwood Village, - co___8om | $_________._ 5000 Noncash [ ]
Foreign State or Provinee: . {Complete Part il for
Foreign Country: L noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M| GlebalGrins Person [ |
2102Business CenterDrve Payroll [ ]
Ivine CA__ 92612 | S 5,000, Noncash
Foreign State or Provinee: . {Complete Part Il for
Foreign Coundry: . noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribufion
__________________________________________________________________ Person D
_________________________________________________________ Payroll [:]
________________________________________________________________________________________ Noncash D
Foreign State or Province: . (Complete Part I for
Forgign Country: .. noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll [___I
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinee: . (Complate Part Il for
Foreign Country: . noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: ____ ... (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:i
Payroll D

Noncash D

(Complete Part If for
noncash contributions.)

Schedule B {Form 980, 990-EZ, or 990-PF) (2020)



Schedule B (Form $90, 920-EZ, or 990-PF) (2020)

Page 3

Name of organization
GLOBAL DENTAL RELIEF

Employer identification number
84-1569747

Noncash P'roperty (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. b) {c) ()
from i : FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
A
(a) No. ) {c) (d)
from - : FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
O
(@) No. (b) () (d)
from i . FMV (or estimate) -
Part | Description of noricash property given (See instructions.) Date received
{a) No. (b) {c) (d
from . . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
a) No. c
(fZOm Description of non;{(lgsh property given FIv (or(e)stimate) Date :ggeived
Part | P g (See instructions.)
{a) No. (b) (¢} (d)
from . ; FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization
GLOBAL DENTAL RELIEF
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 Iil, enter the total of exciusively religious, charitable, etc.,

Employer identification number
84-1569747

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

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

L 0

(a) No.
;;rom! (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. e
{2) No. .
Iimml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP+4 Relationship of transferor to transferee
For.Prov. e
(a) No.
fromI (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. e
{(a) No.
lf’romI {b) Purpose of gift (c) Use of gitt (d) Description of how gift is held
art
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}




(SF%’;‘E%L;'(;F D Supplemental Financial Statements | _owe o 1540007

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ) » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GELOBAL DENTAL RELIEF 84-1569747

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

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

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

funds are the organization's property, subject to the organization's exclusive legal controf?. . . . . . . . l__—| Yes D No
6 Did the crganization inform all grantees, donors, and donor advisors in wiiting 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?. . . . . . . . . . L L L Lo oo D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land arsa

[:I Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . oo 2a
b Total acreage restricted by conservation easements. . . . e 2b
¢ Number of conservation easements on a certified historic structurelncluded in (a) Ce 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a

historic structure fisted in the National Register. . . . . 2d

3 Number of conservation easements modified, fransferred, released extlngurshed or termmated by the organization during
the tax year ™

4  Number of states where property subject to conservation easement is located L
§ Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservafion easements it holds? . . . . . e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, mspectmg, handling of violations, and enforcrng conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easemenis during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(})
and section 170(N@B)H?. . . . . . . o [dyes[] no

9 In Part Xlll, 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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a If the organization elected, as permifted 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 XlIt 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, PartVill, fine 1. . . . . . . . . . . . .. . ... .. P $
(if) Assets included in Form 980, PartX. . . . . . N

2  If the organization received or held works of art, hrstoncal 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 Revenue included on Form 920, Part VI, line 1.
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2020
HTA




Schedule D (Form 890} 2020 G| OBAL DENTAL RELIEF

84-1569747

Page 2

L4l Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a D Public exhibition

b I:l Scholarly research
c |:| Preservation for future generations

d [:l Loan or exchange program

e |:| Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,

5 Puring the year, did the organization solicit of receive donations of art, historical freasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? .

|___| Yes D No

L' 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 Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 .

b If"Yes," explain the arrangement in Part Xill and complete the fo]lowmg table

|:| Yes I:I No

Amount
© ¢ Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . A ; 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

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

|:| Yes No
L]

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 . .
¢ Netinvestment eamings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
End of yearbalance. . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment LA %
¢ Termendowment ™ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations . 3a(i)
(ii) Related organizations . Jafii}
b If "Yes" on line 3a(ii}, are the related organlzanons hsted as reqmred cn Schedule R'> 3b
Descnbe in Part XIIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Forim 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of praperty (a) Cost or ather basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land. 0 124,605 e 124,605
b Buildings . 0 680,822 37,104 643,818
¢ Lleasehold lmprovements 0 0 0 0
d Equipment . 0 206,645 202792 3,853
e Other. . 0 8] 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 772,276

Schedufe D (Form 990) 2020



Schedule D (Form 990) 2020 GLOBAL DENTAL RELIEF

84-1568747 Page 3

Part IV, line 11b. See Form 920, Part X, hne 12.

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

CEURYIN Investments—Other Securities.
Complete if the organization answered "Yes" on Form 9290,
(&) Description of security'or category {b} Book value
{including name of security)
(1) Financial derivatives . . 0
(2) Closely held equity interests . 0
(3) Other
B
S = S
O (%
B {5
O (= P
S o 2
O
(H)

Total. (Column {h) must equal Form 830, Part X, col. (B} line 12.) . »
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990,

Part IV, line 11¢. See Form 990, Part X, ling 13.

{a) Description of investment {b} Book value

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

)]

(2)

(3)

(4}

(5}

(€)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . »
Other Assets.

Complete if the organization answered "Yes" on Form 890,

Part iV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)]

(2)

3)

(4)

(5)

(8)

(7}

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) .

b

Other Liabilities.
Complete if the organization answered "Yes" on Form 290,
line 25.

Part IV, line 11e or 11f. See Form 990, Part X,

{a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Payroll Tax Payable

{3) Credit Card Payable

2,607

(4) Current Portion of LT Debt

8,705

(5)

8

(7

8

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. > 11,312

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon s financial statements that reports 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 XIIl .

L]

Schedule D {Form 990) 2020



Schedufe D (Form 890} 2020 G| QBAL DENTAL RELIEF 84-1569747 Page 4
Zi#{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

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

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

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

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . ... .o 2c

d Other{DescribeinPark XIlL). . . . . . . . . . . . . .. ... 2d

e Add lines 2a through 2d . 0
3  Subtractline 2e from line 1. . Q
4  Amounts included on Form 990, PartVIII Ilne 12 but not on !lne't

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

b Other (DescribeinPart XILY. . - . . . . . . . . . . ... 4b

¢ Addlinesdaand4b. . . . . e e e 4c 0
5  Total revenue. Add lines 3 and 4c (Th.vsmustequal Form 990 Pan‘l Ime 12 ) e e e 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . .~ .
Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities. . . . . . ... - . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . oL 2b

¢ Otherlosses. . . . 2c

d Other(DescnbetnPar’cXIll) e e e e e 2d

e Add lines 2a through 2d . 0
3  Subtractline 2e fromline 1. . 0
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Elne1

a Investment expenses not included on Form 990, Part VIil, line 7. . . . . 4a

b Other(DescribeinPartXil}. . . . . . . . . . . . . . ... 4b

¢ Addlines4aand4b. 0
5  Total expenses. Add lines 3 and 4c (Thrs must equa! Form 990 Partl Ime 18 ) 0

CELRAIN Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part 1V, lines 1b and 2b; PartV, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {(Form 980) 2020



SCHEDULEF Lo . . |

(Form 990) Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 9$90.

OMB No. 1545-0047

2020

Open fo Public

Department of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
GLOBAL DENTAL RELIEF 84-1568747

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 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? . L__l 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:]NO

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

{b) Nurnber of (d) Acfivities conducted in the {e} If activity listed in (d) is
offices in the region {by type) (such as, a program service,
region fundraising, program services, describe specific type of
investments, grants to recipients service(s) in the regicn
located in the region)

{a) Region (c) Number of
employees,
agents, and
independent
conlractors

in the region

{f} Total
expendituras for
and investments

in the region

South Asia
(1

PROGRAM SERVICES

DENTAL CLINICS

2,924

Central America and tha
(2) Caribbean

PROGRAM SERVICES

DENTAL CLINICS

2,167

(3)

4)

(5)

(6)

{7)

(8)

(t2)]

{10)

{11)

(12)

{13)

(14)

(15}

{16)

(17)

3a Subtotal. . . . . . 0
b Total from continuation
sheetsto Partl. . . 0

¢ Totals {add lines 3a and 3b) 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
HTA

5,091

5,091
Schedule ¥ (Form 980) 2020




Supplemental Information Regarding Fundraising or Gaming Activities | OMB MNo. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the erganization Employer identification number
GLOBAL DENTAL RELIEF 84-1669747

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f |:| Solicitation of government grants
c I___| Phone sclicitations g Special fundraising events
d

In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes No

b  If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to
be compensated at least $5,000 by the organization.

i . {v) Amount paid to .
(e e i ooy | ST | g | i, | o
Yes No
1
0 0 O
2 0 0 4]
’ 0 0 0
) 0 0 0
° 0 4] 0
° 0 0 0
! 0 0 0
° 0 0 0
’ 0] Q 0
0 0 0 0
Total. . . . . .. ..» 0 o] 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 390 or $90-EZ) 2020
HTA




Schedule G (Form 990 or 990-E7) 2020 GLOBAL DENTAL RELIEF 84-1569747 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
{a) Eveni #1 (b) Event #2 (c) Other events (d) Totad events
Annual Party NONE (add col. {a) through
(event type) {event typs) {total number) col. {e))
[}
=}
o
@1 1 Grossreceipts. . . . . 36,688 0 36,688
i
2 Less: Contributions. . . 0 0
3 Grossincome (line 1 minus
ine2y. . . . . . . . . 36,688 0 36,688
4 Cashprizes. . . . . . - 0 ¢]
5 Noncash prizes. . . . . 0 8]
w N
% 6 Rentfacility costs. . . . 3,000 0 3,000
(1]
Q. .
&1 7 Foodandbeverages. . . 2886 0 286
*5 .
£| 8 Entettainment. . . . . . ) : 0 0
[a}
9 Other direct expenses . . 2,530 0] 2,530
10 Direct expense summary. Add lines 4 through 9 in column {(d) . e I 5,816)
Net income summary. Subiract line 10 from line 3, column (d) . . . > 30,872
Part III Gaming. Complete if the organization answered "Yes" on Form 990 Part!V Ime 19 or reported more than
than $15,000 on Form 990-EZ, line 6a.
N : ' ) {b) Pull tabs/instant . (d) Total gaming (agd
2 {a} Bingo bingofp!:ogressiv: bingo {e) Other gaming ool (a) ?hr%irgnﬁngo(l.a(c))
2
©
| 1 Grossrevenue. . . . . 0
®| 2 Cashprizes. . . . . . 0
5
& 3 Noncashprizes. . . . . 0
1]
@ 4 Rentfacility costs. . . . ‘ 0
O .
5  OCther direct expenses .
DYes ________ % DYes ________ % DYes _______ %
6 Volunteerlabor. . . . . |:|No DNO DNO
7 Direct expense summary. Add lines 2 through Sincolumn{d). . . . . . . . . . . . . . . P { 0)
8 Net gaming income summary. Subtract line 7 fromline ,column(d) . . . . . . . . . . . . . W 0

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed o conduct gaming activities in each of these states?. . . . . . . . . . . . |:|Yes [:l No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . Yes No
b i "Yes," explain:

Schedule G {Form 390 or 990-EZ} 2020



Schedule G (Form 980 or $90-EZ) 2020 GLOBAL DENTAL RELIEF 84-1569747  Page3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . DYes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty
formed to administer charitable gaming? . . . . . . . . . o . oL |:|Yes |:|No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility................................133 %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatmn s gammglspecnal events books and
records:

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

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

b H"Yes, enter the amount of gaming revenue recelved by the orgamzatton >3 0 andthe
amount of gaming revenue retained by the thirdparty » & 0
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee l: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 Iaw to be dlstnbuted to other exempt organlzaﬂons or
spent in the organization's own exempt activities during the tax year > $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Iil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 930 or 990-EZ) 2020



SCHEDULE M Noncash Contributions | ome o, 1545-0047

(Form 990) 2 0 2 0

» Attach to Form 980. Open to Public
Department of the Treasury A N . . .
Internal Revenue Service > Go to wwuirs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empleyer identification number
GLOBAL DENTAL RELIEF 84-1560747
Types of Property

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

(c) )
Noncash contribution .
amounts reported on Method of determining

Form 990, Part VL, fine 1g noncash contribution amounts

(@ {b)
Check if { Number of contributions or
applicable items contributed

Art—Works of art .
Art—Historical treasures . .
Art—Fractional interests .
Books and publications .
Clothing and household
goods. . . . . . ..
Cars and other vehicles .
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
structures . ..
14  Qualified conservation
contribution—Other .
18 Real estate—Residential .
16 Real estate—Commercial . .
17 Real estate—Other .
18 Collectibles .
19 Foodinventory . -
20  Drugs and medical supplies . . X 118 76,5613|Cost
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .

1l N =

- O 0w ~N®

— -

25 Other » { Qutreach ) X 12 9,588 Cost
26 Other » { Advancement ) X 1 4,325|Cost
27  Other » { Administration ) X 2 5,000|Cost
28 Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization comptleted Form 8283, Part V, 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 If "Yes,” describe the arrangement in Part IL
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . . . . . .o e o e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
h If"Yes," describe in Part li.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is : .
checked, describe in Part |i. E : =

For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule M {Form 990) 2620
HTA




SCHEDULE O Supplemental Information to Form 980 or 990-EZ | ome o 15550047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. - Open to Public
Deparimant of ihz Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number
GLOBAL DENTAL RELIEF 84-1569747

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA



GLOBAI DENTAL RELIEF 84-1569747

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

Name: GLOBAL DENTAL RELIEF
Address: 2080 S. GRANT ST., DENVER, CO 80210

Identification Number: 84-1569747

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

© 2021 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved,




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

(Rewv. January 2020} OMB No. 1545-0047
Department of the Treasury » File a separate application for each return.
Intemnal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to 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.gow/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corparations 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 retumns.

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

File by the Number, street, and room or suite no. If a P.O. box, see instructions. ‘

gﬁfgdfgﬁ for 12090 8. GRANT ST.

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

instructions. I DENVER, CO 80210

Enter the Return Code for the return that this application is for (file a separate application for eachreturm). . . . . . . . . .
Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuah) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

s The books are inthe care of » KIMBERLY TROGGIO

Telephone No. W (303)858-88657 FaxNo.
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . » I:]
s Ifthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . . . . » D . If itis for part of the group, check thisbox. . . . . . . .. .. » l:l and attach a
ligt with the names and TINs of all members the extension is for.
1 |request an automatic 6-month extension of time until 1MMs.___ . .20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendaryear20 20  or

> [l tax year beginning , 20 , and ending

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

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a % 0

b If this application is for Forms 980-PF, 990-T, 4720, or 8068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3§ 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. 3c|$ 0

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

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




8:51 AM

11/04/21
Accrual Basis

Global Dental Relief

Profit & Loss
January through December 2020

Jan - Dec 20
Ordinary Income/Expense
Income
4000 - Volunteers
4030 - Yolunteer Deposits 107,002.40
40356 - Volunteer Final Payments 22879425
4040 - Project Fees Refunds -133,360.00
4075 - Cranberry Scholarships 5,000.00
4076 - Food aid donations from vols 13,608.00
Total 4000 - Volunteers 222,044.65
4010 - Contributions-Sponsors
4017 - Chicago Gommunity Foundation 4,000.00
4019 - Montview Bus 500.00
4020 - Art Studio 2,500.00
4022 - Cranberry 7,000.00
4023 - SmileTree 25,500.00
4024 - Arhaus 110,000.00
4025 - Larrk 1,000.00
4028 - Charlene Troggio 3,300.00
4031 - Quip NYC 100,000.00
4032 - Healthy Smiles Club 17,200.00
4033 - Christine Taylor Bronze sponsor 3,000.00
4036 - Kotowski/Cullen Bronze Sponsor 4,750.00
4038 - Howard Landis Sponsorship 2,500.00
4064 - Live Sassy 5,708.00
4829 - Rotary Sponsorship 34,500.00
4830 - Andrea Swenson 30,000.00
4831 - Caroline Hagedorn 30,000.00
4832 - Louis Davis 5,000.00
4833 - Rotary Club of Lansing 2,500.00
4835 - Anurag {Lucky) Pandit 2,500.00
4836 - American Dental Association 200.00
4837 - Gary Kelper 5,000.00
Total 4010 - Contributions-Sponsors 396,659.00
4050 - Contributions-individual
4051 - Auction 4,008.39
4053 - Fundraising Letter/Progress Rep 9,775.00
4054 - Retirement/Memorial 3,330.00
4055 - Gift Cards 125.00
4056 - Appreciation Gifts 8,462.84
4057 - Annual Party Contributions
4057.1 - Annual Party 29,5566.39
4057.2 - Annual Party Sponsors 3,125.00
Total 4057 - Annual Party Contributions 32,680.39
4058 - Second Fundraiser 22,542.56
4059 - General 34,055.79
4063 - Board Giving 9,180.00
Total 4050 - Contributions-Individual 124,159.97
4500 - In-Kind Contributions 85 ,427.00
4600 - GDR Investments
4610 - Dividends and Interest &.80
Total 4600 - GDR Investments 5.80
Total Income §38,206.42
Gross Profit 838,296.42
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8:51 AM Global Dental Relief

11/04/21 Profit & Loss

Accrual Basis January through December 2020

Jan - Dec 20
Expense
6000 - PROJECT EXPENSES
6100 - TRIP LEADERS
6110 - Trip Leader Costs 33,31055
Total 6100 - TRIP LEADERS 33,310.55
6200 - CLINIC
6201 - Equipment and Supplies
£220 - Equipment Maintenance 304.78
6230 - Dental Supplies 37,181.84
6240 - Capital Equipment 62.45
6250 - Shipping 2,250.27
Total 6201 - Equipment and Supplies 39,799.34
6205 - Project Costs
6260 - Project Costs/Field Exp 1,862.29
6275 - Project Close-Out {print pics}) 50.14
Total 6205 - Project Costs 1,912.43
Total 6200 - CLINIC M, 71177
6300 - VOLUNTEERS
6320 - Field Expense 70,961.38
6360 - T-Shirt Income -85.00
6361 - T-Shirt Costs 10.50
6362 - GDR Masks 3,843.50
Total 6300 - VOLUNTEERS 74,730.38
9000 - Site Management
9120 - In-Country Partners 17,308.00
Total 9000 - Site Management 17,308.00
Total 6000 - PROJECT EXPENSES 167,060.70
6400 - OUTREACH
6405 - Volunteer Parties 276.01
6410 - Dental Conventions 3,591.61
6415 - Non-Dental Conventions 10.00
6420 - Marketing/Publicity 3,761.83
6425 - Website 1,003.42
6451 - Annual Party in Denver 2579.43
7045 - Volunteer Recognition Awards 56.00
Total 6400 - OUTREACH 11,278.30
6449 - In-Kind
6430 - In Kind-Outreach 800.00
6445 - In Kind-Silent Auction 3,725.00
6450 - In Kind-Advancement 600.00
5455 + In Kind-Admin 5,000.00
6460 - In Kind-Clinic 59,455.00
6470 - In Kind-Promotions 8,789.00
Total 6444 - In-Kind 78,362.00
6500 - BENEFITS & COMPENSATION
6510 - Salaried Employees 251,209.83
6521 - PAYROLL TAXES
6522 - Social Security Expense 17,241.95
6523 - Medicare Expense 403239
Totat 6621 - PAYROLL TAXES 21,274.34
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Global Dental Relief

Profit & Loss
January through December 2020

8:51 AM

11/04/21
Accrual Basis

Jan - Dec 20

6530 - Employee Benefits
6535 - Direct Deposit Fees

25,856.38
126.00

Total 6500 - BENEFITS & COMPENSATION

6600 - ADMINISTRATION
6290 - CLINIC OVERHEAD
6291 - Printing
6292 - Office Supplies

208,467.05

155.48
647.61

Total 6290 - CLINIC OVERHEAD

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

6314 - Insurance
6315 - Postage
6310 - VOLUNTEER INQUIRIES/CULTIVATION - Other

803.00

31910
12,756.22
1786.79

2,500.00
1,525.71
-1567.30

Total 6310 - VOLUNTEER INQUIRIES/CULTIVATION

6610 - Board/Committee Meetings
6615 - GENERAL OFFICE
6640 - Building Maintenance

6641 - Building Insurance

6642 - Building Taxes

6637 - Utilities

6642 - Cleaning / Snow Removal

6644 - Building Interest (Loan)

18,730.52
1,022.78

381.17
6,144.28
3,084.94

450.00

19,920.35

Total 6640 - Building Maintenance

6616 - Printing/Copying

i 6617 - Office Supplies

" 6618 - Office Equipment
6620 - Telephone/internet

€621 - Membership Dues
6622 - Insurance

6623 - General Expenses
6624 - Accounting

6627 - Postage

6629 - Kitchen Supplies
6630 - Staff Development
6633 - Depreciation

6634 - Amortization Expense

. 29,080.74

219.53
3,447.86
522.65
1,578.34

45.00
1,856.25
15276
6,451.37
811.26
668.07
1,858.97
18,216.00
135.00

Total 6615 - GENERAL OFFICE

65,944.80

Total 6600 - ADMINISTRATION

63800 - CAPITAL IMPROVEMENTS
6305 - Capital Expenses .

86,501.19

2,799.03

Total 6900 - CAPITAL IMPROVEMENTS

7000 - ADVANCEMENT
70119 - Progress Report Mailing
7020 - Annual Party/Food/Rental/lnvite
7033 - Appreciation Gifts
7037 - Gift Cards
7040 - Sponsorships/Framing
7055 - Promotional Materials
7100 - Advancement Travel

2,799.03

2,321.20
3,208.01
1,226.01
381.91
1,217.91
138.81
644.28

Total 7000 - ADVANCEMENT

9,138.13
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8:51 AM Global Dental Relief

11/04/21 Profit & Loss
January through December 2020

Accrual Basis

Jan - bec 20

8000 - SPECIAL INITIATIVES
8040 - Strategic Planning
8060 - Mexico Expansion
8070 - Audit

5,000.00
34,622.45
7,750.00

Total 8000 - SPECIAL INITIATIVES

8100 - Food Aid Program
8101 - Food Aid Program - Guatemala
8102 - Food Aid Program - Nepal

47,372.45

32,800.00
8§2,130.00

Total 8100 - Food Aid Program

114,930.00

Total Expense

815,915.85

Net Ordinary Income

Other Income/Expense
Other Income
9200 - Other Income
‘ 9220 - Vanguard Gains/Losses
| 9800 - PPP Income:

22,380.57

26,352.22
62,400.00

Total 9200 - Other Income

88,752.22

Total Other Income

Other Expense
9900 - Fraud Charges

88,762.22

0.00

Total Other Expense

0.00

Net Other Income

88,762.22

Net Income

111,132.79
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8:51 AM Global Dental Relief

11104721 Balance Sheet
Accrual Basis As of December 31, 2020
Dec 31, 20
ASSETS
Current Assets
Checking/Savings
1000 - CASH ACCOUNTS
1010 - Checking - GDR 5566 208,658.26
1024 - Savings/Money Market 1,001.71
Total 1000 - CASH AGCOUNTS 209,659.97
Total Checking/Savings 209,659.97
Other Current Assets
1100 - Vanguard Investments 247,638.32
1125 - Prepaid Insurance 4192.83
1200 - Undeposited Funds 950.00
1250 - Inventory Asset 191,010.00
Total Other Current Assets 443,792.15
Total Current Assets 653,452.12
Fixed Assets
1300 - Land 124,605.00
1310 - Building
1311 - Accum. Depreciation Building -37,104.00
1310 - Building - Other 680,921.50
Total 1310 - Building 643,817.50
1340 - Equipment 203,087.93
1345 - Office Equipment 3,566.72
1360 - Loan Fee
1361 - Accum. Amortization - Loan Fee -292.00
1360 - Loan Fee - Other 4,050.00
Total 1360 - L.oan Fee 3,758.00
1390 : Accumulated Depreciation -202,792.00
Total Fixed Assets 776,033.15
TOTAL ASSETS 1,429,485.27
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000 - Accounts Payable 127.55
Total Accounts Payable 127.55
Credit Cards
2050 - Capital One Credit Card 2,606.79
Total Credit Cards 2,6086.79
Other Current Liabilities :
2100 - PAYROLL LIABILITIES
2160 - Accrued Wages Payable 18,349.71
Total 2100 - PAYROLL LIABILITIES 18,348.71
2115 - Deferred Revenue 68,723.00
2210 - Current Portion of LT Debt 8,705.41
Total Other Current Liabilities 95778.12
Total Current Liabilities 98,512.46
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8:51 AM Global Dental Relief

11704721 Balance Sheet
Accrual Basis As of December 31, 2020

Long Term Liabilities
2800 - Mortgage on Building

Total Long Term Liabilities
Tofal Liabilities
Equity
3000 - Opening Balance Equity
3005 - Federal Tax Payments

3100 - Unrestricted Net Assets
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Dec 31, 20

379,477.52

37947752

477,089.98

355,705.10

-9,299.88
493,957.28
111,132.79

851,485.29

1,429,485.27
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