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Shgrl Fgrm OMB No 1545-1150
EZ - Return of Organization Exempt From Income TaxF -i - ­

0"" Lam ti is " @2595 under seciion som), 527, 0r4947(ax1) of ine iniemai Revenue code
q (except black lung benefit trust or private foundation)

Q It *zglaisorinq organizations ot donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizalions with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the open to Pub,,cDepaftmem of  year may use this form InspectionInternal Revengeg-(ngiqbsexaiat   * The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar ear, or tax year beginning , 2008, and ending
Check if applicable C D Employer identification number

1 - -861053-1185-7* --e- - #4Agfesichiffge 4:I$.fisi$,s"Z,trlzol1a*l)ehtal .Floundation 1
Namefhafiee "*,*f,$I21 For Research and Education E Telephone number

480-334-5777
Tefmlnallon speeine Scottsdale, AZ 85251-6491

immnewn Qw- I3193 N. orinkwacer B1vd

UC

11fEJE1jK1m

Application pending
Amenueureium  F Group ExemptionNumber *

0 Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method l-I Cash Il(-I AccrualP

H Check * if the organization is not
l Website: * AZDeI1talFOL1I1datiOn . Org re%u1red to attach Schedule B (Form 990,99 EZ 990-PF).

must attach a completed Schedule A (Form 990 or 990-EZ). Other (spielj/)

J Orqanizationt e(checkonlyone)- IXI 501(g) ( 3 )*(insertno.) I I4947(a)(l)or D527 " "or

K Check * pun the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000. return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $1,000,000 or more, file Form 990 * $ 269, 954 .instead of Form 990-EZ

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)IPartl
1 Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts
Membership dues and assessments

2
3
4 Investment income

5a Gross amount from sale of assets other than inventory . i Sa,b Less" cost or other basis and sales expenses E
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a) (att sch)

bw

1 167,380.2 41,565.
2,536.

6 Special events and activitles (complete applicable parts of Schedule G) If any amount is from gaming, check here * U

MCZ

c Gross profit or (loss) from sales of inventory (Subtract l1ne 7b from line 7a) .
8 Other revenue (describe *

a Gross revenue (not including $ of contributionsreported online 1) 6a 58 473 .
b Less dlrect expenses other than fundraising expenses E 53 099 . ,mm6c 5 374 .1.-*.111c Net income or (loss) from special events and actlvities (Subtract line Bb from line 6a)

7a Gross sales of inventory, less returns and allowances 7ab Less. cost of goods sold ,­
7c) 8

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) * 9 218,855
10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12
13
14
15
16

Ui l11lh2f11"UXI11

Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and marntenance .
Printing, publications, postage, and shipping
Other expenses (describe * See Statement 1

8 440

188 701

14 , .15 135.) 16 , .
L0.-1.11*

11

Salaries, other compensation, and employee benefits . 12. . 13 , 4, 988 .
17 Total expenses (add lines 10 through 16) . * 17 202,264
18

19

-H112
U1-IMUND)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

20
Other changes in net assets or fund balances (attach eglarwxg . .Net assets or fund balances at end of year. Combiiteti gl h 20 . . . . . 774 047

.20*21 , .
Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 14, 591 .
figure reported on prior year"s return) . . . . . . . . . M19 759, 456 .

ad of Form 990-EZ

(566 the If1SifUCfl00S fl@2fi 116)? 2,, 8  Q, (A) Beginning of year 22 (Q) End of Year22 Cash, savings, and investments @ 1 .za 590,248 202,494
554,573Land and buildings CAOther assets (describe * See 5tatement 2 lFlCRESN@s 12,61624 36,832

808,51125 Total assets . . . 25 793,899
26 Total liabilities (describe * See Statement 3 ) . . . 47,055

21

IPSI1 ll f B3larlCe Sheets. If Total assets on line 25,,columri (B) are $2,5CQj000 or more file Form 990 inste

V 203 , 547Net assets or fund balances (line 27 of column (B) must agree with line 21) 759 456

23
. 24

. 26

. 27
19,852

774 04727 7 ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008

TEEAo8o3L 09/18/08 /R QQ
)



Form 990-EZ(2008) Arizona Dental Foundation 86-0531157 Paqe2
IPart Ill l Statement of Program Service Accomplishments (See the instructions.)
What is the organization"s primary exempt purpose? Education and Research

Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

Expenses
(Required for 5Ol(c)(3)
and (4) organizations and
4947(a)(l) trusts, optional
for others )

28 .The -f9 Ll-Oil i-ni 212.09 ta-111. 15-.@.ry i.C.@- ac-C919nl.i 511.1119 I1t-S- ters -a-dy an-Csfl -dy ti.n9 - ­
-29 (18.1- .fiiye -K-i QS- 9 -S111-ile-f - Q0-Us te-d. Qe-f1$el- sary-i ee-S. -S-ee la-1135 .&. - - - ­
-Sy ri/.ey -S-6521.095. .arid .C9rit.i9ui-H9 -e.di19a.t.i Q11.. ----------- - ­
(Grants S ) If this amount includes foreign grants, check here ---USU zaa 105,432.--W29- -- f 1 -- - - f f e--j---­

i (Grants $ ) lf this amount includes foreign grants, check here Pr:-I. 29a

l 30 - - . - - - - - . - - . --­

fcTaT1iE E ---------- - ") i-f RE Ziioini iTicTuEeE ?0Ee@rTgTaEiE,Eii2EirT1EFE ------ " -5 I-I aoa
N 31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here . . * I-I 31 a
32 Total rogram service expenses (add lines 28a through 31a) * 32 105, 432 .

*Part IV F LiSf Of 0ffiCel*S, Dil*eCtOrS, Tl*USteeS, and Key EmplOyeeS. (List each one even if not compensated See the instrs L

(a) Name and address (b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense accountkd otd "  el beefitlper wee ev e
to position

not paid, enter 0 ) mp oyee n p ans a
deferred compensation

nd and ot er allowances

3193 N. Drinkwater Blvd
Scottsdale, AZ 85251

-DE L -GEQQ. E @.f-f9 Ed . . . . . - - -- ­ President
2.00

0 0. 0.
Dr. Jack Buhrow
3193 N. Drinkwater Blvd

-SE Sits Ea-12," -A2 -555 51- - "

Past President
2.00

0 0. 0.
Dr. Michael Smith
3193 N. Drinkwater Blvd
Scottsdale, AZ 85251

Vice President
2.00

0 0. 0.
.D-i Sk- Ilia-f . - - . . - - - .- ­

Scottsdale, AZ 85251
-31 23- ll - .D951-kl@t.@E .B-lyfl - - - ­

Sec/Treasurer
2.00

0 0. O.
Scottsdale, AZ 85251

lEil@ELQQ%E - - - - - . - - --­
.32 23. ll -. .D3 Jin-kEflt.@I -B-lytl - - - ­

Director
2.00

0 0. 0.
3193 N. Drinkwater Blvd
Scottsdale, AZ 85251

.PEi.BIlQP-HQIYQX. - - - - - . .-­ Director
2.00

0 0. 0.
Scottsdale, AZ 85251

-Fred. ilenprler ----------- - ­
.31 23. N - -Dir i.n.kif.1-at-er .B.lyfl - - - ­

Director
2.00

0 0. O.
Scottsdale, AZ 85251

.B.ill- Qiiepsr .Jif- ........ - ­
31 23. ll -. -D51-Iikyat-er-13-lyfl - - - ­

Director
2.00

0 0. 0.
.DZ -. .GE1la.r9.5.Cl1Il@-igfif ----- - ­
-31 23. N -. -DZ LH-kL@t.@E -5.11/Q - - - ­
Scottsdale, AZ 85251

Director
2.00

0 0. 0.
Dr. Michael Warren
3193 N. Drinkwater Blvd
Scottsdale, AZ 85251

Director
2.00

0 0. 0.

BAA TEEAoai2L oi/14/oe Form 990-EZ (2008)



Form 990-EZ(2008) Arizona Dental Foundation 86-0531157 Page 3
II*art V I Other Information (Note the statement requirement in General Instruction V.)

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity .
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form
attach a statement explaining your reason for not reporting the income on Form 990-T.

990-T,

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

Yes No

33 X34 X
l

l

- f -- -proxy-tax-requirements? ff . E ff f 1 f f A f - f
b lf "Yes," has it filed a tax return on Fomi 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .

-35 a- 4 -Xe
35b

36 X
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b lf "Yes," comrilete Schedule L, Part ll and enter the totalamount invo ved 38b N/A
39 501(c)(7) organizations. Enter" Ea Initiation fees and capital contributions included on line 9 N/A

b Gross receipts, included on line 9, for public use of club facilities @ N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under"

section 4911 * 0 . 5 section 4912 * O . , section 4955 * 0.

-tsl37b X
-. -I38a X

I

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?

If "Yes," complete Schedule L, Part l

c Enter amount of tax im osed on organization managers or disqualified persons during theyear under sections 49lp2, 4955, and 4958 . * 0 .
d Enter amount of tax on line 40c reimbursed by the organization * O .
e All organizations At any time during the tax gggr, was the organization a party to a prohibited taxshelter transaction? lf "Yes," complete Form 6-T

41 List the states with which a copy of this return is filed * AZ

40b X

l4oe -X

42a The books are in care of * -The -F-gurl-dgti-og - - - - - - - - - - - - - - - - - - - - - -- - Telephone no * -4@Q-3Q4-5ll17- - - ­
Located at* 3193 N. Drinkwater Blvd Scottsdale AZ ziP+4 F 85251

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Fomi TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country *

0
th

be e

43 Section 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . * D N/ A
and enter the amount of tax-exempt interest received or accrued during the tax year . . *I 43 I N/A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ . . .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Y Form 990 must be completed instead of Form 990-EZ . . .

No
Bl X
45 XBAA TEEAosi2L oi/14/09 Form 990-EZ (2008)



Form 990-EZ(2008) Arizona Dental Foundation 86-0531157 Page4
fPart VI l Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49and complete the tables for lines 50 and 51. See Statement 4
46 Did D I Efor public office? lf Yes, complete Schedule C, art l . .
47 Did the organization engage in lobbying activities7 If "Yes," complete Schedule C, Part ll

1 48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
. 49a Did the organization make any transfers to an exempt non-charitable related organization?

l b If "Yes," was the related organization(s) a section 527 organization7

the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates Yes No

Nl55555

X X X X

, was -C. , ----f f ee-- A ff# V ,*- - ­50 omplete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to emcrnloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
None

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

Total number of other i ependent contractors receiving over $100,000 *

Sign
Here

Under penaltie of periury, I declare that l have exami d this return, including acco pa ing schedules and statements. and to the best of my knowledge and belief. it is
true, correct nd complete Declaratio . reparer ther than officer) is based on inf mation ot which preparer has any knowledge, ,/,//l,/f4fl,A/.f1/ 71 *
,  I roam ,fa@&"n,ae@@,en ,Q

Paid
Pre­

ype  tile I
I 6 V QQ( Date Check If Preparers ldentigyino NumberP X , h (See instructions

S-Zenpmfs T Lis? Ja song," CPA ////S /O9 Zillioyed - Poo22e366
Barerus Firm"sfname (orkwtf-L man & JaCkSOI"l CPAS, PCCs
Only

Qfiioleiil" P 2222 west Pinnacle Peak Road, suite 360 an - 27-0553680Sip-"fif""**"" Phoenix, Az 85027 phoneno P 623-455-9630
May the IRS discuss this return with the preparer shown above7 See instructions . *ITI Yes E N0
BAA Form 990-EZ (2008)

TEeAosi2L oi/14/09



OMB N0 1545-0047

(?,f,I:1E92&%,E9*%.EZ) Public Charity Status and Public"Support
To be completed by all section 501 (c:3)-organizations and section 4947(a)(1)nonexempt c antable trusts. 0 en to PublicPDepartm tot the Treas ry . . "internal Fzgvenue servlet? * Attach to Form 990 or Fonn 990-EZ. * See separate instructions. Inspedlon I

Name ofthe organization Ar  Z Ona Dent al Foundat  on Employer identification numberFor Research and Education 86-0531157
tPartl IReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is" (Please check only one organization

1

2

-hw

5

6
7

Sl9X

10
11

ei
f

9

h

)

A-church,.convention-of.churches-oroassociationsoiichurches-described-in-section.170(b)(1)(A)(i).s Y z Y
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H )
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital*s
name, city, and state. - - - - - * - - - - - - - - - - - - - - - - - - u - - - - - - - - - - - - - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II )
A federal, state. or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
An organization that normally receives" (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - sub ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h.
a mType I b mType Il c lj Type III - Functionally integrated d E Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

fsagndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section2 ( )

If the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization, Ucheck this box .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-40
ui

Zo

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) mbelow, the governing body of the supported organization? ­
Gi) a family member of a person described in (i) above? M
Gii) a 35% controlled entity of a person described in (i) or (ii) above? M
Provide the following information about the organizations the organization supports

(i) Name of Supported (iD EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the
organization in col
(i) organized in the

U S 7

(vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in
above or IRC section 8) listed in your col (i) of
(see instructions)) governing your support?

document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 AriZOrla Dental Foundation 86-0531157 Page 2
lPart II 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 I.)
Section A. Public Support
Calendar year (or fiscal yearbeginning in) , (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. SDOnot include "unusual grants "

2 Tax revenues levied for the7 A-or anizatiofi*sbe,nefit and g , z E E 2 Y S e f
" eitglier paid to it or expendedon its ehalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines I-3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line I
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

g:$:gfnfgYfna)f$"f "5"" Ye" (a) 2oo4 (b) 2005 (C) 2006 (ci) 2007 (e) 2008 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

11 Total supgort. Add lines 7through 1
12 Gross receipts from related activities, etc (see instructions) . . . I 12
13 First tive years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %15 Public su ort ercenta e for 2007 Schedule A Part IV-A line 26f %DD D Q . .
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization . . . . . . . . . . * lj

b33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. . . . . .. . * lj
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * lj

b10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * H18 Private foundation. If the organization did not check a box on line, I3, 16a, 16b, 17a, or l7b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008
TEEAO402L I2/17/08



n

Schedule A (Form 990 or 990-EZ) 2008 Arizona Dental Foundation 86-0531157 Page 3
IPart Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (9) 2004 (ll) 2005 (Q 2006 (Q) 2007 (g) 2008 (9 Total

1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
2 Gross receipts from

admissions, merchandise sold
or services performed, or

that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)
Section B. Total Support

facilnties-furnished-in-a-activity­

15,295. 31,460. 04,955. 182,329. 193,165. 507,224.

31,429 71,715. 39,665 42,436. 41,565. 226,810.

0

0

0

46,724 103,195 124,620 224,765 234,730 734,034

0 0 0 0 6 0 0

0 0 0 O 0 0
0 0 0 0 0 0

734,034

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

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

C Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not tnclude
gain or loss from the sale of
capltal assets (Explain inPart IV) See Part IV

13 Total support. (ma Ins 9,1o1,n,anu12)
14 First five years. If the Form 990

organization, check this box an

(9) 2004 (9) 2005 (9 2006 (g) 2007 (Q) 2008 (f) Total

46,724 103,195. 124,620. 224,765. 234, 730. 734,034.

955 1,557 6,157 6,785. 2,536. 17,990.

955 1,557 6,157 6,785. 2,536.
0

17,990

0

12,921 10,092 9,821 5,243. 38,077
790,101

istfor .the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)s op ere
tion C Computation of P

ci . . . .. . * El
Sec " . " ublic Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). 15 92 . 9 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . 16 81 . 2 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (0) . 17 2 . 3 %, . , . ill* 1. u18 Investment income percentage from 2007 Schedule A Part IV A line 27h 8 /
19a 33-1/3 support tests - 2008. lf the organizatlon did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check thus box and Stop here. The organization qualifies as a publicly supported organizatlon . *

is not more than 33-1/3%, check this%ox and stop here. The organization qualifies as a publicly supported organizationb 33-1/3 support tests - 2007. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18,

20 Private foundation. lf the organization did not check a box on lane 14, 19a, or 19b, check this box and see instructions HP

BAA 1EEAo403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Arizona Dental Foundation 86-0531157 Page 4
lPartflV ISuppIementaI Information. Complete this part to provide the explanation required by Part Il, line 105

Part ll, line 17a or l7bg or Part lll, line 12. Provide any other additional information. (see instructions)

----..-----------------.-.-------A-.------.-----------------...---.-..-...--..--­

---.--..-.------...--- .-,.--....,--,,--.----...-..-.------.-----.---..----.-.-..--------­

BAA 1EEAo4o4i. io/07/os Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047

SCHEDULEG Su Iemental Information Re ardin
(F0"" 990 *"990"Ez) Fqirndraising or Gaming Actigil/ities g

* Must be completed by organizations that answer "Yes" to Fonn 990, Part IV, lines 17, 18, Open to Public 1
E,i2f,,"g,""S2f,QL,?QeSE,?,fcfQ*" or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection l

Name 0"" *"9a"*Z*""*" Arizona Dental Foundation Employer identification number

86-0531157For Research and Education
IPart lj Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
f - Mail-solicitations-v *- g" *- f - s 1 z l" z "Solicitation"of"noriTgovernrnentigrants0 " -" P

Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? ElYes UNO

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 99OEZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (Or ietairied by) (vi) Amdurii paid ld
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col.(i) organization

Yes No

Total *
3 Lis: all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule G (Form 990 or 990-EZ) 2008
TEE/x37otL iz/is/oa



" s
Schedule G (Form 990 or 990-EZ) 2008 Arizona Dental Foundation 86-0531157 Page 2
IPat1 ll I Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

l"l1CZI11(I11I

1

- 12..

3

Silent Auction Centennial/Gol 1
(event type) (event type) (total number)

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through

col. (c))

Gross receipts 24 , 288 . 23,661. 5,471. 53,420.

Less"-Charitable contributions ­

Gross revenue (line 1 minus line 2) 24, 288 . 23,661. 5,471. 53,420.

4

-lGMZ*U

5

6

G/H11UiZll"l"U)I(l*l1

7

8

Cash prizes

Non-cash prizes 24 , 728 24,728.

Rent/facility costs

Other direct expenses 14,912. 9,667. 24,579.

Direct expense summary Add lines 4- through 7 in column (d
Net income summary Combine lines 3 and 8 in column (d)

) P* 4,113.49,307.
9

IPart III I Gaming. Complete if the organization answered "Y
$15,000 on Form 990-EZ, line 6a.

es" to Form 990, Part IV, line 19, or reported more than

I11C2IYl(l*flZ

1

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/Brogressiveingo

(42 Total aming(Ad col. (ag through
col (c))

Gross revenue

2

UIMMZMTXH1
-IGMI-U

3

4

5

Cash prizes

Non-cash prizes

Rent/facility costs

6

7

8

Other direct expenses V Yes %Volunteer labor No Yes % Yes %No No
Direct expense summary Add lines 2 through 5 in column (d)

Net gaming income summary Combine lines 1 and 7 in colum

i rn (d) *
9 Enter the state(s) in which theo anization o erates amin activities

YES NOrg P Q Q . 1., -zz - ...l
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," Explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? . . . 10a
b If "Yes," Explain

11 Does

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 12

the organization operate gaming activities with nonmembers?

administer charitable gaming?

Q21?­
15

1 - 1- .144 -.. .1
11

BAA "rEEA37o2i. os/i5/oa Schedule G (Form 990 or 9.90-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Arizona Dental Foundation 86-0531157 Page 3
YES NO

13 Indicate the percentage of gaming activity operated in.a The organization"s facility . 13a
b An outside facility

14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records"

0X9 0X0

Name * - - - - - - - - * - - - - - - - - F - - - - - * F - - - - - - - - - - - - - - . - - - - - - - - - -- - l

Address -* - - - - * - - - - - - - - - - - - * * - - - - - - - - - * * - - - - - - - - - - * - - - - - - - --- - - - e - 1%
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ .

c If "Yes,* enter name and address

Name. * - - - - - * - - - - - - - - - - - - - - - - - - - - - - - * - - - - * - - - - - - - - - - - - - - -- ­

Address -* - - - - - - - - - - * - - - - - - - * * - - - - - - - - - - - - - - - - * . - - - - - - - - * - -- ­

16 Gaming manager information

Name *

Gaming manager compensation * $

Description of services provided * - - - - - - * * * * - - - - - - - - - - - - * - - - - - - - - - - * - - -- - E
l

lj Director/officer lj Employee lj Independent contractor

17 Mandatory distributions
l

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the WM fe--AM --N Jstate gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year * SBAA 1-EEA37o3L 07/is/os Schedule G (Form 990 or 990-EZ) 2008



2008 Federal Statements
Arizona Dental Foundation

For Research and Education

Page1
as-0531157

Statement 1
Fonn990EZ,PadI,Une16
0therExpensesAdministrative Fees $
Advertising and Promotion
Bank Charges
Business Meetings
CE Expense
Charity Program Expneses
Depreciation
Dues and Subscriptions
Mileage Reimbursement
Miscellaneous Expense
Office Supplies
Taxes & Fees
Travel

Total

21,332.
4,014.

203.
585.

19,741.
105,432.
36,052.

433.
145.
433.
58.
10.

263.
$ 188,701.

Statement 2
Form 990-EZ, Part II, Line 24
Other Assets

Beginning. EndingAccounts Receivable $ 12,239. $Accrued Income O.Loan to AzDA . 0.Machinery and Equipment 377.Prepaid Expenses and Deferred Charges 0.

6,560.
14,436.
9,753.

o.
6,083.

Total $ 12,616. $ 36,832.

Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses S 35,267.Credit Card Payable 0.Deferred Revenue . O.Loan from AzDa 11,788.

$ 0.
3,202.

16,263.
387.

Total S 47,055. $ 19,852.

Statement 4
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

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

No

No



2008 Schedule A, Part IV - Supplemental information Page 5
Arizona Dental FoundationFor Research and Education 86-0531157

Part Ill, Line 12 - Other Income

Nature and Source 2008 2007 2006 2005 2004
Miscellaneous 5,243. 8,000. 1, 932.Fundraising 1,821. 10,092. 10,989.Total $ O. $ 5,243. $ 9,821. S 10,092. $ 12,921.

i


