
"  990-Ez
Department of the Treasury
lntemal Revenue Service

Sh0rt F0rm oivie No 1545-1150
Return of Organization Exem t From Income Tax

Under section 501(c), 521, or 4947(ae1) of the Intemal Revenue Code 2 0 0 9(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds, and controlling organizations as defined in section

512(b)(13) must me Form 990 All other organizations with gross receipts less than $500,000 and total open tO PUbIiC
assets less than $1 250 000 al the end of the year may use this form

P The organization may have to use alcopy of this return to satisfy state reporting requirements V  I I I I
A For the 2009 calenda
B Check it applicable

EI Address change
lj Name change
EI lnitialretum
El Temiination
EI Amended retum
EI Application pending

r year,

Please
use IRS
label or
prlnt or
WPG
See
Speclflc
Instruc­
dons

or tax year beginning 0 5 / 0 1 I, 2009, and ending 04 /3 0 , 20 1 0C Name of o,gan,Zat,on -ll D Employer ldentlflcatlon number
CALIF DENTAL ASSISTANTS ASSOCIATION 95-2258329

Number and street (or P O box, if mail is not delivered to street address) Room/sutte E Telephone number

559-859-1775P O BOX 1880
City or town, state or county, and ZIP + 4 F Group Exemption

REEDLEY, CA 93654-1880 Number ..P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method cash lj Accrual

a completed Schedule A (Form 990 or 990-EZ). oihemspecify) P
H Check P EI iftheorganizationisnotI WebSite: , required to attach Schedule B (Form 990,

J Tax-exempt status (check only one)- 501(c) (3 ) 4 (insert no ) lj 4947(a)(1)or lj 527 990-Ez, or99o-PF)
K Check P EI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

return is not required, but if the organization chooses to file a return, be sure to tile a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, tile Form 990 instead of Form 990-EZ P$ 54367
PEN 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Revenue

reported on lin

Special events a
a Gross revenue(

b Less direct expc N t I

P"0*m-r--5..
3 @5053*

tw*- 9. 1

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . .. .
2 Program service revenue including government fees and contracts . . . . . . . . . . . . . . .. .
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .4 Investment income . . . . . .. .

her than fundraising eultp/eijlses . . . . . . . . . .. .
sptrl-1:i:$iz?l*events-and actijtitles (Subtract line 6b from line Ga)
lessreg ms an&:aI:5wanoes

b Less cost of goods sold . . . . . .. . i-. 1-1, . . . . . . . . . . . .. .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . . . . . . . . .. .

8 Other revenue (describe PSEE ATTACHED )

1

-A

4820

N

5918

#bil

.7c

42368
11

5a Gross amount from sale of assets other than inventory . . . . . . . . . .. . 5a
b Less cost or other basis and sales expenses . . . . . . . . . . . . . .. . E

c Gain or (loss) fro tT"ermen1mentQ?/ (Subtract line 5b from line 5a ) . . . . . . . . . . .. .6 d actixn"tIei-T:-(lcomrglnetexkgfzffll-icfa.I3Ie parts fScheduIe G) Ifany amount is from gaming, check here P III*&, 5 of contributions
e iuii.@-ij-.g.2G,0. ,ig . . . . . . . . . . . ...

Sc

6ce income or( ss) fr? " . . . . . . . . . . . .. .11%,, , iii 1 i
7a Gross sales ofi ventory I . . . . . . . . . . .. . 7a,, i

1250
9 Total revenue. Add lines 1,2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . . . . . . . . . .. . ..P 9 54367

in 12
ai

01.:

.2729-W

10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . . . . . . . . .. .
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . . . . . . . . .. .
13 Professional fees and other payments to independent contractors . . . . . . . . . . . . . . . . . . .. .

Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . . . . . . . . .. .

16 Other expenses (descnbe PSEE ATTACHED

--.5
. 10
.11
.12
.13 300
. 14
. 15 2328

16 32194
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ...P 17 34822

A"1l2l&0..uJ

18 Excess or (dencit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . . . . . .. .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year ngure reported on prior year"s return) . . . . . . . . . . . . . . . . . . . . . . . .. .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . . .. .
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . . . . . . . .. .

..18

. 19
..20

19545

12789

..P 21 32334

C
*U

aft il Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, ile Form 990 instead of Form 990-EZ

3

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
23 Land and building

(See the instructions for Part ll ) (A) Beginning afyeai (B) End year

S...
12649 32194

- . . . . - . . . . . . . . . . . . . . . . . . . - - - . . - - - . -5 ­
24 Otherassets(descnbe PSEE ATTACHED )
25 Totalassets . . ...­ 140 140

12789 3233426 Total liabilities (describe P )
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . . .. .

0 0
12789 32334

For Privacy Act and Papenivork Reduction Act Notice, see the seperate inctructions.
ONA O TaxSlayer 2009

Form 990-EZ (2009)

0/



CALIF DENTAL ASSISTANTS ASSOCIATION
Form 990-Ez (2009)

95-2258329
Page2

,Platt lll Statement of Program Service Accomplishments (See the instructions for Part Ill )
What is the organization"s primary exempt purpose? DENTAL ASSISTANTS EDUCATIONAL COURI
Describe what was achieved in carrying out the organizations exempt purposes In a clear and Concise manner,
describe the services provided. the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section 501(c)(3)
and 501(c)(4) organizations
and section 4947 (a)(1)
trusts, optional for others )

28 EDucATioNAi. CouRsEs/DENTAL AssisTANT, coNFERENCEs, EDUCATIONAL PuaLicATioNs.

sCHoLARsi-iiPs/PROFESSIONAL DEVELOPMENT-,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-­
(Grants$ ) Ifthis amount includes foreign grants, check here . . . . . . . . . P I I zaa 34822

29.

(Grants$ ) Ifthis amount includes foreign grants, check here . . . . . . . . . P I I 29a
30.

(Grants $ ) Ifthis amount includes foreign grants, check here . . . . . . .. . P I I 30a

31 Otherprogramservices(attachscheduIe). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(Grants$ ) Ifthis amount includes foreign grants, check here . . . . . . . . . PI I 31a

32 Total program service expenses. (add lines 28a through 31a) . . . . . . . . . . . . . . . . . . . .. . . . P 32 34822
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. (See the instructions for Part IV )

(h) Title and average (c) Compensation (d) Contnbututions to (e) Expense(a) Name and address hours per week (lf not pald, employee benefit plans & account and
devoted to position enter -0- ) deferred compensation other allowances

KRISTY BORQUEZ PRESIDENT
10626 GoTHic AVENUE CRANADA HiLLs, CA 91344 1 0 0
LOIS PARENTO PAST PRESIDENT
7302 souTH ENGLEHART REEDLEY. CA 93654 2 O
GEORGIE VARGAS-BURKET VICE PRESIDENT
6211 TALEGATE i-iuNTiNGToN BEACH, CA 92648 2 0
TERRI KRON SECRETARY1263 Tiiviiviv ci.ovis. CA 93619 2 0
SHELLY SORENSEN TREASURER
9905 zuiviwAi.T AvENuE REEDLEY, CA 93654 4 0
JOANNA CLARKE EDITOR
5158 GORDON VALLEY FAiRFiELD, CA 945:14 2 0

QNA @ 2009 TAXSLAYER Form 990-EZ12oo9)



CALIF DENTAL ASSISTANTS ASSOCIATION 95-2258329Form 990-EZ (2009) Page 3
Paff V I Other Information (Note the statement requirements in the instructions for Part V )

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescriptionofeachactivity.. . . . . . . . . . . . . . . . . . .
34 I Were any changes made to the organizing or governing documents? If"Yes," attach a conformed copy ofthechanges......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax requirements? . . . .. . . . . . . . . . . . . . . .. . . . . . .. . . . . . . .. . . . . . . 35a X
b lf "Yes," has it tiled a tax return on Form 990-T for this year? . . . . . .. . . . . . . . . .. . . . . . . .. . . . . . 35b

36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I
b Did the organization tile Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . 37b X

38a Did the organization borrow from, or make any loans to, any ofhcer, 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? . . . . . . . . . .. . 38a X

b If "Yes," complete Schedule L, Part ll and enterthe total amount involved . . . . . . . .. . . . 38h

39 Section 501(c)(7)organizations Enter ga Initiation fees and capital contributions included on line 9 . . . . . . . . .. . . . . . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . . . . . . M

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under"
section 4911 P , section 4912 P :section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified I
persons during the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . .. . P

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the organization P

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 40e X

41 List the states with which a copy of this return is filed P CA

42a The organizations books are in care of)   - - - - - - - - - - - - - -- - Telephone no. P -(-55-Q-)-Q-5-Q--:I7-?-5 ­Located at P 9905 ZUMWALT AVENUE ziP+4 b 93654
i, Ai any iime uuriilg iife"&$i&F1&5FQ$a-if &fd"ii1IJJr55i"1i"zE1ii86 have "ah-iEfe"r$$i"iB"0iX5iQ8$iLh-S LF Einar auiiioriiy """"""""""""""""""" " "

over a financial account in a foreign country (such as a bank account, securities account, or other inancial Yes Noaccount)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... X
If"Yes," enter the name ofthe foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . . . . .. . P I:I
and enter the amount oftax-exempt interest received or accrued during the tax year . . . . . . . . . P I 43 I

N0
44 Did the organization maintain any donor advised funds? If"Yes," Form 990 must be completed instead of ­Form990-EZ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form

990mustbecompletedinsteadofForm990-EZ . . . . . . . . . . . ... 45 XQNA @ 2009 TAxsi.AYER Pom 990-EZ (2009)



CALIF DENTAL ASSISTANTS ASSOCIATION 95-2258329Form 990-Ez (2009) Page 4
P&ff VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3) organizations

and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50 and 51

NIEEEIE
(D
IIIIIIII*

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalf ofor in opposition to
candidates for public office? lf"Yes," complete Schedule C, Paitl . . . . . . . .. . . . . . . . . . .. . . . . . . . . .

47* Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . . . . . . . .. . . . . . . . . .
48 Is the organizationaschool as described in section 170(b)(1)(A)(ii)? lf"Yes," complete ScheduleE . . . . . . . . . . . . .
49aDid the organization make any transfers to an exempt non-chantable related organization? . . . . . . . . . .. . . . . . .
b If"Yes," was the related organizationasection 527 organization? . . . . .. . . . . . . . . . . . . . . . . . .. . . . .

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and ke
each received more than $100,000 of compensation from the organization If there is none, enter "None "

y employees) who

(b) T"itIe and average (C) Compensation (d) Contnbutions to (e) Expense(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devorted to position deferred compensation other allowances
P*.OJ1"? ................................... - ­

f Total number ofother employees paid over $100,000 . . . . . .. . P

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NQNE .............................................................. - ­

d Total number of other independent contractors each receiving over $100,000 . . . . . . P

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

/$1-io
Sign
Here

,gf tur ofoftlcer I Date/gifted Em refisfm Treasury
, Type or print name and ei V D I Ch kfPreparers , -Q a e sefc I Preparer*s identifying number (See instructions)

signature , if--.-1.2. emlgmyedpl I 549-68-7262Paid f 0lE0
Preparer"s SANBORN AND SANBORN ACCTY CORP sinh 77-0004285
U56  Firm"s name (or yours

if self-employed).
address. and ZIP + 4 1423 ELEVENTH STREET REEDLEY, CA 93654-2928 Phoneno P(559) 638-8600

1

May the IRS discuss this return with the preparer shown above? See instructions . . . . . .. . . . . . . . Yes ElmQNA @ 2009 Form 990-EZ (2009)TAXSLAYER



* OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(FOFITI 990 Of 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
RTSQQTSQLSLLZESESESW P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer Identltlcatlon number
CALIF DENTAL ASSISTANTS ASSOCIATION 95-2258329

Part I 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 11, check only one box )
1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

U A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
lj A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state" - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - U . U - - . - - - - - - - . U - - - - - - - - - - - - - - - - - - - - - . - -- ­
5 E1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part Il )

6 lj A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
7 lj 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 )
8 EI A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 Q An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

#OD

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 section 509(a)(2). (Complete Part lll )

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 lj 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 that describes the type of supporting organization and complete lines 11e through 11h
a E1 Type I b lj Type ll c lj Type Ill-Functionally integrated d El Type lll-Other

e El By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type ll or Type Ill supporting
organization,checkthisbox....... . . . . . . . . . . . . . . . . . . . . . . . . . . III

g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?

Z
O

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes
and (iii) below, the governing body ofthe supported organization? . . . . . . . .. . . . . . . . . . . . . . . .

(ii) Afamily memberofa person described in(i)above7 . . . . . . . . .. . . . . . . . . . . . .. . . . . . .
(iii)A35% controlled entity ofa person described in (i) or (ii) above7 . . . . . . . . . . . . . . . . . . . . . . .. .

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

(I) Name of Supported (II) EIN (Ill) Type of organization (iv) Is the organization (v) Did you notify (vi) ls the (vll) Amount of
Organization (descnbed on lines 1-9 in col (i) listed in your the organization in organization in support

above or IRC section goveming document? col (i) of your support? col (i) organized(see Instructlons)) in the U S 7
Yes No Yes No Yes No

Total

For Prlvacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990 QNA O 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009



- - CALIF DENTAL ASSISTANTS ASSOCIATION 95-2258329Schedule A (Form 990 or 990-EZ) 2009 Page 2
I Part ll I 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 l )
Section A. Public Support
Calendar year (or fiscal year beglnnlng ln) , (8) 2005 (b) 2006 (C) 2007 ((1)2008 (8) 2009  TOIBI

t

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

2 Tax revenues levied for the organ­
ization"s benefit and either paid to or
expended on its behalf . . . . . . . . . . . . .. .

3 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . . . . .. .

4 Total. Add lines 1 through 3 . . . . . . . . . .. .
5 The portion of total contributions by

each person (other than a govemmen­
tal unit or publicly supported organi­
zation) included on line 1 that exceeds
2% of the amount shown online 11, column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 . . . . . . . . . . . . . .. .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . . . . . . . .. .

9 Net income from unrelated business
activities, whether or not the business

is regularly carried on . . . . . . . . . . . . .. .
10 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) . . . . . . . . . . . . . . .. .

11 Total Support (Add lines 7 through 10)

12 Gross receipts from related activities, etc (see instructions ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12 I
13 First Five Years: lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P EL
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6 column (f) divided byline 11 column (f)) . . . . . . . . .. . . 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . .. . . . . . . . .. . . . %
16a 331l3% support test - 2009. 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 . . . . . . . .. . . . . . . . . .. . . . . . . .. . P EI
b 331l3% support test - 2008. If the organization did not check the 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 . . . . . . . . .. . . . . . . . . . . . . .. . . P El
17a 10% facts-and-circumstances test- 2009. 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

b 10% facts-and-circumstances test- 2008. lf the organization did not check a box online 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 IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization) lj

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 . . . P EL­QNA o 2009 TAxsuiYER scneduie A (Form 990 or sso-Ez) zoos



CALIF DENTAL ASSISTANTS ASSOCIATION 95-2258329Schedule A (Form 990 or 990-EZ) 2009 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Partl )
Section A. Public Support
Calendar year (or fiscal year beginning in) P
1

2

3

4

5

6

7a

b

c

8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . .. .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose . . . .. .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organiza­
tion"s benefit and either paid to or exp­
ended on its behalf . . . . . . . . . . . . . .. .
The value of services or facilities

fumished 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 . . . . . .. .
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 forthe year . . . . . . . .. .
Add lines 7a and 7b . . . . . . . . . . . . .. .

Public Support (Subtract line 7c from line 6 ) .

(ay 2005 (b) zoos (C) 2007 (d) 2008 (ey 2009 (f) Total

35268 39040 32770 23533 47188 177799

12039 7517 9490 6428 5918 41392

47307 46557 42260 29961 53106 219191

219191
Section B. Total Support
Calendar year (or fiscal year beginning in) P
9 Amounts from line 6 . . . . . . . . . . .. .

10a Gross income from interest, dividends,

b

c
11

12

13

14

payments received on securities loans,
rents, royalties and income from similar
SOUVCES . . . . . . . . . . . . . . . . .. .
Unrelated business taxable income

(less section 511 taxes) from bus­
inesses acquired after June 30,1975 . . . . .
Add lines 10a and 10b . . . . . . . . .. .
Net income from unrelated business

activities not included in line 10b,

whether or not the business is regularly
carried on . . . . . . . . . . . . . . . .. .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . . . . . . .. .
Total support. (Add lines 9, 10c, 11

(a) zoos (bi zoos (C) 2007 (ti) zoos (ei 2009 (f) Total
47307 46557 42260 29961 53106 219191

and12) . . . . . . . . . . . . . . . . . . . . ... 219191
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .fg­
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8 column (l) divided byline 13 column (f)) . . . . . . . . . .. . 15 10 0 . 000
16 Public su on ercenta efrom zooas h d i A P riiii im 15 . . . . . . . . . . . . . . . . . .. . 16 100DD D Q CeUe,3 ,G %

.000 %

Section D. Computation of Investment Income Percentage
17

b

20

Investment income percentage for 2009 (line 10c column (f) divided byline 13, column (f)) . . . . .. . 17
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . . . . . . . . . . .. . 18
19a 331I3% support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

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

%

%

..v
331/3% support tests - 2008. If the organization did not check a box online 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 . . . .
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . ....5Hug
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Part IV Supplemental Information. Complete this part to provnde the explanalnon requlred by Part II, Ime 10,

Part II, hne 17a or 17b, or Pan III, Ilne 12 Provide any other addlllonal information See mstructlons
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**** SCHEDULE of Part I - Other Expenses

Descrigtion
DUES REBATES
LEGISLATIVE CONSULTANT
TRAVEL AND LODGING
CONFERENCE CONVENTION MEETINGS
WEBSITE MAINTENANCE
PROMOTION

Total Part I - Other Expenses:

**** SCHEDULE of Part I - Other Revenue

Descrigtion
WEB SITE ADVERTISING

Total Part I - Other Revenue:

**** SCHEDULE of Part II - Other Assets

Amount
9,405
9,348
3,766
8,043
1,379

253

32,194

Amount
1,250

1,250

Descrigtion Beginning EndingPREPAID EXPENSE 140 140
Total Part I - Other Assets: 140 140


