- 990

1
7

L 4

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4847(a)(1) of the Interal Revenue Code {except private foundations)|
Do not enter soclal security numbers on this form as it may be made public.

| oMB No. 1645-0047

Open to Public

Department of the Treasury

Intetnal Revente Service ‘G_o to wiww.irs.gov/Form990 for Instructions and the latest information, Inspection

A For'the 2024 calendar yéar, or'tax year beglnning . Oct 1 » 2024, and endlng ~Sep 30 © ;2025 0

B Checkifepplicable: € Name of orgéntzation Cémmunity Dental Cl:.n:.c, Inc | D Employer identification number
Address change Dolrig bitsiness a5 45-3340613

] Name change Nurnber and street for 0. box if mail is not dsllveted to strest address) Room/suite E Telephone number

1 initiat return 1390 5 Missouri Ave (727)216~6155

[ Final retumAemminated
[0 Amended retum
2] Application pending

City or town, state or province, country, and ZIP orforeignﬁoslalcode
Clearwater, FL 33756

G Grossreceipts $2, 036, 984.

F Nerfie and eddress of principal officer:

Bruce Livingston, 1390 S Missouri Ave, Clearwater, FL 33756

1 Tex-axemptetatus:  [X] 604(c))

[1501¢) ¢ ) (nsertno)) [] 4047¢a}1) or [ ]627

J_ Wobsite: www.comminitydentalelinic.net

If *No,” ettach a [ist. See nstructions, \|j
H(c) Group exemption number

Hie) I this & group retum for subordinates? ] Yes [XI No
H{b) Are all subordinates Included? [ Yes [L] No

B

K Form of organtzation: [%] Corporation L__I'rmst [ Association [

Other

| L Year of formation:

201 1| M State of legal domiclle: FT,

Summary

Signature Block

1 Briefly describe the organization’s mission or most significant activities:
o To provide access to guality urgent
§ dental care at.no cost for the low income, uninsured adults
E of Pinellas _(;_c_u._!_r_l_t.y__ to improve their overall health and well-being.
§ 2 Checkthis box Elif the organization dlsconﬂnued Its operattons or disposed of mors than 25% of its net assets.
g 8 Number of voting members of the govemning body (Part W, line 1a) . . e e 3 14
8| 4 Number of independent voting members of the goveming body (Part V1, line 1b) . e 4 14
S5 Total number of Individuals employed In calendar year 2024 (Part V, line 2a) . 5 14
g 6 Total number of volunteers (estimate if necessary) . . . . . 6 32
7a Total unrelated business revenue from Part Vill, co!umn (), line 12 . 7a "0.
b_Net unrelated business taxable income from Form 890-T, Part |, fine 11 . - . s 7h _ 0,
Prior Year Current Year '
o| 8 Contibutions and grants (Part Vil fineth). . . . . . . . . 2,162,442. 1,913,377,
E| @ Programservice revenue (Part VIl line2g) . . . . e e e . ‘
§ 10 Investment income (Part Vi, column {A), lines 3, 4, and 7d) - 124,143. 100,941,
© 111 Other revenue (Part Vill, column (), fines 5, 6d, 8c, Sc, 10c, and 11e) . -6,389, -4,469.
12 _ Total revenue—add lines B through 11 (must equal Part Vill, column {A), line 12) 2,280,196, 2,009,849,
13 Grants and similar amounts pald (Part IX, column (A), ines 1-3) . . -
14 Benefits pald to or for members (Part IX, column A line d) . .
§ (18 Salaries, other compeansation, employee bensfits  (Part IX, column (A), lines 5—1 0) 664,216. 661,633,
2 |16a Professional fundraising fees (Part IX, column (A), iine 11e) . . ‘
E- b Total fundraising expenses (Part X, column (D), line 25) 1865, 565 . I RN
¥ 117 Other expenses (Part IX, column (A), lines 11a-11d, 117248} . . . 366,140. 477,667,
18  Total expenses. Add lines 13-17 (must equal Part IX, column {4), Itn325) . 1,030,356. 1,139,300,
19 Revenus less expenses. Sublractline 18 fromline12 . . . . . . . 1,249,840. 870,549,
ag Beginning of Current Year EndofYear
5 20 Tolalassels(PartX/linet6) . . . . . . . . . . . 5,122,685, 6,075,819,
:E 21  Total labllities (PartX, e 26) . . . . . 34,730, 117,315,
zu.! 22  Net assets or fund balances. Subtract line 21 from Ilne 20 - 5,087,955, 5,858, 504 .

Undler penattles of perjury, 1 declare that | have examined this neturn, Including accompanying schedules and statements, and to the best of my knowledge and bellef' iths
true, correct, and complete. Declaration of preparer {other than officar) Is basad on all information of which preparer has any knowledge. 1

i

loas20/2026 i
Sign Signature of officer Date \,it
il
Here Bruce Livingston, Chairman
Typa or print name and title
Paid Preparer's name Prap! signature Date Check [] 1t | FTIN
Preparer Ellen Fontana . 04/22/2026| set-employed| 01327163
Use bnly Fim'snéme  Bllen Fontana CPA LLC Firm's EIN 45-3841539 ‘
Fim'saddress 2451 Mcmullen Boboth Road #309, Clearwater, FL 33759 Phoneno. (727)431-0354 |
May the IRS discuiss this retum with thi preparer shown above? Séa instrictions . . . . . KYes [1No
For Paperwork Reduction Act Noiice, see the separate Instructions. BAA ' Cat. No, 11282  REV 003125 FRO Form 990 | (2024)



Form 990 (2024) Page 2
Statement of Program Service Accomplishments j
Check If Schedule O contains a response or note to any line In this Part Il O
1  Brisfly describe the organization's mission: .
To_provide access to gquality urgent l‘
dental care at no cost for the low income, uninsured adults .
of Pinellas County to improve their overall health and well-being. i
A
2 Did the organization undertake any significant program services during the year which were not listed on the y
priorForm9900r990-EZ7? . . . . . . . . . . . v e e e e e OYes KINo
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 J‘
services? . e e e e e e e e v e OYes KiNo
1

If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as maasureﬂ.by
expenses. Section 501(c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others,

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

da (Code:_ ) Expenses § 860,132, includinggrantsof$____ 0.)@Revenue$ __ 0.)
The community dental clinic provides access to comprehensive and f
preventative dental health care through volunteerism and i
community partnerships serving verv low income adults (struagling
at_200% and below the federal poverty level) regardless of race, :
ethnicityv, gender, and disability. it

: Ul

l

il

0

|

i

4b (Code: _ )(Expenses$ including grantsof$ )JRevenue$ } g”
i

il

1l

i

e

(,

1

I

4c (Code: _) (Expenses $ _Including grants of $ ) Revenue $ ) i

vememeeseerreaaannnn=? | J

4d Other program services (Describa on Schedule 0.}
{Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses 860,132,

ih

REV 08/03725 FRO

Form 990 qu'm)



Form 990 {2024)
Checklist of Required Schedules

1

10

11

- @

12a

13
14a

15

16

17

18

19

20a

29

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complate Schedule A . ., . . e - e - e

Is the organization required to compiete Scheduie B, Schedule of Gontributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposltion to
candidates for public office? If “Yes,” complete Schedule C, Part] . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activrties or have a section 501 )
election in effect during the tax year? if “Yes,” complate Schedule C, Part If .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part i . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . .

Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environmant, historic land areas, or historic structures? if “Yes,” complate Schedule D, Part i

Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If "Yes,
complete Schedule D, Partill . . . . e e e

Did the organization report an amount in Part X. Iine 21 for escrow or custodial account Iiability' serve as a
custodian for amounts not [isted in Part X; or pravide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . . ..

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV. . . . . . . .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VI, VLI, BX, or X, as applicabls.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,”
completa Schedule D, Part VI . . . e . . e .
Did the organization report an amount for lnvestments—other securitles in Part X, line 12 that Is 5% or more
of Its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vil . . . . . . . .
Did the arganization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part VIl .

Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 f “Yes,” complete Schedule D, Part IX . .. .

Did the organization report an amount for other labilities in Part X, line 25?7 i “Yes,” comp!ete Scheduie D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xif . .

Was the organization Included in consolidated Independent audlted finanolal statements for the tax year? If
"Yes,” and if the organization answered “No" to line 12a, then completing Schedufe D, Parts X! and Xil is optional
Is the organization a school described in section 170(0)(1)(A)}? f “Yes,” complete Schedule E

Did the organization maintain an office, employess, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, Investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris | and IV, ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
far any foreign organization? If “Yes,"” complete Schedule F, Parts I and IV . . e

Did the organization report 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 Iif and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundralsing servlces on
Part IX, column {A), lines 6 and 11e7 If “Yes,” complete Schedule G, Partl. See instructions . .

Did the organization report more than $15,000 total of fundraising event gross income and contnhutions on
Panrt VIIl, lines 1c and 8a? If “Yes,” complate Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming acti\ﬂties on Part Vill Iine Qa?

If “Yes,” complete Schedule G, Part Il e e e
Did the organization operate one or more hospital facllitles‘? If “Yes compiete Scheduie H .

If “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes,” complete Schedule |, Parisiand Il .

Yos |iNo
1 [ %
2 | x|
3 X
4 X
5 %
6 X
7 X
o
8 ‘X
9 1%
|
10 %
i
11al x| ;|
11b 1%
1ic X
)
11d %
11e X
Tl
!
11F] x|
12al %
12b x
13 X
14a ix
14b X
Il
15 \x
i
I
16 b 4
i
17 Ix
18| x '1
N
19 X
20a X
20b ‘|
'!l
21 X

REV 08/03725 PRO
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Form 990 (2024) Page4
|Elﬂ Checklist of Required Schedules (continued) ?
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestlc Individuals on ’
Part IX, column {A)}, line 27 Jf *Yes,” complete Schedule I, Parts f and il 22 X
23 Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's curent and former officers, directors, trustees, key omployees, and highest compensated
employees? If "Yes,” complete Schedule J . . . 23 x
24a Did the organlzation have a tax-exempt bond issue with an outstancling principai arnotint of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b ¢
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding atany time during the year? 24d
25a Section 501(c)(3), 501{c){4), and 501(c}(20) organizations. Did the organization engage In an excess benafit
transaction with a disqualified person during the vear? if “Yes,” complete Schedula L, Part | 253 x
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization s prior Forms 990 or 990-EZ?
If “Yes,” complate Schedufe L, Part! . . e . 25h X
26  Did the organization report any amount on Part X, i|ne Sor22, for recetvables from or payabies to any current ‘[
or former officer, director, trustee, key employee, creator or founder, substantia! contributor, or 35% :
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 %
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key ‘i]
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee ¥
member, or to a 35% controlled entity (including an emptoyee thereof) or famiiy member of any of these ]
persons? If “Yes,” complete Schedule L, Partlll . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions). I
a A current or former officer, director, trustee, key empioyee creator or founder, or substantial contributor? If
“Yes,” complate Schedule L, PartlV . e . 28a ' X
b A family member of any Individual described in line 28a? If "Yes compiete Schedu!e L Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? i
“Yes,” complete Schedule L, Part IV . 28¢c b4
29 Did the organization recelve mora than $25,000 in noncash contributions? If "Yes, compiete Scheduie M 20| x| |
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or quaiified gt
conservation contributions? If “Yes,” complete Schedufe M . 30 %
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "'Yes, compiete Scheduie N, Parti 31 i%
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of is net assets? /f “Yes,”
complete Schedule N, Part Il . 32 x
33 Did the organization own 100% of an entity drsregarded as separate frorn the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduls R, Part | . a3 x
34 Wasthe organtzation related to any tax-exempt or taxable entrty? if “Yes,” compiete Scheduie R Pan‘ I, i’!i’
orlV, and PartV, line 1 . - . 34 4
35a Did the organization have a controlled entity wnthin the meaning of sectlon 51 2(b)(‘13)‘? 35a x
b If “Yes” 1o line 35a, did the organization receive any payment from or engage in any transactlon wtth a
contrelled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . as5b {
36 Section 501(c})(3} organizations. Did the organization make any transfers to an exempt non-charitable h
related organization? if “Yes,” complate Schedule R, PartV, line 2 . . 36 Ix
37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization :'Il
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 %
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and R
197 Note: All Form 990 filers ara required to complete Schedule O . e e e e e e e e e 381 x| |
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains arespense or noteto any lineinthisPartyv . . . . . . . . ... g
Yeos | No
1a Enter the number repotted in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b o
¢ Did the organization comply with backup withholding rules for reportahle payments to vendors and
reportable gaming {gambling) winnings to prize winners? , , ., . ch e e e e s 1c| % |ii

REV 08/03/25 PRG
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Form 990 (2024) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a 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)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . Gomow oa a m s w 6b
7 Organizations that may receive deductlble contributions under section 170(::)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . e e 7a | %
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? i s 7b | X
¢ Did the organization sell, exchange, or otherwise d;spose of tanglble personal property for which it was
required to file Form 82827 . . . . 5B B 3 3 % 8 5 8 % 3 &8 i % 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC“ItleS . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to othar sources
against amounts due or received from them.) . . . a 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o8 o 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves 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 . . . 13c
14a Did the organization receive any payments for mdoor tannmg services dunng tha tax year? PR . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O y 14b
15 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 theyear? . . . . % F ¥ 8§ 8 8 § &5 @ @ 4 @ W 8 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or4953? . . . . . . . 17
If “Yes,” complete Form 6069.
Form 990 (2024)

REV 09/03/26 PRO



Form 990 (2024) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
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 14
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatronshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 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 power to elect or appoint
one or more members of the governing body? . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approva| by) members
stockholders, or persons other than the governingbody? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:
a The governing body? . . . . W o oW W ow e a0 oW ow ow x| BRI X
b Each committee with authority to act on beha!f of the governlng bodw o g 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A. who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X

b If “Yes,” did the organization have written policies and procedures govemlng the activrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂam? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . G G m w0 w @ @ @ % % % @ §F 8 @ 12¢| X
13  Did the organization have a written whistleblower pohcy? e e e s ow % % & R B s 13 X
14  Did the organization have a written document retention and destruction pollcy? . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e e 15b b

If “Yes” to line 15a or 15b, describe the process on Schedule 0 See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . . . 16a x
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organizatlon to evaluate Rs
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled FL
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.
[0 Ownwebsite [ Another's website X Uponrequest [ 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.
Bruce Livingston, 1390 S Missouri Ave, Clearwater, FL 33756 (727)216-6155
REV 09/03/25 PRO Form 990 (2024)




Form 990 (2024) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors f
Check if Schedule O contains aresponse ornote toany line InthisPartVIl . . . . . . . . . . . . .. ]

Section A. Officers, Directors, Trustees, Key Employees, and Higheﬁéompensated Employees '

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amouﬁt. 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 the instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

= List all of the organization's former officers, key employees, and highest compensated employees who received more ﬂian
$100,000 of reportable compensation from the organization and any related organizations. :

« List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. '
Ses the instructions for the order in which to list the persons above,

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

i & {donot ch::ksﬁ‘;?a than one o ® ® \
Narne and title Average | pox unless person Is both an Reportable Reportable Estimated amount
hours | officer and & directorfrustee) |  COmPpensation compensation atather |
perwesk [——T— = from the from related oompensaﬂoql
Qstany (38123 g g é &1 & | organization {W-2/ |organtzations (W-2/ fromthe |
boursfor | 5 HHBE 3| toes-miscy 1098-MISC/ | organization and
related ﬁ 3 g|8o = 1099-NEC) ‘1039-NEC) related organtzaﬁ_qns
organizations| 2 g 8 g g 1
below & E '§ :
dotted line) e :
8 g
(1} Lindsey Crown Hardee, CPA 1.00 Fi
Director x 0. 0. 0.
{2 Dr. George Kostakis 1.00 2
Director % 0. 0. 0
{8) David Rankin, Esg 1.00 :
Director X 0. 0. 0.
(4) Jim Roble,CFP 1.00 i
Director x 0. 0. 'o.
(B)Patricia Barris 1.00 i
Director x 0. 0. 0.
{(6)Dr. Dilshad Sumar-Lakhani, DMP| __1.00 f
Director X 0. 0. 0.
(f}Brad Meinck 1.00 !
Director X 0. 0. 0.
(8) shanneon Smith 1.00 :
Director X 0. 0. ;0.
{9)Lela Kelly 1.00 !
Director b 0. 0. 0.
(10} Linda Turley 1.00 T'ﬂ
Director X 0. 0. 0.
{1N)aurilla Fusco 1.00 o
Director x 0. 0. 0.
{12)Bruce Livingston 1.00 1|[
Chairman % x 0. 0. 0.
{13)Dr. Rod Anthony, DMD 1.00 |
Vice Chair x X 0. 0. ill).
(14) John Fischer 1.00 1
Treasurer X X 0. 0. 0.
REV 00/03/25 RO Form 990 o324



Form 990 (2024) Page 8
IEXATI Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
) ®) (do not check more than one © ® ®
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COmPpensation compensation of other
per week e e =7 from the from related compensation
tstany (2Z|Z (9|8 é_ﬁ organization (W-2/ |organizations (W-2/ from the
hoursfor | &% | & |8 g 3 § 1099-MISC/ 1099-MISC/ organization and
related ?i 5|8 3 % o 1089-NEC) 1099-NEC) related organizations
lorganization: g g
below j E g ﬁ 2
dotted line) a
JNR
(15) Theresa White 40.00
Executive Director X 85,000. 0. 0.
(16) = L
an.
(18)
(19)
@0)
(21)
(23)
(24)
(25)
1b Subtotal . . 85,000. 0. 0.
¢ Total from continuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 85,000. 0. 0.
2  Total number of individuals (including but not Ilmrted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual i 3 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organazatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person : 5 X

Section B. Independent Contractors

1

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

(A) 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 organization
REV 09/03/25 PRO Form 990 (2024)




Form 990 (2024)

X0 Statement of Revenue

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

Page 9

O

(A)
Total revenue

B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

-

bl T - N - I - )

and Other Similar Amounts
(-]

-

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

284,822,

Related organizations . 1d

Government grants (contnbutlons) 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1¢

1,628,555.

Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a-1f .

1g |$ 153, 026.

1,913,377.

Program Service |Contributions, Gifts, Grants,
Revenue

ﬂ“'@ﬂ.ﬂﬂ'g

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

(]

Ta

Other Revenue
£ ao

390’

L2 -

Investment income (including dlwdends
other similar amounts) .

|nterest and

Income from investment of tax-exempt bond proceeds

Royalties

100, 941.

100,941.

(l) Heal

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from (1) Securities

(i) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
of contributions repc;r:féa-c;_ﬁ_ifﬁ;

1c). See Part IV, line 18 8a

25,970.

Less: direct expenses . 8b

27,135.

Net income or (loss) from fundraJsmg events

-1,165.

-1,165.

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses . 9b

Net income or (loss) from gamlng activities

Gross sales of inventory, less

returns and allowances 10a

10b

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

11a

Miscellaneous
Revenue

o Qo0

Business Code

Loss on sale of properly

900098

-3,304.

-3,304.

All other revenue

Total. Add lines 11a—11d

-3,304.

12

Total revenue. See instructions

2,009,849,

-3,304.

99,776.

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)

Page 10

Statement of Functional Expenses

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

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

O

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

(A)
Total expenses

B)
Program service
expenses

()
Management and
general expenses

)
Fundraising
expenses

1

2

10
1

Q=0 ao000on

12
13
14
15
16

18

19

RERES

L - N o I - ]

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages

Pension plan accruals and contnbutlons i nclude
section 401(k) and 403(b) employer contributions)

Other employee benefits .

Payroll taxes . :

Fees for services (nonemployees)
Management

Legal

Accounting

Lobbying . :

Professional fundralsmg services. See Part IV Ilne 17

Investment management fees . .
Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.)

Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertalnment axpenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest .

Payments to affi Ilates .

Depreciation, depletion, and amortizaﬂon
Insurance .

Other expenses. tte;mze expenses not coverad
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)

Dental supplies

612,599.

493,4009.

34,477.

84,713.

2,272,

25151,

36.

85.

46,762.

43,876.

866.

2,020.

35,617.

35,617.

4,973.

182.

4,791.

12, 595.

10,076.

1,763.

756.

17,969.

16,172.

1,617.

180.

23,616.

21,254.

2,125.

237.

107,148.

96,433.

10,715.

10,341.

5,171.

3;170.

70,262.

70,262.

0.

0.

Dental maint. & contracts

8,393.

8,393.

0.

0.

Repairs & maintenance

9,029.

8,126.

813.

90.

Grant fee

10,970.

0.

10,970.

0.

All other expenses

166,754.

84,627.

4,643.

77,484,

Total functional expenses. Add lines 1 through 24e

1,139,300.

860,132.

113, 603.

165,565.

3%

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)

REV 08/03/25 PRO

Form 990 (2024)



Form 990 (2024) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 120,320.] 1 99,875.
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 270,187.| 3 159, 668.
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former off' cer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
A | 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use > 8
9 Prepaid expenses and deferred charges 23,052.| 9 28,914.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 4,675,821.
b Less: accumulated depreciation 10b 374,156. 1,605,707.|10¢c 4,301, 665.
11 Investments—publicly traded securities 3,103,419.| 11 1,485,697.
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . oo om 14
15  Other assets. See Part IV, Iine 11 ; 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33} 5,122,685.( 16 6,075,819.
17  Accounts payable and accrued expenses . 34,730.| 17 117,315.
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabllrtles 20
21 Escrow or custodial account liability. Comptete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D .. e s w6 w 25
26 Total liabilities. Add lines 17 through 25 . 34,730.| 26 117,315.
) Organizations that follow FASB ASC 958, check here g]
§ and complete lines 27, 28, 32, and 33.
2 |27  Net assets without donor restrictions 4,848,462.| 27 5,478,618.
é 28 Net assets with donor restrictions 239,493, 28 479,886.
g Organizations that do not follow FASB ASC 958 check here D
i and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds . . 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
i 31  Retained earnings, endowment, accumulated income, or other funds . 31
32 Total net assets or fund balances . i & 5,087,955.| 32 5,958,504.
< | 33 Total liabilities and net assets/fund balances . 5,122, 685.| 33 6,075,819.
REV 08/03/25 PRO Form 990 (2024)




Form 990 (2024) Page 12
IEZE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI i . . - 0
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 2,009,849.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,139,300.
3 Revenue less expenses. Subtract line 2 from line 1 3 870,549,
4  Net assets or fund balances at beginning of year (must equal Par! X Ilne 32 column (A)) 4 5,087,955.
5  Net unrealized gains (losses) on investments TR 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column (B)) . : - : 10 5,958,504.

Financial Statements and Reportmg

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

O

Accounting method used to prepare the Form 990: []Cash [X|Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[J Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or aud|ts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2c | X

REV 09/03/25 PRO

Form 990 (2024)




SCHEDULE A Public Charity Status and Public Support | oumse 1545'00?

{Form 990}

Complete If the organization Is a section 501(c)(3} organization ar a section 4947[a){1) nonexsmpt charitable trust,

Department of the Treasury Attach to Form 990 or Form 980-EZ,

Intetnal Revenus Service Go to www.Irs.gov/Form890 for instructions and the latest Information.

Name of the organization Employer Identification nurmber ‘ n
Community Dental Clinic, Inc 45-3340613 H

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.) h

o BN =

- &

10

[ A church, convention of churches, or association of churches described in section 170({b)(1){A){). ‘[
[ A school described in section 170(b)(1){A){i}. {Attach Schedule E {Form 990).) ‘ [
[] A hospital or a cooperative hospital service organization described in section 170(b){1)(A){il). : [
[] A medical research organization operated in conjunction with a hospital described in section 170()(1){A)(ii). Enter the
hospital’s name, city, and state: i

[ 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)

[[1 A federal, state, or local govemment or governmental unit described in section 170({®){(1){A) V).
An organizatlon that normally receives a substantial part of Its support from a governmental unit or from the general publlc
described in section 170(b}(1){A){vi). (Complete Part I1.)

|
[J A community trust described in section 170(b){1)(A)(vi). (Complste Part I1.} |

[T An agricultural research organization described in section 170{b}(1){A){ix) operated In conjunction with a land-grant colleg:g
or university or a non-land-grant college of agriculiure (see Instructlons). Enter the name, city, and state of the college or }‘!
university: I

] An organization that normally receives {1} more than 33739 of Iis support from contributions, membership fees, and gross;
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331s% of its .|
support from gross investment income and unrelated business taxable income ?ess section 511 tax} from businesses '
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part IIl.} b

11 []An organization organized and operated exclusively to test for public safety. See section 809{a){4}. {
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
cone or more publicly supported organizations described in section 508(2){1) or section 509{a}{2). Sea section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. |
a [ Typel. A supporting organization operated, supervised, or controlled by lts supported organization(s), typically by givir:i:_g
the supperted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the H
supporiing organization. You must complete Part IV, Sections A and B. ol
b [0 Typs Il A supporting organization supervised or controlled in connection with its supported organization(s), by having'
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. :
¢ [ 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, D, and E. ; ‘T
d [J Type Il non-functionally integrated. A supporting organization operated In connection with its supported organizatfop(s)
that Is not functlonally 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. L
e [ Check this box if the organization received a written determination from the IRS that it s a Type ], Type II, Type lll :
functionally integrated, or Type Il non-functionally integrated supporting organization. :
f Enter the number of supported organizations . . . . . . . . . 1
g Provide the following information about the supported organization(s). L
{7} Name of supported organization (i) EIN {Hil) Type of organization | {iv} Is the organization | (v} Amount of monetary {vl) Amount of ';,|
{described on lines 1-10 |listed in your goveming support {ses other support (ses
above (see Instructions)) document? instructions) Instructions) ’:l
i
Yeos No !
() ?5
® !
I
H
€ |
1.
® I
® !
Total L %H
For Paperwork Reductlon Act Notice, see the Instructions for Form 890 or 990-E2. gaa Schedule A {Form 890) 2024
REV 08/03/25 PRO ;‘
1



Schedule A (Form 990) 2024 Pa;;e 2
Support Schedule for Organizations Described In Sections 170[0){1){A)(v) and 1706} 1)A){v]) 1

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ili. If the organization fails to qualify under the tests listed below, please complete Part IIl.) I

Section A. Public Support i

Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total

1

6

Gifts, grants, contributions, and i
membership fees recsived. (Do not i
Include any “unusual grants.”} . . . | 627,191.|1,014,480.| 923,951.|2,162, 442.|1, 913,377.(6, 641, 441.
Tax revenues levied for the '
crganization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 31,000.] 31,000.| 31,000.| 31,000. 124,000.
Total. Addlines 1 through3 . . . 658,191.11,045,480.| 954,951.|2,193,442.|1,913,377.]6,765,441.
The portion of total contributions by : . : ;
each person (other than a . S _ ‘ N
govemmental unit or publicly o .k : C e ) ‘ ‘
supported organization) included on . S ] . |
line 1 that exceeds 2% of the amount ~ : R RS ' ‘
shown on line 11, column (f} .

Public support. Subtractfne Sfromfined | | | - [ . 1 . . |6,765 441,

Section B. Total Support |

Calendar year (or flscal year beginning In) {a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 {f} Total|

7
8

10

1
12
13

Amounts fromline4 . . . . 658,191.{1,045,480.1 954,951.|2,193,442.[1,913,377.(6, 765, 441.
Gross income from interest, dlvidends ‘
payments received on securities loans,
rents, royalties, and Income from {
similar sources . . . . . . . . 6,229.| 45,370.] 124,143.| 100,541.| 276, 683.
Net income from unrelated business ' “
activities, whether or not the business

Is regularly carmiedon . . . . . 4,193, 4,193.
Other Income. Do not include gain or -
loss from'the sale of capital assets
(Explainin PartVl). . . . . 1,529, -3,304.| -1,775.
Total support. Add lines 7 through 10 - . 7,044,542,
Gross receipts from related activities, etc. (see lnstructlons) - 12 | 3
First 5 years. If the Form 990 Is for the organization's first, second, 1hlrd fourth or ﬂfth tax year as a saection 501(::)(3) !
organization, check thisbox and stophere . . . S T T T T T . [j

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Fublic support percentage for 2024 (line 6, column {f), divided by fline 11, column {f) . . . . 14 96.04:%
Public support percentage from 2023 Schedule A, Part I, line 14 . . . 15 80.42:%
33'2% support test—2024. if the organization did not check the box on I|ne 13 and llne 14 Is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . '
33% support test—2023, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . e e e Ij

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or morse, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain In | |
Part Vi how the organizatlon mests the facts-and-circumstances test. The organfzatlon qua]lﬂes as a publiciy supported*
orgenization . . . . .o l[:]
0%-facts-and-c!rcumstﬂnces test—2023. If the organlzatlon did not check a box on line 13, 16a, 16b, or 1?‘a, and line’ \
15 1s 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain | I
in Part VI how the organizat[on meets the facts-and-circumstances test. The crganizatlon quallfles as a publicly supportad
organization . . . . ||:|
Private foundation. If the organizat:on dld not check a box on Iine 13 16a 16b 17a, or 17b check thlS box and seeq
Instructlons.....................................‘D

REV 09/03/25 FRO Schedule A (Form 990) 2024



|
Scheduls A {Form 990) 2024 Page 3

IEI"' Support Schedule for Organizations Described In Section 509(a)(2) ‘|
{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part 1 i.
If the organization fails to qualify under the tests listed below, please complete Part II.) I
Section A. Public Support i
Calendar year {or fisca! year beginning in) (a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 {f Total
1 Gifts, grants, contribirtfons, and membership fess
recelved. (Do not inclide any “unusual grants.” !

2  Gross recelpts from admissions, merchandise :
sold or services performed, or facllities i
fumished in any activity that is retated to the !
organization’s tax-exempt purpose .

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

4 Taxrevenues levied for the
erganization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5. .
7a Amountsincludedonlines 1,2, and 3 y
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b ..
8 Public support. (Subtract line 7c from

line6.) . . . e L | I 0 o ‘
Section B. Total SUpport T

Calendar year {or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 (d} 2023 {e) 2024 {f) Total :
8 Amounts from line 6 . . :
10a Gross income from interest, dlwdends, ;

payments received on securities [oans, rents, N
royalties, and income from similar sources ‘
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . |
¢ Addlnes{0aand10b . . . . . i
11 Netincome from unrelated business i
activities not included on line 10b, whether )
or not the business Is regulatly carried on ‘
12  Other incorns. Do not include gain or
loss from the sale of capltal assets
{Explain in Part V1) .
13 Total support. (Add lines 9, 10c, 11 !
and12) . . . . :.q
14  First 5 years. If the Form 990 Is for tha organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3);,'{
organization, check this box and stop here .. e . . . . . (

Section C. Computation of Public Support Percentage i

15  Public support percentage for 2024 (line 8, column {f), divided by line 13, colurnn () . . . . . | 15 1%
16 Public support percentags from 2023 Schedule A, Partlll,line15 . . . . . . , . . . . |18 1%
Section D. Computation of Investment Income Percentage i
17  Investment Income percentage for 2024 {line 10c, column (), divided by line 13, column @) . . . | 17 1%
18  Investment income percentage from 2023 Scheduls A, Partill, line17 . . . . 18 y ]
19a 33's% support tests—2024, [f the organization did not check the box on line 14, and Ilne 15 is more than 33':%, and line’
17 Is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . . ° D

b 33's% support tests—2023, If the organization did not check a box on line 14 or line 19a, and line 16 I more than 33'%, and |
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . uD
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ]
REV 00/3/25 PRO Schedule A (Form 990) 2924
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Schedule A (Form 990) 2024

Paged

Supporting Organizations

(Compilete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections'A

and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complet’fe
cotnplete Part V)

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and

Section A. All Supporting Organizations

1

8a

4a

Sa

10a

Are all of the organizations supported organizations listed by name In the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c){4), {5}, or (6)7 If “Yes,” answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501 {©)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? if |

“Yes,"” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control 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)? /f “Yes,” expiain in Part VI what controls the organization used -

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes,

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

Type 1 or Type Il only. Was any added or substituted supported arganization part of a class already
designated In the organization’s organizing docurment?

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

Did the organization provide support (whether In the form of grants or the provision of services or facillties) to
anyone other than () its supported organizatlons, {il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {if) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide datail in Part VI.

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 “Yes,” complete Part | of Schedule L (Form §90).

Did the organization make a loan to a disqualified parson {as defined in section 4958) not desctibed on line
77 If “Yes,” complete Part | of Schedule L (Form 980).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations
described In section 509(a){1) or (2))7 If “Yes,” provide destafl in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? If “Yes,” provide dstail in Part VI.

Did a disqualified person {as defined on line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,

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

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

Yes

3a

3b

3c

4b

Eb

5c

9b

gc

i

10a

10b

REV 08/0X/25 PRO Schedule A (Form ssmaqzq
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Schedule A {Form 990) 2024

=1 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person describad on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 171c,
provide detail in Part VI,

Section B. Type | Supporting Organizations

Péﬁa 1]

Yes

e

11c

Yes

i O ) = ]
=)

1 Did the goveming body, members of the governing body, officers acting In their officiat 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 trustees at all times during the tax year? if “No,” describe in Part VI how the supported organfzation(s)
effectively operated, supenvised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appaint andfor remove officers, directors, or trustees were aflocated among the
supporied organizations and what conditions or restrictions, if any, applied to stuch powers during the tax year, 1

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? Jf “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization, 2

Section C. Type Il Supporting Organtzations

(=)

Yes

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)? if “No,” describe in Part VI how control
or management of the supporting organization was vested In the same persons that controffed or managed
the supported organizationfs). 1

Section D. All Type il Supporting Organizations

T ] b

Yes

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} & written notice describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 890 that was most recently filed as of the date of nofification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided? 1 i

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported ' }‘

organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part Vi
how the organization maintalned a close and continuous working refationship with the supported organtzation(s). | 2

3 Byreason of the relationship described on 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, 3 E

Section E. Type HI Functionally Integrated Supporting Organizations ;
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions). |
a []The organization satisfied the Activities Test. Complete line 2 below, 1‘
b [ The organization Is the parent of each of its supported organizations. Complete line 3 below. p
¢ ['The organization supported a governmental entity. Describe in Part VI how Yyou supported a govemmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No
i

ey

e

SRR I

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 identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantially all of its activities. 2a '

b Did the activities described on line 2a, above, constitute activitles that, but for the organization’s
involvernent, 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 involvernent. 2h

3  Parent of Supportted Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

. a
LR |

trustees of each of the supported corganizations? If “Yes” or “No,” provide datalls in Part V1. 3a J
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 3
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b ]

REV 08/03/25 FRO Schedule A (Form 850) zcim




Schedule A (Form 880) 2024
[ET  Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Inte

i

ijga 6

]

gral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). Seo

instructions. All other Typs ll hon-functionally integrated supporting organizations must complete Sections A through E.}

Sectlon A—Adjusted Net Income {A} Prior Year () Cun:ent Y?;"‘“
(optional} !
1__ Net short-term capital gain 1 'l
2 Recoveries of prior-year distributions 2 |
8 _ Other gross income {ses instructions) 3
4 Addlines 1 through 3. 4
5§ Depreclation and depletion 5 ‘
6  Portion of operating expenses pald or Incurred for production or collsction #
of gross income or for management, conservation, or malntenance of "
property held for production of income (see Instructions) 6 i
7 Other expenses (see instructions) 7 |
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 il
Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
{optional) ']
1 Aggregate falr market value of all non-exempt-use assets (see K
instructions for short tax year or assets held for part of year): "
a__Average monthly value of securitles 1a 3
b__Average monthly cash balances ib i
¢ Falr market valus of other non-exempt-use assets 1¢ ol
d Total (add lines 1a, 1b, and 1c) 1d i
e Discount claimed for blockage or cther factors ‘
(explain in detall in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assats 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0,035, 6 i
7 Recoveries of prior-year distributions 7 |
8 _Minimum Asset Amount (add line 7 to line 8) 8 -
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 ofline 1. 2
3__ Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 orline 3. 4 !
5 Income tax iImposed in prior year § J
6 Distributable Amount. Subtract line 5 from line 4, unless subject to i
emergency temporary reduction (see instructions). 6 i
7 [ Check here if the current ysar Is the organization’s first as a non-functionall

(see Instructions).

y integrated Type Il stpporting organization .

REV 08/03/25 PRO
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Schedule A (Form 990) 2024
XA Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D— Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
S Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7___Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (iii)

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

Underdistributions Distributable

Pre-2024

Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e
Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

w
=l=|Tal=le a0 |(oc|m

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

£

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

o Qa0(ow

Excess from 2024 .

REV 08/03/25 PRO
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Schedula A (Form 990) 2024 Piéa 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
ill, line 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sect:on
B, lines 1 and 2: Part IV, Sectmn C, Ilne 1; Part IV, Section D, lines 2 and 3; Part IV Sectlon E, lines 1c, 2a,/2b,
3a, and 3b; Part V, line 1; Part V, Sect:on B line 1e; Part v, Sectlon D, lines 5, 6, and 8; and Part v, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional mformatlon (See Instructlons) ii

Elii

i

Schedule A (Form 990) 2024
i
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Schedule B ;
(Form 990) Schedule of Contributors ;

(Rev. Decomber 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. i
Internal Rsvenue Service

Name of the organization Employer Identification number: !
Community Dental Clinie, Inc 45-3340613 '

Organization type (check one):

{
:

Filers of: Sectlon:

Form 990 or 990-EZ 501{c)( 3 }{enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

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

[0 501(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 i

[J For an organization filing Form 990, 890-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000

or more {in money or property} from any one contributor. Complete Parts | and 1I. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 90 or 980-EZ that met the 331/:% support test of the
regulations under sections 508(a)(1) and 170(){1)(A){v]), that checked Schedule A (Form 990), Part II, lne 13, i6a, or
16b, and that recelved from any one contributor, during the year, total contributions of the greater of {1) $5,000; or i
(2) 2% of the amount on {f) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, Ine 1. Complete Parts | and II. |

contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, sclentific,
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), I, and Il 3

il
|
|

a
i

]
)

[J For an organization described in section 501(c}{7), (8), or (10} filing Form 990 or 980-EZ that received from any ons
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religicus, charitable, etc., purpose. Don't complete any of the parts unless the 3
General Rule applies to this organization because It recelved nonexclusively religlous, charitable, etc., contributions J
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . ., . & i

il

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't flle Schedule B {Form 990), but it J|

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 I, Ilr:j

2, to certify that It doesn’t meet the filing requirements of Schedule B (Form 990). !

(O For an organization described In section 501{c)(7}, (8), or (10) filing Form 990 or 890-EZ that recsived from any one ' '
i

b
For Paperwork Reduction Act Notice, see the nstructions for Form 890, 990-E2, or 830-PF. REV 08/03/2% PRO Schedule B (Form 890) {Rev. 12-2024}
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Schedula B (Form 990) (Rlev. 12-2024) Page 2

Name of organlzation Employer identification numbar
Community DPental Clinie, Inc 1 45-3340613
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. ‘I
(@) {c) {d) i
No. Name, address, and ZIP + 4 Total contributions Type of con&ibuﬂon$
A | Guardian Trust Foundation Person
Payroll O
901 Chestnut Street Suite C 50,000. Noncash O
{Completa Part Il for
Clearwater FI, 33756 noncash contrlbutlons.)
(a) (c) U
No. Name, address, and ZIP + 4 Total conkributions Type of contnbution
2 Fidelity Charitable Trust Person 1|
Payroll 0
100 Crosby Parkway 360, 000. Noncash || II
{Complete Part I for |
Latonia KY 41015 noncashcontﬁbuticns)
i
(@) (0) @ ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution;
Il
3 Pinellas Community Foundation Persan X
‘ Payroll O !
17755 US Highway 19 N Ste 150 100,000. Noncash O ¢
(Complete Part Il for ',
Clearwater FL 33764 noncashcontﬂbutlons) }
\
(a) (© (d) ;l
No. Name, address, and ZIP + 4 Total contributions Type of contrlbution L
4 Florida Association of Free and Charitable Clinics Person i '
‘ Payroll 0 oo
2013 Coral Way, Ste 200 187,500. Noncash o
{Complete Partll for
West Palm Beach FL 33415 noncash contributions.)
{a) ()] {c) (d) :
No. Name, address, and ZIP + 4 Total contributions Typs of contribution |
5 John and Dorothy Fischer Person X ;'I
Payroll O .
485 Belleview Blvd, Unit 504 120,000, Noncash [J
(Complets Part Il for |
Clearwater FL 33756 noncash contributions.) |
(a) (© {d) |
No. Name, address, and ZIP + 4 Total contributions Typoe of coninbutlon
,|
6 Peavy Project Foundation Person K
Payroil O
651 Dauphin Street 50,000, Noncash O _'
(Complste Part Il for |
Mobile AL 36602 noncash contributions.) ; it
BAA REV 03103725 PRO Schadule B [Form 890) (Rev. 12-2024)
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Schedula B {Form 990) (Rev. 12-2024)

i
|

Plhge 2

Name of organization
Community Dental Clinie, Inc

Employer Identification number
i [}
45-3340613 i

Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed. I |

@ © (@ |
No. Name, address, and ZIP + 4 Total contributions Type of contribution’
7 BayCare Person :{
Payroll o
B452 - 118th Ave 172,973, Noncash [J .
{Complete Partil for
Largo FL 33773 noncash contn‘butlons.)
(2 (©) (d) ;[
No. Name, address, and ZIP + 4 Total contributions Type of contribution
?
8 Robert J Banks Charitable Trust Person ]‘
Payroll I
55 Walls Drive, Suite 302 50, 000. Noncash [] '
{Complets Part ll for |
Fairfield CT 06824 noncash contributions.}'
(a) (c) (d ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Delta Dental Community Care Foundation Person X |
Payroll O 2
2330 Dinhurst 80, 000. Nancash O
(Complete Partll for |
Land O Lakes FL 34639 noncashcontrihutlons.)l
(a} (b} {© (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
10 The Michael G. Cantonis Foundation Person :
Payroll 0 .
3117 Harvest Moon Driwve 50,000, Noncash 0o
{Complete Part Il for '
Palm Harbor FL 34683 noncash contributions.}.
@) ®) © «@
No. Name, address, and ZIP + 4 Total contributions Type of conh-ibutlonq[
11 Limited Edition Interiors Person d 1
Payroll O
370 _Clearwater Largo Road 56,266 Noncash {
(Complete Part Il for |
Largo FL. 33770 noncash contributlons.)é:
i
(@ © () !
No. Name, address, and ZIP + 4 Total contributions Type of contribution’|
_}.
!
Person 0 -
Payroll O &

Noncash ] ‘

(Complete Part Il for |
noncash contributions.) i

BAA
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

Community Dental Clinic, Inc

Employer Identification number

45-3340613

|

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

(e} No. ®) FMIV (or atimate) @
om . or estimate !
Part | Description of noncash property given (See Instructions.) Date received =
Window blinds for new building j
11
i
56,566. 03/27/2025 |
it
O (6) © @
om FMV [or estimate) 5
Partl Description of noncash property given (See Instructions.) Date received !It
f‘.
;
|
if
(@) No. (o) FMV (or oxtimate) @ l}
m - or estimate) !
Part Description of noncash property given (See Instructions.) Date recelived ' |
1
[
Hi
]
. timat ;
;r:: 1 Dascription of noncash property given (SGB(;::: ctb"::.:) Date received
]
o i FMV (or eptimas @ |
;r:r':'l Description of noncash property given (Seeﬁz;tﬁ“':nas.) ) Date received ;
i
|
i
(a) No. ®) {c:)sﬂ A {
. . FMV t . }
It'l:rlt"l Description of noncash property given (SBG(; ;:u ctiomnas.)e} Date received f‘
I
il

BAA
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Schedule B (Form 980) (Rev. 12-2024)

Page4

Name of organization
Community Dental Clinic, Inc

‘Employer Identfication number

45-3340613

i
|

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 exclusively religious, charitable, e}é.,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.) $ :
Use duplicate coples of Part lll if additional space Is neeaded. I

a) No. r
(Igr)a'ar:g:l (b} Purpose of gift {c) Use of gift {d) Description of how gift Is held 1
e
T
-
é
(e} Transfer of gift |
Transferee’s name, address, and 21P + 4 Relationship of transferor to transferes |
i
il
il
il
{a) No. . i
g:rltnl (b) Purpose of gift {c) Use of gift () Description of how gift is held
i
if
i
i
]
{e) Transfer of gift i
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
:‘t
{a} No. . . :
li;rorn;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held |
al i
¥
(e) Transfer of gift 1
v
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee il
i
i
i
i
{a) No. . . . . i
Ii;mrl;:nl (b} Purpose of gift {c] Use of gift (df) Description of how gift is helo:l;l|
a H
il
i
i
i
"
(e) Transfer of gift 1 i
Transferee’s name, address, and ZIP + £ Relationshlip of transferor to transferee
h
il
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SCHEDULE D
(Form 990}
(Hev. Decamber 2024)

Supplemental Financial Statements

Complete if the organization answered “Yes” on Form 990,
Part [V, line 6, 7, 8, 9, 10, +1a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection

Name of the organization “Emiployer [dentification number

Community Dental Clinic, Inc 45~-3340613
Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

A WON =

>»

{a) Doncr advised funds {b) Funds and other accounts
Totalnumberatend of year . . . . '
Aggregate value of contributions to (dunng year) '
Aggregate value of grants from (during year)
Aggregate value atend of year . . .

Did the organization inform all donors end donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . O Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose |
conferring impermissible private benefit? . . . . . . . . . .. . .. L. 00 0L L OYes O No

Conservation Easements u”

Complete if the organization answered “Yes" on Form 990, Part IV, line 7. !

1

an oe

Purpose(s) of conservation easements held by the organization (check all that apply). i
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area,
I Protection of natural habitat [ Preservation of a certified historic structure !
[ Preservation of open space i
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 Yeer
Total number of conservationeasements . . . . . . . . . ... .. ... [2a 'l
Total acreage restricted by conservation easements. . . . . . | 2b i
Number of conservation easements on a certified historic structure Included on Iine 2a . . | 2c i
Number of consetvation easements included on line 2c acquired after JuIy 25, 2006, and not i
on a historic structure listed in the National Register . . . . . 2d K
Nurmnber of conservation easements modified, transferred, released, extlnguished or terrnlnated by !
the organization during the taxyear . . . . . . e e e e e '

Number of states where property subject to oonsenfetion easement Is located .

Does the organization have a written policy regarding the periodic monltonng. Inspection, hend[:ng of

violations, and enforcement of the conservation easements it holds? . . . . « « « v« « OYes No
Staff and volunteer hours devoted to monitoring, lnspecting. handling of violations, and enforcing

conservation easements during the year

Amount of expenses Incurred In monitoring, Inspeotmg, handling of vtolations, and enforcing

conservation easements duringtheyear . . . . oe . $
Does each conservation easement reported on line 2d above sattsfy the requlrements of sect;on 170(h)(4)(B)
() and section 170M)AB)@WH? . . . . . . - « OYes O No

In Part XIlI, describe how the crganization reports conservatxon easements ln its 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. ;.||

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets [

Complets if the organization answered “Yes” on Form 990, Part IV, line 8. ‘[

1a If the organization elected, as paermitted under FASB ASC 9858, 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 publlc
service, provide in Part Xl 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 servlce
provide the following amounts relating to these items.

(i} Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . &
(i) Assets Included In Form 990, Part X . . 3

2 If the organization received or held works of ert hlstorlcal treasures, or other simllar assets for f nancial gain, provide the
following amounts required to be reported under FASB ASC 958 relating fo these items.

a Revenueincluded on Form 890, PartVilLlinet . . . . . . . . . . . . . . . . .. & N

b Assets included in Form 990, PartX . . . . T P Hy

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-20124)
BAA
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Schedule D {Form 990} {Rev. 12-2024)

Organizations Maintaining Collections of Art, Historical Treasures,

a

b

c
4

iii
I
\
l

Page 2

or Other Similar Assets (continued)

Using the organization’s acquisition, accesslon, and other records, check any of the following that make significant use of its

coflection items {check all that apply).
[ Public exhibition

[ Scholarly research

[J Preservation for future generations

d [3 Loan or exchange program
e [ Other

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

X

During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

- OYes O No

XXM  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

-2

U'g"'ﬂ oo

Is the organization an agent, trustee, custodian, or other Intennedlary for contributions or other assets not

included on Form 930, Part X7 .

If “Yes,” explain the arrangement in Part XIlt and complete the folIowmg teble

Beginning balance .

Additions during the year
Distributions during the year ., .
Endingbalance . . . .

[ Yes [ No

Amount i

1c i
1d 1l
10 il
1if ik

Did the organization Include an amount on Form 990 Part X l|ne 21 for &sCrow or custodlal account liability? [] Yes I:[ No
If “Yes,” explain the arangement In Part XIll. Check here If the explanation has been provided in Part XlII .

Endowment Funds

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1!

=k
OT D

3a

{a) Current year

(b} Prior year

{c) Two years back

(d} Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains
and losses .

Grants or scholarships

Other expenditures for facilities and
programs .

31
i

Administrative expenses .

End of year balance

Providae the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment
Perrnanent endowment
Term endowment

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
{} Unrelated organizations?
(i) Related organizations? .

b If “Yes” on line 3a(il), are the related organizet[ons Ilsted as requlred on Schedule R?
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.

Yeos
3a(i) N
3a(in) Ik
3b | ‘iII

Land, Buildings, and Equipment “
Complete If the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10!

Description of property {a) Costorotherbasis | (b} Cost orother basis {¢) Accumulated {d) Book value ’|

(investment} {other} depreciation A
ia Land . . . 0. 680,612, ‘ 680,612,
b Buildings . 3,130,720. 57, 383. 3,073,337.

¢ Leasehold improvements g
d Equipment . 864,489, 316,773. 547,716,

e Other . . s
Total, Add lines 1a through 1e (Column @ must equal Form 990, Part X, line 10c, column (B)) . 4,301,665,

BAA
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Schedule D (Form 990) (Rev. 12-2024) Page 3
MR Investments—Other Securities ‘}
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12!

{a) Dascription of sacurity or category {b) Book value {¢) Mathod of valuation: i
(Including name of security) Cost or end-of-year market value : !

(1) Financial derivatives .
(2} Closely held equity Interests .
(3} Other
(A [
® ;
@ ‘
()] :
B i
@ :
@ |
{H L
Total. (Column (b) must equal Form 990, Part X, line 12, col. B)) . . ] '?'g i
Investments—Program Related
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13*
{a} Description of investment {b) Book value (c) Method of valuation: 1
Cost or end-of-year market value ‘:
{n ‘ i
{2) i
) 1
@ ‘ i
] il
(6) il
(4] ‘ “q
{8) |
] L
Total. (Column (b) must equal Form 990, Part X, line 13, col. B)) . . El
Other Assets F
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15!
(2) Description {b) Book value  :f
(0!} i
@ &
] 2

@ il
(5} ?
(6 :

@ ¥
8 gy
® [

Total. (Column (b) must equal Form 990, PartX, line15,col. B) . . . . . . . . . . . . . .

Other Liabilities 1

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, |

1. {a) Description of llability {b} Book value

Y
{1) Federal income taxes i

line 25. l
|
i
|

(4] il

8) 1

4 i

(] i

(€) T

@
8
(9 2
Total. (Colurmn (b) must equal Form 990, Part X, line25,col. B)) . . . . . . i
2. Liabllity for uncertain tex positions. In Part Xlll, provide the text of the footnote to the organlzation s ﬂnancla! statements that reports the !
organization's liability for uncertain tax positions under FASB ASG 740. Chack here If the text of the footnote has been provided In Part XIll . |

Schedule D (Form 980} (Rev. 12-2024)
‘|
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Schedule D (Form 990) (Rev. 12-2024) Page 4

IEEET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,363,614,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments e v s oW oEow | 2

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b 353, 765.

¢ Recoveries of prior year grants . s s F s ¥ oF @ & o o e |2

d Other (DescribeinPartXu.)y. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . v e 2 353, 765.
3 Subtractline 2e fromline1 . . . e TR 2,009,849.
4  Amounts included on Form 990, Part VIII ||ne 12 bu’( not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a

b Other (DescribeinPartXll)y. . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . R R L

Total revenue. Add lines 3 and 4c {Thfs must equal Form 990 Partl !me 12 ) 5 2,009,849,

m_ﬂeconclliatlon of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,493,065.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities T T | 353,765.

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . T N T

d Other (Describe in Part XIII ) e I~ |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2 353,765.
3 Subtract line 2e fromline1 . . . w owonom s % w & s B & e 3 1,139,300.
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

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

b Other (DescribeinPartXlll)y. . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . . e b

Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Partl hne 18 ) 5 1,139,300.

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

Pt X, Line 2: The Organization accounts for the effect of any uncertain tax

positions based on a more likely than not threshold to the recognition of the

estimated tax liability for all uncertain tax positions. The Organization has

identified its tax status as a tax-exempt entity as its only ;—igni-fi—.cant tax

positions; however, the Organization has determined that such tax position does

not result in any uncertainty requiring recognition. The Organization is not

currently under examination by any taxing jurisdiction. The Organization's federal

BAA REV 09/03/25 PRO Schedule D (Form 990) (Rev. 12-2024)
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Supplemental Information (continued)

{
Jreturns are generally open for examination for three vears following the date :
i

filed.




SCHEDULE G Supplemental Informatlon Regarding Fundralsing or Gaming Actlvitles

OMB No, 1545-0047
(v} 99 Complete If the organtzation answered "Yes on Form 990, Part IV, line 17, 18, or 19; orif the
((H!:wrg‘mbg)r 2024) organization entered more than $15,000 on Form 996-EZ, Ine !
Dapartment of the Treastiry Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvice Go to www.Irs.gov/Form990 for Instructions and the latest Information. Inspection
Name of the organization Employer identification aumber
Community Dental Clinic, Inc 45-~3340613

Fundralsing 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 nongovernment grants
b [ Intemet and email solicitations f [J Solicitation of government grants
¢ [ Phone solichations g [ Special fundraising events
d [ in-person solicitations
2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees, |
or key employees listed in Form 890, Part VIl} or entity in connection with professional fundraising services? [JYes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agraements under which the fundralser is to be
compensated at least $5,000 by the organization. f |i
J
i)
Amount paldto g
Name and addrsss of individual . (W) Did fundralser have Gross recel or retain Amount pald 13
e ey (uniraon @acivy | Tentodyorcentpiol | Ry ﬁ'ws*;*?g"" "?°;:;::E:a'.:;”@
Yes No ;.
1 !
i
2 1
i
i
3 3
I3
4 a:u
]
5 5
i
e |
7y
! i
jl
8
{Il
9 o
i
10 !
:
Total !
3  lstall states in whtch tha organizatton Is reglstered or Ilcansed to sollcit contributions or has been notified it is exempt from
registration or licensing. %lli
i
i
il
i
M
il
i
H
i
y
For Paperwork Reduction Act Notice, see the Instructions for Form £90 or 890-EZ. Schedule G {Form 990} (Rev. 12-2ﬂ24)
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Schedule G (Form 990) (Rev. 12-2024)

|
Page 2

Fundraising Events. Complete if the org
than $15,000 of fundraising event contributions and

gross receipts greater than $5,000.

anization answered “Yes” on Form 980, Part IV, line 18, or reported more
gross income on Form 990-EZ, lines 1 and 6b. List events with

I

{a) Event #1 (b) Event #2 {c} Other ovents :
) , T nis
Red, White & Bites None (acﬁ’aoﬁiﬁ"mughf :
{event type) (event typo) {total number) col. {c)) {
@ <t
2 .
g 1 Gross receipts . 310,792. 310,792,
I B
2 Less: Contributions 284,822, 284, 822.
3 Gross Income (ine 1 '
minus line 2} 25,970. 25,970.
4 Cashprizes .
§ Noncash prizes 1
'!|]
/7]
8| & Rentfacilty costs . 3,000, 3,000.
a i
o ‘I]
4| 7 Foodand beverages . i
] 1’
Ei1 8 Entertanment . ‘
9  Other direct expenses 24,135, 24,135,
10  Direct expense summary. Add lines 4 through 9 in column (d) . 27, 13:5’.
11 Net income summary. Subtract line 10 from line 3, column{d) . . . -1,165.

Gaming. Complete if the organization answered “Yes” on Fo
$15,000 on Form 990-EZ, line 6a.

rm 990, Part IV, line 19,

or reported more th'[an

H

Y
Pull tabs/i d!
§ {8) Bingo blntgzalp‘:ngmssﬂes‘gmgo (c) Other gaming o(odl) .(ra';w mr%ﬁxgangcﬁﬁc}).t
= H
H
1 Gross revenue . i

]

w| 2 Cashprizes . ?in
*fu
1% 3 Noncash prizes i
1.

E 4  RentAacility costs . ‘
fa) i
§ Other direct expenses |

[} Yes %([] Yes %|([] Yes # l
6 Volunteer [abor . [0 No [J No ] No .

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Nel gaming income summary. Subtract line 7 from line 1, column (d} .

9  Enter the state(s} [n which the organization conducts gaming activities:

a [sthe organization licensed to conduct gaming activities in each of these states? . CiYes (1 !\Iu
b If “No,” explain: i
H
i
10a Wers any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b {f “Yes,” explain:

OYes [1 No

b

Pl
il
T

BAA

REV 08/03/25 PRO
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Schedule G {Form 990} (Rev. 12-2024) Pag!e 3

11 Does the organization conduct gaming activities with nonmembers? . . . LlYes CINo
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershlp or other entlty : t
formed to administer charitable gaming? . . . . e e e e e e e e .« -« . DOYes [ONo
13 Indicate the percentage of gaming activity conducted In "
a Theorganization’sfaclity . . . . . . . . . . . . « v v v v v v v v . |32 %
b Anoutsidefacility . . . . 13b 1%
14  Enter the name and address of the person who prepares the organizatlon s gamlng/speclal events books and ' |
records: /]
Name i
o
Address ‘
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . f e v 4+ w v =« « [OYes [INe
b {f“Yes,” enter the amount of gam[ng revente recelved by the organlzatlon $ and the B

amount of gaming revenue retained by the thirdparty $ ; t
¢ If “Yes,” enter the name and address of the third party: i I
1
|

Name

i
Address !

16 Gaming manéger information: : ;
i

Name

Description of services provided

|

i

Gaming manager compensation $ 1”
]
t

|

O birector/officer COEmployee OIndependent 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? . . . . . [OYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orge.nizatlons or §
spent in the organization’s own exempt activitles during thetaxyear ., . . . . § 3

Supplemental Information. Provide the explanations required by Part 1, Tine 2b, columns i) and (v); and
Part |ll, lines 9, 9b, 10b, 15b, 16c, 16, and 17b, as applicable. Also provide any additional Information
See Instructions. i

4
1
i

il

i
!
it
i
/
i
I

|
I
i
i
o
i
ihi

;o<
tw

i
]
{
|
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SCHEDULE M Noncash Contributions | om8 No. 1545-0047
(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Community Dental Clinic, Inc 45-3340613
Types of Property

Ch:!k if | Number of c‘:gltrlbu-tions ap| Nenoash (;Z“t'ib”ﬁ"" Method f(:} o
amounts reported on of determining

applicable items contributed Form 990, Part VIIl, line 1g | noncash contribution amounts

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 . s

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other.

18 Collectibles

19 Food inventory .

20 Drugs and medical supplles

21 Taxidermy 3

22 Historical artifacts .

23  Scientific specimens

24 Archeological artifacts

25 Other(Dental supplies ) X 999 38,995. |fair market value

26

27

28

29

b WON =

- 0OWO~N®

-t b

Other (Furniture & fixtures) X 999 56,266. |fair market value
Other (Auction items ) X 999 57,765. |fair market value
Other ( )
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t reqmred to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . o ow w 30a X

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . 31| x
32a Does the organization hire or use thlrd pames or related orgamzatlons to sollclt process, or seil noncash
contributions? . . . . . . . L L L L L Lo e e e e e e 32a *

b If “Yes,” describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 09/03/25 PRO Schedule M (Form 990) 2024
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Supplemental Information. Provide the information required by Part ], lines 30D, 32b, and 33, and whether
the organization s reporting in Part I, column (b), the number of contributions, the number of items recelved
or a combination of both. Also complete this part for any additional information. i
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide Information for responses to specific questions on OMB No. 1545-0047,
{Rov. December 2024) Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury Aftach to Form 890 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 tha organlzation Employer ldentification number
Community Dental Clinig, Inc 45-3340613 !
Pt VI, Line 11b: Form 990 is emailed to all Board Members for review prior to il
filing. H
Pt VI, Line l2c¢: At each Board meeting, all potential conflicts of interest i
are addressed by the Board with appropriate action taken in accordance with policy. H
Pt VI, Line 15a: Board members approve the Executive Directors compensation ¢
based on salaries at comparable size nonprofits. i
Pt VI, Line 15b: No key employees or compensated officers. il
Pt VI, Line 18: Form 1023 and Form 990 available upon regquest. 990 also available )
on Guidestar. |
Pt VI, Line 19: Governing documents, conflict of interest policy, and financial i
statements are available to the public upon request, >
Pt IX, Line 24e: i
Description: Postage & printing i
Total: 55,724 i
Program services: 53,015 ]
Management and general: $788 i
Fundraising: $1,921 ;
Description: Payroll processing i
Total: 54,084 :
Program services: 53,267 i
Management and general: $245 |
Fundraising: $572 i
Description: Contributed nonfinancial assets il
N

|

i

Total: $96,760 i
Program services: $38,995 il
Management and general: $0 !
Fundraising: $57,765 L
Description: Other 4
Total: $60,186 M
Program services: $39,350 i
Management and general: $3,610 i
Fundraising: $17,226 H

{

[
L

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.  gaA Schedule O (Form 990) (Rev. 12-2024}
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IRS E-file Signature Authorization el e
rom 88 T9=TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning Oct 1 , 2024, and ending Sep 30,2025 ) (7
=222 | 9024

Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/FormB8879TE for the latest information.

Name of filer EIN or SSN

Community Dental Clinic, Inc 45-3340613
Name and title of officer or person subject 1o tax

Bruce Livingston, Chairman

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part .

1la Form980checkhere . . .[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . b 2,009,8489.
2a Form990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POLcheckhere . .[] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 checkhere. . .[] b Balance due (Form8868,lne3c) . . . . . . . . . . . 5b
6a Form 990-T check here .0 b Total tax (Form 990-T, Part lll, lined) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Totaltax (Form 4720, Partlll, line1) . . . . . . . . . . 17b
8a Form 5227 check here . .0 b FMV of assets at end of tax year (Form 5227, temD) . . . . 8b
9a Form 5330 check here . .0 b Taxdue (Form 5330, PartIl, line19) . . . . . . . . . . 9b
10a  Form 8038-CP checkhere . . [] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22)  10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 1 am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize Ellen Fontana CPA LLC to enter my PIN nﬂ as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | will enter my PIN onghe return’s disclosure consent screen.
Signature of officer or person subject to tax [ z £ 19""_\ ’ C//MIMA'I\J Date 4 / 20/ Z-G
Certification and Authentication— 7
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
[slolslsfs]ao]o]a 4]

number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns, 4122126

 Fentzna

Date

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/03/25 PRO Form 8879-TE (2024)
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Form 990

All Other Expenses 2024
Part IX, Lina 24e
Name Employer Identification No.
Community Dental Clinig, Inc 45-3340613
(A) (B) (€} (D)
Description Total Program Management Fundraising
services and general
Postage & printing 5,724. 3,015. 788. 1,821.
Payroll processing 4,084. 3,267. 245, 272,
Contributed nonfinancial assets 96,760. 38,995, 0. 57,765.
Other 60,186. 39, 350. 3,610, 17,226,
Total to Form 990, Part IX,
Ine24e . ......... 166,754. B4,627. 4,643, 77,484,




