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Departnrent of the TreasLn !
lniernal Revenue Service

Return of Organization Exempt From lncome Tax No. 1 545.0047

Under section 50'l(c), 527, or 49a7(a)(1) of the lnternal Bevenue Cocle (except private foundations)
Do not enter social security numllers on this lorm as it may be made t)uttlic.

Go to www.irs.gov/Formgg0 for instructiorls and the latest information.
Open to Public

lnspection
A For the 2022 calendar OCT 1 2022 SEP 30 2023

tIUe, c0r.rect, and complete. Declaration of prepar er (other than o{ficer) is based on ail infornralion of whiclt preparer has ttnv knolvleri

Sigrr

Here

Signatur e ol officer

UZANNE TANIS BOARD PRESTDENT
Tylle or print nanre and title
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Preparer

Use 0nly
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000238s9
Firnr s ErN 3 B 31,85 47 6

Prrone no. ( 231" ) 7 28 5L7 6
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applicablo:
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l_lcharrge
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l_lchange
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I-----lFirral
L-lreturn/

ter.nin-
a ted

f----.lAnrendedI lreturn
f----.lApplica-
Lltion

pending

C Name of orgarrization

VOLUNTEER FOR DENTAL

D Employer identification number

83-r-299804Doirrq business as

Nurrber and street (or P.0. box if Itail rs Iot delivered to street adalress)

3 ]. E . CLAY AVENUE
Roonr/su ite E Telephone nLrmber

23L*773-1360
City or town. state or province, country. and ZIP or foreign postal code
MUSKEGON, M] 49442

G c'o"u,c""iptu$ 88 r 020.
H(a) ls this a group return

forsubordinatest . [-_lYe" lTlNo
H(b) n,e art slrborclinates inctlrctoo, l--l Y"" l--l ruo

lf "No," attach a list. See instructions
H(c) Group exemotion nurrber

F Narne an<l acidress of prirrcipal officer: SUZANNE TANI S
31 E. CLAY AVENUE, MUSKEGON, MI 49442

Tax-exempt statusr lE] SOt(cXSt f--l SOrft (insertn0.) I I as,lzratrttor I I szt
J Website: WWW. VOLUNTEERDENTAL . ORG

Part I
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1 Briefly clescribe the organization's nrission or most significant actrvities: VOLUNTEER FOR DENTAI
ACCESS TO DENTAL CARE FOR UNDERSERVED ADULTS ]N EXCHANGE

2 Check this box I 
--l 

it tn" organizatior-r discontinued its operations or clisposecl of ntore lhan 25%,of its ne1

3 Number of voting members of the governing body (Part Vl, line 1a) 
I

4 Nunrber of independent votirrg members of the governing bocly (par1 Vl, lirre 1 b) 
|

5 Total nunrber of irrdividr-rals employed in calendar year 2O2p- (part V. line 2a) 
I

6 Total rrumber crf volur rteers (estintate if necessaryl 
I

I7 a Total unrelated business revenue froln Part Vlll, colurnn (C), Iine 12 ......................... I

b Net unrelatecl business taxable income fronr Form gg0.T, Parl I, line 1i I

F
: asr

oT

?ROVIDES
OR
iets.

ItzItzf-o
I 30
l-----------T;
f-----------ol

5

6

7a

7b

o
c
6)

0)
6.

B Contributions and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part VIll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)

!? Total revenue - add lines B throuqh 1'1 (must equal Part Vlll. column (A). line 12\

Prior Year Current Year

97 ,153. BB, O2O

0.
U.

91 ,153, 88,020

q)
o
o
xu

i;oor.

13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3)

14 Benefits paid to or {or menrbers (Part lX, column (A), line 4)

15 Salaries. other compensation, employee benefits (Part lX, column (A), lines 5.1 O)

16a Professional fundraising fees (Part lX. column (A), lirre 11e)

b Total fundraising expenses (Par1 lX, colr-rmn (D), line 25)

17 Other expenses (Paft lX, column (A), lines 1 1a-1 1d, 111.24e)

18 Total expenses. Add lines 13.17 (must equal Parl lX, column (A), line 25)

19 Bevenue less expenses. Subtract line 1B from line 12 .........

0. 0.
0. U.

47 ,632. 43,203
0. 0.

58,401. 48 ,493.
106,033. 9L ,6g6
-8, BBO. 3 ,616

20 Total assets (Pad X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or furrd balances. Subtract line 21 frorr lir-re 20

Beginning ol Current Year Encl of Year

75,831. 86,259
15 , 911 30.015
s9 ,920 . 56,244

Part ll I Sisna c

PrintiType preparer's name

Y J. NOVOTNY, CPA
Preparer's siclnature

Y J. NOVOTNY, CP 1/ls/24
Firnr's nanre NOVOTNY CPA GROUP PLC
Firnr'sadctress 800 E. ELLIS

NORTON SHORES
RD #584
, MI 4944L

Maty the IRS discuss this return with the preparer shown abovq? See instrr,rctions [Xl yes f-l ro



Forrnee0(2022) VOLUNTEER FOR DENTAL 83- 1299BOl pano2

1 Brief ly describe tlre organization s ntission:

VOLUNTEER FOR DENTAL PROV]DES ACCESS TO DENTAL CARE FOR UNDERSERVED
ADULTS ]N EXCHANGE FOR COMMUNITY SERV]CE AND ORAL HEALTH EDUCAT]ON.

2 Did the organization undertake any significant program services during the year which were not listed on the

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? f*l y"" [Xl ruo

lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cXs) and 501 (c)@) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (coctu, _ ) (rxpenses $ 89, 560 . ircrudinsoranrsorg ) (nevenue s

PROVIDING DENTAL CARE FOR UNDERSERVED ADULTS IN EXCHANGE FOR COMMUNITY
SERVICE AND ORAL HEALTH EDUCATION.

4b (cocte: _ ) (expenses $ including grants of $ ) (nevenue S

4c (coae' _ ) (e*p""""" s including qrants of $ ) (nevenue $

4d Other program services (Describe on Schedule O.)

(Expenses $ irrctuding grants of g ) (Bevenue $ )

4e Total orogramserviceexpenses 89 r 560. __-____

232002 12-13-22
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VOL,UNTEER FOR DENTAL 83,1-299804

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other tharr a private foundation)?

// "Yes," complete Schedu/e A .......
ls the organization required to complete Schedule B, Schedule of Contributors? See instructions .. . . ..._ : ... ....... ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /l "yes,,' complete Schedu/e C, part I
Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) etection in effect

ls the organization a section 501(c)(4), 501(cXs), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98.19? /f ,,yes,,' complete Schedule C, part llt
Did the organization maintain any donor advised funds or any similar funds or accouuts for which donors lrave the right to
provide advice otl the distribution or investment of anrounts in such funds or accounts? lf ',yes," complete Schedule D, part t
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff',yes,,, complete Schedute D, part It
Did the organization tnaintain collections of works of art, historical treasures, or other similar assets? tf "yes," complete

Did the organization report an amount in Part X, line 2'1 , for escrow or cr-rstodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt rnanagemetlt, credit repair, or debt negotiation services?

// "Yes, " conplete Schedrl/e D, Part lV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf ,'Yes,,' complete Schedute D, part V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pads Vl, Vll, Vlll, lX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf ',yes,,' complete Schedute D,

Part Vl

Did the organization repod an amount for investments . other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? lf ,,yes,', complete Schedule D, part Vlt
Did the organization report an amount for investments - program related in Part X, lirre 13, that is 50% or more of its total
assetsreportedinPartX, line16? /f ,,yes,,'completeScheduleD,partVIil 

.........
Did the organization reporl an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? /F 

,yes, , complete Schedule D, part lX
Did the organization report an amount for other liabilities irr Part X, line25? /f ',yes,,, complete Schedute D, part X ... . .

Did the organization's separate or consolidated financial statements for the tax year irrclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74O\? lf ',yes,,' complete Schedule D, paft X
Did the organization obtain separate, independent ar-rdited financial statements for the tax year? y',yes," complete
Schedrle D. Pails Xl and Xll

b Was the organization included ir't consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to tine 12a, then completing Schedule D, Pafts Xt and Xll is optionat
13 ls the organization a school described in section 1 70(bxl XAXiD? tf "yes,', complete Schedule E
14a Did the organization maintain an office. employees, or agents outside of the United States?

b DidtheorganizationhaveaggregaterevenuesorexpensesofrT}orethan$lO,OOOfromgrantmaking,furrdraising,business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? lf "Yes,,' complete Schedute F, Pafts I and lV

15 Did the organization repoft on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,', complete Schedu/e F, parts lt and lV

16 Did the organization report on Pad lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? tf ',yes,', comptete Schedule F, pafts ilt and lV ....

17 Did the organization report a total of more than $15,000 of expenses for professional fundraisirrg services on Pan lX,

column (A), lines 6 and 1 1 e? // ,,yes, ,' complete Schedule G, part t. See instructions .......... . . .

1B Did the organization repod more than $15,000 total of fundraising event gross income ancl contributions on Part Vlll, lines
1c ancl Ba? /f "Yes. " cornplete Scheclute G. part il

19 Did the organization report mor6 than $15,000 of gross income from gaming activtttes on Part Vlll, line ga? 
11 

,yss, ,

20a Did the organization operate one or more hospital facilities? ff,'yes,', complete Schedute H .

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

<lornestic on Part lX. colurnn (A). line 1?

x

?t

x

Y
10

't1

x

x

x

X
x
x

x

x

X

X

12a
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VOLUNTEER FOR DENTAL, B3-l-299804
ist of Required Sc

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf ,Yes,, complete Schedule l, parts t and ilt
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization s current

and former officers, directors, trustees, key employees, and highest compensated employees? lf ',yes,', complete
ScheduleJ . .. ,

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
Iast day of the year, that was issued after December 31 ,2OO2? lf ,'yes,,' answer lines 24b through 24d and complete

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other thatl a refunding escrow at any time durirrg the year to defease

d Did the organizatiorr act as an "on behalf of" issuer for bonds outstanding at any tirne during the year?

25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 11 

,,yes,,' camplete Schedute L, part I
b ls the organization aware that it engaged in an excess benefit transaction with a disqualif ied 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? lf "yes,,' complete
Schedule L, Paft I

26 Did the organizatiolr repod any amount on Part X, line 5 or 22, tor receivables from or payables to any curreut
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f ,,yes,,, complete Schedule L, part ll
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contribuior or employee thereof, a grant selection comrnittee member, or to a 35% corrtrolled
entity (including an employee thereof) or family member of any of these persor]s? /f ',yes,,, complete schedute L, parilll . ..

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):

a A current or former officer, director. trustee, key employee, creator or founder, or substantial contributor? //
"Yes," complete Schedu/e L, Part lV

b A family member of any individual described in line 2Ba? /i ,,yes,,, complete Schedute L, part lV
c A 35% controlled entity of one or more individuals and/or organizations described in line z1a or 2Bb? tf

29 Did the organization receive morethan $25,000 in non.cash contributions? tf "yes," complete Schedule M .....................
30 Did the organization receive contributions of aft, historical treasures, or other similar assets, or qualified conservation

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf ,'yes,,' complete Schedule N, part I
32 Did the organization sell, exchange, dispose of, or transler more than 25%;o o'f its net assets? // ,,yes, ,, complete

Schedule N, Part ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatiorrs

sections 3O1.7701-2 and 301.7701-3? lf "yes,', comptete Sclredu/e R, paft I
34 Was tlre organization related to any tax.exempt or taxable entity? /t ',yes,,' complete Schedule R, part !1, 1il, or lV, and

Part V, line 1 ... .....
35a Did the organization have a controlled entity within the meaning of section 51 2(bX13)?

b lf "Yes" to line 35a, did the organization receive arly payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bX13)? if "yes, , complete Schedule R, part V, line 2

36 Section 501(cXs) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treatecl as a pannership for federal income tax purposes? /f ,'yes,,, complete Schedule R, part Vl

3B Did the organization complete Schedule O and provide explanations on Sclredule O for Part Vl, lines 1 1 b and 19?
Note: All Fonn 990 filers a red to cornplete Schedule O

atements Regarding Filings ax
Check if Schedule O contains a response or note to line in tl'ris Paft V

Enter the number reported in box 3 of Form 1 096. Enter .0" if not applicable ..

Enter the number of Forms W-2G irrcluded on line 1a. Enter .0. if not applicable
Did the organizatiotr conlply with backup r,vithholdirrg rules for reporlable paytrelrts to vendors alrd reportable gallurg

ambli to prize winners?

x
x

x
x

x
x

2t

x
1Z

x

x

1a

b

c

1a

232004 12-13-22
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Forrn 990 V'OLUNTEER FOR DENTAI, B3-1-299804
ardrng and Tax Compliance

2a Enter the number of employees reported on Form W-3, Transrnittal of Wage and Tax Statements,

tiled for the calendar year ending with or within the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? /f ,,No,, to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an illterest in, or a signature or other authority over, a

f inancial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .

b lf "Yes," enter the name of the foreign country

See instructions for filing requirenrents 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?

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax sheltor transaction? ..

c lf "Yes" to line 5a or 5b, did the organization file Form 8886.T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were r-rot tax deductible as charitable contribr-ttior-rs?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 120(c).
a Did the organization receive a payment in excess of $75 made partly as a contributlon and partly tor gooils and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or seruices provided?

c Did the organizatiorr sell, exchange, or otherwise dispose of tangible personal properly for which it was required
to file Form 8282?

d lf "Yes," indicate tlre number of Forms B2B2 filed during the year .. I ZA

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form BBgg as required?
h If the organization received a contribLrtion of cars, boats, airplanes, or other vehicles, did the organizatiorr file a Form 1OSB.C?

B Sponsorir-rg organizatiorrs maintaining donor advised funcls. Did a donor aclviseci f Ltrcl rnaintained iril tl're
sponsoring organization have excess business holclirrgs at €iny tirne during tlre year?

I Sponsoring organizations maintaining donor advised funcls.
a Did the sponsorit'tg orgarrization nrake any taxable distributions urrder sectio|r 4966?

b Did the sponsorirrg organization nrake a distribution to a donor, dorror advisor. or relatted person?
10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Pad Vlll, Iine'12

b Gross receipts, inch-rded on Form 990, Part Vlll, line 12, for public use of club facilities
't 1 Section 501(c)(12) organizations. Enter:

a Gross income f rom members or shareholders ..

b Gross income from other sources. (Do not net arrlounts due or paid to other sources against
amounts due or received from them.) .

12a Section  9aT/elfil non-exempt charitable trusts. ls the organization filing Form gg0 in lieu of Form
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

13 Section 50f(cX29) qualified nonprorit health insurance issuers.
a ls the organization licensed to issue qualified health plans iu more than one state? . . . . . . .

Note: See the instructions for additional information the organization must repod on Schedule O.
b Etrter the amount of reseryes the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter tlre amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes, " has it filed a Form 720 to report tl'tese payments? /f ,No, 
" provide an explanatiop on Schedgle O

ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year? ....... . ...
If "Yes," see the instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Yes," complete Form 4720, Schedule O.

17 Section 5O1(cX21) 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 or 49532
lf "Yes." te Form 6069.

x

1041?

12b

c

14a

b

15

X

232005 12-13-22

2n11q 766qn? \/EOT?T)
5

2022. OEOlN \/OT.T]\TTF:E':I? EOR NtrNrFAT,

forrl 990 IZOZZ)

\/FNI?N171



Forrnee0(2022) VOLUNTEER FOR DENTAL 83-1299804 paoe6

to line 8a. Bb. or 10b below, descrtbe the ctrcLtmstances, processes, or cllanges on Scheclule O. Sc-e insttrctlons.

Check if Scheclule O contains a Lesponse or note to arry line irr this Parl Vl . . . .. . iX]
Section A. ing Body and Manaqement

1a Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear
lf there are material differences in voting rights anrong nrembers ol the governing body, or if the governing

body delegated llroad authori\, t0 an executive conlnittee 0r sinrilar conlnittee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ......
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons oiher than the governitlg body?

8 Did the organizati0n c0ntetnporane0usly document the nreetings held 0r written actions unrlertaken during the year by the follov/ing:

a The goverrring body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Parl Vll, Section A, who cannot be reachecl at the
tion's m

Section B. Policies

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form gg0 to all rnembers of its governing body before filing the fonn?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

'l2a Did the organization have a written conflict of interest policy? 11 
,,No, ,' go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interesis that coul(l give rise t0 cgnflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf ,,yes,,, describe

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?

a The organization's CEO, Executive Director, or top txanagement official

lf "Yes" to line 1 5a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its padicipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

to such
Section C. Disclosure

x

x

x
2!

it
x

17 l-ist tlre states with which a copy of tflis Form gg0 is required to be filecl NONE
18 Section 6104 requires an organization to make its Forms 1O23 (1024 or 1O24-A, if applicable), 990, and gg0.T (section 50i (c)(3)s onty) available

for public inspection. lndicate how you made these available, Check all that apply.
f_l O*n website f_l Another's website I-Fl upon request

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statenrents 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
SUZANNE TANIS * 23L*773-1360
3 ]. E . CLAY AVENUE , MUSKEGON, MI 49 442

232006 12-13-22
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Forinee0(2022) VOLUNTEER FOR DENTAL 83-12998!_{____fessl

Employees, and lndependent Contractors

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Ernployees

r List all of tl')e orqanization's current officers, djrectors, trustees (whetlrer individuals or organizations). regardless of amount of compensatiolr.
Enier-0- irr colurlns (D), (E), and (F) if no compensation was paid.

. List all of the orgatrizatiot-t's current key ernployees, if any. See the instrltctions for defirrition of "l<ey errrployee."
o List the organization's five current highest comperrsated en-rployees (other tlran arr o{ficer. director', trustee, or key enrployee)

wlroreceivedreportablecompensatron(box5of FonrW-2,box6of Form1099"MISC,arrd/orbox 1of Fr.rrnr1099-NEC) of rrorethan
$100,000 from the organization arld any related organizatiorrs.

o List all of the organizatiort's former officers, key ernployees, ancl hiqhest cornpense-ited enrployees who receiveci nrore than $10U,000 of
repodable compensation from the organization and any related orgarrizations.

o l.-ist all of the organization's former directors or trustees that received, in tlre capacity as a former director or trustee o{ tite organizatior-r.
tnore thatt $10,000 of reporlable cornpensation frorr the organizatior-r and any relatecl organizzrtions.
See the instructions tor the order irr wl-rich to list the persons above.

Check tlris box if current officer director
(A)

Nanre and title

(1) SUZANNE TANIS

I]XECUTIVE DIRECTOII

(21 JACKIE IJINDRUP

PRESIDENT

(3 ) MICHEITIJE MATHESON

VICE PRESIDENT

(4) JESSlCA LAMBERT

TREASURER

(5) ROBIN LYONS

SECRETARY

(6) A}IY FLOREA

BOARD MEMBER

(7) BRIANA BISI{OP

BOARD MEMBER

(B) CONNIE VERHAGEN

BOARD MEMBAR

(9) RANDY NOVOTNY

BOARD MEI'IBER

(10) KELLY LEVE],STON

ROARD MEMBER

(11) DENN]S CHILDERS

BOARD IIIEMBER

(12) VONDIE WOODBURY

BOARD MEMBER

232007 12-13-22

2n116 766q0? \/FORn

(F)

Estinrated
amount of

other
compensation

from the
organization
and related

organizations

rornr 990 leoez;

\/F.nRn

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

7
2022 . OEO?N \/OT,TTNTTT'F:E:I? F'OR NE:NTAT,

(c)
Position

(do not cltcck morc tlran one
box, unless person is both an
officer and a director/trustee)

(D)

Repodable
compensation

from
the

organization
(w-2l1099-MtSC/

1099-NEC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC/

1099-NEC)

43,203.

171



VOLUNTEER FOR DENTAL
Section A.

(A)

Nanre and trtle

Subtotal
Total from continuation sheets to Part Vll, Section A

B3-1299804

tF)

Estimated

amount of
other

compensation
from the

organization
and related

organizations

1b

cl

from the orqani

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Scttedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf ',yes,,' camplete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or irrdividual for services
rendered to the

Section B. Independent Contractors

witlr or within tlre 'S tax 1is61.

(A)
Name and business address NONE

Total number of itrdependent contractors (rnclrrclir-rg but not lir-nitecl to those listecJ above) who received rrore than
100,000 of compensation from the orqanization 0

x

23200a 12-13-22

2011q 766,q01 \/F'oRn
8

2N22. . O EO ?N \/OT.T]T\TTF:fi:I? EOR NHI\TTAT.

{c)
Compensation

(B)

AveraCle

hours per
week

(list any
hours for
related

(c)
Position

{do not check more than one
box. unless pgrson is both an
officor and a direclor/trusleo)

(D)

Bepoftable
compensation

from
the

organization
(w.2/1099-MrSC/

1099-NEC)

(E)

Reportable

compensation
from related

organizations
(w.2/1099.MrSC/

109e.NEC)

43,203.

43,203.
2 Toial number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

1 Complete this table for your five highest compensated independent contractors tl-]at received more than $lOO,OOO of compensation from

rorm 990 leozz;

171 \/E OT?n

for



Fonnee0(2022) VOLUNTEER FOR DENTAL 83-1299804 pase9

Check if Schedr-rle O contains ir

232009 12-13-22

20118 166Cn? \/F.ORn

0.)

o
c)
E
C)

o

in thisi Pafi Vlll

9
2n22 - O5O?n \/OT,TII\TTF:E:T?

RevenLre exchrded
lrom tax under

sections 512 - 514

rorm 990 lzozzy

NtrI\TTIAT, \IF'OI?N

o
o
C)

G

6
o

.9.

171

1a
b

c

d

e

f

s

Government grants (coniributions)

All other c0ntributi0ns, gifts, grants, and

sin'lilar anr0unts not included above ...

Noncash contributions included in lines 1a,1f

88,020.

3,574.

2a
b

c

d

e

t All other program service revenue

lnvestnrent income (including dividends, interest, anc.l

lncome from investment of tax.exerr]pt bond proceeds

Less: rental expenses

llental incorne or (loss)

Gross anrount {rom sales of

assets other than inventory

Less: cost or other basis

and sales expenses ..... . .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

contributrons reponed orr line 1c). See

Less: direct expenses

Net irrcome or {loss) fronr fundraisir-rg evelrts

Gross income from gaming activities. See

Part lV, line 19 ... ... .

Less: direct expenses

Net income or (loss) from garlir-rg activities

Gross sales of inventory, less returns

and allowances

b Less: cost of ooocjs sold

0)
,9

0)
U)



Form eeO (2022) VOLUNTEER FOR DENTAL B 3 - 1- 29980 4 paoe 10

Sectiort 501(c)(3) artd 501(a)(4) organizations rnust compleLe all columns. All ctlher r:rgiutizatiorts tnusl cctrrtplete cc,tlumn (A).

Check if Schedule O contains a or note to any line in this Pafi lX

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

1 Grants and other assistance t0 dontestic 0rganizations

and domestic governntents. See Part lV, line 21

2 Grants and other assistance to domestic
individuals. See Part lV,line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
4 Benefits paid to or for mombers

5 Compensation of current officers, directors,

trustees, and key employees

6 Cornpensation nol included above to clisqualilied

persons (as de{ined under section 4958(f)(1)) and

persons described in section 4958(cX3)(B)

7 Other salaries and wages

B Pension plan accruals ancl c0ntributions (include

sectj0n 40 1(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes ...........
11 Fees for services (nonemployees):

a Marragement .. .

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees ............... . ....
g Other. (lf line 119 amount exceeds 10% of line 25,

column (A), amount, list line 1lg expenses on Sch 0.)
'12 Advertising and promotion

13 Office expenses ...

14 lnformationtechnology

15 Royalties

16 Occupancy

17 Travel

1B Payments of travel or enteftainment expenses

for any federal, state, or local public officials ..

19 Conferences, conventions, and meetings . .

20 lnterest

21 Paynrents to affiliates

22 Depreciation, depletion, and amoriization ......
23 lnsurance

24 other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. lf
Iine 24e arnounl exceeds 10% of line 25, colurnn (A),
anrount, list line 24e expenses on Schedule 0.)

A PROFESSIONAL FEES*DENTI
b DUES & SUBSCRIPTIONS

FUNDRATSING
MEDICAL RECORD AND SUPP
All other exJrenses

25 Tolal lunctional Add lines 1 th

26 Joint costs. Conrplete this line only if the organization

repofted in colunrn (B) joint costs lrom a combined

educational campaign and f Lrndraising solicitation.
Checkherel l,r soP 98-2 (ASC s58,720)

232010 12-13-22

20118 766qn? \/F'oRrl
10

2022. O E O 1N \/OT,TTI\TTf,IFIR F'OR NE:NTTAT

c

d

e

(D)
Furldraising

002

L ,002

rorrn 990 1zozz1

43,203 43 ,203.

LB ,184. LB,784
10.545. 10,545

91_ ,696 89, s60.

171 \rF"oRn
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Forrnee0(2022) VOLUNTEER FOR DENTAL 83-1299804 pacrell

if Schedr-rle O contains a or note t in this Pad X

(A)
Beginning of year

(B)
Errd of year

o
ooo

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable. net . . ..

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persor-rs (as defined

under section 4958(0(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net .. . .....
lnventories for sale or use ..
Prepaid expenses and deferred charges

2

o

4

5

7

I

11,329. 1 82 ,41_0
2

3

3 ,1_7 5 4 2 ,424

E

6

7

o

r, JZ / . o L ,425
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

11 lnvestments . publicly traded securities
10c

'1

12 lnvestments - othersecurities. See Parl lV, line 11 .........
13 lnvestments . program.related. See Part lV, line 11

'|4 lntangible assets ..
'15 Other assets. See Part lV, line 11 ,,
'16 Total assets. A{d lines l lhraqsh 15 (must equal line 33)

12

13

14

15

75,831. 16 6,259

o
o

,g
J

17

1B

19

20

21

22

10

24

25

Accounis payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond Iiabilities

Escrow or custodial account liability. Complete Part lV of Schedule D ...
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other Iiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 through 2..-t

12 ,5L4 17 9,685
1B

3 ,391 . 19 20,330.
20

21

22

23

24

25

15 , 911- 26 30,015
a
(J

s
o

=IL
o
o
()
0o

o)z

Organizatiorls that follow FASB ASC g58, clreck here [--]
and complete lirres 27, 28, 32, and 33.

27 Net assets without donor restrictiotrs

2A Net assets witl-t donor restrictior-rs

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 ihrough 33.

29 Capital stocl< or trust prirlclpal. or current funds
30 Paid-in or capital surplus. or lancl, buildirrg, or equipnrent funcl

31 Retained earnir-rgs, errdor,vtnent, accunrulatecl inconte, or other funds

32 Total riet assets or fund balances

33 Total liabilities and net assets/fulrd l:alances

E
27

zo

0. 29

0. 30 U.
59,920 31 56,244
59 ,920. 56,244
75,831. JO 86,259

rorrn 990 {z02z1

232011 12-13-22
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Formee0(2022) VOLUNTEER FOR DENTAL 83 -1299804 paoe12

'l

2

J

4

5

6

7

o

I
10

Check i{ Schedlrle O contains a in ttris Pail Xl

-Iotal revenue (must equal Part Vlll. colr,rnrn (A), line 12)
'l'otal expenses (n-rust equal Part lX, colunrn (A), ltne 25)

Fevenue less expenses. Sr-rbtract ilne 2 fronr Iirre 
.1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column
Net unreafizecl gains (losses) on investn]ents

Donated serrrices and use of facilities

lnvestmer'rt expenses

Prror period adjustrnents

Other changes in net assets or

Net assets or fund balances at

fund balances (explain on Schedule O)

end of year. Combine lines 3 through I (rnust equal Pad X, line 32,

BB
9L

59

020
696

920
3,676

24456
Financial Statements and Reporting
Check if or note to lirle in this Parl Xll

1 Accounting nrethod used to prepare the Form gg0: f_] Cu.t.r [E Accruat l--l Oill",
lf the organization changed its nretlrod of accounting frorn a prior year or checked "Other," explain on Scheclule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
l{ "Yes," check a box below to indicate whether the iinancial statements for the year were compiled or

separate basis, consolidated basis, or both:

I-_l Separate basis f-*-l Consolidated basis [**.l soth consolidated and separate basis
b Were the orgarlization's financial statements audited by an ir-rdependent accounlant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[-_l Separate basis l--l Consolidated basis I-l eoth consolidated and separate basis

c lf "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 statemenis and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O

3a As a resttlt of a federal award, was tl-re organization required to undergo an auciit or audiis as set forth in the
Uniforrn Guidance, 2 C.F.R. Part 200, SLrbpart F?

b lf "Yes," dicl the orgarrization urrdergo the reclr-rired audit or aLrdits? lf the organization did not undergo the required audit
or auc.li to

tl
No

232012 12-13-22

2 01 '1 6 '7 66q n 1 \/F"ORn
1,2
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SCHEDULE A
(Form 990)

Dsparlnrenl of tlre Treasury
lnteflral Bevenue Se,vice

Public Charity Status ancl Public Support
Complete if the organizatiorr is a section 501(c)(3) organization or a section

 9 7(a)( 1 ) notlexentpt charitable trust.
Attach to Form gg0 or Fornr 990-EZ,

Go to www.irs.gov/FormggO for instructions ancl the latest information.
Nanre of the organization Etnployer iderrtif icatior-r number

VOLUNTEER FOR DENTAL B3 L299804
eason (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.)
f f-l A church, convention of churches, or association of churches described in section 1ZO{bXlXAXi).
2 f] A school described in section 170(b)(lXA)(ii). (Attach Schedute E (Form 990).)

3 E A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

city, and state:

5 T-l An organization operated for the betrefit of a college or university owned or operated by a governmental unit described in

6

7

section 170(b)(1)(A)(iv). (Complete Part ll.)

[-] n federal, state, or local government or governmental unit described in section f zO(bXf XAXv].
IXI nn organization that normally receives a subrstantial part of its support from a governmental unit or trom the general public described in

section 170(b)(1)(A)(vi). (Complete Paft ll.)

[*] n community trust described in section 170(b)(1)(A)(vi). (Comptete pad il.)
l--l nn agricultural research organizatiorr described in section 170(bXlXAXix) operated in conjunction with a land.grant college

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

1oT_lAnorganizationthatnormallyreceives(1)morethan331/3o/oofit".,p
activities related to its exempt functions, subject to certain exceptions; and (2) no rnore than 33 1/3o/o ot its support from gross investment
income and unrelated business taxable inconre (less section 511 tax) from businesses acquired by the organization after June 30, 1g75.
See section 509(a)(2). (Complete Pad lll.)

11 f_l An organization oiganized and operated exclusively to test for public safety. See section 509(a)(a).
12 [_-.l An organization organized and operateci exclusively for the benefit of, to perform the functions of, or to carry oui the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509{aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 1 2f , and 1 29.

u [_l Type l. A suppoding organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the clirectors or trustees of the supporting
organization. You must complete Part lV, Sections A and B.

b f] Type ll. A supporting organization supervised or controlled in connection with its supported orgar.rization(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 lV, Sections A and C.

" l-_l Type lll functionally integrated. A supporting organization operated in connectron with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections,A, D, and E.

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

" [-l Check this box if the organization received a written deterrnination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

the follorarir-rcl inforntatior-r about the sLt nizatior

15.15'0047

2022
Open to Public

lnspection

8

I

(i) Nanre of supported
orgal'rization

Total

(vi) Amount of other
support (see instructions)

(iii) Type of organization
(described on lirres 1 .10

: I i l r-,ri t'; t tlr, r, rl.1 (v) Amourlt of monetary

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule A (Forrn 99Ol 2022



ScheduleA(Forrr-r990)2022 VOLUNTEER FOR DENTAL B3-1299804 paae2

(Conrplete only if you checked the box orr line 5. 7. or B of Pad I oi if thc organizaiiorr failed to qr:alil;r undcr Part lll. lf the organization
{ails to qualify under the tests listed belon,, please compleie patl lll.)

Section A. Public
Calendar year (or iiscal year beginning in)

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

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

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ..

5 The podion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included

on line 1 that exceeds 2%oof the
amount shown on line 11,

column (0

486,786

486,786

45 ,097 .
6 Public t. Subtrili)t linc 5 ircilr liil{'r .1 44t ,689

B. Total ort
Calendar year (or liscal year beginning in)

7 Amounts from line 4

B Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

486,186

4B 186 .
12 Gross receipts frorl related activities, etc. (see irrstructions)

orqanizatiorr. clreck tlris box rrrd stop here . 
_l

Section C. C ion of Public
14 PublicsLrppo11percentagetor2022(line6,colunrn(f),divicledbylirrell,colLlnri(f))
15 Public suppod percentage lrom 2O21 Scl-redule A. Parl ll, line 14

90.74 9/o

BB.7O %
'16a33 1/3%supporttest-2022. lftheorganizationdidnotchecktheboxonline'l3,andline'14is33 1/3%ormore,checkthisboxand

b33 1/3%supporttest-202't. lftheorganizationdidnotcheckaboxonlinel3orl6a,andlinelSis33 1/3o/oormore,checkthisbox

17a 10% -facts-and-circumstances lest - 2022, lf the organization did not check a box on line 13, 16a, orl 6b, and line 14 is I 0%o or more,
and if the organization meets the facts-and'circumstances test, check this box and stop here. Explain in Part Vl how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported orgarrization t]

b 10% -facts-and-circumstances test - 2021. lt the orgarrization did not check a box on line 13, 1 6a, 1 6b, or '1 7a, ancl line 1 5 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly sLtpported organization E

18 Privatefoundation. Iftheorqanizationdidnotcheckaboxorrlinel3, 16a, 16b, lTa,orlTb,checkthisboxandseeinstrr-rctions .... .. f-]
Schedule A (Form 99Ol 2022

Total

232022 12-09-22

171).0 11q 766q0? \/F.oRn
L4
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13 First 5 years, lf the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)
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Schedr-rleA(Forrneeo)2022 VOLUNTEER FOR DENTAL 83-1299804 p,roe3

Lrnder the tests listed belov,r Part ll.

Calendar year (or iiscal year beginning in)

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

2 Gross receipts from admissions,
rnerchandise sold or services per-
formed, or facilities funrished in
any activity that is related to the
organization's tax.exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ..

4 Tax revenues levied for tlre organ.
ization s benefit and either paid to
or expended orr its behalf

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

6 Total. Add lines 1 through 5
7a Anrounts included on lines 1 ,2, and

3 received from disqualified persons

b Anrounts includecl on lines 2 aod 3 recoived
kom other than disqualilied persons that
exceed lhe grcaler o{ $5.000 or 1% of the
amount on line 13 for tho year

c Add lines 7a and 7b

Public
ion B.

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest,

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

b Unrelated business taxaltle inconte

(less section 511 taxes) fronr businesses

acquired after JLrne 30, 
.1975

c Add lines 10a and 1 0b .

11 Net income from unrelated business
actlvities not included on line '10b,

whether or not the business is
regrrlarly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Total SUpport. (Adcl lines s, 10c, 1 1. and 12.)

clreck this box arrd stop here ... . . .. -_l
Section C. Computation of Public Support Percentaqe
15 Pr-rblic supporl percentage Ior2022 (line 8, columrr (f), divicled by line 13, colunrrr (f))

lron 2O21 lll. line 15
Section D. of lnvestment lncome
'17 lnvestmerrt income percentage for 2022 (line 10c, column (fl, divided by line 13, column (f))
1B lrrvestment income percentage from 2O2l Schedule A, part lll. line j 7
19a 33 1/3% support tests - 2022. lf the organization did not check the box on line .1 4, and line 15 is more than 33 1/3o/o, and line 1 7 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportecl organization I]
b 33 1/3o/o support tests - 2021, lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%o, and

line 18 is not more than 33 1/3Yo, checkthis box and stop here. The organization qualifies as a publicly sr-rpportecl organization tl
20 Privatefoundation. lf theorganizationdidnotcheckaboxonlinel4, lga,orlgb,checkthisboxar-rdseeinstructions ............ ... . . f]

2320?_3 12-09-22 Schedule A (Form 99O) 2022
15

2O).). . O EO1N \IOT.T]I$TICFlR F'OR NF:NTTAT,

o/a

(Complete only if you checked the box on line 10 of Pad I or if the organization failed to qualify Lrnder Par.t ll. lf the organization fails to

14 First 5 years. lf the Form gg0 is for the organization's first, second, third, fourlh, or fifth tax year as a section 50"1 (c)(3) orgar-rization,
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D, and E. lf you checked box 12d, Part I

pporti

3a

Schedr-rleA(Forrn 99o)2o22 VOLUNTEER FOR DENTAL 83 1299804 paael
I Part lv I Supporting Organizations

(Cornplete orrly if you checked a box on line 12 of Part l. lf yoLl checked box 12a, Part l. conrplete Sections A
and B, lf you checked lrox 12b, Part l, complete Sections A and C. lf vou checkecl lrox 12c, Patl l, complete

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe rn Part Yl how the supporled organizations are designated. lf designated by
c/ass or purpose, describe the designation. lf historic and continuing relationship, explain.
Did the organization have any sr-rpported organization that does not have an IBS determination o{ status
Lrnder section 509(a)(1 ) or (2)? y ',yes," exptain rn Part Vl how the organization detennined that the suppofted
organization was desuibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf ',yes,', answer
lines 3b and 3c below.
Did the organization confirm that each supported orgarrization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppod tests under section 509(a)(2)? lf ',yes," describe rn Part Vl when and how the
o rgan izati o n mad e the d ete rm i n ation.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure suc/r use.
Was any supported organization not organized in the United States ("foreign supported organization")? 11

"Yes," and if you checked box 12a or 12b in Part l, answer lines 4b anc! 4c below.
Did the organization have ultimate control and discretiorr in deciding whether to make grants to the foreign
suppoded organization? lf ',Yes,,' describe i4 Part Vl how the organization had such control and discretion
despite being controlled or superuised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does rrot have an IBS determination
under sections 501 (c)(3) and 509(a)(1 ) or (2)? f "yes,', explain m Part Vl what controts the organization used
to ensure that all support to the foreign supported organization was used exclusivety for section 170(c)(2)(B)
pulposes.
Did the organization add, substitute, or remove any supporled organizations during the tax year? lf "yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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 I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are pad of the charitable ctass
benefited by one or more of its suppoded organizations, or (iii) other supporting organizatiorls that also
supporl or benefit one or more of the filing organization's supported organizations? ff ',yes,,' provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cXSXC)), a family member of a substantial contributor, or a35o/o controlled entity witfi
regard to a subsiantial contributor? lf ,,Yes," complete part I of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

lf "Yes," complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by orre or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(aX1) or (2))2 11 

,'yes,', provide detait in Part Vl.
Did one or more disqualified persons (as defined on line ga) hold a controlling interest irr any entity in which
the suppoding organization had an interest? tf *yes,, provide detail in Part Vl,
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? lf ,'yes,', provide deta1 in part Vl.
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 lll non.functionally integrated
sLrppofiing orgarrizations)? // ,,yes, ,, answer line 10b below.

b Did the organization have any excess business holdings in the tax year? lUse Schedule C, Form 4720, to

4a

5a

9a

1Oa

232024 12-09-22
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Schedule A
upporting anizations

11 Has the organization accepted a gift or contribution from any of the following person$?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
1 1c below, the governing body of a suppoded organization?

b A family member of a person described on line 1 1a above?

c A35%controlledentityof apersondescribedonlinellaorilbabove? 11 
,'yes,,fo line1la, 11b,or1lc,provide

in Part Vl
Section B. T I Supporting Organizations

Did the governing body, members of the goverr-ring body, officers acting in their official capacity, or menrbership of one or
more supported orgatrizations 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? tf ',No," describe in partVl how the supported organization(s)
effectively operated, supervised, or controlled the organizatian's actlyities. lf the organization had more than one supported
organization, describe how the powers to appoint andlor remove ofticers, directors, or lrustees were allocated among the
supported organizatiorts and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organizatiou operate for the benefit of any supported organization other tharr the supported
organization(s) that operated, supervised, or controlled the suppofiing organization? tf "yes,', exptain in
ParlYl 76t1v pvsviding such benefit carried out the purposes of the supported organization(s) that operated,

C. Type ll Supporting Orgbni2a

Were a majority of the organization's directors or trustees during the tax year also a majority oI the directors
or trustees of eacl-r of the organization's supporled organizatiorr(s)? tf ,No," describe;a part Vl how control
or management of the supporling organization was vested in the same persons that controlled or managed

Section pporting

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form gg0 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? ff "No,,' exptain in partVl how
the organization maintained a close and continuous working retationship with the suppofted organization(s).

3 By reason 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? /f ,'yes,', describe ln part Vl the role the argalization's

Section E. Typ"e lll Fu

1 Check the box next to the method that the organizatiotl used to satisfy the lntegrat Part Test during the year (see instructions).
f*] fn" organization satisfied the Activities Test. esrnpls16 line 2 below.

fne organization suppoded a govenrmental entity. pg56,.lfe m part VI how you supporled a goven.rmentat entity(see rns
Activities Tesi. Answer lines 2a and 2b below.
Did substantially all of the organizatior-r's activities during the tax year directly fudher the exempt purposes of
the supporled organization(s) to which the organization was responsive? 71 

,yss,, then in partvl identify
those supported organizations and explain how these activities direcily fufthered their exempt purposes,
ltow the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization s involvement,
one or more of the organization's supported organization(s) would have been engaged in? yi "y".,, explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and Ob below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? lf "yes', or "No" provide detaits in part Vl.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its ed orqanizations? // ,'ype ,

232025 12-09-22
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VOIJUNTEER FOR DENTAL B3- 1299804

Check here if the orgarrrzation satisfied the lnteqral Part Test as a qualifyirro trust on Nov. 20, 1970 ( sypl1in ln Part Vl). See instructions.
All other -[vpe lll non- must complete Sectiofls A throucth E,

Section A - Adjusted Net lncome
(B) Current Year

(optional)

Net short-term

4 Add lines 1

and

Portiorr of operating expenses paid or incurred for production or
collectiotr of gross income or for rtranagerlent, conservatiorr, or
nrerintenance oi

6. and 7 fr-onr line

Section B - Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non.exempt.use assets (see

shod tax vear or assets held for

value of securities

of other non

d Total (add lirres 1:r. 1b. anci 1

e Discount claimed for blockage or other factors

irldebtedness

Subtract line 2 frorr line 1

4 Cash cleemecl held for exempt use. Enter 0.015 of line 3 (for greater aniount,

5 Net value of non line 4 {ronr line

ilne 5

7 Recoveries of ions

line 7 to line

Section C - Distributable Amount Current Year

Minimurl asset antount for

4 Errter line 2 or line 3.

5 {nconre tax i

6 Distributable Amount. Subtract line 5 1r'orr-r line 4, unless subject to
instrLrctiotl

7 Tl Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

Schedule A (Form 99O)2022

23?026 12-09-22
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Schedr:le A VOLUNTEER FOR DENTAL
unc lntegrated

B3-1-299804 p

(iii)
Distributable

Amount tor 2022

liecl to underdistribr,rliorrs of prior

lied to 2022 able arnount

c Bemainder. Subtract lines 4a arrd 4b from line 4.

5 Remaining underdistriilutions for years Wior lo 2022, il
any. Subtract lirres 39 and 4a frorl line 2. For result greater

tlran See irrstructions

Ber-training underdistributions tor 2O22. Subtract Iines 3lr

arrd 4b frorl lrne 1. For result greater than zero, exalain in
Vl. See instrllctions.

Excess distributions carryover to 2023. Add lines 3j

and 4

Breakdowr-r of line 7:

a Excess from 2018

b Excess frorl 2019

c Excess frorn 2020

Excess fror-n 2021

e Excess ttot11 2022

232027 12-09-22

2n115'766q0? \/FORn

antza
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Su
ion D - Distributions

1 Amounts paid to izations to acco

2 Arnounts paid to perfornr activity that directly fr:rthers exempt purposes of supported

izations. in excess of

rative ex sof anizations

4 Amount exerrpt-Lrse assets

Qualified set-aside amounts (prior IRS Part V

6 Other distributions Part Vl). See instructions.

Total annual distributions. Add lines 1 throucrl-r 6

8 Distributiorls to attentive supported organizations to whicl-r the organizatiorr is responsive

Part Vl). See instructior-rs.

rilrutable anroLllrt lot 2022 from Section

10 [..ine B arlour-rt

Section E - Distribution Allocations (see ilrstructions)

DistlibLrtable arroltnt lor 2022 from Section C, line 6
2 Underdistributions, if any, tor years pnor to 2O22 (reason

ir Part Vl). See instruclions.

3 Excess distributiorrs ca iI any,to2022
a From2o17

Frorn 2018

c Fronr 2019

Fronr

e Frorn 2021

f Total of

ieci to urrdercJistribLrtions of

ied to 2022 distri

r frorn 2017 trot

lines 3q, 3lr. ancl 3i fron-r line 3f
4 Distributions Ior 2022 fronr Sectiorr D.

line 7:

Schedule A (Forrn 99O) 2022

1'7 1 \rF nRn



Schedule A (Form eeo\2o22 VOLUNTEER FOR DENTAIJ 8 3 - 1 29980 4 paoe I
I Part Vl I SUpplemental lnfOfmatiOt"l. Provide the exptanations required by part lt, line 10; part ll, line 17a or 17bt part ilI, line 12;

Pad lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 1a, 1 1b, and 1j c; part lV, Section B, lines 1 and 2; part lV, Sectiorr C,
line'1 ;Part lV, Section D, lines2 arrd 3; Part lV, Section E, lines 1c,2a,2b,3a, and 3b; PartV, lirre 1;ParlV, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructrons.)

23202A 12-09-22
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VOLUNTEER FOR DENTAL B3 1299804

Schedule A ldentification of Excess Contributions
lncluded on Part ll, Line 5 2022

** Do Not File .*
*** Not Open to Public lnspection ***

54,833. 45 ,091 .

45 ,097 .Total Excess Contribr:tions to Scl'redule A, Parl ll, Line 5



Schedule B
(Fornr 99O)

Doirin lrteill oi iliP I t eilstrr \,
lri.r ril fl\t\.rtnlri llgtvicil

Nanre of the or.c;anization

Filers of:

Fornr 990 or 990-EZ

For-in 990-PF

Schedule of Contributors
Attach to Form 990 or Fornr 990-PF.

Go to www.irs.gov/Fornr990 for the latest irlforntatiot't.

OMB No. 1545'0047

2022
Employer identification nufiiber

83-1299804VOLUNTEER FOR DENTAL

Section:

[Xl SOt 1c11 3 ; lenter number) organization

t]
E
n
t:]
n

4947(a)(11nonexempt charitable trust not treated as a private fourrdation

527 political organization

501 (c)(3) exempt private foundation

 9A7@)(1) nonexempt charitab)le trust treated as a private foundation

501 (c)(3) taxable private foundation

Organization type (check one):

Check if your organization is covered by the General Bule or a Special Rule.
Note: Only a section 501 (cX7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I--l not an organization filing Form 990, 990-EZ, or g90-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (cX3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(aX1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Parl ll, line 13, '16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) 95,000; or l2l2% of the amount on (i) Form 990, parl Vlll, line t h;
or (ii) Form 990"E2, line 1. Complete Parls I and ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990.E2 that received front any one
contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in oolumn (b) instead of the contributor name and address), ll, and lll.

For an organization described in section 501 (c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excluslye/y for religious, charitable, etc., purposes, but no such contributions totaled more than g'1 ,000. lf this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts ut'lless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or rlore clurir-tg the year

Caution: Ar-] organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form g90), br-rt it must
answer "No" on Part lV, line 2, of its Fbrm 990; or check the box on line H of its Form 990.E2 or on its Form 990.PF, Part l, line 2, to certify
that it doesn't meet the iiling requirements of Schedule B (Form 990).

E]

t:]

tl

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990.990-EZ, or 990-pF.

223451 11-15-22

SclreclLrle B (Form 990) (2022)



Scheclr.rle B (Forrn

Name of organization

VOIJUNTEER FOR DENTAT

Employer identilication rrurnber

B3-12998A4
Part I Contributors (see instrLrctions). Use duplicate copies of Parl I if adciitiorral space is neeciecl.

(a)

No.
(lr )

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

1 MUSKEGON COUNTY SENIOR MILLAGE

560 SEM]NOLE ROAD

NORTON SHORES, MI 49 444

41 945.

Person lX]
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4

(c)

Total contributions
(d)

o{ contribution

Z UNITED WAY OF THE LAKESHORE

31 EAST CLAY AVE

MUSKEGON M] 49 442

11 501.

Person lT]
Payroll n
Noncash f]

(Complete Parl ll for
noncash contributions.)

(a)

No.
(b)

Name, address, and ZIP + 4

(c)

Total corrtributions
(d)

of contribution

3 MUSKEGON DISTRICT DENTAL SOC]ETY

755 SEMINOLE RD, SUITE 101 $ 10,000

Person E
Payroll f]
Noncash tf

(Complete Part ll for
noncash contributions.)MUSKEGON, M] 4944L

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions
(d)

of contribution

4 MERCY COMMUN]TY HEALTH PROJECT

t4 910 .

Person E
Payroll L_l
Noncash f-]

(Complete Paft ll for
noncash contributions.)

565 W WESTERN AVE

MUSKEGON M] 49 440

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

Person tl
Payroll E
Noncash I

(Complete Paft ll for
noncash contributions.)

(a)

No.
(b)

Name, address, ancl ZIP + 4
(c)

Total contributions
( cl)

of contribution

Person fl
Payroll n
Noncash f_]

(Complete Part ll for
noncash contributions.)

223452 11-15-22
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Schedr-rle B (Fonn

Name of organization

VO],UNTEER FOR DENTAL

Part ll NonCaSh PrOperty (see instrLrctions). Use dr-r1:licate copies oi Part ll if aciditional s1:ace is needed

Page 3
Employer identification number

83-1299804

(a)

No.
fronr
Part I

(b)

Description of noncash property giverl

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No.
frorn
Part I

(b)

Description of noncash property giver-t

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No.
frorlr
Part I

{b)
Description of noncash property giverr

(c)

FMV (or estimate)
(See instructiorrs.)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncaslr property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

td)
Date receivecl

$

(a)

No.
fl-om

Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

1'7 1

223453 I 1-15-22
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Sclredule B (Form 990) (2022)

Nanre of organizatiorl

VOIJUNTEER FOR DENTAIJ

No.
fronr

(a) No.
from
Part

223454 11-15-22

2n11E 766qn? \rFoRn

Employer identif icatiorr nurnber

B3-1299804
from any one contributor. Complete columns (a) through (e) and the following line errtry. For organizations
completing Part lll, enler the total o, exclusively religious, charitable, ctc., conhiblrilons of $i,OOO or less tor tt i ycar. lErrlcr this into. once I $.

l-Jse of Part lll if additional is needed

(d) Descriptiorr of how gift is helcl

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

Transferee's of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Trarrsfer of gift

to transferee

25
2O)2 -nq01n VOT,IINTTE:F:R E'OR DIII\TTAT,

Schedule B (Fonn 990) (2022)

(c) Use of gift

(c) Use of oift

(c) Use of gift

(c) Use of gift

171

and ZIP + 4

\/F ORn

{b) Purpose of gift

No.
om
ari I

(b) Purpose of gift

(b) Purpose of gift

(b) Purpose of gift



SCHEDULE O
(Forrn 990)

i)r::p.n lilro rl oi tlre 
_lrr:asur 

\
lr:k ! ri,tl I'l.rvct rU0 SCr\riCc information.
Nanre of the organizatiorl

VOLUNTEER FOR ,AL

FORM 990, PART I, L]NE 1, DESCRIPTION OF ORGAN]ZAT]ON MISSION:

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide inlormation for responses to specific questions on

Form 990 or gg0-EZ or to 1:rovide any aclditiorral infornration.
Attach to Form 990 or Form 990-EZ.

Otu4B No. 1545-0047

2022
Open to Public

Employer identif ication nutrlber
B3*1299804

COMMUN]TY SERV]CE AND ORAL HEALTH EDUCAT]ON.

FORM 990, PART VT, SECTION B, LINE 118:

A COPY OF THE FORM 990 IS PROV]DED TO THE ORGANTZATTON'S PRES]DENT FOR

REV]EW BEFORE THE RETURN ]S F]LED.

FORU 990, PART Vr, SECTION C, LINE 1g:

]NFORMAT]ON IS AVA]LABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G OTHER FEES:

CONSULT]NG:GRANT PREPARAT]ON :

PROGRAM SERV]CE EXPENSES 319 .

MANAGEMENT AND GENERAL EXPENSES

FUNDRAIS]NG EXPENSES 0.

TOTAL EXPENSES 319 .

PROGRAM ASS]STANT;

PROGRAM SERVICE EXPENSES 1- 1- 465.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRA]SING EXPENSES 0.

TOTAL EXPENSES 1_1 465.

TOTAL OTHER FEES ON FORM 990 PART ]X LINE 1]-G COL A 1B 184.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ.
232211 10-2.8-22
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