Fom 990 Return of Organization Exempt from Income Tax

Under Soction 501(c), 527, or 4947(a}{1) of tho Intornal Revenuoe Code
(except b lung benefit trust or private foundation)

OMB No 1545-0047

2001

Z007 S & 130 UvDNMNIE0d

Open to Publlc
et T S » The organizalion may have to use a copy of this return to salisfy state reporting requirements inspection
A For the 2001 calandar year, or tax year boginning » 2001, and ending )
B Cwck B appicnbi. € Nawne of arganizaticn D Employer kenfification Msnber
addomchorge | W8 mber |CONSUMERS FOR DENTAL CHOICE INC 52-2257385
Name changa pod Number stost {or # O. box i moll is et defiverad 10 kiroot ack) Roomsulie E Telsphone mumbor
R ottt 11616 H ST NW 8TH FLOOR (202) 347-9112
Firad rotum hum“": Ciy Town or Country Staln  ZiP codo 4 4 F w Ecm DAomni
Amendsd rehum WASHINGTON DC 20006 Gther {spocity) »
Application pending 050cdon501(c)(3)o-‘nnnhnt§:mand mé;(cg' H and | @ not applcablo to Section 527 organizitions.
i o T s ol Koo A ) wrwsponrae e | Irm ]
H (b) 7 'yes.' sroc numbor of efffetes . >
G Web aite" » ~ -
H () Ao oDixios Incdod? . Uv-- l_}uo
J Organiration type - (1 an, ptach s Rsl. Sow inatruchana. )
(check only one) . > Llﬂsm@:) 3 % (neertna) r_] A84T(aY1) or Dm M (d) s R
2 shporsin
K Check here » I:Ihnmugantzahon'sqrmsmelptsarenmmﬂymmﬂmn oya oy on |""l l—l
$25,000 The orpanizaton need not flle a retum with the IRS, but if the organization TeIon corered by S goup i Yo Ho
recesved a Form 950 Package in the mai, # shoutd fite a return without finanaat data 1 Enter it GEN >
Some states require a complate retumn M  Check # the: argaruzalion 1S Mo required

L Grass recelpts Add ines 6b, 8b, Sb,and 10btohne 12 » 288 586

o aftach Schedule B (Form 990 990-EZ, or 980-PF)

[Eatti-"-| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amournts recesved e
a Direct public support . 1a 288,586. Phs
b indirect public support 1b s
¢ Governmeani contributions (grants) - . - 1c ke
9 Lo e § 288,586 . noncash $ y - 1d 288,586
& | 2 Program servics revenue including govemment fees and contracts (from Part Vi, lina 93) 2
a 3 Membership dues and assessments 3
- 4 Intereslmmngsandtanwarycashlnmsmmls 4
<> 5 Dividands and interes! from securlties 5§
© 68 Gross rents Ga il
b Less renial expensas 8b 74 ;
8 ¢ Not rental incoine or (loss) (subiract llmﬁbﬁ-omllne Ga) 6c
3 a| 7 Otherinvestment income (describe . - )L 7
E E Ba&mm«mﬁms&hsdamm (A) Seanties (B) Other BTG |
B than inventory 8a s
H b Less cost or other basls and salasexpmsaa ab ;I
© Gan or {less) (afiach stheduke) 8c =%
d Net galn or {}oss) (combine line Bc, columns (A) and (B)) - - ad
9 Speaal evanis and activities (attach schedule) g
a Gross revenue (not Including ~ $ of contributions ma;
reported on bine ta) . . 9a PEy
b Less' direct expenses other than fundramsing expenses 9b ;’“}j
© Nel income ar (loss) from special events (subtract ina 9b from line 9a) 9¢
{ inventory, less retums and allowances 10a ;‘;:J
8 goods sold . 10b [ 2
" ma_umJ Sales o mvertory (atach schechse) (subiract ne 100 fram e 102) 10¢
S m ogmua(mnpmw fine 103) . . 11
T uo(addl!nes1d23.456c78d9c,10l:.am11_) 12 288,586.
QGDEWFW"“M'MW(B” <. d13 296,875.
enard {from line 44, column (C)) 14 224.
€ |15 Fundramng o ime 44, colurn (D)) . 15 0
8 [ 18 Payments to offiliates (attach schedule) 16
8 | 47 Total exponses (add lines 16 and 44, cohmn (A)) 17 297,099.
al 18 Excess or {dofiit) for the year (subtract ine 17 from line 12) 18 -8,513,
g: 19  Netl assets or fund balences at beginning of year (from line 73, column (A)) 1% 10,870.
TE| 20 Other changes In net assets or fund balances (attach explanation) 20
81 21 Nt essets or fund balances at end of year {combina imes 18, 19, and 20) 2,357.

BAA For Paperwork Reduction Act Notice, 506 the separate instructions.,

TEEAD10Y Oil.lﬁlﬂ. - go ”EFWMQOOH



Form 980 (2001) CONSUMERE FOR DENTAL CHOICE INC. 52-2257385% Page 2
L =1 Statement of Functional Expenses Al arganizations must complete column (A) Columns (B) {C}, and (D)are
requirad ftlsedionSOﬂc)(:S)mld(tiPe and sacton 4947 (a){1) nonexempt charitabla trusts but optional for others
Domﬁg 8b, 9b.a 10b, or ‘!'gof Partoln fne F;‘-&‘- (A) Total (Bs!emms (c, and general nt (D} Fundralsing
22 Graxts and alocabons (a1l sch) T T ]
(cash $ i i A e e e et
I . T SN B
23 Specfic assistanca to mdheduals (a1 sch) px) R e e AT e
24 Beneflts paid 10 o for members (s sch) 24 W Sy o Ay o St e
25 Compenssbon of officers, directurs, ok - . 25 0 0 0. 0
26 Qther salanes and wages 26 22,058. 22,058, 0 0
2T Pension plan contributions rid
28 Other employes benefits 28 30 10. 0 0
29 Payroll taxes il 1,169, 1,169, 0 i
30 Professional runmalsmgfees 30
31 Accounting fees k3 0 0 0 0
32 iegalfees 2 19,486 39,486. 0. 0
33 Supplles . 33 3,186 3,186 0. 0
34 Tetephone . 34
35 Postage and shipping. 35
38 Occupancy e k1]
37 Equipment rental and maintanance 7
38 Printing and publications 38
39 Travel . - - 38
40 Confercsions, COnventons, and meetfngs 40
41 interesi. 41
2 oemmdepummmmue) 42
43  Omher expenses not covesed ahove (temim)
a PROFESSIONAL FEES __ 43» 185,348. 185,348 0. 0
bMERIA 43b 44,052 44,052. 0 0.
¢ CONSULTING 43¢ 1,000, 1,000. a 0
d EXPENSE REIMBURSEMENT _ | 434 546 546 0. 0.
e BANK CHARGE _ 43e 224 0. 224 0
44 Total unctional expertses (add fines 22 - 4
mwwmﬂ 44 297,099. 296,875. 224 0
Joint Costs Check »[ | if you ara foflowing SOP 98-2.
Are any joint costs from a combined educational campaign and fundralsing sotlatabon reportad in (B) Program seewces? Ib[:] Yes E No
ff 'Yes," enter (T} the aggregate amount of thass joint costs $ ; (H) the amourt affocated to progeram sevvices
5 , (i) the smount aflacated to managemen and general $ , and (iv) the amount allocated
tofundmising S
BAfSHES] Statement of Program Service Accomplishments
What d
unt:ﬂamgamnigmapdnm;y\d axempt purpose? RESE_%‘_R(}_H Eargg_‘flgﬂ_ P%}E _SMIE'I'I-IﬁSDS . ﬂ‘w
dients BaTved, PUDICRIoNS [SaUeD, Gle. Dreouss achievements Tl sre Ot e tSecton S01(O(3) & g)“ organ: e e
amdm4mr(ax1)mmmmmemmalsommmmm& others ) optioned for uhert )
a CAMPAIGNED TO_GET MERCURY REMOVED FROM DENTAL FILLINGS __ __ ______ __
T T T T T T T T T T (Gants and allocations § 288,856 ) 296,875.
O
_________________ _{Emnts and aflocations $ i " ‘).
C o
________ " (Grants and allocations _$ )
L
____________ {Grants and aiocations $ )
o Other program services . . (Grants and aflocations $ )
t Total of Program Service Exponses (ghmld oqualhneM column {B), program services) - 296,875
BAA TEEADI0? 010102 Form 980 {2001)



Form 9?0 (2001) CONSUMERS FOR DENTAL CHOICE INC. 52-2257385% Page 3
Balance Sheets (Sea instructions)
Note Where required, affsched schedulss and amounts within the description {A) (BR
column should be for end-of-yoar amounts only Begnnmg of year End of year
45 Cash — nomHnterest-bearing . - . - 10,870 | 45 2,357.
48 Savings and temporary cash Investments 46
-
4T a Accounts recelvable . 4Ta .
b Leas allowance for doubtful accounts - 47b 47 c
50T o>
48 a Pledges receivable 482 Y
b Less mhwancalordoubt&namoums .- 48b 48c
49 Grants receivabla 49
A 50 Recaivables from officers, directors, trustees, and key
g employees {attach echedule) . @
e 51 a Other notes & loans recenvatde (atach sch) . . S51a ]
] b Less allowance for doubtful agcounts 51b Sc
52 Inveitories for sale or use o2
53 Prepald expanses and defermed chmges . . 53
54 Investments ~ securities (attach schedule) »[] cost[] rav 54
552 tnvestments — land, bulidings, & equipment. basis 55a : ”‘5314
bless accumulated dopmdaﬂon A
(attach schedule) - 85b 55¢
58 Investments — other (attach scheduls) - 56
57 a Land, bulidings, and equipment, basis . 57a oy
bLess accumuisted depreciation e
(attach schadule) - 57b 57c
§8 Other assets (describe * ). 58
59 Total assots (add lines 45 through 58) (must equal line 74) 10,870.]59 2,357
60 Accounts paysble and accrued expenses 60
N 61 Grants payable - 81
a 62 Defared revenue a2
; 63 mmmmmﬂmwmm(MM) 63
_:_ 64 a Tax-exempt bond linbilities {attach schedule) . 84a
' b Mortgages and other notes payable {attach schedue) - 64b
8 85 Other fiabllitles (describo > ) 65
66_ Total Habllitles (add lines 60 twough 65) . .. . . o _| &8 .
Organtzations that fullow SFAS 117, check here > [X| and complete ines 67 e
g through 68 and fines 73 and 74 L5
67 Unresincted . . . 10,870.]| 67 2,357.
E 68 Temporanly resincted 6B
69 Permanenty resiricted . . . 69
g | Organtzations that da not follow SFAS 117, check here > [} and compiste tmes =, ]
70 through 74 &,
E 70 Capilal stock, trust principal, or asrent funds 70
71 Paki-n or cepilal surpius, or land, buiiding, and aw#:mml fund 71
B 72 Retained eamnings, endowment, accumulated Income, or ather funds 72
g T3 Total net assats or fund balances (add fines 67 thru:gh 69 ar Lines 70 through .
72, column (A) must equs! line 19 and coturnn (B) must equa! line 21) 10,870.]| 73 2,157
74 Total Habilities and net asseta/fund balances {add lines 66 and 73) _ 10,870 |74 2,357

FamsgulsaWokr mdiusomg‘
plsaaamkemhmhmhoomplmmﬂmatemﬂ

BAA

casos

TEEAQIOD  OW25H

, sarves as the pmary of solo sourco of uformabon about a particular
may be detenrined by the information presentod on &a retum. Therofore,
fulty describes, In Past Iil, the organization’s programs and accomplishiments.



Form 990 (2001) CONSUMERS FOR DENTAL CHOICE INC

52-2257385

Page 4

{PEHI¥EAT Reconcillation of Revenue per Audited it Raconclllation of Expenses per Audited
Financia! Statements with Revenue Financial Statements with Expenses
per Retumn (See instructions ) per Retum
a  Tota reverue, gans, and other support a Total expenses and iosses por sudited
por sudited fingncol statements =l a 288,586, financial statements .-
T = T - T Sogn EymLE e - -
b Amounts included on line a but S T 5 ;:{ D 321 b  Amounts included on line a but not A v T TR
roA on line 12, Form 830 I S-SR on tine 17, Fonn 980 v S
(1) Net unrealized L TERIEST T (1) Donated serv- e,
Falnsm B Erey FRAA ot P B lces and use Fiem o]
nvestments . 5 > Al Yy D of facifities S .
i ek 2 ey S= i
{2) Donated serv- bt - o oo 7] (2) Prioryear ndust B S v
lces and use Rl S f‘,-;—;“,?'_g_;-; ments on - > _“m:"fl s _4
of fedlihes - % [ e ".‘:::“' .;Ji‘:!;;;; a-“{::_'i ke 20, form9%0. § T ﬁ‘:}f*&— T
(3) Recoverios of pnor e o ThsT Z (3} Losses feported on = e e
ye (ponts $ PESEE: R TR bre20. Fom9%0 . $ TR
uf—-—_‘;, L - P TS :.“_._-: -
(4) Other (specify) FExs -’;;éf,;_;-,atg. _me.| ) Other (spucify) Hrrtentemaat o
________ S . T e e P Pl TR ET R L
________ s 0 el I G e A
Add arnoieyts o6 Fnes (1) trough () >l b Add amoungs on fnes (1) through (6 L
Uneaminuslineb . - C ] 288,586 Line a minus line b |l c 297,099.
<tk LA g T e A
Amaounts Included on line 12, I T et M gt Amounts inctuded on line 17, N A R
Form 990 but not on tine a- Rl SEEETU X Form 890 but not on ine a Mg AN
o W rle,  Saiesc oy e e g Sl
(1) tnvestment expensas lﬂ ‘%’.aﬁ&é’f TR {1} fwestmen exponses [ 5 Sl F 27
nol mckuded on ine : A ey not included on fine o b I AT
6b. Form 990 $ mrevHimbod  6b, Fom 990 $ e e s 3
(2) Other (spocity) I 5T T (@) Otwer (speaty). = L
“”".‘_,_?’*'-’1 Fx % }‘k ’;;: LT i '_-L__:‘:;—::‘
________ ) /o —— e ——— S A e i
________ ® ST ShESL e 8 o DR e
Add amcuntson ines () and {2) . » Addamourdtsonbnes{1}snd{2) . »! d
a Total revenue per ling 12, Form e Toaal lna 17, Form
990 (line ¢ pius line d) . 288,586. 830 (Ine c plua lino d) . »~l e 297,098
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, sae instructions )
(B} Tite and average hours (C) Compensal (D) Contributions to (E) Expenss
per week devoled {if not paid, amployea bonefit account and other
{A) Nsma and address to pasition entor -0-} plans and deferred allowancas
BERNICE COLLURA |
1616 16th ST NW WASHINGTON, DC 20010|CHAIRMAN OF BOARD 0 0 Q 0
MARK BREINER ]
325 POST ROAD SUITE A ORANGE, CT 06477|DIRECTOR 0 0. 0. 0
MWARD ECCLES _ _ __ _ __ . ___]
97 FENTON ST SUITE 201 LIVERMORE, (A 94630{DIRECTOR 4 0 0 g
ANNE FERREIRA _ _ _ _______.
3196 DERBY LANE WILLIAMSBURG, VA 23185|DIRECTOR 0 0. Q. 0
PAUL GILBERT __  _ _ __ __ __ |
123 DUNEAMS CORMER RD EAST EFUNSWICR, RJ 08816 IDIRECTOR 0 0. 0. 0.
JAMES SHORTT _ _ __ ___ ____ 3
1616 16TH STREET WASHINGTON, DC 20010|DIRECTOR 0 0. 0 0
SUE ANN TAYIOR _ _ _ _ _ ____ i
210 ARCHER ST CANTON, GA 30114 |DIRECTQR 0 0 0. 1]
75  Did any officer, director, trustee, or kay employee recolve compansation of more

than $100,000 fram your organization and all related

$10,000 was provided by the rglated organizaions? .
If 'Yes,' attach scheduls — see insbuctions

aggrogate
arganzations, of which more than

L g D Yos

E}ne

TEEADIOd  10/1801

Fomm 980 (2001)



Form 980 (2001) CONSUMERS FOR DENTAL CHOICE INC 52-2257385 Page 5

IE!I‘! 1 --] Other Information (See specific mstructions } Yag No
=1
76 Did the organtzation engage In any not previousty mpodad to the IRS? If 'Yas. B s
atlach a detalled description of m P R . 78 X
144 WeraanymangesmadehmorganlzlngorgovennngdoumntsmmrepumdloﬂmIRS? - - . 77 X
If 'Yas,' attach a conformed copy of the changes T —]
78a Did the organization have unrefated business gross income of $1,000 or more during the year covarad by this retum? 78a X
b H "Yes,’ has it filed a tax return on Form 990-T for this year? . .. . 78b
79 Was there a llquidation, dissolution, tarmlnallon. or wbstantlal contraction during ihe pies
year? if "Yes,' attach a statement . - M) X
80a Is the crganization related (othar than by association with a statewids or natlorwide organization) lhmum common = per
membarship, goveming bodies, insteas, oflicers, ste, to any other axempt or nonaxempt organization 80a X
b Il "Yes, enter the name of the organizabon > o 4 ;ﬂ
_____________________________ and check whether It is exempt of nomaxempt [ i -~
81a Entor direct or indirect politicat expsndituras See fing B1 instructons - |B1a 0 A
b Did the organization file Form 1120-POL, for this year? . . . 81b X
82a Did the ﬁﬁanizatnn recelve donated services or the use d’ materials, equipment oF faclmios at no charge or al e 3.,.;]
substan less than falr rental value?. 82a X

b if 'Yes, you may indicate tha value of these dems here Do not mdude this amount as
ravenue in Part | ar as an expense In Part | {Ses Instructions tn Part Il ) . l nbl

83a Did the organization comply with the public inspecton requirements for retums and axemption apphications?

b Did the organization comply with the disdosure requdrements relatng to quid pro quo contribtions? - e .
84a Did the organization solicit any contributions or gifts that wera not tax deductible?

b Ir:(;.\fg‘ did the or%ardfaﬂonllrd?do with every s:dld_tsm?n.an expreassmtannnt that such contributions or gifts wore
88 S501{c){4), (5}, or (6) organizations a Were substantally all dues nondeductible by members? - - .

b Dki the organization make onty in-housa lobbying expenditures of $2,000 or less? .. .

il 'Yes' was answeraed to elther 85a or B5b, donatcompleteB&mmjghBﬁbdowunlassumugarﬂzahonramivada
wmmrlnrpmxytaxowadlmﬂnpdoryear

< Dues, assessments, and simitar amourts from members - . . . BScI
d Saction 162(e) iobbying and political expenditures ] .. . | esd|
a Aggregate nondeduchble amount of Section 6033e)(1H{A) dues notces .- . . 85e
f Taxable amount of lobbying and political expenditures (line 85d less 65e) - .. 85f

g Does the organization alect to pay the Sechon 6033{e) tax on the amount on ine 8517 . c e e e e
hHSm&nn(el(lmMmtﬁmmmmummmaddManﬁmhmmu

dues alocable to nondeductibie lobbyig and polical exponditires for the followsng tax year? - . - 85h
86 501(c)(7) organizations. Enter a Intiabon fees and caplia! contributions included on ] .ug;:%
line 12 . .- e . 88a '}:‘ﬂ:;
b Gross receipts, included on line 12, lorpmllcmaoldubtaomuos - gébh :ﬂhr(l,.':-
87 501(c)(12) arganizations Enter a Gross income fram members or sharehoiders . . | 87a N _'%:: h‘_,i:!
b Gross income from other sources (Do not net amounts due or pahd to other sources :_:;H f‘j
against amounts due or received from them ) . . .. . 87h A= gl S
88 Al any tima dunng the year, ddﬂnuganhaﬁonmma&%ugrealmmtemsthalambhwsmaﬂmupmﬁmshp.
or an enlity disregarded a9 nepamte from tha orgeruzallon under Regtda!lons Sacbons 301 7701-2 and 301 7701-37
If Yes,” complete Part IX - a8 X
8% a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under Pt 3 ?—
Section 4811 » 0. ,Sectiondg912> 0. . Sechon 4955 > 0. R
b 501(0)(3) and 501( 4) organizations Did the organization engage m any Saechon 4958 axcass benefit transacilon
IE IlbemmmolanexmbemfdnnsadbnMBpruynm?H 'Yos,’ uﬂadwastatemam
axplaining eam transacton . - . | 89b X
¢ Enter Amount of tax im on tha or gé\lzauon rnanagers or dlsquailﬂed persons during the
year under Sections 4912, 4955, and 4 . » 0.
d Entar Amaount of tax on hine Bic, above, reimbursed by the organization . L 0.

g0 a List the slates with winch a copy of this retumn s fited » NONE

b Numbar of employees employed In the pay period that Includes March 12, 2001 (see instruciions) .

81 Theboocksam incareof * LINDELL TINSLEY Telaphona number » {202} 462-8800

o Prm e L e e e B A mep i - e W e — e —

92 Section 4947(a)(1) nonexempt charitabée frusta fiing Form 990 In llev of Form 1041 — Chack here e .
and enter the amount of tax-exempt interest rcelved o accrsed during tho tax year . ~joz |

BAA
TEEAOIOS 010162

Forrn 990 (2001)



Form 990 (2001) CONSUMERS FOR DENTAL CHOICE INC 52-2257385 Page 8
RAAIL Analysis of Income-Producing Activities (See instructions )

Ente Unrelated business income Excluded by section 512, 513, or 514 (3]
Noto; r rOSS SmMounts unfess (A (B ( D) Related or axem
atherwise indicated msims! code Atorm ExdusloL code ArSmm function Incunam

83 Program service revenue

ancos

e

{ Madicare/Medicad payments

g Fees & ouniracts from govemment agencies .
94 Membership dues and assessments
95 [mterest on savings & temporary cash bmmnts -
96 Dwidands & intersst from securities
97 Netremalvxome of Qloss) fromredestale  froore R et o AT S

a debt-financed property

b not debt-financed property .
98 Nt rental moome or (loss) from pers prop
99 Other investiment income

100 Gamn or (foss) from sales of assels
other than Inventory

101 Netncome or (foss) rom special events
102 Groas profk or oes) trom suies of iventory
103 Other revenue a

e D -
S S o
N R P A T A -*'E-J PR g ¥

o an e

104  Suitotal {add cobmwrs B), (D), and (E)) . [ TR FEIEEE
105 Total (add line 104, columns (B). (O} and (E)) - »
Noto" Ling 105 plus bine 1d, Parl I, should equni the amount on line 12, Part |
" Relationship of Activitles to the Accomplishment of Exempt Purpases (See instructions )

Line No | Explam how each activity for which incoma s reported in column (€) of Pant Vi contributed importantly to the accomphshment
v of the organization’s exempt purposes (other than by provading for such purposes) iy

art Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
A) {8) {c) o (E)
Name, address, and EIN of corporaticn, Percentage of aciivities Total End-of-
partmership, r: cﬂsmga?ded entity cwnership sterest Nature of income tmmtws‘mf
3
¥
%
¥
PAR X ] Information Regarding Transfers Associated with Personal Benefit Contracts (See Instructions )
a Did the organization, durmg the year, mcenve gy funds, dieclly or idirecty, (o pay premiums on a personal benefil contradl? . . Yas [X[No
b Did the organizaton, dunng the year, pay premiums, directly or indireclly, on a personat benefit contract? Yos

Note: If Yes'fo (b), gﬁm 8870 apd'Fprm 4720 [see instructions)

P, o rirhiinis Dackasindo . wd“‘!wnﬂwuh
Please _ , /-//0'//




Schodule A Organization Exempt Under TUE Mo IAS00NT
cneaulo .
(Form 830 or 890-€Z) Section 501(c}(3)

(Except Private Foundation) and Section 501(e)}, 501(f}, 501(k), S01(n), or Section 4347(a){1)

Nonexempt Charitable Trust Supplementary Information — (See separate Instructions.) 200 1
oo Supplementary Information — [seae separate instructions)

Intarnal Rovenuo Sarvico * Must be completed by the above organizations and attached to their Form 990 or 990-EZ.
Narne of tho Organcation Exmploycr ontiication Number
CONSUMERS FOR DENTAL CHOICE INC 52-2257385

Part I~ ~| Compensation of the Five Highest Paid Employees Other Than Officers,

{See instruchions List each one (f there are nona, enter "Nome )

(a) Namea pignd addlress of each
empioyee pald more

(b) Tille and average
hours per week
davoted to posluon

{c) Compensation (d) Ccnrm:ms

&“""?"’

Directors, and Trustees

{e) Exponse
account and other
allowances

Total number of other employess patd

over $50,000 >

"
[ s Welic Y
NONE 50735 Soms

{Part i .~ ] Compensation of the Five Highest Paid independent Contractors for Professuonal Senri e
(See instructrons  List each one {whether individuais or firns) (f there are none, enter ‘None °)

(a) Name and address ol each indepandent contractor paid more than $50,000 (b) Type of service (¢} Compensation
CHARLES G_ BROWN _ o ____]
1616 H STREET NW 8TH FLOOR WASHINGTON, DC 20006 PROFESSIONAL SERVICES 52,840
T R T T TR, L T E=w o3
Total number of othefs receiving over 2o ‘,,-.,—f,-_,x:%;-‘ :;‘3—..‘(‘ ATy - F=x 0 %
$50.000 for professional services . > Lot ST e o e ot TEL D S

BAA For Paparwerk Reduction Act Notice, soe the Instructions for Form 990 and Form 930-EZ

TEEAO4Q1 0172402

Schedule A (Form 890 or 830-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 CONSUMERS FOR DENTAL CHQICE INC 52-2257385 Page 2

PartHl | Statements About Activities (See instructions } Yes | No
1 During the year, has the organzation altempled Lo influence national, state, or local legislabon, Including any attempt
to inflvence public apinion on a legislative matter or referendum? If "Yes,” enter the lotal expenses pad
ar incurred in connection with the lobbying activites -3
{Must equal amounts on line 38, Part VI-A, or line | of Part VI-B } - - - - 1 X
Organizations that mada an election under section 501{h) by filtng Form 5768 musl complete Part VI-A Other PO S
arganizations checking Yes,' must complete Part VI-B and attach a statement giving a fled descnption of the :' iE R
lobbylng activities 1 ‘
2 During the year, has the organizaton, either direclly or indirectly, engaged in any of tha folfowing acts with any - 1
substantal contributors, trustees, directors, officers, creators, key employees, or members of their famulies, or with any « e 3
taxable crganization with which any such person is aflilated as an officer, director, trustes, majority owner, or principal a o j
beneficiary? (If the answer to any question 18 "Yeas,' attach & dataled staterment explaining the {ransactions ) B R e —-3
a Sale, exchange, or leasing of property? - - .- - - . za X
b Lending of money or other extension of credit? - . 2b X
€ Fumishing of goods, semaces, of facilibes? . - 2¢ X
See Pt V, Fm 990
d Paymenl of compensation (or payment of reunbursement of expensss if more than $1,000)? 2d] X
o Transfer of any part of its income or assets? . - . - . - - 2e X
3 Does the organizaton make grants for scholarships, feliowshups, studenl loans, etc? (See Note betow ) 3 X
4 Do you have a sechon 403(b} annuily plan for your employees? - - - 4 X
= __._‘.,_“ . ior
Note: Attach a statement fo expiain how tho organizahon defermmes thal indiiduals or orgamzattons receiving 1“{:?5‘5%5:_ g—“_u_:iﬁ
granis or loans from # in furtherance of ifs chantable programs ‘qualify” to recerve paymentis e o
Reason for Non-Private Foundation Status (See mstructions )

The organizaton is not a private foundation because it 1s (please check only One applicable box)
5 A church, convention of churches, or assodiation of churches Section 170{b){(1){A)(7)
A achool Section 170(b)(1}(A){) (Also complete Part V)
A haspita! or a cooperative hospital service organization  Section 170(b){1)(A)(il)
Afederal state, or local government or governmental unil. Sachon 1T0(b){1)(AXv)
A medical research organization operated i conjunction with a hospital Sectlon 170(b)(1XANTi} Enter the hospital’s name, city,
and state >

10 D An organization operated for the benelit of a oollage or university owned or operated by a governmaental unit Section 170(b)(1){A)(Iv)
(Also complete the Support Schedule In Part IV-A )

Laovoe

118 [:I An organization that normally receves a substantial part of its suppont from a govemmental unil or from the general public
Saction 170(b)(1){A){vi) {Also complete the Support Schedule In Parl IV-A))

11b D A communnty trust Section 170(bY 1)(A){w) (Also complete the Support Schedule in Part IV-A )

12 [Jz] An organization thal normatly receives (1) more than 33-1/3% of s support from contnbutions, membershup fees, and gross recaipts
from activibes related to its ntable, ete, functions — subject to certain exceplions, and (2) no moro than 33-1/3% of its support
from gross investment Income and unrelated business taxable income (less saclion 511 tax) rom businesses acquired by the
organization afler June 30, 1975 See saection 509(a){2) {(Also complete the Support Schodule in Part IV-A)

13 D An organization that Is not controlled by any disqualifled persons (other than foundation managers) and supporis organizations
gggucnb%% g; g&)ﬂ;wes 5 through 12 above, or {2) section 501(c)(4), (5). or {6). i they meel tho lest of section 509(a)2) (See
on a

Provide the following infomation about the supported organzations (See instruchons )

(a) Name{s) of supported organizahon(s) (blﬁmﬁambef

14 ﬂ An organlzabon omganized and operated (o test for public safety Section 509(aj(4) (See instructions )
BAA YERADMO2 012102 Schedule A (Form 890 or Form 990-EZ) 2001
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Page 3

|F'art IVﬂA‘"ISupport Schedule (Complete only If you checked a box an ine 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheat in the instructons for converiing from the acorual to the cash method of accounting

N/A

Calenda fiscal b d
h:gelgn":'gylona)r (.ot sedl yoar »- 2{%0 1‘939 1g38 1(937

)

15 Gifg, grants, and contnbutons
recelvidt (Do not Include
unusuat grants See line 28 ) 10,870

10,870

18  Membership fees received

17 Gross fepepts from admessions,
merchandise sold ar servces performed,
of (umestang of facilbes in any sctrily
that 15 redated to the organzabon s
charilatde, elc, prpose -

18 Gross ncome fom aferest, Gvdends,
amouwnts recenved from payments on
securibes loans (hection 512{a)(5)).
rems royalties, and unrclated busmess
taxable mcome (Jess Secuon 511 Laxes)
fram busmesscs acqued by U ongan-
waton afler June 30, 1975

19  Nel meome from wrelated business
activibes nat included m Enc 18 -

20 Tax revenues lavied for the
anization's benefit and
either paid to 1t or expended
on U5 behalf . - .

21  The valug of sernces or
{aakttes fumished to the
orgonization by a governmental
unhit without charge Do not
include the value of services or
facilites gencrally fumished to
the public without charge -

22 Otherincome Attach a
schedule Do not include
gawn or {loss) from sale of
_capliat ossets-

Total of lines 15 through 22 10,870,
Line 23 minus fne 17 10,870.

o

Enter 1% of hne 23 . ] 109 e

26 Ormgantzations described on lines 10 or 11, a Enter 2% of amount in column {g) line 24 . - »| 26a

b Propare a bt Ev youf records by show the name of and amound contributed by each pesson (olhes than a it or pubicty i e satadeen
o o 26, Do ot e tes list with your N S e

supported orgar whose intal giits for 1997 through 2000 exceeded the amourm shown in e
returm Enter the total of al these excess amounts . . »| 26b

¢ Total support for Saction 509{a){ 1) las! Enler ing 24, column (e} - - - =l 28¢

d Add Amounts from colummn (e) for ines 18 19 ! P IR

2 26b »| 26d

e Public support (ine 26¢ minus Ime 26d total) . . . »| 26e

f Publlc support parcentage (line 260 (numerator} divided by line 26¢ (denominatar)) - »| 26t

27 Organizations described on line 12.

a For amounts Indduded In ines 15, 16, and 17 that were received rom a "disqualified person,’ prepare a list for your records to shaw the
name of, and total amounts recetved in each year from, each 'disqualified person ' Do not file thia list with your retumn. Enter tha sum of

such amounts for each year
(2000) (1899) (1998) (19397)

bFor asKearrmnl tnckaded in ling 17 that was recetved from each person {other than 'damalrﬁed persons’), prepare a list for your records o

nmmd.aMamuﬂmmNedme.Mwasmmanmﬁlamer

1) the amount on bna 25 for the year or (2)

$5.000 (Include in the list orgamzahons des in fines 5 through 11, as well as indrduals } Do not file this list with your return  After
computing the difference between the amount recetved and the targer amount descnbed in (1) or {2), enter the sum of thesa differences

(the excess amounts) for each year

(20000 ___ _________ (1999) _ _ __ __ _ _____ (1998 _ _ __ _______._ 8N _ __ o ___.

¢ Add Amounts from cofumnn (e) for ines 15 10,870 16
17 20 Fql »| 27¢ 10,870

d Add Lme 278 lolal and hne 27b total w| 27d
e Public support (ine 27¢ total minus Wne 27d tolal) . - - . w|27e 10,870
t Total support for section 50%{a)(2) test Enter amount from line 23, coluntn {e) »|2re] 10,870 faw - o T}
g Public support percentage {line 27e {numerator) divided by line 27f (denominator)} -] 27 100 00 %
h Investment income parcentage (line 18, column (e) (numerator) divided by line 27f {denominator)) »| 27h 3

28 Unusual Grants- For an organization described in line 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000, prepare a
Irst for your records to show, for each year, the name of the contnbutor, the date and amoun of the grant, and a brief descnpbon of the

nature of the grant_Do not file this list with your retum. Do not include these grants in bne 15

BAA TEEAIM03 12031401 Schedule A {Form 990 or 930-E7) 2001
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Page 4

|Eari V- - |{Private School Questionnaire (See instructions )

{To be complated Only by schools that checked the box on line 6 in Part iV) N/A
Yas | No

29 Does the orgamzabon have a racally nondiscnminatory poficy toward shidents by statemaent inits charter, bylaws

ather gaverming instrument, of in a resolution of its goverrung body? . 29
3 L :;:1;_4 :*_“.

30 Does the organizaton include a statement of iIts recially nondiscnmnatory potrey toward students in all its brochures, R ?j
catalogues, and other watten communications with the public daaling with student admissions, programs, [EENE PN P
and rshlps? 30

R A~ P

31 Has tho organization pubhcized its rauagm ndiscrinunatory pol newspapaer of broadcast media dunng IRl RSE f_f‘p“}_,]
the period of solialation for students, or ng the registrats |f it no soliatalion program, n a way that Ll QO o
makes the policy known to all parts of the general ou'rmunll‘y it serves” - 31
If 'Yes, please describe, If 'No,’ please explain (I you need more space, attach e separate statament) | ety

ISR ) g
- 0 N
——————————————————————————————————————————————————————— Shlseliiiy
________________________________________________________ B E aE T
N o
------------------------------------------------------ v
-------------------------------------------------------- 7‘.;;:_; e |
32 Does the orgamzation mantain the following il P o]
a Reconds indicaling the raclal composttion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and ol.her financtal assistance are awarded on a raually
nondiscrimenatory basls? azb
les of all catalogues, brochures, announcements, andothef\mnenmmmnmsmﬂmpubhcdealmg
student adn-ussons programs, and scholarstups? .| 32¢
d Coplea of all material used by the organization or on its behalf to solicat coninbutions? 32d
SR BRI
If you answered 'No’ to any of the above, pleasa axplain (If you need more space atlach a separate statement) e S 41 4
RN st NS
_______________________________________________________ ::L.\"_|_'_5-:=1a:.—_=‘- LR
S & M E
33 Does the organization discriminate by race in any way with respect to D e e
o s SR
a Students' nghts or privileges? - - .- - .- . - . 33a
b Admissions policies? - - . b
¢ Employment of faculty or administrative staff? . . 3¢
d Scholarships or other flnandal assistance? - - 33d
e Educational pohaes? - Je
f Use of facilities? - - 3f
g Athletic programs? - . . . - . 33g
h Other extracummicular acivibes? - 33n
If you answercd 'Yes' to any of the above, please explan (It you need more space, attach a separate statement ) % _E._ _mj ;::‘-
1
34a Does the orgamzation receive any financial aid or assistance from a govemmental agency? . JMa
b Has the orgamzation's right to such ald ever been revoked or suspended? B . P 34h
if you answered Yes to eliher 34a or b, please explain using an attached statement. - iﬂﬁ’.—.;__f - 't
g =
s v e o o
35 Does the arganization certify that it has complied with the applicable requirements of i e
secﬂonsd o1 W-dOSo!RavacT&SD 1975-2C B 587, oovaﬂmraaal
[ ‘No,” attach an explanation . - a5

TEEADIDG  00/7er01 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 CONSUMERS FOR DENTAL CHOQICE INC 52-2257385 Page 5
Pag VA ]Lobbying Expenditures b& Elacting Public Charities (See nstructions )
(To be completed Only by an elgible organizabon that filed Form 5768) N/A
Check » a | | the organization belongs lo an affikated group Check » b [ |if you checked 'a’ and Timited control’ provisions apply
Limits on Lobbyi“g Elpenditums A]'ﬁhat(e?group To ba (;t;znp'leted
(The term "expenditures’ means amounts pald o incurred ) fg@ﬂhgﬁnng

38 Total lobbying expenditures to influence pubtic opimon (grassroots lobbytng) .

37 Total Iobbying expenditures to influenca a legislative body (direct lobbying) .

38  Total lobbying expenditures (add fnes 36 and 37) -

39 Other exempt purpose axpanditures

4D Total exempl purpose expenditures {(add lines 38 and 39}

41 Lobbying nontaxable amount. Enter the amount from the followsng table —
If the amount on line 40 Is — The lobbying nontaxable amount fs —

Not over $500,000 - . 20% of the amount on line 40

Over $500,000 bunt not over 31,000,000 $100,000 phes 15% of the excess over $500,000
Ovry 33,000,000 but not over $1,500,000 $175,000 plus V0% of the excess over $1,000,000
Over $1,500,000 but not aver $17 000,000 $225,000 plus 5% of the cxcess over $1,500 000
Over $17.000,000 . $1.000,000 . - _

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from fine 36 Enter -0- If Yine 42 is more than line 36 .

b ¢

Subfract line 41 from line 38 Enter 0~ kne 41 lsms thantine 38 . .

Cautlon I thers Is an amount on esther ine 43 or line 44, you must file Form 4720 rie A B S Sy e

4 -Year Averaging Period Under Section 501(h)

{Soma organizations that made a saection 501(h) election do nat have (o complete all of the five columns below

See the instructons for lines 45 through 50 }

Lobbying Expenditures During 4 -Year Averaging Period

Calandar yoar @) ) © o)
or fiscal year 1
beginning in) * 200 2000 1999 Total
45 Lobbying nontaxshle
amount
N T B R B G e Pz
46 Lobh amout (SRS ST e A RE e e P M‘-ﬁ;- *mﬂ %
(e dbe) . o «Jﬁ&"‘@ﬁﬁmw& PP e B R LRSS e T :
47 Total lobbying
expenditures -
48 Grassools non-
taxable amount
R T Ky W i oA A =3
49  Grassmols 4 f:f 5 ﬁm_c:; :ﬁ‘:ﬂ“i:f r%?f.,gﬁw
{150% of Ine 48(e)) TERE T a Tl
50 Grassroots lobbying
_axpenditures
IPartVEB™| Lobbying Activity by Nonelecting Public Charities
{For raporimg only by organizations that cdid not complete Part VI-A) (See instruchons ) N/A
Durng the year, did the organization atiemnpt to influence natonal, state or local legsslaﬂon mdiuding any
attempt to influence public opimion on a legrsiabve malter or referendum, thmugh the use of Amount
a Volunteers . - E':':"@EEE- '.,‘3_",.1 15 P
b Pald staff or management (include compensation in expensas reporied on lines ¢ through h ) . = J‘ﬁ._

¢ Media adverusements - .
d Mailings to members, legisiators, or the public B . . .
& Publications, or published or broadcast statemants .

f Grants to other grgantzations for lobbying purposes . - . - . .

g Direct contact with legislators, therr stafts, government officials, or a laglslatwa body
h Rallies, demansirabons, seminars, conventions, spaaches, lectures, or any other means
I Total lobbying expenditures (add lines ¢ through h} .

I 'Yes' lo any of the above, also attach a statement gvng a detailed description of the lobbying acivities

BAA

TEEADMOS 12731001
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Schadula A (Farm 990 or 990-E2} 2001 CONSUMERS FOR DENTAL CHOICE INC 52-2257385 Page 6

{Part Vil {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See instructions)

51 Did the reporting orl?‘:mzatmn dectly or indirectly engage in any of the following with any other organizatron descnbed 1n section 501(c)
of tha Code {other than section 501(c}{3) crgamzations) or In section 527, retating to political orgarizations?

a Transfers from the reporting organization to a nonchaniable exempt organizaton of Yes | No
(Cash - - . . - . 51a{l) X
{i) Other assets . - - a (il X
b Other transactions
{1) Sales or axchanges of assels with a nonchamtable exempl organization . . - . b (1) X
(1) Purchases of assets from a nonchaniable exempt orgamzabon . b {ii) X
{lii) Rentatl of faclities, equipment, or other assets .. . . . b {ili X
(iv}Reimbursement arangements - - - b (lv) X
(v)Loans or lgan guaranfees . - - - - b {v} X
{vl) Performance of cervices or membership or fundrassing sclicitations - - - b (vi) X
¢ Sharing of tacilibes, equipment, maling lists, other assets, or paid employees - c X

d If the answer to any of the above ks Yes,’ complete the following schedule Column (b) should atways show tha [air market valua of
the 3, other assels, or services given by &a)?omn niratron # the organization raceived lass than falr market value in
umﬂd) ﬂs

any transacton or shating amengement, shaw In value of the , other assels, or services received
{a) (b) mbsc) {d)
Line no Amount invotved Name of nonchaniable exempt organization Descrpbon of trasfers, transachons, and shamg amangements

52a Is the orgamzation directly or Indirectly affilisted with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (cther than section 501{c)(3)) or In secllon 5277 » ] Yes [x] No

b If Yes,' compiets the following schedule

{a) (b) {c)
Nama of organizaton Type of orgamzation Descnpuon of retationship

BAA TEEADOS  OW2301 Schedule A {Form 990 or 890-EZ) 2001



Schedule B OMB No 1545 0047
(F°r:."r ﬁg‘gﬂ- Schedule of Contributors

Supplemantary Information for 2001
obeongs Beavearam Sorvcs tine 1 of Form 990, 980-EZ and 990-PF (seo Instructions)

Nama of Organization Enrployer identfication Nutnber
CONSUMERS FOR DENTAL CHOICE INC 52-225718%
Organization type (check one)

Fllors of Section

Form 990 or 980-EZ X|501{c){ _3 ) (enter number) organization

4947(a){1) nonexempl charitable trust not treated as a private foundation

527 poliical organlzalion

Form 990-PF 501(c)(3) exempt pnvate foundston
4947(a)(1) nonexempt chantable trus! treated as a private foundation
501{c}{3) taxable private foundation

Check If your organization is coverad by the general rule or a special rule {Note Only a Section 501(c)(7), (8), or {10} organization can check
box(es} for both the general rule and & special rule — see instructions )

General Rule —

For oiganlizations fillng Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in monay or property) from any one
contributor (Compiste Paris | and 1l }

Speclal Rules —

E For a Sectron 501 ?( I arganzation filing Form 990, or Fonm 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(3)(1)!170(!:)(1) A){(vi) and received from any ona contnbutor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on hine 1 of these forms (Complete Parts 1 and Il )

D Far a Saction 501(c)(7}. (8), or (10) orgaryzation filing Form 980, or Form 980-EZ, that recerved from any one contnbutor, during the year,
aggregate contribuions or bequasts of more than $1,000 for use exclusively for religious, charitable, sdentific, iterary, or educational
purposes, or the prevention of cruetty to children or antmals {Complata Parta |, Il, and Il )

D For a Section 501{an (8) or (10) organizathon filing Form 990, or Form 890-EZ, that recelved from any ona cantributor, during the year,
some confribubons m&mmmwmmﬂm not aggregale to more than
51000(l!nﬂsboxlsd7od:ed entor the total contributions that were recetved during the year for an exciusively religious, charilable,
elc, purpose Do not complete any of the Parts unlass the general rule apphes to this orgainization because it received nonexclusively

religious, charitable, etc., contnbutions of $5,000 or more dulng the year ) . . > S
Cawtion Qrganizations that are not covered by the ganerat rule andlor the special rules do not file Schedule B (Form 990, 390-£2, or 990-PF)
but must check the bax in the heading of their Form 990, Form 990-EZ, or ant hne 1 of therr Form 990-PF, rocsmfymatmaydomtmeeﬁhe
fitng requirernents of Schedute B (Form 990, 990-EZ, or 990-FF)

BAA Schedute B (Form 990, 990-E2, or 990-PF) (2001)

TEEAD7O1  12/3001



Schadute B {(Form 920, 990-E2, 980-PF) (2001) Pape 1 to 1 of Part |
Nxtne of Ovgankzaiion Employer kdeniiflcation Nuanber
CONSUMERS FOR DENTAL CHOICE INC 52-2257385
Contributors (sce instructions)
(@) {b) (c) {d)
Number Name, address and ZIP + 4 Aﬂﬂfggg:ﬂm Type of contribution
1 o Peorson
Payroll
—— 1 10,000.| MNoncash
{Complate Part [l if thera 1s
P— noncash contnbution )
@ | () {d)
Number Aggregato Type of rbutl
A bations ype of contribution
2 ] Person
Payroll
S I 138,000 _{ Moncash
(Complate Part it if thera 1s
-] noncash contribution )
{a) | (©) (d)
Number Aggregato Type of contributlo
contributions ype "
3 - Person
-‘ Payroll
__ 15 ____25,000.| Noncash
(Complate Part [l f thare 1s
S—— noncash contrbution )
(a} | {c) (d)
Number Type of contribytion
contributions
4 ] Person
Payroll
A5 62,500 | Noncash
(Complete Pan |l if there 1s
e noncash eontnbutron )
(a) (b) {c) ()
Nutriber Name, adkdress and ZIP + 4 Aggregate Type of contribution
contributions
e b e Perason
Payroll
_________________________________________________ Noncash
{Complate Part Il f there is
______________________________________ noncash contribution )
(a) (b) {c) {d)
Number Nama, address and ZIP + 4 Aggregate Type of contribution
contributions
I T Person
i Payroft
_________________________________________________ Noncash
(Complete Panr If f there Is
______________________________________ noncash contnbuhon )
BAA TEEAQ702 01O2M2 Schedule B (Form 990, 990-EZ, 990-PF) (2001)



CONSUMERS FOR DENTAL CHOICE INC 52-2257385

Supporting Statement of

Form 990 p 2/Line 43 Column (B)}-1

Description

Amount

161,989.

23,359.

Total

185,348




