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Form99O-PF

Department of the Treasury
Internal Revenue Sewice

For calendar year 2013, or tax year beginning 01-01-2013

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

I- Do not enter Social Security numbers on this form as it may be made public. By law, the
IRS cannot redact the information on the form.

I- Information about Form 990-PF and its instructions is at www.irs.gov (form9902f.

DLN:93491084004024I

OMB No 1545-0052

Open to Public
Inspection

, and ending 12-31-2013

Name of foundation
DELTA DENTAL COMMUNITY CARE FOUNDATION

A Employer identication number

371570764

Number and street (or P 0 box number if mail is not delivered to street address)
100 FIRST STREET

Room/sutte B Telephone number (see instructions)

(415) 9728300

City or town, state or provtnce, country, and ZIP or foreign postal code
SAN FRANCISCO, CA 94105

G Check all that apply |_Initia| return
Final return

|_Address change
|_A mended return
I Name change

|_Initia| return ofa former public charity

H Check type oforganization FSection 501(c)(3) exempt private foundation
|_Section 4947(a)(1) nonexempt charitable trust |_Other taxable private foundation

I Fair market value ofall assets at end
of year (from Part II, col. (c),
line 16)I*$ 1,157,184

J Accounting method
| Other (spectfy)

' Cash '7 Accrual

(Part I, column (0') must be on cash baSIs.)

C If exemption application is pending, check here I- I

D 1. Foreign organizations, check here I- |

2. Foreign organizations meeting the 85% test, p '
check here and attach computation

E If private foundation status was terminated
under section 507(b)(1)(A), check here P |

F If the foundation is in a 60month termination
under section 507(b)(1)(B), check here P '

m Analysis of Revenue and Expenses (The (a) Revenue and (d) Disbursements
totalof amounts In columns (b), (c), and (d) may not expenses per (b) NEt "IVEStment (C) AdJUStEd 8t fOF Charltable
necessarily equal the amounts In column (a) (see books Income Income purposes
Instructions) ) (cash basts only)

1 Contributions, gifts, grants, etc , received (attach 1'700'000
schedule)

2 Check It | ifthe foundation is not requtred to attach
Sch B

3 Interest on savmgs and temporary cash investments

4 DiVidends and interest from securities.

5a Gross rents

b Net rental income or(|oss)

.11 6a Net gain or(|oss)from sale ofassets not on line 10

g b Gross sales price forallassets on line 6a
:-
g 7 Capitalgain netincome (from PartIV,|ine 2) 0

8 Net short-term capital gain

Income modifications

10a Gross sales less returns and
allowances

b Less Cost ofgoods sold

c Gross profit or (loss) (attach schedule)

11 Other income (attach schedule)

12 Total. Add lines 1 through 11 1,700,000 0 0

13 Compensation of officers, directors, trustees, etc 0 0 0 0

14 Other employee salaries and wages

$ 15 Penston plans, employee benefits

E 16a Legal fees (attach schedule).

g b Accounting fees (attach schedule).

: c Other professtonal fees (attach schedule)

E 17 Interest

4% 18 Taxes (attach schedule) (see instructions)
E 19 Deprectation (attach schedule) and depletion

E 20 Occupancy

5 21 Travel, conferences, and meetings .

E 22 Printing and publications .

g 23 Other expenses (attach schedule).

5 24 Total operating and administrative expenses.

E Add lines 13 through 23 0 0 0 0

C, 25 Contributions, gifts, grants paid . 1,985,000 1,985,000

25 Total expenses and disbursements. Add lines 24 and 1'985'000 0 0 1'985'000
25

27 Subtract line 26 from line 12

a Excess of revenue over expenses and disbursements -285,000

b Net investment income (if negative, enter -O-) 0

c Adjusted net income (if negative, enter -O-) 0

For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2013)



Form 990-PF(2013) Page2
m Balance sheets Attached schedules and amounts In the descrIptIon column Beglnnlng of year End of year

should be for end of year amounts only (See Instructions ) (a) Book Va|ue (b) Book Value (c) FaIr Market Value
Cashnon-Interest-bearlng . 452,184 1,157,184 1,157,184

SaVIngs and temporary cash Investments

Accounts recerable It

Less allowance for doubtful accounts It

4 Pledges recerable It

Less allowance for doubtful accounts It

Grants recerable

Recerables due from offIcers, dIrectors, trustees, and other

dIsqualIerd persons (attach schedule) (see InstructIons)

7 Other notes and loans recerable (attach schedule) It

Less allowance for doubtful accounts I"

E 8 InventorIes for sale or use

5: 9 PrepaId expenses and deferred charges .

:11 10a InvestmentsU S and state government oblIgatIons (attach schedule)

b Investmentscorporate stock (attach schedule).

c Investmentscorporate bonds (attach schedule).

11 Investmentsland, bUIIdlngS, and eqUIpment baSIS It

Less accumulated depreCIatIon (attach schedule) It

12 Investmentsmortgage loans

13 Investmentsother (attach schedule)

14 Land, bUIIdlngS, and eqUIpment baSIS It

Less accumulated depreCIatIon (attach schedule) It

15 Other assets (descrIbeF )

16 Total assets (to be completed by all fIIerssee the

InstructIons Also, see page 1, Item I) 452,184 1,157,184 1,157,184

17 Accounts payable and accrued expenses

18 Grants payable . 990,000

$ 19 Deferred revenue

g 20 Loans from offIcers, dIrectors, trustees, and other dIsqualIerd persons

g 21 Mortgages and other notes payable (attach schedule)

3 22 Other IIabIIItIes (descrIbe It )

23 Total liabilities (add |Ines 17 through 22) . . . . . . . . . . 0 990,000

Foundations that follow SFAS 117, check here It '7

and complete lines 24 through 26 and lines 30 and 31.

E 24 UnrestrIcted .

E 25 TemporarIly restrIcted 452,184 167,184

5 26 Permanently restrIcted

E Foundations that do not follow SFAS 117, check here It |

If and complete lines 27 through 31.

D- 27 CapItal stock, trust prInCIpal, or current funds .

E 28 PaId-In or capItal surplus, or land, bldg , and eqUIpment fund

E 29 RetaIned earnIngs, accumulated Income, endowment, or otherfunds

"I 30 Total net assets or fund balances (see page 17 of the

g InstructIons) . 452,184 167,184

31 Total liabilities and net assets/fund balances (see page 17 of

the InstructIons) 452,184 1,157,184

m Analysis of Changes in Net Assets or Fund Balances

1 Total net assets orfund balances at begInnIng ofyearPart II, column (a), |Ine 30 (must agree

WIth end-of-yearfIgure reported on prIoryears return) 1 452,184

2 Enteramountfrom PartI,|Ine 27a 2 -285,000

3 Other Increases not Included In |Ine 2 (ItemIze) It 3 0

4 Add |Ines 1,2,and3 4 167,184

5 Decreases not Included In |Ine 2 (ItemIze) It 5 0

6 Total net assets orfund balances at end ofyear(|Ine4 mInus |Ine5)PartII,column (b),|Ine3O 6 167,184

Form 990-PF (2013)



Form 990-PF(2013) Page3
Part IV Capital Gains and Losses for Tax on Investment Income

(b) How achIred
PPurchase
DDonation

(a) List and describe the kind(s) of property sold (e g , real estate,
2-story brick warehouse, or common stock, 200 shs MLC Co)

(c) Date achIred (d) Date sold
(mo , day, yr) (mo , day, yr)

1a

(e) Gross sales pnce (f) DepreCIation allowed (9) Cost or other ba5is (h) Gain or (loss)
(or allowable) plus expense ofsale (e) plus (f) minus (g)

a

b

c

d

e

Complete only for assets showmg gain In column (h) and owned by the foundation on 12/31/69 (|) Gains (CoI (h) gain minus

WM V as 1231/69 33523213225 (EVESFZSTEZLJ') C' (ksiiisnllrfscilllbo')'

a

b

c

d

e

Ifgain, also enter In Part I, line 7
2 Capitalgain netincome or(net capital loss) { If(loss)lenter0 Inpart11|me7 } 2

3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)

Ifgain, also enter in Part I, line 8, column (c) (see instructions) If(loss), enter -0- }
in PartI,line8 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income)

Ifsection 4940(d)(2) applies, leave this part blank

Was the foundation liable forthe section 4942 tax on the distributable amount ofany year in the base period? I Yes I7 No
If"Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enterthe appropriate amount in each column for each year, see page 18 ofthe instructions before making any entries

(a) (d)
Base penOd years calendar Adjusted qualigizig distributions Net value of nonc(l::a)ritableuse assets D'Str'bUtlon ramyear (or tax year beginning in) (col (b) diVided by col (c))

2012 1,670,000 0 0 000000
2011 268,399 0 0 000000
2010 0 0 0 000000
2009
2008

2 Totalofline 1, column (d). . . . . . . . . . . . . . . . . . . . . . 2 0 000000

Average distribution ratio forthe 5-year base perioddiVide the total on line 2 by 5, or by
the number ofyears the foundation has been in eXIstence ifless than 5 years . . . 3 0 000000

4 Enterthe net value ofnoncharitable-use assets for 2013 from Part X,|ine 5. . . . . 4

5 Multi l line 4 b line 3.P Y Y 5 O

6 Enter 1% of net investment income (1% ofPart I, line 27b). . . . . . . . . . . 6 0

7 AddlinesSand6. . . . . . . . . . . . . . . . . . . . . . . . . 7 0

8 Enterqualifying distributions from Part XII,line 4. . . . . . . . . . . . . . 8 1,985,000

Ifline 8 is equal to or greaterthan line 7, check the box in Part VI, line 1b, and complete that part usmg a 1% tax rate See
the PartVI instructions

Form 990-PF (2013)



Form 990-PF(2013) Page4
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948see page 18 of the instructions)

1a Exempt operatIng foundatIons descrIbed In sectIon 4940(d)(2), check here P [ and enterN/A"
on lIne 1
Date of rulIng or determInatIon letter (attach copy of letter if necessarysee
instructions)

I, Domestic foundatIons that meet the sectIon 4940(e) reqUIrements In Part V, check 1 o

here P |_and enter 1% ofPart I, lIne 27b

c All other domestIc foundatIons enter 2% oflIne 27b Exempt foreign organizations enter 4% of
Part I, lIne 12, col (b)

2 Tax under sectIon 511 (domestIc sectIon 4947(a)(1) trusts and taxable foundatIons only Others
enter-0-) 2

3 Add lInesl and 2.

4 Suthtle A (Income) tax (domestIc sectIon 4947(a)(1) trusts and taxable foundatIons only Others
enter-0-)

5 Tax based on investment income. Subtract lIne 4 from lIne 3 Ifzero or less, enter -0- . . . . . 5

6 CredIts/Payments

a 2013 estImated tax payments and 2012 overpayment credIted to 2013 6a

b Exempt foreign organizationstax Withheld at source . . . . . . . at,

c Tax paId With applIcatIon for extenSIon of tIme to le (Form 8868) (SC

d Backup Withholding erroneously Withheld . . . . . . . . . . . 6d

7 Total credits and payments Add lInes 6a through 6d. . . . . . . . . . . . . . 7 0

8 Enter any penalty for underpayment ofestImated tax Check here ' If Form 2220 Is attached

9 Tax due. Ifthe total oflInes 5 and 8 Is more than lIne 7, enter amount owed . . . . . . . P 9 0

1o Overpayment. If lIne 7 Is more than the total of lInes 5 and 8, enter the amount overpaid. F 10

11 Enter the amount of lIne 10 to be Credited to 2014 estimated tax I" Refunded P 11

Statements Regarding Activities
1a DurIng the tax year, dId the foundatIon attempt to Influence any natIonal, state, or local legIslatIon or dId Yes No

It partICIpate orIntervene In any political campaIgn? . . . . . . . . . . . . . . . . . . . . 1a No

b DId It spend more than $100 durIng the year (eIther directly or IndIrectly) for political purposes (see page 19 of

theInstructIonsfordefInItIon)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b No

If the answer is "Yes" to 1a or ID, attach a detailed description of the actiVities and copies of any materials

published or distributed by the foundation in connection With the actiVities.

c DId the foundatIon le Form 1120-POL forthIs year'r. . . . . . . . . . . . . . . . . . . . . 1c No

Enterthe amount (Ifany) oftax on political expendItures (section 4955) Imposed durIng the year

(1) On the foundatIon F $ 0 (2) On foundatIon managers It $ 0

e Enterthe reImbursement (Ifany) paId by the foundatIon durIng the yearfor polItIcal expendIture tax Imposed

on foundatIon managers P $ 0

2 Has the foundatIon engaged In any actIVItIes that have not preVIously been reported to the IRS? . . . . . . . 2 No

If "Yes," attach a detailed description of the actiVities.

3 Has the foundatIon made any changes, not preVIously reported to the IRS, In Its governIng Instrument, artIcles

of IncorporatIon, or bylaws, or other SImIIar Instruments? If "Yes," attach a conformed copy of the Changes . . . . 3 No

4a DId the foundatIon have unrelated busmess gross Income of$1,000 or more durIng the year'r. . . . . . . . 4a No

b If"Yes," has It led a tax return on Form 990-TforthIs year'r. . . . . . . . . . . . . . . . . . . 4b

5 Was there a quUIdatIon, termInatIon, dIssolutIon, or substantIal contractIon durIng the year? . . . . . . . . . 5 No

If "Yes," attach the statement reqUIred by General Instruction T.

6 Are the reqUIrements ofsectIon 508(e) (relatIng to sectIons 4941 through 4945) satisted eIther
o By language In the governIng Instrument, or
o By state legIslatIon that effectively amends the governIng Instrument so that no mandatory dIrectIons

that conflict With the state law remaIn In the governIng Instrument? . . . . . . . . . . . . . . . . 6 Yes

7 DId the foundatIon have at least $5,000 In assets at any tIme durIng the year? If Yes,complete Part II, col. (C), and
Part XV. 7 Yes

8a Enterthe states to thch the foundatIon reports or With thch It Is regIstered (see InstructIons)
PCA

b Ifthe answer Is "Yes" to lIne 7, has the foundatIon furnIshed a copy of Form 990-PF to the Attorney

General (or deSIgnate) ofeach state as reqUIred by General Instruction G? If "No," attach explanation . 8b Yes

9 Is the foundatIon claImIng status as a private operatIng foundatIon WIthIn the meanIng ofsectIon 4942(])(3)

or 4942(J)(5)for calendar year 2013 orthe taxable year begInnIng In 2013 (see InstructIons for Part XIV)?

If Yes,completePartXIV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 No

10 DId any persons become substantIal contrIbutors durIng the tax year? If "Yes," attach aschedu/e listing their names
and addresses. 10 Yes

Form 990-PF (2013)



Form 990-PF(2013) Page5
m Statements Regarding Activities (continued)

11 At any tIme durIng the year, dId the foundatIon, dIrectly or IndIrectly, own a controlled entIty WIthIn the

meanIngofsectIon512(b)(13)?If"Yes,"attachschedule (seeInstructIons). . . . . . . . . . . . . 11 No

12 DId the foundatIon make a dIstrIbutIon to a donor adVIsed fund over thch the foundatIon or a dIsqualIerd person had

adVIsory prIVIleges? If"Yes," attach statement (see InstructIons) . . . . . . . . . . . . . . . . . 12 No

13 DId the foundatIon comply WIth the publIc InspectIon reqUIrements for Its annual returns and exemptIon applIcatIon? 13 Yes

WebSIte address FHTTP //DDCCF COM

14 The books are In care ofPMICHAELJ CASTRO TREASURER Telephone no h(415) 972-8300

Located at F100 FIRST STREET SAN FRANCISCO CA ZIp+4 p94105

15 SectIon 4947(a)(1) nonexempt charItable trusts fIlIng Form 990-PF In lIeu of Form 1041 Check here . . . It I

and enterthe amount oftax-exempt Interest recered or accrued durIng the year . . . . . . It I 15 I

16 At any tIme durIng calendar year 2013, dId the foundatIon have an Interest In or a SIgnature or other authorIty over Yes No

a bank, securItIes, or otherfInanCIal account In a foreIgn country? 16 No

See InstructIons for exceptIons and fIlIng reqUIrements for Form TD F 90-22 1 If"Yes", enterthe name ofthe
foreIgn country It

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes No

1a DurIng the year dId the foundatIon (eIther dIrectly or IndIrectly)

(1) Engage In the sale or exchange, or leaSIng of property WIth a dIsqualIerd person? I Yes I7 No

(2) Borrow money from, lend money to, or otherWIse extend credIt to (or accept It from)

adIsqualIerdperson'P. . . . . . . . . . . . . . . . . . . . . . . . . |_YesI7No

(3) FurnIsh goods, serVIces, orfaCIIItIes to (or accept them from) a dIsqualIerd person? I Yes I7 No

(4) Pay compensatIon to, or pay or reImburse the expenses of, a dIsqualIerd person? I Yes I7 No

(5) Transfer any Income or assets to a dIsqualIerd person (or make any ofeIther avaIIable

forthe benet or use ofa dIsqualIerd person)?. . . . . . . . . . . . . . . . . I Yes I7 No

(6) Agree to pay money or property to a government offICIal? (Exception. Check "No"

Ifthe foundatIon agreed to make a grant to orto employ the offICIal for a perIod

aftertermInatIon ofgovernment serVIce,IftermInatIng WIthIn 90 days). . . . . . . . . |_Yes I7 No

b Ifany answer Is "Yes" to 1a(1)(6), dId any ofthe acts fall to qualIfy underthe exceptIons descrIbed In RegulatIons

sectIon 53 4941(d)-3 or In a current notIce regardIng dIsaster aSSIstance (see page 20 ofthe InstructIons)?. . . 1b

OrganIzatIons relyIng on a current notIce regardIng dIsasteraSSIstance check here. . . . . . . . .F I

c DId the foundatIon engage In a prIor year In any ofthe acts descrIbed In 1a, otherthan excepted acts,

that were not corrected before the rst day ofthe tax year begInnIng In 2013?. . . . . . . . . . . . . 1c No

2 Taxes on faIlure to dIstrIbute Income (sectIon 4942) (does not apply for years the foundatIon was a prIvate

operatIng foundatIon dened In sectIon 4942(])(3) or4942(])(5))

a At the end oftax year 2013, dId the foundatIon have any undIstrIbuted Income (lInes 6d

and 6e, Part XIII)fortax year(s) begInnIng before 2013?. . . . . . . . . . . . . . . I Yes I7 No

If"Yes," lIst the years It 20_ , 20_ , 20_ , 20_

b Are there any years lIsted In 2a for thch the foundatIon Is not applyIng the prOVISIons ofsectIon 4942(a)(2)

(relatIng to Incorrect valuatIon ofassets) to the years undIstrIbuted Income? (IfapplyIng sectIon 4942(a)(2)

to allyears lIsted, answer"No" and attach statementsee InstructIons ) . . . . . . . . . . . . . . 2b

c Ifthe prOVISIons ofsectIon 4942(a)(2) are beIng applIed to any ofthe years lIsted In 2a, lIst the years here

F 20_, 20_, 20_, 20

3a DId the foundatIon hold more than a 2% dIrect or IndIrect Interest In any busmess enterprIse at

anytImedurIngtheyear'P. . . . . . . . . . . . . . . . . . . . . . . . . I_Yes I7No

b If"Yes," dId It have excess busmess holdIngs In 2013 as a result of(1) any purchase by the foundatIon

or dIsqualIerd persons after May 26, 1969, (2) the lapse ofthe 5-year perIod (or longer perIod approved

by the CommISSIoner under sectIon 4943(c)(7)) to dIspose of holdIngs achIred by ngt or bequest, or (3)

the lapse of the 10-, 15-, or 20-year rst phase holdIng perIod? (Use Schedule C, Form 4720, to determine

If the foundation had excess busmess holdIngs In 2013.). . . . . . . . . . . . . . . . . . . . 3b

4a DId the foundatIon Invest durIng the year any amount In a mannerthat would JeopardIze Its charItable purposes? 4a No

b DId the foundatIon make any Investment In a prIor year (but after December 31, 1969)that could JeopardIze Its

charItable purpose that had not been removed from Jeopardy before the rst day of the tax year begInnIng In 2013? 4b No

Form 990-PF (2013)



Form 990-PF (2013) Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a

(1) Carry on propaganda, or otherWIse attempt to Influence legIslatIon (sectIon 4945(e))?

DurIng the year dId the foundatIon pay or Incur any amount to

I Yes

(2) Influence the outcome ofany speCIfIc publIc electIon (see sectIon 4955), orto carry

on, dIrectly or IndIrectly, any voter regIstratIon drIve?.

(3) PrOVIde a grant to an IndIVIdual for travel, study, or other SImIIar purposes?

I Yes

I Yes

(4) PrOVIde a grant to an organIzatIon other than a charItable, etc , organIzatIon descrIbed

In sectIon 509(a)(1), (2), or (3), or sectIon 4940(d)(2)? (see InstructIons).

(5) PrOVIde for any purpose other than relIgIous, charItable, SCIentIfIc, lIterary, or

educatIonal purposes, or for the preventIon ofcruelty to chIldren or anImals'P.

b Ifany answer Is "Yes" to 5a(1)(5), dId any ofthe transactIons fall to qualIfy underthe exceptIons descrIbed In

I Yes

.I_ Yes

RegulatIons sectIon 53 4945 or In a current notIce regardIng dIsaster aSSIstance (see InstructIons)? .

OrganIzatIons relyIng on a current notIce regardIng dIsaster aSSIstance check here. .I'

c Ifthe answer Is "Yes" to questIon 5a(4), does the foundatIon claIm exemptIon from the

tax because It maIntaIned expendIture responSIbIIIty for the grant'P.

If Yes, attach the statement reqUIred by Regulations sect/on 53.49455(d).

6a

a personal benet contract'P.

. |_Yes

DId the foundatIon, durIng the year, recere any funds, dIrectly or IndIrectly, to pay prequms on

I Yes

b DId the foundatIon, durIng the year, pay prequms, dIrectly or IndIrectly, on a personal benet contract'P.

If "Yes to 6b, file Form 8870.

7a At any tIme durIng the tax year, was the foundatIon a party to a prothIted tax shelter transactIon? I Yes

b Ifyes, dId the foundatIon recere any proceeds or have any net Income attrIbutable to the transactIon? .

I7No

I7No

I7No

I7No

I7No

5b
l_

I_No

I7No

6b No

I7No

7b

and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

(a) Name and address
(b) TItle, and average

hours per week
devoted to pOSItIon

(c) CompensatIon
(If not paid, enter

-0-)

(d) ContrIbutIons to
employee benet plans

and deferred compensatIon

(e) Expense account,
other allowances

See AddItIonal Data Table

2 Compensation of five highest-paid employees (other than those included on line 1see instructions). If none, enter NONE.

(a) Name and address ofeach employee
paId more than $50,000 hours per week

devoted to pOSItIon

(b) TItle, and average
(c) CompensatIon

(d) ContrIbutIons to
employee benet

plans and deferred
compensatIon

(e) Expense account,
other allowances

NONE

Total number of other employees paId over $50,000. 0

Form 990-PF (2013)



Form 990-PF (2013) Page 7
m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

a nd Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE".

(a) Name and address ofeach person pald more than $50,000 (b) Type ofserVIce (c) Compensatlon

NONE

Total number of others receIVIng over $50,000 for profeSSIonal serVIces. 0

m Summary of Direct Charitable Activities

LIst the foundatlons four largest dIrect charltable actIVItIes durlng the tax year Include relevant statIstIcal Informatlon such as the number of E
organlzatlons and other beneflclarles served, conferences convened, research papers produced, etc Xpenses

1

2

3
4

Part IX-B Summary of Program-Related Investments (see Instructions)
Descrlbe the two largest programrelated Investments made by the foundatlon durlng the tax year on llnes 1 and 2 A mount

1

2

All other program-related Investments See page 24 of the Instructlons

3

Total. Add llnes 1 through 3 o

Form 990-PF (2013)



Form 990-PF(2013) Pages
m Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)
1 Fair market value ofassets not used (or held for use) directly In carrying out charitable, etc ,

purposes

a Average monthly fair market value ofsecurities. 1a 0

b Average of monthly cash balances. 1b 0

c Fair market value ofall other assets (see instructions). 1c 0

d Total (add lines 1a, b, and c). 1d 0

e Reduction claimed for blockage or otherfactors reported on lines 1a and

1c (attach detailed explanation). I 1e I

2 AchISItion indebtedness applicable to line 1 assets. 2

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for charitable actiVities Enter 1 1/2% of line 3 (for greater amount, see

instructions). 4

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5

Minimum investment return. Enter 5% of line 5. 6 0

Distributable Amount (see instructions) (Section 4942(J)(3) and (J)(5) private operating
certain foreign organizations check here i l and do not complete this part.)

foundations and

1 Minimum investment return from Part X, line 6. 1 0

2a Tax on investmentincome for 2013 from PartVI,line 5. . . . . . 2a

b Income tax for 2013 (This does notinclude the tax from PartVI ). . . 2b

c Add lines 2a and 2b. 2c 0

3 Distributable amount before adjustments Subtract line 2c from line 1. 3 0

4 Recoveries ofamounts treated as qualifying distributions. 4 0

5 Add lines3and 4. 5 0

6 Deduction from distributable amount (see instructions). 6 0

7 Distributable amount as adJusted Subtract line 6 from line 5 Enter here and on Part XIII,

line 1. 7 0

m Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

Expenses,contributions,gifts,etc totalfrom PartI,column (d),|ine 26. 1a 1,985,000

Program-related investmentstotal from Part IX-B. 1b 0

2 Amounts paid to achIre assets used (or held for use) directly in carrying out charitable, etc ,

purposes. 2

3 Amounts set aSIde for speCIfic charitable prOJects that satisfy the

SUItability test (prior IRS approval reqUIred). 3a

Cash distribution test (attach the reqUIred schedule). 3b

Qualifying distributions.Add lines 1athrough 3b Enter here and on PartV,line 8,and Part XIII,|ine4 4 1,985,000

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% ofPart I, line 27b (see instructions). 5 0

6 Adjusted qualifying distributions. Subtract line 5 from line 4. 6 1,985,000
Note: The amount on line 6 Will be used in Part V, column (b), in subsequent years when calculating whetherthe foundation qualifies for

the section 4940(e) reduction of tax in those years
Form 990-PF (2013)



Form 990-PF(2013) Page9
m Undistributed Income (see instructions)

(a) (b) (C) (d)
Corpus Years priorto 2012 2012 2013

Distributable amount for 2013 from Part XI, line 7 0
Undistributed Income, ifany, as ofthe end of2013
Enter amount for 2012 only. . . . . . 0

1
2
a .

b Total for prior years 20_ , 20_ , 20_ 0
3 Excess distributions carryover ifany, to 2013
a From 2008.
b From 2009.
c
d
e
f

4

From2010. . . . . . . 181,250
From2011. . . . . . . 268,399
From 2012. . . . . . . 1,570,000
Total oflines 3a through e. . . . . . . . . 2,119,649
Qualifying distributions for 2013 from Part
XII, line4 P $ 1,985,000

a Applied to 2012,but not more thanline 2a 0
b Applied to undistributed income of prior years

(Election reqUIredsee instructions). . . . . . 0
c Treated as distributions out ofcorpus (Election

reqUIredsee instructions). . . . . . . . . 0
d Applied to 2013 distributable amount. . . . . 0
e Remaining amount distributed out ofcorpus 1,985,000

5 Excess distributions carryover applied to 2013 0 0
(If an amount appears In column (d), the
same amount must be shown In column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 4,104,549
b Prior yearsundistributed income Subtract

line4bfromline2b. . . . . . . . . . . 0
c Enterthe amount of prior yearsundistributed

income for which a notice ofdefICIency has
been issued, or on which the section 4942(a)
tax has been preVIously assessed. .

d Subtract line 6c from line 6b Taxable amount
see instructions . . . . . . . . . . . 0

e Undistributed income for 2012 Subtract line
4a from line 2a Taxable amountsee
instructions............. 0

f Undistributed income for2013 Subtract
lines 4d and 5 from line 1 This amount must
be distributedin 2014 . . . . . . . . . . 0

7 Amounts treated as distributions out of
corpus to satisfy reqUIrements imposed by
section 170(b)(1)(F) or4942(g)(3) (see
instructions). . . . . . . . .

8 Excess distributions carryoverfrom 2008 not
applied on line 5 or line 7 (see instructions).

9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a . . . . . . 4'104'649

10 Analy5is ofline 9
Excess from 2009. . . .
Excess from 2010. . . . 181,250
Excess from 2011. . . . 268,399
Excess from 2012. . . . 1,670,000
Excess from 2013. . . . 1,985,000anUN

Form 990-PF (2013)



Form 990-PF(2013) Page 10
Part XIV Private Operating Foundations (see Instructions and Part VIIA, questIon 9)

1a Ifthe foundatIon has recered a rulIng or determInatIon letterthat It Is a prIvate operatIng
foundatIon, and the rulIng Is effectIve for 2013, enterthe date ofthe rulIng. . . . . . .F

b Check box to IndIcate whetherthe organIzatIon Is a prIvate operatIng foundatIon descrIbed In sectIon ' 4942(])(3) or ' 4942(])(5)
2a Enterthe lesser of the adjusted net Tax year PrIor 3 years

Income from PartI orthe mInImum (e) Ttal
Investment return from PartXfor each (a) 2013 (b) 2012 (c) 2011 ((1)2010
yearlIsted .
85% oflIne 2a. . . . . .
QualIfyIng dIstrIbutIons from Part XII,
|Ine 4 for each year |Isted .

d Amounts Included In |Ine 2c not used
dIrectly for actIve conduct ofexempt
actIVItIes . . . . . . . .

e QualIfyIng dIstrIbutIons made dIrectly
for actIve conduct ofexempt actIVItIes
Subtract |Ine 2d from |Ine 2c .

3 Complete 3a, b, or c forthe
alternatIve test relIed upon

a Assets alternatIve testenter
(1) Value ofall assets .
(2) Value ofassets qualIfyIng

under sectIon 4942(J)(3)(B)(|)
b Endowment alternatIve test enter 2/3

of mInImum Investment return shown In
Part X, |Ine 6 for each year |Isted.

c Support alternatIve testenter
(1) Total support otherthan gross

Investment Income (Interest,
dIVIdends, rents, payments
on securItIes loans (sectIon
512(a)(5)), or royaltIes) .

(2) Support from general publIc
and 5 or more exempt
organIzatIons as prOVIded In
sectIon 4942(J)(3)(B)(|l|).

(3) Largest amount of support
from an exempt organIzatIon

(4) Gross Investment Income
Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the yearsee instructions.)

1 Information Regarding Foundation Managers:
a LIst any managers of the foundatIon who have contrIbuted more than 2% of the total contrIbutIons recered by the foundatIon

before the close ofany tax year (but only Ifthey have contrIbuted more than $5,000) (See sectIon 507(d)(2))

GARY D RADINE

b LIst any managers ofthe foundatIon who own 10% or more ofthe stock ofa corporatIon (or an equally large portIon ofthe
ownershIp ofa partnershIp or other entIty) ofthch the foundatIon has a 10% or greater Interest

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here FF Ifthe foundatIon only makes contrIbutIons to preselected charItable organIzatIons and does not accept
unsolICIted requests forfunds Ifthe foundatIon makes ngts, grants, etc (see InstructIons) to IndIVIduals or organIzatIons under
other condItIons, complete Items 2a, b, c, and d

a The name, address, and telephone number ofthe person to whom applIcatIons should be addressed

b The form In thch applIcatIons should be sumetted and InformatIon and materIals they should Include

c Any SmelSSlon deadlInes

d Any restrIctIons or |ImItatIons on awards, such as by geographlcal areas, charItable erlds, kInds ofInstItutIons, or other
factors

Form 990-PF (2013)



Form 990-PF (2013) Page 11
m Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Remplent IfreCIpIent IS an IndIVIdual, Foundatlon
showany relatlonshlpto Purpose ofgrant orstatus of AmountN d dd h b any foundatlon manager rem lent contrlbutlon

ame an a ress( ome or usmess) or substantlal contrlbutor p
a Paid during the year
See Addltlonal Data Table

Total. . . . . .F 3a 1,985,000
b Approved for future payment

Total. I" 3b 0
Form 990-PF (2013)



Form 990-PF (2013)

Enter gross amounts unless otherWIse IndIcated

1 Program serVIce revenue

mane-m
f
9 Fees and contracts from government agenCIes

2 MembershIp dues and assessments.
3 Interest on saVIngs and temporary cash

Investments .

4 DIVIdends and Interest from securItIes.
5 Net rental Income or (loss) from real estate

a Debt-fInanced property.
b Not debt-fInanced property. .

6 Net rental Income or (loss) from personal

7 OtherInvestmentIncome. . .
8 GaIn or (loss) from sales ofassets otherthan

9 Net Income or (loss) from speCIal events
10 Gross prot or (loss) from sales of Inventory.
11 Other revenue a

b
c
d
e

12 Subtotal Add columns (b), (d), and (e).
13 Total. Add lIne 12, columns (b), (d), and (e).

See worksheet In lIne 13 InstructIons to verI
of Activities to the Accom lishment of Exem t Pur oses

ExplaIn below how each actIVIty for thch Income Is reported In column (e) ofPart XVI-A contrIbuted Importantly to
the accomplIshment of the foundatIons exempt purposes (other than by prOVIdIng funds for such purposes) (See
InstructIons

Line No.

Analysis of Income-Producing Activities
Page 12

Unrelated busmess Income Excluded by sectIon 512, 513, or 514

(a)
Busmess

code

(b)
Amount

(c)
Exclu5Ion code

(d)
Amount

(e)
Related or exempt

functIon Income
(See

InstructIons)

calculatIons
Relationshi

13

Form 990-PF (2013)



Form 990-PF(2013) Page 13
m Information Regarding Transfers To and Transactions and Relationships With

Noncharitable Exempt Organizations
1 DId the organIzatIon dIrectly or IndIrectly engage In any ofthe followmg WIth any other organIzatIon descrIbed In

sectIon 501(c) ofthe Code (otherthan sectIon 501(c)(3) organIzatIons) or In sectIon 527, relatIng to polItIcal Yes "0

organIzatIons?

a Transfers from the reportIng foundatIon to a noncharItable exempt organIzatIon of

1a(1) No

(2) Otherassets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1a(2) No

b Othertransactlons

(1) Sales ofassets to a noncharItable exempt organIzatIon. . . . . . . . . . . . . . . . . . . . 1b(1) No

(2) Purchases ofassets froma noncharItable exempt organIzatIon. . . . . . . . . . . . . . . . . . 1b(2) No

(3) RentaloffaCIIItIes,eqUIpment,orotherassets. . . . . . . . . . . . . . . . . . . . . . . 1b(3) No

(4) ReImbursementarrangements. . . . . . . . . . . . . . . . . . . . . . . . . . . 1b(4) No

(5) Loans orloan guarantees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b(5) No

(6) Performance ofserVIces or membershIp orfundraISIng soIICItatIons. . . . . . . . . . . . . . . . 1b(6) No

c SharIng offaCIIItIes,eqUIpment, maIIIng lIsts,otherassets,or paId employees. . . . . . . . . . . . . . 1c No

d Ifthe answerto any ofthe above Is "Yes," complete the followmg schedule Column (b) should always show the faIr market value
of the goods, other assets, or serVIces gIven by the reportIng foundatIon Ifthe foundatIon recered less than faIr market value
In any transactIon or sharIng arrangement, show In column (d) the value of the goods, other assets, or serVIces recered

a LIne No Amount Involved c Name of noncharItable exem o anIzatIon d tIon of transfers, transactIons, and sha arra ements

2a Is the foundatIon dIrectly or IndIrectly affIIIated WIth, or related to, one or more tax-exempt organIzatIons
descrIbedIn sectIon 501(c)ofthe Code (otherthan sectIon 501(c)(3))orIn sectIon 527?. . . . . . . . . . .|_Yes FNO

b If "Yes," complete the followmg schedule
(a) Name of organIzatIon (b) Type of organIzatIon (c) DescrIptIon of relatIonshIp

Under penaltIes of perjury, I declare thatI have examIned thIs return, IncludIng accompanylng schedules and statements, and to
_ the best of my knowledge and belIef, It Is true, correct, and complete DeclaratIon of preparer (other than taxpayer orfIdUCIary) Is

Slgn based on all InformatIon of thch preparer has any knowledge
Here ****** 2014-03-25 ****** MaytheIRSdIscussthIsreturn

WIth the preparer shown below
SIgnature of offlcerortrustee Date TItle (seelnstrPI7Ye5lN

PrInt/T e re arer's name Pre arer's SI nature Date CheCklfself_ PTIN_ H: p p P 9 employed Fl P01064143
PaId

Preparer
Use FIrm's name !- CBIZMHM LLC FIrm's EINI- 34-1851358

Only ,
FIrmsaddress I- 3625 CUMBERLAND BLVD STE 800 ATLANTA,GA Phone no (770)858-4500

30082

Form 990-PF (2013)



Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation managers and their
compensation

(a) Name and address (b) Title, and average
hours per week

devoted to pOSItion

(c) Compensation
(If not paid, enter

-0-)

(d) Contributions to
employee benefit plans

and deferred
compensation

(e) Expense account,
other allowances

GARY D RADINE PRESIDENT o o

100 FIRST STREET 100
SAN FRANCISCO,CA 94105

MICHAELJ CASTRO TREASURER o o

100 FIRST STREET 100
SAN FRANCISCO,CA 94105

CHARLES LAMONT ESQ SEC RETA RY o o

100 FIRST STREET 100
SAN FRANCISCO,CA 94105

ANTHONY s BARTH D1 RECTO R o o

100 FIRST STREET 100
SAN FRANCISCO,CA 94105

JOHN MYAMAMOTO DDS DIRECTOR o o

100 FIRST STREET 100
SAN FRANCISCO,CA 94105



Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

ReCIpIent IfreCIpIentIs anIndIVIdual, Foundatlon Purpose ofgrant or Amount
showany relatlonshlp to status of contrlbutlon

Name and address (home or busmess) any foundat'on manager rec'p'ent
or substantlal contrlbutor

a Paid during the year

ACCESS FAMILY HEALTH SERVICES NONE 501(C)(3) TO PROVIDE DENTAL 10,000
INC-DENTALCLINIC 60024 EDUCATION AND
OLIVE STREET IMPROVED ACCESS TO
SMITHVILLE,MS 38870 DENTAL HEALTH CARE

TREATMENT

ACCESS HEALTH LOUISIANAST NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CHARLES COMMUNITY HEALTH EDUCATION AND
CENTER 843 MILLING AVENUE IMPROVED ACCESSTO
LULING,LA 70070 DENTAL HEALTH CARE

TREATMENT

ALBANY AREA PRIMARY HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CAREINCWEST ALBANY DENTAL& EDUCATION AND
MEDICAL CENTER 204 NORTH IMPROVED ACCESS TO
WESTOVER BOULEVARD DENTAL HEALTH CARE
ALBANY,GA 31707 TREATMENT

ALBERT EINSTEIN MEDICAL NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CENTER 5501 OLDYORKROAD EDUCATION AND
PHILADELPHIA,PA 19141 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

ALTOONA REGIONAL PARTNERSHIP NONE 501(C)(3) TO PROVIDE DENTAL 10,000
FORA HEALTHY COMMUNITY 501 EDUCATION AND
HOWARD AVENUE SUITE D103 IMPROVED ACCESSTO
ALTOONA,PA 16601 DENTAL HEALTH CARE

TREATMENT

AMITE COUNTY MEDICAL NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SERVICESINCLIBERTY DENTAL EDUCATION AND
SERVICES 102 WEST FREEDOM IMPROVED ACCESSTO
DRIVE PO BOX 511 DENTAL HEALTH CARE
LIBERTY,MS 39645 TREATMENT

AMPLA HEALTH 935 MARKET NONE 501(C)(3) TO PROVIDE DENTAL 10,000
STREET EDUCATION AND
YUBA CITY,CA 95991 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

ANN SILVERMAN COMMUNITY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
HEALTH CLINIC 595 WEST STATE EDUCATION AND
STREET IMPROVED ACCESS TO
DOYLESTOWN,PA 18901 DENTAL HEALTH CARE

TREATMENT

ARROYO VISTA FAMILY HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CENTER 6000 NORTH FIGUEROA EDUCATION AND
STREET IMPROVED ACCESS TO
LOSANGELES,CA 90042 DENTAL HEALTH CARE

TREATMENT

BARNABASCENTERINC-DENTAL NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CLINIC 11 SOUTH 11TH STREET EDUCATION AND
FERNANDINA BEACH,FL 32034 IMPROVED ACCESS TO

DENTAL HEALTH CARE
TREATMENT

BARRIO COMPREHENSIVE FAMILY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
HEALTH CARE CENTER EDUCATION AND
INCCOMMUNICARE HEALTH CEN IMPROVED ACCESSTO
3066 EAST COMMERCE STREET DENTAL HEALTH CARE
SAN ANTONIO,TX 78220 TREATMENT

BEAR LAKE COMMUNITY HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CENTER 1515 NORTH 400 EAST EDUCATION AND
NORTH LOGAN,UT 84341 IMPROVED ACCESS TO

DENTAL HEALTH CARE
TREATMENT

BERMUDIAN SPRINGS SCHOOL NONE 501(C)(3) TO PROVIDE DENTAL 10,000
DISTRICTELEMENTARY SCHOOL- EDUCATION AND
DENTAL HEALTH SUITE 7335 IMPROVED ACCESSTO
CARLISLE PIKE DENTAL HEALTH CARE
YORKSPRINGS,PA 17372 TREATMENT

BIRMINGHAM HEALTH CARE NONE 501(C)(3) TO PROVIDE DENTAL 10,000
INCNORTHSIDE DENTAL CLINIC EDUCATION AND
1333 19TH STREET NORTH IMPROVED ACCESSTO
BIRMINGHAM,AL 35020 DENTAL HEALTH CARE

TREATMENT

BRADFORD COUNTY DENTAL NONE 501(C)(3) TO PROVIDE DENTAL 10,000
HEALTH SERVICESINC 1 EDUCATION AND
ELIZABETH STREET SUITE6 IMPROVED ACCESSTO
TOWANDA,PA 18848 DENTAL HEALTH CARE

TREATMENT

Total. .F 3a 1,985,000



Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

ReCIpIent IfreCIpIentIs anIndIVIdual, Foundatlon Purpose ofgrant or Amount
showany relatlonshlp to status of contrlbutlon

Name and address (home or busmess) any foundat'on manager rec'p'ent
or substantlal contrlbutor

a Paid during the year

BRANDON OUTREACH CLINICINC NONE 501(C)(3) TO PROVIDE DENTAL 10,000
517 NORTH PARSONSAVENUE EDUCATION AND
BRANDON,FL 33511 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

BREVARD HEALTH ALLIANCE 3661 NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SOUTH BABCOCK STREET EDUCATION AND
MELBOURNE,FL 32901 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

BROWNSVILLE MULTI-SERVICE NONE 501(C)(3) TO PROVIDE DENTAL 10,000
FAMILY HEALTH CENTER 592 EDUCATION AND
ROCKAWAY AVENUE IMPROVED ACCESSTO
BROOKLYN,NY 11212 DENTAL HEALTH CARE

TREATMENT

BUTTE COMMUNITY HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CENTER 445 CENTENNIALAVENUE EDUCATION AND
BUTTE,MT 59701 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

BUTTE VALLEY HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CENTERMOUNTAIN VALLEY EDUCATION AND
HEALTH CENTERS PO BOX 277 IMPROVED ACCESSTO
BIEBER,CA 96009 DENTAL HEALTH CARE

TREATMENT

CARE RESOURCECOMMUNITY AIDS NONE 501(C)(3) TO PROVIDE DENTAL 10,000
RESOURCEINC 3510 BISCAYNE EDUCATION AND
BOULEVARD SUITE 300 IMPROVED ACCESS TO
MIAMI,FL 33137 DENTAL HEALTH CARE

TREATMENT

CATHOLIC CHARITIES HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CARE CENTERINC 212 NINTH EDUCATION AND
STREET IMPROVED ACCESS TO
PITTSBURGH,PA 15222 DENTAL HEALTH CARE

TREATMENT

CENTRAL CALIFORNIA DENTAL NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SURGICENTERCASTLE EDUCATION AND
SURGICENTER 3605 HOSPITAL IMPROVED ACCESS TO
ROAD SUITEH DENTAL HEALTH CARE
ATWATER,CA 95301 TREATMENT

CENTRAL MISSISSIPPICIVIC NONE 501(C)(3) TO PROVIDE DENTAL 10,000
IMPROVEMENT ASSOCIATION EDUCATION AND
INCJACKSON-HINDSCOMPR 3502 IMPROVED ACCESS TO
WEST NORTHSIDE DRIVE DENTAL HEALTH CARE
JACKSON,MS 39213 TREATMENT

CENTRE VOLUNTEERSIN MEDICINE NONE 501(C)(3) TO PROVIDE DENTAL 10,000
2520 GREEN TECH DRIVE SUITED EDUCATION AND

STATE COLLEGE,PA 16803 IMPROVED ACCESS TO
DENTAL HEALTH CARE
TREATMENT

CHASE BREXTON HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SERVICESINC 1001 CATHEDRAL EDUCATION AND
STREET IMPROVED ACCESS TO
BALTIMORE,MD 21201 DENTAL HEALTH CARE

TREATMENT

CHESTER COUNTY COMMUNITY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
DENTAL CENTER 744 EAST EDUCATION AND
LINCOLN HIGHWAY IMPROVED ACCESS TO
COATESVILLE,PA 19320 DENTAL HEALTH CARE

TREATMENT

CHRIST COMMUNITY HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SERVICESAUGUSTAINC PO BOX EDUCATION AND
2644 IMPROVED ACCESS TO
AUGUSTA,GA 30903 DENTAL HEALTH CARE

TREATMENT

CLAY-BATTELLE COMMUNITY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
HEALTH CENTER 5861 MASON EDUCATION AND
DIXON HIGHWAY PO BOX 72 IMPROVED ACCESSTO
BLACKSVILLE,WV 26521 DENTAL HEALTH CARE

TREATMENT

CLINICAS DELCAMINO REALINC NONE 501(C)(3) TO PROVIDE DENTAL 10,000
200 SOUTH WELLS ROAD SUITE 200 EDUCATION AND
VENTURA,CA 93004 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

Total. .F 3a 1,985,000



Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

ReCIpIent If reCIpIent IS an IndIVIdual, Foundatlon Purpose ofgrant or Amount
show any relatlonshlp to status of contrlbutlon
any foundatlon manager reCIpIent

or substantlal contrlbutor
Name and address (home or busmess)

a Paid during the year

CLINTON COUNTY COMMUNITY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
DENTALCLINIC 266 HOGAN EDUCATION ANDIMPROVED
BOULEVARD SUITE6 ACCESSTO DENTAL HEALTH
MILL HALL,PA 17751 CARE TREATMENT

COMMUNITY DENTALCLINIC INC NONE 501(C)(3) TO PROVIDE DENTAL 10,000
200 ORANGEWOOD DRIVE EDUCATION ANDIMPROVED
DUNEDIN,FL 34698 ACCESS TO DENTAL HEALTH

CARE TREATMENT

COMMUNITY HEALTH AND DENTAL NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CARE INC 11 ROBINSON STREET EDUCATION AND IMPROVED
SUITE 100 ACCESS TO DENTAL HEALTH
POTTSTOWN,PA 19464 CARE TREATMENT

COMMUNITY HEALTH CENTEROF NONE 501(C)(3) TO PROVIDE DENTAL 10,000
LUBBOCKINC 1313 BROADWAY EDUCATION ANDIMPROVED
SUITE 5 ACCESS TO DENTAL HEALTH
LUBBOCK,TX 79401 CARE TREATMENT

COMMUNITY HEALTH CENTERINC NONE 501(C)(3) TO PROVIDE DENTAL 10,000
6289 VETERANS MEMORIAL EDUCATION ANDIMPROVED
HIGHWAY ACCESS TO DENTAL HEALTH
SUITE 12C CARE TREATMENT
AUSTELL,GA 30168

COMMUNITY HEALTH CENTERS OF NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SOUTH CENTRALTEXASINC 228 EDUCATION ANDIMPROVED
ST GEORGE STREET ACCESS TO DENTAL HEALTH
GONZALES,TX 78629 CARE TREATMENT

COMMUNITY HEALTH CENTERS OF NONE 501(C)(3) TO PROVIDE DENTAL 10,000
THE CENTRALCOAST INC 150 EDUCATION ANDIMPROVED
TEJAS PLACE PO BOX 430 ACCESSTO DENTAL HEALTH
NIPOMO,CA 93444 CARE TREATMENT

COMMUNITY HEALTH CENTERS NONE 501(C)(3) TO PROVIDE DENTAL 10,000
INC 110 SOUTH WOODLAND EDUCATION ANDIMPROVED
STREET ACCESS TO DENTAL HEALTH
WINTER GARDEN,FL 34787 CARE TREATMENT

COMMUNITY HEALTH CLINIC OF NONE 501(C)(3) TO PROVIDE DENTAL 10,000
BUTLERCOUNTY 103 BONNIE EDUCATION ANDIMPROVED
DRIVE ACCESS TO DENTAL HEALTH
BUTLER,PA 16002 CARE TREATMENT

COMMUNITY HEALTH CLINIC NONE 501(C)(3) TO PROVIDE DENTAL 10,000
OLESISTER ANN DENTAL CLINIC EDUCATION ANDIMPROVED
1141 PEAR TREE LANE SUITE 100 ACCESS TO DENTAL HEALTH
NAPA,CA 94558 CARE TREATMENT

COMMUNITY HEALTH CLINIC INC NONE 501(C)(3) TO PROVIDE DENTAL 10,000
943 FOURTH AVENUE EDUCATION ANDIMPROVED
NEWKENSINGTON,PA 15068 ACCESS TO DENTAL HEALTH

CARE TREATMENT

COMMUNITY HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
DEVELOPMENTINC 908 SOUTH EDUCATION ANDIMPROVED
EVANS STREET BLDGA ACCESS TO DENTAL HEALTH
UVALDE,TX 78801 CARE TREATMENT

COMMUNITY HEALTH SERVICE NONE 501(C)(3) TO PROVIDE DENTAL 10,000
AGENCY INC 4500 WESLEY EDUCATION ANDIMPROVED
STREET ACCESS TO DENTAL HEALTH
GREENVILLE,TX 75402 CARE TREATMENT

COMMUNITY HEALTHCARE NONE 501(C)(3) TO PROVIDE DENTAL 10,000
NETWORKINC 60 MADISON EDUCATION ANDIMPROVED
AVENUE 5TH FLOOR ACCESSTO DENTALHEALTH
NEWYORK,NY 10010 CARE TREATMENT

COMMUNITY OF HOPEINC- NONE 501(C)(3) TO PROVIDE DENTAL 10,000
DENTAL CLINIC 1717 EDUCATION ANDIMPROVED
MASSACHUSETTS AVENUE NW ACCESS TO DENTAL HEALTH
SUITE CARE TREATMENT
805
WASHINGTON,DC 20036

1,985,000
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Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

ReCIpIent IfreCIpIentIs an IndIVIdual, Foundatlon Purpose ofgrant or Amount
show any relatlonshlp to status of contrlbutlon

Name and address (home or busmess) any foundat'on manager rec'p'ent
or substantlal contrlbutor

a Paid during the year

FAMILY HEALTH NETWORK OF NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CENTRAL NEWYORKINC 17-29 EDUCATION AND
MAIN STREET SUITE 302 IMPROVED ACCESSTO
CORTLAND,NY 13045 DENTAL HEALTH CARE

TREATMENT

FAMILY HEALTHCARE NETWORK NONE 501(C)(3) TO PROVIDE DENTAL 10,000
305 EAST CENTERAVENUE EDUCATION AND
VISALIA,CA 93291 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

FAMILY PRACTICE &COUNSELING NONE 501(C)(3) TO PROVIDE DENTAL 10,000
NETWORK 4700 WISSAHICKON EDUCATION AND
AVENUE SUITE 118 IMPROVED ACCESSTO
PHILADELPHIA,PA 19144 DENTAL HEALTH CARE

TREATMENT

FLORIDA COMMUNITY HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CENTERSINC 4450 SOUTH EDUCATION AND
TIFFANY DRIVE IMPROVED ACCESS TO
WEST PALM BEACH,FL 33407 DENTAL HEALTH CARE

TREATMENT

FRANKLIN PRIMARY HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CENTER 1303 DR MARTIN LUTHER EDUCATION AND
KINGJR IMPROVED ACCESS TO
AVENUE DENTAL HEALTH CARE
MOBILE,AL 36603 TREATMENT

FULTON COUNTY PARTNERSHIP NONE 501(C)(3) TO PROVIDE DENTAL 10,000
INC 22438 GREAT COVE ROAD EDUCATION AND
SUITE 102 IMPROVED ACCESSTO
MCCONNELLSBURG,PA 17233 DENTAL HEALTH CARE

TREATMENT

GA CARMICHAEL FAMILY HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CENTER 1668 WEST PEACE STREET EDUCATION AND
CANTON,MS 39046 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

GATEWAY COMMUNITY HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CENTERINC PO BOX 3397 EDUCATION AND
LAREDO,TX 78044 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

GEISINGER CLINIC 100 NORTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
ACADEMY AVENUE EDUCATION AND
DANVILLE,PA 17822 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

GEORGIA HEALTH SCIENCES NONE 501(C)(3) TO PROVIDE DENTAL 10,000
UNIVERSITYCOLLEGE OF DENTAL EDUCATION AND
MEDICINE GIVEASMILE 1120 IMPROVED ACCESSTO
15TH STREET GC-5024 DENTAL HEALTH CARE
AUGUSTA,GA 30912 TREATMENT

GLACIER COMMUNITY HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CENTER 519 EAST MAIN STREET EDUCATION AND
CUT BANK,MT 59427 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

GOLDEN VALLEY HEALTH CENTERS NONE 501(C)(3) TO PROVIDE DENTAL 10,000
747 WEST CHILDSAVENUE EDUCATION AND

MERCED,CA 95341 IMPROVED ACCESSTO
DENTAL HEALTH CARE
TREATMENT

GOOD SAMARITAN HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CENTERS-WILDFLOWER CLINIC EDUCATION AND
268 HERBERT STREET IMPROVED ACCESS TO
ST AUGUSTINE,FL 32084 DENTAL HEALTH CARE

TREATMENT

GREATER BADEN MEDICAL NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SERVICESINC 7450 ALBERT ROAD EDUCATION AND
3RD FLOOR IMPROVED ACCESSTO
BRANDYWINE,MD 20613 DENTAL HEALTH CARE

TREATMENT

GREATER MERIDIAN HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CLINICINC 2701 DAVIS STREET EDUCATION AND
MERIDIAN,MS 39301 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

Total. .F 3a 1,985,000



Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

ReCIpIent IfreCIpIentIs an IndIVIdual, Foundatlon Purpose ofgrant or Amount
show any relatlonshlp to status of contrlbutlon

Name and address (home or busmess) any foundat'on manager rec'p'ent
or substantlal contrlbutor

a Paid during the year

GREATER NORTH PENN DENTAL NONE 501(C)(3) TO PROVIDE DENTAL 10,000
INITIATIVE 51 MEDICALCAMPUS EDUCATION AND
DRIVE IMPROVED ACCESS TO
LANSDALE,PA 19446 DENTAL HEALTH CARE

TREATMENT

GREATER PHILADELPHIA HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
ACTIONINC 432 NORTH 6TH EDUCATION AND
STREET IMPROVED ACCESS TO
PHILADELPHIA,PA 19123 DENTAL HEALTH CARE

TREATMENT

GREEN RIVER MEDICAL CENTER NONE 501(C)(3) TO PROVIDE DENTAL 10,000
INC 585 WEST MAIN STREET PO EDUCATION AND
BOX 417 IMPROVED ACCESS TO
GREEN RIVER,UT 84525 DENTAL HEALTH CARE

TREATMENT

GULF COAST DENTALOUTREACH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
INC 2323 CURLEWROAD SUITE 2F EDUCATION AND
DUNEDIN,FL 34698 IMPROVED ACCESS TO

DENTAL HEALTH CARE
TREATMENT

GULF COAST HEALTH CENTERINC NONE 501(C)(3) TO PROVIDE DENTAL 10,000
2548 MEMORIAL BOULEVARD EDUCATION AND
PORT ARTHUR,TX 77640 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

HAMILTON HEALTH CENTER 3211 NONE 501(C)(3) TO PROVIDE DENTAL 10,000
NORTH FRONT STREET SUITE 104 EDUCATION AND
HARRISBURG,PA 17110 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

HAWC INC 1450 RIDGEVIEW DRIVE NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SUITE 200 EDUCATION AND
RENO,NV 89519 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

HEALTH MINISTRY OFTHE NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SOUTHERN TIERINCCORNING EDUCATION AND
COMMUNITY CARE CENTER 300 IMPROVED ACCESSTO
NASSER CIVIC CENTER PLAZA DENTAL HEALTH CARE
SUITE TREATMENT
230
CORNING,NY 14830

HEALTH PARTNERSINC 16803 OLD NONE 501(C)(3) TO PROVIDE DENTAL 10,000
FIELD LANE EDUCATION AND
HUGHESVILLE,MD 20637 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

HEALTHCARE NETWORK OF NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SOUTHWEST FLORIDA PO BOX 877 EDUCATION AND
IMMOKALEE,FL 34143 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

HEALTHLINK MEDICAL CENTER NONE 501(C)(3) TO PROVIDE DENTAL 10,000
1775 STREET ROAD EDUCATION AND
SOUTHAMPTON,PA 18966 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

HEALTHY SMILES COMMUNITY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
ORAL HEALTH EDUCATION AND
CENTERSHENANDOAH VALLEY IMPROVED ACCESSTO
MEDICALSYSTE 58 WARM SPRINGS DENTAL HEALTH CARE
AVENUE TREATMENT
MARTINSBURG,WV 25404

HEALTHY SMILES HAPPY KIDS 211 NONE 501(C)(3) TO PROVIDE DENTAL 10,000
NORTH 12TH STREET EDUCATION AND
LEHIGHTON,PA 18235 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

HEART OF FLORIDA HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CENTER 1025 SW1STAVENUE EDUCATION AND
OCALA,FL 34471 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

HEART OFTEXAS COMMUNITY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
HEALTH CENTERINCFAMILY EDUCATION AND
HEALTH CENTER 1600 IMPROVED ACCESS TO
PROVIDENCE DRIVE DENTAL HEALTH CARE
WACO,TX 76707 TREATMENT

Total. .F 3a 1,985,000
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Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

ReCIpIent If reCIpIent IS an IndIVIdual, Foundatlon Purpose ofgrant or Amount
show any relatlonshlp to status of contrlbutlon
any foundatlon manager reCIpIentName and address (home or busmess)

or substantlal contrlbutor

a Paid during the year

SALT LAKE DONATED DENTAL NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SERVICES 1383 SOUTH 900 WEST EDUCATION AND IMPROVED
SUITE 128 ACCESS TO DENTAL HEALTH
SALT LAKE CITY,UT 84104 CARE TREATMENT

SALUD PARA LA GENTE 195 NONE 501(C)(3) TO PROVIDE DENTAL 10,000
AVIATION WAY SUITE 200 EDUCATION ANDIMPROVED
WATSONVILLE,CA 95076 ACCESS TO DENTAL HEALTH

CARE TREATMENT

SAN FERNANDO COMMUNITY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
HEALTH CENTER DENTAL CLINIC EDUCATION ANDIMPROVED
732 MOTT STREET SUITE 100 ACCESSTO DENTAL HEALTH
SAN FERNANDO,CA 91340 CARE TREATMENT

SAN GABRIELVALLEY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
FOUNDATION FOR DENTAL EDUCATION ANDIMPROVED
HEALTH PO BOX 99 ACCESS TO DENTAL HEALTH
TEMPLE CITY,CA 91780 CARE TREATMENT

SAN YSIDRO HEALTH CENTER NONE 501(C)(3) TO PROVIDE DENTAL 10,000
1275 30TH STREET EDUCATION ANDIMPROVED
SAN DIEGO,CA 92154 ACCESS TO DENTAL HEALTH

CARE TREATMENT

SANTA BARBARA NEIGHBORHOOD NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CLINICS 1900 STATE STREET EDUCATION ANDIMPROVED
SUITE G ACCESS TO DENTAL HEALTH
SANTA BARBARA,CA 93101 CARE TREATMENT

SCHENECTADY FAMILY HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SERVICESINC 1044 STATE EDUCATION ANDIMPROVED
STREET ACCESS TO DENTAL HEALTH
SCHENECTADY,NY 12307 CARE TREATMENT

SCRANTON PRIMARY HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CARE CENTERINC 959 WYOMING EDUCATION ANDIMPROVED
AVENUE PO BOX 31 ACCESSTO DENTALHEALTH
SCRANTON,PA 18501 CARE TREATMENT

SECOND MILE MISSION CENTER NONE 501(C)(3) TO PROVIDE DENTAL 10,000
1135 HIGHWAY 90A EDUCATION ANDIMPROVED
MISSOURI CITY,TX 77489 ACCESS TO DENTAL HEALTH

CARE TREATMENT

SOUTH BAY FAMILY HEALTHCARE NONE 501(C)(3) TO PROVIDE DENTAL 10,000
23430 HAWTHORNE BOULEVARD EDUCATION AND IMPROVED
SUITE 210 ACCESS TO DENTAL HEALTH
TORRANCE,CA 90505 CARE TREATMENT

SOUTHBRIDGE MEDICAL NONE 501(C)(3) TO PROVIDE DENTAL 10,000
ADVISORY COUNCIL EDUCATION ANDIMPROVED
INCHENRIETTA JOHNSON ACCESS TO DENTAL HEALTH
MEDICAL CENTER 601 NEW CARE TREATMENT
CASTLE AVENUE
WILMINGTON,DE 19801

SOUTHEAST COMMUNITY HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SYSTEMS 6351 MAIN STREET PO EDUCATION AND IMPROVED
BOX 770 ACCESS TO DENTAL HEALTH
ZACHARY,LA 70791 CARE TREATMENT

SOUTHEAST LANCASTER HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SERVICES 333 NORTH ARCH EDUCATION ANDIMPROVED
STREET ACCESS TO DENTAL HEALTH
LANCASTER,PA 17603 CARE TREATMENT

SOUTHEAST MISSISSIPPI RURAL NONE 501(C)(3) TO PROVIDE DENTAL 10,000
HEALTH INITIATIVE EDUCATION ANDIMPROVED
INCHATTIESBURG COMMUNITY D ACCESS TO DENTAL HEALTH
5488 US HIGHWAY 49 CARE TREATMENT
HATTIESBURG,MS 39401

SOUTHWEST UTAH COMMUNITY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
HEALTH CENTERINCFAMILY EDUCATION ANDIMPROVED
HEALTHCARE 25 NORTH 100 EAST ACCESS TO DENTAL HEALTH
SUITE 102 CARE TREATMENT
ST GEO RGE,UT 84770

1,985,000



Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

ReCIpIent IfreCIpIentIs anIndIVIdual, Foundatlon Purpose ofgrant or Amount
showany relatlonshlpto status of contrlbutlon

Name and address (home or busmess) any foundat'on manager rec'p'ent
or substantlal contrlbutor

a Paid during the year

ST GABRIEL HEALTH CLINICINC NONE 501(C)(3) TO PROVIDE DENTAL 10,000
5760 MONTICELLO STREET EDUCATION AND
ST GABRIEL,LA 70776 IMPROVED ACCESS TO

DENTAL HEALTH CARE
TREATMENT

ST JOSEPH MEDICAL CENTER NONE 501(C)(3) TO PROVIDE DENTAL 10,000
(CHILDREN'S FREE DENTAL EDUCATION AND
CLINIC) PO BOX 316 IMPROVEDACCESSTO
READING,PA 19603 DENTAL HEALTH CARE

TREATMENT

ST LUKE'S HOSPITAL&HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
NETWORK 801 OSTRUM STREET EDUCATION AND
BETHLEHEM,PA 18015 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

ST PAUL'S NEIGHBORHOOD FREE NONE 501(C)(3) TO PROVIDE DENTAL 10,000
MEDICAL&DENTAL CLINIC 1608 EDUCATION AND
WALNUT STREET IMPROVED ACCESS TO
ERIE,PA 16502 DENTAL HEALTH CARE

TREATMENT

STO-ROX NEIGHBORHOOD FAMILY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
HEALTH CENTER 710 THOMPSON EDUCATION AND
AVENUE IMPROVED ACCESS TO
MCKEES ROCKS,PA 15136 DENTAL HEALTH CARE

TREATMENT

STONY BROOK UNIVERSITY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SCHOOLOF DENTAL MEDICINE EDUCATION AND
STONY BROOK UNIVERSITY IMPROVED ACCESS TO
STONY BROOK,NY 11794 DENTAL HEALTH CARE

TREATMENT

SUSAN DEWHOFF MEMORIAL NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CLINICINC 925 LIBERTY STREET EDUCATION AND
PO BOX 120 IMPROVED ACCESSTO
WEST MILFORD,WV 26451 DENTAL HEALTH CARE

TREATMENT

SUSQUEHANNA COMMUNITY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
HEALTH AND DENTALCENTER 469 EDUCATION AND
HEPBURN STREET IMPROVED ACCESS TO
WILLIAMSPORT,PA 17701 DENTAL HEALTH CARE

TREATMENT

SUSQUEHANNA RIVER VALLEY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
DENTAL HEALTH CLINIC 335 EDUCATION AND
MARKET STREET SUITE1 IMPROVED ACCESSTO
SUNBURY,PA 17801 DENTAL HEALTH CARE

TREATMENT

TEMPLE COMMUNITY FREE CLINIC NONE 501(C)(3) TO PROVIDE DENTAL 10,000
1905 CURTISBELLIOTT DRIVE EDUCATION AND

TEMPLE,TX 76501 IMPROVED ACCESSTO
DENTAL HEALTH CARE
TREATMENT

THE COMMUNITY COLLEGE OF NONE 501(C)(3) TO PROVIDE DENTAL 10,000
BALTIMORE COUNTY EDUCATION AND
FOUNDATIONINC 7200 SOLLERS IMPROVED ACCESSTO
POINT ROAD DENTAL HEALTH CARE
BALTIMORE,MD 21222 TREATMENT

THE DENTAL HEALTH CLINIC 107 NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SOUTH MARKET STREET EDUCATION AND
BERWICK,PA 18603 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

THE GARY CENTER 341 SOUTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
HILLCREST STREET EDUCATION AND
LA HABRA,CA 90631 IMPROVED ACCESS TO

DENTAL HEALTH CARE
TREATMENT

THE GREATER HUDSON VALLEY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
FAMILY HEALTH CENTERINC 2570 EDUCATION AND
US HIGHWAY 9WSUITE 10 IMPROVED ACCESSTO
CORNWALL,NY 12518 DENTAL HEALTH CARE

TREATMENT

THE MINISTRY OF CARING NONE 501(C)(3) TO PROVIDE DENTAL 10,000
INCPIERRE TOUSSAINT DENTAL EDUCATION AND
OFFICE 903 NORTH MADISON IMPROVED ACCESSTO
STREET DENTAL HEALTH CARE
WILMINGTON,DE 19801 TREATMENT

Total. .F 3a 1,985,000



Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

ReCIpIent IfreCIpIentIs anIndIVIdual, Foundatlon Purpose ofgrant or Amount
showany relatlonshlp to status of contrlbutlon

Name and address (home or busmess) any foundat'on manager rec'p'ent
or substantlal contrlbutor

a Paid during the year

TIBURCIO VASQUEZ HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CENTERINC 22331 MISSION EDUCATION AND
BOULEVARD IMPROVED ACCESS TO
HAYWARD,CA 94541 DENTAL HEALTH CARE

TREATMENT

TITUSVILLE AREA NONE 501(C)(3) TO PROVIDE DENTAL 10,000
HOSPITALTIONESTA DENTAL EDUCATION AND
CLINIC 111 BRIDGE STREET IMPROVED ACCESSTO
TIONESTA,PA 16353 DENTAL HEALTH CARE

TREATMENT

TUG RIVER HEALTH ASSOCIATION NONE 501(C)(3) TO PROVIDE DENTAL 10,000
INC PO BOX 507 EDUCATION AND
GARY,WV 24836 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

TWO RIVERS HEALTH &WELLNESS NONE 501(C)(3) TO PROVIDE DENTAL 10,000
FOUNDATIONNORTHAMPTON EDUCATION AND
DENTALINITIATIVE 1101 IMPROVED ACCESSTO
NORTHAMPTON STREET SUITE 101 DENTAL HEALTH CARE
EASTON,PA 18042 TREATMENT

UNITED HEALTH CENTERS OFTHE NONE 501(C)(3) TO PROVIDE DENTAL 10,000
SANJOAQUIN VALLEYHURON EDUCATION AND
HEALTH CENTER 650 ZEDIKER IMPROVED ACCESSTO
AVENUE DENTAL HEALTH CARE
PARLIER,CA 93648 TREATMENT

UNIVERSITY AT BUFFALO NONE 501(C)(3) TO PROVIDE DENTAL 10,000
FOUNDATIONS-MILESTO GO EDUCATION AND
MOBILE DENTALCLINIC UNIV AT IMPROVED ACCESSTO
BUFFALO 901 KIMBALL TOWER DENTAL HEALTH CARE
BUFFALO,NY 14214 TREATMENT

UTAH NAVAJO HEALTH SYSTEMINC NONE 501(C)(3) TO PROVIDE DENTAL 10,000
EAST HIGHWAY 262 PO BOX 130 EDUCATION AND

MONTEZUMA CREEK,UT 84534 IMPROVED ACCESS TO
DENTAL HEALTH CARE
TREATMENT

VALLEY HEALTHCARE SYSTEMINC NONE 501(C)(3) TO PROVIDE DENTAL 10,000
1600 FORT BENNING ROAD EDUCATION AND
COLUMBUS,GA 31903 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

VICTORVALLEY COMMUNITY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
DENTAL SERVICE PROGRAM 14357 EDUCATION AND
7TH STREET IMPROVED ACCESS TO
VICTORVILLE,CA 92395 DENTAL HEALTH CARE

TREATMENT

VOLUNTEERS IN MEDICINE-SAN NONE 501(C)(3) TO PROVIDE DENTAL 10,000
FRANCISCOCLINIC BY THE BAY EDUCATION AND
4877 MISSION STREET IMPROVED ACCESS TO
SAN FRANCISCO,CA 94112 DENTAL HEALTH CARE

TREATMENT

WALNUT STREET COMMUNITY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
HEALTH CENTERINC 24 NORTH EDUCATION AND
WALNUT STREET IMPROVED ACCESS TO
HAGERSTOWN,MD 21740 DENTAL HEALTH CARE

TREATMENT

WATER STREET HEALTH SERVICES NONE 501(C)(3) TO PROVIDE DENTAL 10,000
210 SOUTH PRINCE STREET PO BOX EDUCATION AND
7267 IMPROVED ACCESS TO
LANCASTER,PA 17603 DENTAL HEALTH CARE

TREATMENT

WEST VIRGINIA HEALTH RIGHTINC NONE 501(C)(3) TO PROVIDE DENTAL 10,000
1520 WASHINGTON STREET EAST EDUCATION AND

CHARLESTON,WV 25311 IMPROVED ACCESSTO
DENTAL HEALTH CARE
TREATMENT

WEST VIRGINIA UNIVERSITY NONE 501(C)(3) TO PROVIDE DENTAL 10,000
FOUNDATION INCWEST VIRGINIA EDUCATION AND
SCHOOLOF DENTISTRY G110 IMPROVED ACCESSTO
HEALTH SCIENCES NORTH PO BOX DENTAL HEALTH CARE
9415 TREATMENT
MORGANTOWN,WV 26506

WESTSIDE FAMILY HEALTHCARE NONE 501(C)(3) TO PROVIDE DENTAL 10,000
INC 300 WATER STREET SUITE 200 EDUCATION AND
WILMINGTON,DE 19801 IMPROVED ACCESSTO

DENTAL HEALTH CARE
TREATMENT

Total. .F 3a 1,985,000



Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

ReCIpIent IfreCIpIent IS an IndIVIdual, Foundatlon Purpose ofgrant or Amount
show any relatlonshlpto status of contrlbutlon

Name and address (home or busmess) any foundat'on manager rec'p'ent
or substantlal contrlbutor

a Paid during the year

WHATLEY HEALTH SERVICESINC NONE 501(C)(3) TO PROVIDE DENTAL 10,000
2731 MARTIN LUTHER KINGJR EDUCATION AND
BOULEVARD PO BOX 2400 IMPROVED ACCESSTO
TUSCALOOSA,AL 35403 DENTAL HEALTH CARE

TREATMENT

WHITNEYMYOUNGJR HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
CENTERINC 920 LARK DRIVE EDUCATION AND
ALBANY,NY 12207 IMPROVED ACCESS TO

DENTAL HEALTH CARE
TREATMENT

YORK HOSPITALWELLSPAN HEALTH NONE 501(C)(3) TO PROVIDE DENTAL 10,000
912 SOUTH GEORGE STREET EDUCATION AND

YORK,PA 17403 IMPROVED ACCESS TO
DENTAL HEALTH CARE
TREATMENT

Total. .F 3a 1,985,000
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SChedUIe B Schedule of Contributors m
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-Ez, or 990-PF. 3
DepartrrentoftheTreasury Ir Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at
Internal Revenue SerVIce www_ir5:gov/form990_

Name of the organization Employer identification number
DELTA DENTAL COMMUNITY CARE FOUNDATION

37-1570764

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization

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

527 political organization

TllllForm 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

ll 501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a SpeCIal Rule See Instructions

General Rule

I7 For an organization fIIIng Form 990, 990-EZ, or 990-PFthat received, during the year, $5,000 or more (In money or
property) from any one contributor Complete Parts | and II

Special Rules

' For a section 501(c)(3) organization fIIIng Form 990 or 990-EZ that met the 331/3% support test of the regulations
under sections 509(a)(1) and 170(b)(l)(A)(VI) and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (I) Form 990, Part VIII, IIne Ih, or (II) Form 990-EZ, line 1 Complete Parts land II

I For a section 501(c)(7), (8), or (10) organization fIIIng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exc/USIve/y for religious, charitable,
sCIentIfIc, literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts I, II, and
III

I For a section 501(c)(7), (8), or (10) organization fIIIng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exc/USIve/y for religious, charitable, etc , purposes, but these contributions dId
not total more than $1,000 If thIs box Is checked, enter here the total contributions that were received during
the year for an exc/USIve/yreIIgIous, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to thIs organization because It received nonexc/USIve/yreIIgIous, charitable, etc , contributions of $5,000 or more
durIngtheyear.........................F$

Caution. An organization that Is not covered by the General Rule and/or the SpeCIal Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but It must answer No on Part IV, line 2, of Its Form 990, or checkthe box on line H of Its
Form 990-EZ or on Its Form 990PF, Part I, line 2, to certify that It does not meet the filing reqUIrements of Schedule B (Form 990,
990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
for Form 990, 990-EZ, or 990-PF



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization
DELTA DENTAL COMMUNITY CARE FOUNDATION

m Contributors (see Instructions) Use duplicate copies of Part | If additional space Is needed

(a)
No.

Employer identification number

37-1570764

(b)
Name, address, and ZIP + 4

(C)
Total contributions

(d)
Type of contribution

See Addltlonal Data Table

Person I
Payroll I
Noncash I

(Complete Part II for
noncash contrlbutlon )

(a)
No.

(b)
Name, address, and ZIP + 4

(C)
Total contributions

(d)
Type of contribution

Person I
Payroll I
Noncash I

(Complete Part II for
noncash contrlbutlon )

(a)
No.

(b)
Name, address, and ZIP + 4

(C)
Total contributions

(d)
Type of contribution

Person I
Payroll I
Noncash I

(Complete Part II for
noncash contrlbutlon )

(a)
No.

(b)
Name, address, and ZIP + 4

(C)
Total contributions

(d)
Type of contribution

Person I
Payroll I
Noncash I

(Complete Part II for
noncash contrlbutlon )

(a)
No.

(b)
Name, address, and ZIP + 4

(C)
Total contributions

(d)
Type of contribution

Person I
Payroll I
Noncash I

(Complete Part II for
noncash contrlbutlon )

(a)
No.

(b)
Name, address, and ZIP + 4

(C)
Total contributions

(d)
Type of contribution

Person I
Payroll I
Noncash I

(Complete Part II for
noncash contrlbutlon )

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3

Name of organization
DELTA DENTAL COMMUNITY CARE FOUNDATION

Employer identification number

3 7- 1 5 70 764
m Noncas h Property (see Instructlons) Use dupllcate coples of Part II If addltlonal space IS needed

(a) No. b (c) d

from Descri tion of nonicaish ro ert iven FMV (oi estimate) Date riec):eived
Part I p p p y 9 (see Instructlons)

(a) No. b (c) d

from Descri tion of nonicaish ro ert iven FMV (oi estimate) Date riec):eived
Part I p p p y 9 (see Instructlons)

(a) No. b (c) d

from Descri tion of nonicaish ro ert iven FMV (oi estimate) Date riec):eived
Part I p p p y 9 (see Instructlons)

(a) No. b (c) d

from Descri tion of nonicaish ro ert iven FMV (oi estimate) Date riec):eived
Part I p p p y 9 (see Instructlons)

(a) No. b (c) d

from Descri tion of nonicaish ro ert iven FMV (oi estimate) Date riec):eived
Part I p p p y 9 (see Instructlons)

(a) No. b (c) d

from Descri tion of nonicaish ro ert iven FMV (oi estimate) Date riec):eived
Part I p p p y 9 (see Instructlons)

Schedule B (Form 990, 990-Ez, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization
DELTA DENTAL COMMUNITY CARE FOUNDATION

Employer identification number

37-1570764

m Exclusiver religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the followmg line entry
For organizations completing Part III, enter the total of exclusrve/y religious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this Information once See instructions )I' $
Use duplicate copies of Part III if additional space is needed

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Additional Data

Software ID:

Software Version:

EIN:

Name:

37-1570764

DELTA DENTAL COMMUNITY CARE FOUNDATION

Form 990 Schedule B, Part | - Contributors (see Instructions) Use duplicate copies of Part I if additional space is needed.

(a) (b) (C) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

DELTA DENTAL INSURANCE COMPANY

L Person I7

Payroll '
100 FIRST STREET 284M Noncash '

SAN FRANCISCO,CA94105 (Complete PartIIfor

noncash contribution)

DELTA DENTAL OF DELAWARE INC

L Person I7

Payroll '
ONE DELTA DRIVE 17M Noncash '

MECHANICSBURG,PA17055 (Complete PartIIfor

noncash contribution)

DELTA DENTAL OF NEW YORK INC

i Person I7

Payroll '
ONE DELTA DRIVE 70M Noncash '

MECHANICSBURG,PA17055 (Complete PartIIfor

noncash contribution)

DELTA DENTAL OF PENNSYLVANIA

L Person I7

Payroll '
ONE DELTA DRIVE 196M Noncash '

MECHANICSBURG,PA17055 (Complete PartIIfor

noncash contribution)

DELTA DENTAL OF WEST VIRGINIA INC

i Person I7

Payroll '
ONE DELTA DRIVE 35M Noncash '

MECHANICSBURG,PA17055 (Complete PartIIfor

noncash contribution)

DELTA DENTAL OF THE DISTRICT OF COLUMBIA

L Person I7

Payroll '
ONE DELTA DRIVE 13M Noncash '

MECHANICSBURG,PA17055 (Complete PartIIfor

noncash contribution)

DELTA DENTAL OF CALIFORNIA

L Person I7

Payroll '
100 FIRST STREET 135 000 Noncash '

SAN FRANCISCO,CA94105 (Complete PartIIfor

noncash contribution)

DELTA DENTAL INSURANCE COMPANY

L Person I7

Payroll '
100 FIRST STREET 372M Noncash '

SAN FRANCISCO,CA94105 (Complete PartIIfor

noncash contribution)

DELTA DENTAL OF CALIFORNIA

i Person I7

Payroll '
100 FIRST STREET 167 000 Noncash '

SAN FRANCISCO,CA94105 (Complete PartIIfor

noncash contribution)

DELTA DENTAL OF DELAWARE INC

L Person I7

Payroll '
ONE DELTA DRIVE 21M Noncash '

MECHANICSBURG,PA17055 (Complete PartIIfor

noncash contribution)



Form 990 Schedule B, Part | - Contributors (see Instructions) Use duplicate copies of Part I if additional space is needed.

(a) (b) (C) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

DELTA DENTAL OF NEW YORK INC

11 Person I7

ONE DELTA DRIVE Payro" '
871M Noncash '

MECHANICSBURG, PA 17055
(Complete Part II for

noncash contribution)

DELTA DENTAL OF PENNSYLVANIA

12 Person I7

ONE DELTA DRIVE Payro" '
2471M Noncash '

MECHANICSBURG, PA 17055
(Complete Part II for

noncash contribution)

DELTA DENTAL OF THE DISTRICT OF COLUMBIA

13 Person I7

ONE DELTA DRIVE Payro" '
151M Noncash '

MECHANICSBURG, PA 17055
(Complete Part II for

noncash contribution)

DELTA DENTAL OF WEST VIRGINIA INC

14 Person I7

ONE DELTA DRIVE Payro" '
411M Noncash '

MECHANICSBURG, PA 17055
(Complete Part II for

noncash contribution)
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