ron 990-EZ

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

P Do not enter Social Security numbers on this form as it may be made public.

Depariment of the Treasury . UPEII —
Internal Revenus Sarvica P Information about Form 990-EZ and its instructlons is at www.irs.gov/form990. Inspection
A Fortha 2013 calendar yeai, or tax year beginaing MY 1, 2013 andending  APH 30, 2014
B_?n?n?ffga'x';ra: G Nama of organization D Employer ldentification number
Ailidrias changn
[ wmrawie | Ecuadent, Inc, _ _ 52-1812932
Inttial relurn Mimmiber and street (or P.0. box, if el s renl dulkures) I tilriad achiraas) Aaprmvsuile [E Telaphone number
Temnated | 109 O01d Padonia Road ) | _410-561-1800
Amended return | Cily Or town, state or provinoe, gy, and 219 oo tarefgn poglal code F Group Exemplion
| liggona pmmry| Cockeyaville, MD 21 030 Number B
G Accounling Method: [0 Gash || Accrual Qe (specify) » H Chack >!|:]|| he organizalion is nod

| Website: B www.acuadent.org

:l_"‘ll‘ﬂurl nﬁ

requirad to attach Schedule B

4 Tas-ganeph status [chack nily-one) — j{,ﬂ!m;l_[__l B0 1] |

K Form of organization: [ l[_| Corporalion | Trust —| Agsociation

Qther

[ etrtait ar [ =27

(Fomm (0, AIB-E, or QH-IPF),

L Add lines 5b, Ge, and 7b, 1o line 9 to dstermina gross recelpls. If gross recaipls are $200,000 or mors, or i total assals {Part II,

colurnn {B) helow) are $500,000 or meare, flle Form 990 instead of Form 980-E7 ... T I 65417.
- Revenue, Expenses, and Changes in Net Assets or Fund Balancas fe=a tha instructions for Part 1)
Cheol¢ if the organizalion used Schedule O lo raspond o any guestion in this Parl | - - ) '?J_.
[ 1 Contibations, yifs, gronss, and simar amuunts recsiosd i 41423.
£ Fragram servies rvenun mciudng govommant s mnd condosls 2
I Momesliip duesand sasesimmnts i
A lwosimont excemnp - i
Ga Urosd omeunt bom ralt of assets athar than ivsnlory r;:
b Lest cosl or ober hosts aid sakey axponsts . ]
Gl (k] il of g othos ihan invarilory {Subiract nn Gl from lins Sa) & - _
& Gamjogard luneliaising ovanip
o §  Linies Wsomi lnom garming calach Schecule G W geanin i
2 $15.000) | ga |
é ¥ Groan innome fom imdraging osenti (ool ingluding 5 of eenlrbsulinim
St Puniidvapsing duonts depariel an linn 11 [atsch Sehadus 1 e saimolsooh
rosn income and contrbulings meoands $15400) Bl 23987,
B Lont aliogl sspeisas (noen faming amd lisdmsing e fla 4070,
o Metinonme o (Wiss] from Gankng and fundrsing mvents Jodd nos e sedl Bl ind sl ing Bt fid 19917.
Ta Giboes siks o ivainliey, less roiurne & alkeanoes | TR
B Len)posl ol gocds gold ! Fi |
o G profe or (oss ) bam sies of inantary (Sulitrac e T from i fo) u . ¥
B Oher rovendn Jikssonti in Schaduln 0 Sea Bchedule O [ | T
|8 Tetnl revemup. Add lines 1,2, 3, A, 5, 6, 70, ond 6 E— I 1§ 61347,
10, Grantn sod simisar anvounts pald (& in Sohodute 0 Sea Schedules O 10 50.
11 Beresdits paid 30 o for rambors N i
@ |1 Salami, alten coingsrsition, sl empsne bonnlis | 12| S
# 11 Protssionl foss and othn payrents 1o indspanden! puntrucior _ 1 1515,
& |14 Oorupnoy, ulll s, anil maingsnancs Ses Scheduls O i4 2755,
d 15 Prirsting, pusshenliony, postags, and shapging 18 608,
16 Uthar bsperesas [desoribn o-Schadul ) Bee Schedule O 16 62553,
__ |1 Total sapgnsnn. fdd s 10 thiough 15 ) e | 17 67485,
o |18 Ewctasor foulicit) for Me yaar (Sublanl ing 17 o line 9 o il -6138.
L |18 Metzsswis or jusd bakusns s begmniig al sieadi | o lime Y, eeduimn (4]
< Amusl agres witl end-od-yesr Seurs raporied on priar yums relutn) in 68701.
g 20 CEhes changes in nal dskeis or lund balances {aaegibiliv lib Sehndnlo 0} fral] 0.
121 Net sssuts or tund hihncns ot end of yosr, Combing ines 18 through 20 |7l 62563,
LHA For Paperwork Reduction Act Notice, see the sepasale instructions Form 990-EZ (2013)

332171
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Form 930-E7 (2013) Ecuadent, Inc. 52-1512932 Page 2
(Part II] Balance Sheets (see the instructions for Part I}
Check if the organization used Schedule O to respond to any question in this Part I o Ixl
(A} Buginrarg of yie {B) End of year
22 Cash, savings, and investmenls | B28893.nm 58890.
23  Land and buildings . e e
24 Other assels (describe in Schedule 0) See Schedule Q GBOB . 3741,
25 Total assets 68701 .26 GE631.
26 Tolal liabilities (describe in Schedule 0)  See Schedule O 0.|28 68,
27__ Mat seeetn of lusd balances (Bno 27 of colurn |} mest agrma witn ina 21) . B8T01.[7 62563.
]F'art Il | Statement of Program Service Accomplishments (see the mstructions for Part 1)) Expenses

Check if the organization used Schedule O to respond to any question in this Part IiI 1
Whatis Ihe organizalion’s primary exempt purpose?Dental /medical care E treatment

Desenibe Lhe orgamzalion'a program sarvice aceomplishments for each of ils (hres largest Rrogram services, s measured by sxpanses In a clear and conclae

{Required lor section

S EIE3) oned O e 4h
drgankistiang anil silion
04y 1) rusls; oplional

menner, describe the servicss provided, the number of persons beneMad, and olher relavanl (nfarmation far each program tltle tr wiha !-)I
28 Providing free dental and medical cars to approximately

3000 impoverished children and adults in different parts

of the world. i -~

{Gerarts & | I this amount inckming foragn grants, check here | -TT _5B657.
L]

trnle & LI thus armounl Includes farign gronis, chisck Hora | [_H_] 19y
N =

I__E'-ITI'I-'E--':-' 11 ihls amounl includen faroign grants. chach; fwrp . |H—| Ha
31 Other program services (describe in Schedule O) s o .

{Granta § 11 Hn arnound includes formign grants, chsck bang » | ||ﬂ|

BErvico acd lives 38m thioaegh- 330 e e | B2 5E8E57.

3 Totsd
| Part IV | List of Officers,

Check if the arganization used Schedule O ta respond to any question in this Part V

irectors, Trustees, and Key Employees (i csh e oven i

nol componsalad - san tho [nelructions for Por 1)

[b} Ave]:?jgihf Léf? curiglriiﬁlg:?[g:;ma I:dti}oil;lﬁ'ﬂm!l';:gﬁ"i:}a' al!: gfrﬁncr;;?}lﬁir
(a) Nama and ti{le por W?osit?or? edto t.f‘;";fél,'iﬁ,gaﬁ’ltﬂa ”?”?E:ﬁiﬁjﬁgd e
Tammy (3. Fesgche
Executive Director 0.00 0. 0. 0.
Richard Boswell
Board Member 0.00 0. 0. 0.
Deborah Skovron
Board Member 0.00 0. 04 6.
Gary Davia
Bogard Member 0.00 0.l o, 0.
Jack Tewvig
Board Member 0.00 g, D.l 0.
Robert Major —
Board Msmber 0.00 0. sl 0.
Camille Fegche =il
Board Member 0.00 g. 0. 0.
David Kung
Board Member 0.00 Q. 0. 0.
Gina Costa
Board Member 0.00 Q. 0. 0.
I |

432172 11-25-13
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Fosm AR0-EF {20101 Ecuadent, Ineg, 52-1912932 Pupi 8
Part W | Other Information (Note the Schedule A and personal benefit contract statement requirements In the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part v X1

33

34

d5a

3

378

i8a

39

40a

41
424

43

443

d |i"Yes" Lo line 44c, has lhe crganization filed a Form 720 1o reporl these paymenls? if "No, " provide an explanation

45a
45b

Yes No

Did he organization engage In any slgniflicant activity not previously reported to the IRS? Il ¥es,” proviiie a detaited descriplion of sach
activity in Schedule 0 BN X
Were any signilicant changes made Lo he organizing or governing documents? If "Yes," allach a conformed copy ol the amended
documents if they reflecl a change Lo the organization's name. Otherwise, explain the change on Scheduls O {see instructions) | 34 X
DId the organization have unrelated business gross income of §1,000 or more during the year Irom business aclivities {such as lhose raparled
on lines 2, Ba, and 7a, amang others)? o) s = , ol I &1l X
if"Yes" to line 354, has the organization filed a Form 990-T fgr the year? Il"No," provide an explanation in Schedule 0 i e | MR
Was Ihe organization a saction 501(e)(4), 501(c){5), or 501{c){6} organizatten subject lo saction 6033(e} nolice, reporling, and proxy tax
requiremenls during tha ysar? 11 *Yes," complele Schetuls C, Parl Nl ) iR X
Did the organizalion undergo a liquldation, dlssolution, terminatien, or signilicant disposition of nel assets during lhs ysar? [ *Yes,"

complela applicable parts of Schedule N P VS . ... .
Enter amount of political expendituras, direct or indirecl, as describad in Ih instruclions . > ’ 37a ] 0.
vid Ing organization file Form 1120-POL for lhis year? . ar's X
Did the organlzatien borrow fram, or make any loans 10, any offiger, dirsclor, (rustes, or key employes or wars any such loans made
In & prior year and still outstanding at Ihe end of the tax year coverad by thls relurn? i .
If"Yes," complele Schadule L, Part Il and enler the Lotal amount involvad _H/Aa

Section 501(c){7} organizalions. Enter;

Iniliatien faes and capilal conlribulions included on line 9 N/A

Gross raceipls, included on line 9, for public use of club facilities R A

Sl M1 e E ) orgardratons. Enl sl ol tes moossd il he el during Bhe yoar wndar
sanfin 4411 O, |nection 412 0 5 5 olion dU55 0.
Section BIeR] ind SOI{2IAT organlsiioes, Dl e caganliaton enape n sy andlion AB5H paceas benol irmnsostian dEng e

YOS, OF (] B BTITpE i 30 Seks banafit Rammaciion inaptiorsum al isopt Eon ool o wry al 1B print Fams B8O 0 0ikF 25

W "¥an,” g bate Bohindulo L, Part | ) | ol =
sptticn GI{u)(3} and G E)4) argmizatins. Cnber amouin of e fmg s o orpanizasos imiagers

or disqualifled persons during the vear undsr seclions 4912, 4955, and 4958 : . > 0
Saclion 501(c)3) and 501(c){4} organizations. Entar amount of lax en ling 406 relmbursed by Lha

organization , ) o L R T , , | i 1
Ail crganizations. At any time during Lhe tax vear, was the organization a parly 1o a prohlbitad tax shallar

transaction? I "Yes," complale Form 8886-T

Lisl ihe states with which a copy of Lhis relurn is fllsd MD .
The organizalion’s books are in carg of I Tammy <. Feache Talephone no.p» 410-561-1800

Localedat - 103 01d Padonia Road, Cockeyaville, MD ___ IIP+4 » 21030

Atany ima during he calendar year, dld the oranizatlon have an inlerest In or a signaturs or othar aulhority —

over a financial account In a foreign counlry (such as a bank accounl, securltles account, or alher financial Yos| No
aceounl)? . , , , 1 .
It "Yes," anter lhe name cof Ihe forsign counlry;

Sae Iha inslruclions for sxceptions and filing raquiremanls for Form TD F 90-22 1, Report of Fereign Bank and Financial Accounts.
Atany time during the calendar year, did ihe organizalion mainlain 2n office oulside of the U.8.7 e
If*Yes," enter the name of thg foreign counlry: p» —
Section 4947{a)(1) nonexempl charilable trusts fiing Form 890-EZ in lleu of Form 1041 - Chack hare EEITETTT I — . e e e > [ ]

and enler the amounl of tax-exempt inlerest received or accrued during the tax year

400 X

Did the erganizalion malnlain any donor advised funds during the year? It "Yes," Form 980 must be completed instead of
Form 990-E2 0 445 i
Did Lhe organizalion operale one or more hospilal faclllties during lhe year? It "Yes," Form 990 musl be completed instead
of Form 990-EZ " - . 448 X
Did the organization receive any payments for indoer tanning services during the yaar? o 4 X

in Schedule O e Lad
Did Lhe organization have a controlled entily within the maaning of section 512{h}{13)? | £5n X
Did the organization receive any payment from or engage in any Iransaction wilh a controlled enlity within the meaning of section
B0 1307 11 "Yes." Form 880 sl Sekeclule R may net b s smpiniad instead of Fi i HAILEF Jsnn inslructions) : i5h

Form 990-E2 (2013)

332173
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Form 990-E7 (2013) Ecuadent , Ing, £3-191293 Page 4
Yes| No
46  Did Ihe organization engage, direclly or indirectly, in political campaign acliviliss on behalf of or in oppesilion {o candidales for public office?
M 5" complete Schedule G, Part | o . . 48 K
i Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer Questions 47-49b and 52, and complete 1he tables for lines 50 and 51,
Check if the organization used Schedule O to respond to any question in this Farl VI .

Yes; No
47 Did the erganization engage in lobbying activities or have & seclion 501} eleclion in effect during the lax year? If "Yes," complete Sch. [, Fail 1] W e
48 Is the organizalion a school as described in section T70(b) 1)(ANi)? If "Yas,” compigte Schedule E o S _A0 X
4%9a Did Ihe organizalion make any transfers to an exempi non-charilabie relaled organization? 4| | X
b 1*Yes,"was the relaled organization a seotion 527 organizaion? . . LEll

B0 Comglets this Wi fod the argantaion’s fve ighe=s M|Icrlsmuu.urr.:|$hrnlstml|rrlrﬁ.1n nfbcars, thm:mi E.. Ir.||u|uu:|||r.| trg,l empfoymes] whie sach recewed meeg
s SHLE of compsrsalien tram e angnization, If thorg ig noie, oifr *Nona:*

{a) Name and litle of sach employez

(b} Averape hours [t} maparni | 19] rimtihienanin | (8} Estimaled
per wesk devoled to | Feremerion Fomis T‘:‘;’;‘:‘;,,:EL‘JE-. amounl of other
HNONE position e T ::: compensation
1 Total number of olher employaes paid over $100,000 >

BT Gammnpiotn e nbio toi ha o gaszation’s e higiesi compmissad edipendenl coiba e e mil raesiyai s than $ 100,000 gl ghirpensibon hm the
qwgarrEation, 18 fho 0 np, ks i, HOME
{a} Name and busingss address of rach idepertion| cuntrariin

fh] Typa ol sarvica {¢] Compermation

d Total number of other indspendent contraclors each receiving over $100,000 , >
52 Did the organizalicn complete Schadule A? Note. All seclion 501(c)(3) organizations and 4947{a){ 1} nanexempl

:tarlluile trusts must aissch i compleled Schedula & e pli:‘ﬁ._l Yer | =,| No
Ufﬁ'h':.‘.ﬁlﬁu IlmFﬂ'_!l |fﬁdﬁ‘d'ﬂlﬂ"rﬁm'"ih'ﬁ'ﬁﬁ'ﬂimumMIﬂnﬁmﬁ'ﬂmhﬂhrmr (] B 1 AL i il ey s
Chafimirhuin of prapsres e G0 o e o, g enTeakos of sbich mespame oy ey hrmriduilpn

Elﬂl'l- HiGmsiain o nitaias [l:'.w

Here } JPammy G. Fesche, Executive Director -
TYHE v (iR fuate ard 1w

) Prinl/Type preparer’'s name Preparer's signature [Iile ik |':| | FTIN

; olly L. Shipley, Holly L. Shipley, wedl niplyad

E?;c;arer gi&. ! S st P 1 7/a -7:/_ 24 P01217662

Use Only |[Msmme p Hull Company Accountants Inc. Frm'sEIN » 52-174906 4
Firm's address » 526 Baltimore Blvd. Phoneno. 410-876-36594

Westmingter, MD 21157

Bigy Whe IRS dizciegs ihis relurn with the prigianar ghosy)) above? See ingludiong . M

Form 990-EZ (2013)
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SCHEDULE A , . . [ OMB No. 1545-0047
(Form 990 or 90-E2) Public Charity Status and Public Support 2013 —
Complete If the organization is a section 501{c)(3) organization or a section

4947{a){1) nonexempt charitable trust.

Departmanl of the Treasury I Attach to Form 980 or Form 890-EZ, Open to Public

T Gy B> information abaut Schedule A (Form 890 or 990-E2) and its instructions is at Www irs.gov/farm3go. Inspection

Name of the organization Employer identification number
Ecuadent, Inc. 52-1912932

rﬁ'ﬂl't ] Aeason for Public Charity Status (Al organizations must complete this part,) See instructions,
Thet arganization = not a private fourdation becauas # i For fnes 1 Ihroaagh 19, il mnky 2 o

1 |:| A ohurch, corvention of churches, or esaocimian of churmhies desenbo i1 secton 17000 1]{AN].

2 L] A school described in section 170(B){1){AKji). (Altach Schedule =

3 r_i # hosgital or a cooperative hospital service organization describad in section 170(b){ 1) (A)iii}.

4 || Amedical research organization operated in conjunction with a hospital dascribed in section 170{b){ H{A)iii). Enter the hospital's name,
clty, and state:
An organization operated for the benefit of a college or unlversity owned or operated by a governmental unit described in
seclion 170(b)(1){A)(iv}. (Complete Part |1)
A federal, state, or local government or govarnmental unit described in section 170(b){1){A){v).
An organization that normally receives a substanttal part of its support from a governmantal unit or from the general public described In
section 170(b){ 1)iA)vi). (Complate Part 11 )
A community trust described In section 170{b){1){A){vi). (Complete Part II.)
An organization that normally receives: (1) meore than 33 1/3% of its support fram contributions, membership fees, and groas recelpts lrom
activities related to its exempt functions + subjact to certain exceptlons, and {2) no mors than 33 1/3% of its suppott from gross investment
Inceme and unrelated business taxable income flass section 511 tax) from businesses acquired by the organization after June 30, 1975.
See sectlen 509(a){2). (Complate Parl 11 )
An organization organized and operated exclusivaly 1o test for public safely. See section 508(a)(4).
An organizatlon crganized and operated axcluslvely for lhe banedit of, to perform the functions of, ar to cairy out the purposes of one or
maore publicly supported organizations described in sectlon 509{a)(1} or section 509(2)(2}. Ses section 609{a}(3). Check lhe box thatl
danantiog ha f¥ps of supponing srganlzatien ard complele lnes 710 througn 11h
al ] Typs i la |_| Tyl = |__| Ty Bl - Funchlonaly ntegrved i |_| Py 1l - Men-fumclionally imeprdad
o By checking this box, | certlfy that the crganization is not controlled dlrectly or indiractly by cne or mora disqualified persons other than

toundation managers and other than one or mare publicly supporiad organlzations described In section 508{a}(1) or secllon 509(a)(2).

0 E0 D

10
11

L[]

f If the arganization received a wiilten determination from the IRS that it Is a Type |, Type I, or Typs 1|
supparting organizalion, chack this box - i e morarg el st g 1]
g Since August 17, 2006, has the organizalion accepted any gift or contribullon from any of the following persona? !
(I} Aperson whe direclly or indlractly controls, either alone or together wilh peraone described In {li} and {ili) below, | ¥ea| No
the governing body of the supported organization? ) T Agily |
() Afamily member of a person described in fjabove? .. Tt . 111 I
(Vi) A35% controllad entity of a parson described in ()or(iyabove? ... . igfmi)l
] Previde the following information about the supportad organization(s).
(1) Name of supporled (il) EIN (I11) Type of organization |1} 15 the organizallziy (v) Did vou nolify the orga#g;}ztlisclnﬁh]% col, |{vil) Amount of manelary
organizalion {doscribed on lings 1-9  Jncol. (.” listed in yiue qrganlzallon in col, (i) organized in he supporl
above or IRC section  [noverning documenl? | (i) of your support? us.?
{se Instructions)) Yo = e Na % mirrvemn o
Totpd
LHA For Paperwork Reduction Act Neotice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 980 or 990-EZ.

asao21
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dule & (Farim S50 g 900 11 B ant s B2~ 2932 p
|E art 1] Support Sche for izations Descri ions THAM ) and 170[B){1NANw

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests lisied below, please complete Part I )

Section A, Public Support
Calendar year (or fiscal year beginning in) p» [a) 2004 ib} 2010 o 2071 [} 012 _[e) 23 {f} Tatai
1 Gifts, grants, contributions, and
membership fess received. {Do not
include any “unusual grants.”) 137467, B3iG13. 470085, 61937, 414233, 371445,
2 Tax revenues levied for the organ- i . .
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilitios
furnished by a governmental unit to
lhe organization without charga .
4 Total. Add lines 1 through 3 137467, B3G613. 47005, B1B37, 41423, 371445.
5 The portion of totai contributions
by each person (other than a
governmental Unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn¢py oo
G PribBe guggeort, i e b bum o s 371445,
Section B. Total Eupg::n:‘l o B
Galondar year {or flscal ysar beginning In) p» | fmp200E ) 2a i) 2 2"'.111 | [d) 2012 | e} E033 (f Tastal
7 Amounts from ling 4 137467, B3if13, 47005, 61937. 41423.] 371445.

8 Grosa Incoms from interest,
dividends, paymenis recelved on
sgcurities loans, rents, royalties
and Incoms from slmillar sources

8 Net income from unrelated business
activities, whether or not the
businass is regularly carrled on

10 Othar income. Do not Includs gain
or loss from the sals of capltal
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 3171445,

12 Gross receipts from related aclivilles, etc. (see instructiona) 12 | 90259,

13 Flret five years. If the Form 990 Is for the organization's first, second, third, fourth, or ﬂfth lax yearas a aectmn 501(c)(3)

organeEnte, check this box and i = ’l-|_|
Section C. %nmputaﬂm of PuEI% En.q:lpm-t Farcentage

14 Public suppor percentage for 2013 (Iine 8, colurnn (f) divided by line 11, column ) L2 J.'I:l'l'.,:l 00 %
15 Public support percentage from 2012 Scheduls A, Part Il, line 14 15 100.00 =

16a 33 1/3% support test - 2013, If the organization did not check the box on |Ir]B 13 and line 14 is 33 1/3% or mors, chack thls box and

stop here. The organizallon qualiifies as a publicly supporied organization . » [x]
b 33 1/3% support test - 2012. If the organization did not chack a box on line 13 or 162, and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization R ]

17a 10% -facts-and-circumstances test ~ 2013. If the crganization did not check a box on I|ne 13, 18a or 16b and line 14 |s 10% or mors,
and if lhe organization meets the "facts.and-clrcumstances” test, check this box and stop here. Explain in Part [V how the organization
meets tha "facis-and-circurnstances" test. The organization qualifies as a publicly supported organization ST > |:]
b 10% -facts-and-clrcumstances test - 2012, If the organization did not check a box on line 13, 16g, 16b, or 17a, and line 15 is 10% or
more, and il the organization meels the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and circumstances” test. The organization qualifies as a publicly supported organization > [ ]
18_ Privale foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions e ]
Schedule A {Form 990 or 980-EZ) 2013

332022
08-25-13



Schedule A (Form 990 or 990-E7) 2013 Page 3
Part ill | Support Schedule for Organizations Described in Section 509{a)2)

{(Complete only i you checked the box an line © of Part | or if the organization failed to qualify under Part II. If ihe organization fails to

gualify under the tests listed below, pleasa completa Part 11
Section A. Public Support
Calendar year {or tiscal year beginning in) p» {a} 2005 {1 20 (el 2011 {a] 2012 e} 2013 [F Tode

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

2 Gross receipts from admissions,
indichandesa sald or servies per
lormad, or faciitias Tumhishieg in
any aclivity thal is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under seclion 513

4 Tax revenues levied for the crgan-
fzallon’s bensfit and eithar paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization withoul charge

6 Total. Add lines 1 through 5
7a Amounts Includad on lines 1, 2, and
3 raceived lrom disqualllied persons -

b Amounta included on Iinos 2 and 3 receivad
framn other than disqualified persens thal
excead the grealer of $5,000 or 1% of lhe
amaunt on lino 13 ior {he yoer

¢ Add linea 7a and 7b

8 Piibléc suppart Gaaiiee finnies i ||
Section B. Total Support B
Calendar year {or flscal year beginning In) | {a} 2008 w1200 i) PO [d) 2013 {m} 3043 in 1odal
9 Amounts fromline6 )
10ga Gross Income from interest,
dividanda, payments raceived cn
securilizs joans, ranls, royalties
and incoime from similar sources
b Unrélalad businass laxable Incoma
{lass section 511 laxas) rom businesses
acquirgd afler June 30, 1975

¢ Add IInes 10a and 10b .

1% Net ingome from unrelated businesa
actlvilies not included in line 10b,
whether or not the business Ia
regularly carried on AT

12 Other Income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support, (add Ines 8, 10c, 11, and 12 } x

14 First five years. f the Form 990 is for the organlzation’s first, second, third, fourth, o fifth tax year as a section 501{c)(3} crganization,

chack e bes i stop herg. e i i el ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (i} divided by line 13, column () 5| %
18 Public = croamtage [rom 2012 Schetule & Par I, ng 15 R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2043 {line 10¢, column () divided by line 13, column {f)) 17 %
18 Investment income percentage from 2012 Schedule A, Parl Ill, line 17 . | 18 %
19a 33 1/3% support tests ~ 2013, If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tesls - 2012. If the organizalion did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is nol more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported arganization » |:|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... . L1
332023 09-25-19 Schedule A {(Form 9280 or 990-E2Z} 2013

o



g i 890 or S90.E2) 015§ ant 52-1912932 Pagus

Supplemental Information. Provids the ssslanatiors reauired b Prart 1l by 10¢ Part 1|, Ens 17aor 170, and Parl 111, line 12
Ao complate this part for any addiinal information. {See natructions).

332024 08-26-13 Schedule A {Form 980 or 980-EZ} 2013




?cheduleE B Schedule of Contributors OV Mo 1545.0047

Lrugr;no_s'?gi e i P Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Treasury P Information about Schedule B {Form 990, 990-EZ, or 960-PF) and 20 1 3

Inlernal Aevanue Service its instructions is at www.irs.gov/formgso.

Name of the organization Employer identification number
Ecuadent, Ing. 52-1812932

Organizalion type{check one):

Filers of: Section:

Form 990 or 990-E2Z [(X] 501 3 )enter numbar) crganization

4947{a){1) nonexempt chantabls trust not treated as & private foundation
527 political crganization
Form 890 PF

501(c)(3} exempl private foundation

4947(a)(1) nonexempt charltable trust ireated as a privata foundation

Uoooon

501{c)3) taxable private foundatlon

Checlc if your organizalton Is covered by the General Rule or a Speclal Rule,
Note. Only a sectlon 507(c)(7}, (8}, or {10} organization can check boxes for bath the General Rule and a Speclal Ruls. See instructions.

General Rule

C 1 Foran organization fillng Form 990, 990-E2, or 990-PF that recelved, during the year, $5,000 or more (In money or property) from any one
contributor, Complete Parts | and 11

Speclal Rules

E For a saction 501(c){3} organization flng Form 990 or 990-EZ that met Lthe 33 1/3% support tesl of the regulations under seclions
508(a)(1} and 170{(b){(1)tA)vi) and recslved from any one contributor, during the year, a contribution of the grealer of {1) $5,000 or (2} 2%
of the amount on (i} Form 290, Part VNI, line 1h, or (i} Form 990-EZ, lIne 1 Complets Parts | and |l

D For a section 5Q1(c)(7), (8), or (10} organlzation filing Form 990 or 890-EZ that recelved from Bny one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charilable, scientific, literary, or educational purposes, or
the prevention cf cruelty to children or animats. Complets Parts |, II, and 11l

[:] For a section 501{c)(7), (8), or (10) organizaiion filng Form 890 or 990-EZ that recslved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to mere than $1,000
IF this box Is checked, enler here the total contributlons that wers raceived during the year for an exclusively religious, charitable, etc.,
purpose Do nol complete any of the parts unless the General Rule applies to this crganization because it recelved nonexclusively
religious, charilable, etc., conlributions of $5,000 or more during 1he year [

Caution. An organization that is nol covered by 1he General Rule and/or lhe Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, lina 2, of its Form 990; or check the box on line H of its Form 990-EZ ar on its Form 920-PF, Part |, line 2, to
certify that il does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B Form 990, 990-EZ, or BO0-PF) 2013}

Fage 2

Mame of organization

Ecuadent, 10C .

Employer identification number

52-1912932

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.

{a)
No,

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of conlribution

1 | BB&T Bank

45 W. Main Strest

Westminster, MD 21157

Person E
Payroll ]
8500, Noncash [ |

{Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Ty of contribution

Person E:]
Payrall |:|
Noncash [ ]

(a)
Na.

{Complete Part 1l for
noncash conlributions.)

{b)
Name, address, and ZIP + 4

(c) (d)
Total contribulions Typre-of contribution

Person |:|
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d}

Total contributions Tuna of contribulinn

Person D
Payrall D
Noncash [ ]

{Compilets Part Il for
noncash contributions.}

(a)

(b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of conlribution

Person D
Payroll |:|
Noncash [ ]

{Completa Parl [l for
nongcash contributions.}

{a}
No.

{b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Typa of conlribution

Person |:|
Payroll D
Noncash [ |

{Complete Parl Il for
noncash contributions )

LT3R TO-E9-13

10

Schedule B (Form 990, 890-EZ, or 990-PF) {2013)



Schedule B [Farrm 990, 990-EZ, or 990-PF) (2013}

Page 3

Kame of organization

Eguadent, Inc.

Employer identification number

52-1912932

Partll Noncash Property (ses instructions}, Use duplicate copies of Part |l if additional space is needed

(a)

No. {b) (c) (d)

{ - . FMV (or estimate) .

rom Description of noncash property given (see instructions) Date received
Part | se ructions,

(a)

No. (b} (o) (d}

f . . FMV (or estimate) )

rom Description of noncash property given {see instructions) Date received
Part |

(a)

(c)

No.

° - () , FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. o (b) ) FMV (or estimate) (d)
from Description of noncash property given (sse Instructions) Date recelved
Part |

{a)

{c}

No. o (b} FMV {or estimate) {d
from Description of noncash property given (see instructions) Date received
Part |

(a} (

c)
d

No. _ {b) ) FMV (or estimate) @
from Description of noncash property given {see instructions) Date received
Part 1

323453 10-24-12

Schedule 8 (Form 990, 990-EZ, or 990-PF) {2013)



Schedule B (Form 55, 990-EZ, or 990-PF) EEIZI‘IEI.; Paga 4
Name of crganization Employer identification number

ent, T £24-1912932

Evtluslvmly 1ndigeoue, cheritaklo, obs., Indivedusl ufinng on 5G1(¢)(7], {8], or {10 orpanizations |haitotal more than $1, N0% fof (he
year, Complidy fokimng @] thrcafih (o] aed the foflvwing ns aniry. For organizations compleling Part |1, enler
e k) of ey i, chardabi, wic, contributions ol $1,000 or less for the year, Enter s informalion once |

Uan duplionte coples of Part 1) if additionpl apace is needed.
{aj Na,
radn {b} Purpose of gift ¢) Use of gift d} Description of how gift is held
_Patl p (c) g (d) g
(e) Transfer of glft
Tranaterea’s name, address, and ZIP + 4 Relationship of ir 1o ranaterss
[} Ma,
I!"T“I {b) Purpose of gift (e} Use of gift . {d} Description of how glft is held -
(e) Transfer of gift
E Transferee's narne, pddreass, and ZIP + 4 Ralationahip of irenaferor (o tronsberes .
{a) Me.
F‘:l'tﬂl {b) Purpose of gift {c) Use of gifl {d} Description of how giftis held
(e) Transfer of gift
M Transferen's mame, address, and ZIF « 4 Aslationship of transtoror o framatores
[z) Mo _
Fﬁ‘:_'ln 1) Purpase of gift {c} Use of gift {d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, addraws, and £ + 4 Relationshep of ransieror to ransfereg
525454 10-24-13 Schedule B (Ferm 990, 990-EZ, or 950-PF) (2013)

12




OMB No 1545-0047
SFCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities -
(Form 920 or 800-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered more than $15,000 on Form 890-EZ, line 6a.
G e\l e P Attach to Form 990 or Form 990-EZ, Open To Public
SRt s B nfarelipn sbout Sshadule G (Frem 800 or 90052 pad ity ineducsons iu ut Wi ins govifarm gog, | Inspection
Nams of 1he organization Employer identification number

Ecuadent, Ing, 52-1912932

@ Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form $90 EZ fllers are not
required to compiete this part

1 Indicatn whaher the arganization resed funds through any of e following activities. Check all that apply

a Blnil sobcitatians e |:| Zolicitation of non-government grants
b [ Internet and email solicitations f f:r Zolictation of government grants
c I:J Phone solicitations g |. | Special fundraising avents

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {Including officers, directors, trustees or
key employees fisted in Form 980, Part Vil) or entity in connection with professional fundraising services? |___| Yes l:l No
b If "Yes," list the ten highest paid individuals or entitiss {fundraisers) pursuant to agreements undsr which the fundraiser is to be
compensated at least $5,000 by ihe organization

, ik} o v} Amount paid . :
{i) Name and address of individual e | T Gross recsnte | & Jor Tarminen ) () Amourt pald
or antily {fundraiser) W Aoty el |t activity fundraiser |0 (Or retained by)
ook listed in col. {1} LEul-Ey
Yas | Mo
Total e b R e sttt Z [
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is aexempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ} 2013
332081
0g-12-13

13



Scheduie G {Form 990 or 890-F7) 2013 Ecuadent .

Inc,

Part Il | Fundraising Events. Complete if the organization answered "Yes"

52-1912932 Page2

to Form 890, Part IV, line 18, or reportad more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross raceipts greater than $5,000

$15,000 on Form 980-EZ, line 6a.

k
. {a) E\I.rent #1 (b} Event #2 {c) Cther events () Total events
:;:!.no J.Ildthe None {add col. (a) through
lnayar col {c
N {event type} {event type} ftotal number) (ch
g
EaZS 1 Gross receipts 23987. 23987,
2 Less: Contribulions
8 Gross income {line 1 minus ling 2) 23987. 23987.
4 Cash prizes
& Noncash prizes
@
ral
qé & Rent/facility costs
&
81'7 Food and beverages
0
8 Entorammeant
9 Ciiker diact aepenses | dﬂ..-lrg . 4070,
10 Direct expense summary. Add lines 4 through @ In column (d) > G070,
11 _Net income summary. Sublracl line 10 from line 3. column (d) F v [ M b S
art 1l | Gaming. Complate il the organization answered "Yes" lo Form 990, Part IV, (ine 19, or rappried more Lhan

b Puill ke et . {d} Total gaming {(add

g vy g g o binga b} Linex gaming ool (a) through col {c))
&

1 _Cross movenug
H 2 Coagh peizeh
E 3 Moncaish pelzes
ﬁ 4 Hentfacilily coste
(]
| & CAhos drecl expehioeg ) )

D‘l’ui_ % E_T"FH_ MR
6 Vokmiear labpr [ Ine [ mo [ Ino
7 DOroct ixpraiga gurmmary, Ao nes. 2 thiaugn S n ookimn ()

@ Enter the slate{s) in which the organizalion operates gaming activilies:
a |s the organization licensed to operale gaming activities in each of thess slates?
b IT "No," explaln;

10a Wera any of the organization's gaming licenses revoked, suspanded or terminated during the 1ax year?
b If "Yes," explain:

M caming Insomia G

Sulitrac lire ¥ A

Enn 1, cohemn i

332082 09-12-12

14

Schedule G {Form 980 or 990-EZ) 2013



Sahedule G (Form 990 ar 880:£1 2013 Ecuadent . Ine. 2d-1912933 Fegrs
11 Doss the organization operate gaming aclivities with nonmembers? - e _Iv¥es [_Tme
12 Is the organization a grantor, beneffciary or trustee of a trust or a member of a partnership or other entity formad

to administer charitable gaming? e L R e [1 Yes |__| Mo
13 Indicate the percentage of gaming activity operaled in:
a The organization's facility

i3a .l
b An outside facility H =t R AL S it b bt i T
14 Enter the name and address of the person who prepares the organization's gaming/spacial events books and records:
Name _
Address
15a Does he organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [___J No
b If "Yes," enter the amount of gaming revenus receivad by the organlzation I & and the amount

of gaming ravenus retained by the third party - $
¢ Il "Yes," entar name and address of the 1hird party:

Name

Address

16 Gaming manager information:

Name p»

Qaming manager compensation p §

Descriplion of services provided

|:| Director/offlcer |:’ Employee [:| tndependant contractor

17 Mandalory distributlons:
a Is lhe organization required under state law 1o make charitable dlstribulions from the gaming proceeds to
retain the slate gaming license? R L 5 SR Bl o+ 1+ S e |:| Yes [:I No

|Part |V| Supplemental Informatien. Provide the explanations required by Parl I, line 2b, columns (i} and (v}, and Part |Il, lines 9, 9b, 10b, 15D,
T8, 16, el 174, a5 applicatis. Also complate inis parl 14 provide any addltional information ses inslrustions)

332083 09-12-13 Schedule G {(Form 8980 or 980-EZ) 2013
15



ﬁﬁ%asymuggm Ecuadegt, Ine. 52-1913932 a4
rt upplemental Information contoue

Schedule G (Form 990 or 990-E2Z)
232084

05-01-13
16



SCHEDULE O
{Form 990 or 990-EZ)

= S 1agE 1
Supglemental Information to Form 990 or 990-EZ | —mim st
omplete to provide information for responses to specific questions on 20 13
Form 980 or 990-EZ or to provide any additional information.
P Attach to Form 980 or 990-EZ. Open to Public

Daparimant of the Treasury

Mlermal By Bev] i 7 am i i tong b st Wens (g gov e SR Inepsenztion
Name of the organization Employer identification number

Bogadent, Tno. 52-1912932

Form 990-EZ, Part I, Line 8§, Other Revenue:

Description of Other Revenue: Amount :

MISCELLANEQUS 7.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Clagsification:

Grantee Name: PKD

Amount Given: 50.

Form 990-FEZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenges: Amount ;

Depreciation 1812.
Other Expensges 947.
Total to Form 990-EZ, line 14 2759.

Form 390-EZ, Part I, Line 16, Other Expensesg:

Description of Other Expenges: Amount :

Bank Charges 105.
Filing Fee 179,
OEfice Bupplies 3150.
Supplies 9473,
Travel 48289,
Miscellanecus 1352,
Meals 105.
Total to Form 990-EZ, line 14§ 62553,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2013}

33221

17



SCHEDULE O
(Form 920 or 980-EZ)

u A0 K RN -HILT
Supglemental Information to Form 990 or 990-EZ -y
omplele to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information,
- Attach to F

1-.B, il TERLF]

Department of the Treasury orm 980 or 990-EZ. Open to Public

m, v o B h'l!ilEﬂ{.'-ﬂﬂﬂ

lallLn

Name of the organization Er'nplo;er identification numhber
Ecuadent, Inc. 52-1912932

Form 990-E%, Part IT, Line 24, Other Asseta:

Description Beg. of Year End of Year

Credit Card Overpayment = 256. 0.

Other Depreclable Assets 5552, 3741.

Total to Form B8490-BEZ, line 24 5808. 3741,

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

Credit Card a. 68.

Form 930-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive anv funds, directlv,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a persomal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 920 or 990-EZ) (2013)

332211
09-04-13
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Annual Update of Registration

Ofiice of the Secretary of State - State House - Annapolis MD 21401 - Phone: (410)974-5534; E-mall

Note: Form COF-85 may be prfnted from our website or requested from our office

To update registration, you must, within six months of the end of your fiscal year, file with the Office of
the Secretary of State. Please complete and submit to our office this form and the documents listed below,

Failure to submit the required information will result in a delay in your registration.
Ecuadent, Inc.

Name
Street Address of Charity 108 Old Padonia Road

Clty, State & zip @Ockeysville, MD 21030
410-561-1800 -

E-mall (recommended) info@ecuadent.org

Telephone

Does your organlzation engage or have a contract with a professlonal sollcitor or fund-ralsing counsel? If

yes, please attach a copy of the contract(s). In order to process your organization’s registration update,
you must respond to this question,
Please select one:

Professieonal sollcltor D Yes No Fund-ralsing counsel I:l Yes No

Is your organization affiliated with any Maryland State agency (as defined in COMAR
01.02.04.01L)7?

I:I Yes No (If yes, and raised more than $100,000) you must submit an Audit and Agreed
upon Procedures Report with application.

If yes, list the name(s) of the Maryland State agencies of which you are affiliated (use a
separate sheet of paper, if needed):

Please submit with this update form the following documents:

1. A signed copy of an IRS Form 990. The Office of the Secretary of State's Form COF-85 may be
fited in lieu of IRS Form 990 if your organlzatlon is exempt from IRS filing requlrements or file the
990-N Form. If your organization's IRS Form 990 is incomplete, please submit an
approved IRS Form 8868, the IRS request for an extension of the Form 990 filing
deadline.

|:|2. If charitabla contribulions are at least $200,000 but are less than $500,000, & copy of & financial
review performed by an independent certifled public accountant.
or
If charitable contributicns are at least $500,000, a copy of an audit performed by an independent
certified public accountant.

|‘_‘|3. An updated list of the names and home or alternative business addresses of the board of
directors. This may not be the same address as the charitable organization or a post
office box. Unless the home or alternative business addresses are included in the IRS Form 990,
please submit a separate list, including the home or alternative business address.

|:|4. A copy of all fundraising agreements, if one or more independent contractors or subcontractors
solicit charitable contributions on your organization's behalf in Maryland.

This organization does not use a professional solicitor or fundraising counsel.




[]5- Any changes to the registration or ather documents, €.g., change to name, address, telephone
number, articles of incorporatian, atc.
6. A check or money order made payable to the Secretary of State in payment of the update

registration fee, This fee is based on the organization's level of charitable contributions (see chart
below),

Note: For purposes of determining the reoistration fee and the audlt or review requirement, charitable
contributions are computed by adding lines 1{b), 1(c), 1(d), 1(f), 8(a) and 9(a) of Part VIII (page 9) on
the IRS Form 990 or by adding lines 1 and 6{a), 6(b) of IRS Form 990 EZ. For Parent Teacher Association
(PTA's), aded lines 1(b), 1{c), 1{d), 1{f), B(a)}, B{a} and 10(a) of Part VIII (page 9) on IRS Form 990 or
lines 1 and &G(a), 6(b) and 7{a) on IRS Form 990 EZ, If completing the COF-85 form, charitable
contributions are computed by adding lines 1(a), 1(b) and 9(a), except Parent Teacher Assoclation
(PTA's), add lines 1(a), 1(b), 9(a), and 10(a). :

iLevel of Charitable Contributions Annual Reglstration Fee

iLess than $25,000 (see note below) 50
At least $25,000 but less than $50,001 $5C
At least $50,001 but less than $75,001 $75
At least $75,001 but Jess than $100.001 $100Q
$100,001 and above $200‘

* A charltable organization that collects less than %$25,000 In charitable contrlbutlons but uses the
services of a professional sollcitor Is requlred to pay an annual fee of $50.

| Failure to sign the certification below will result in a delay of your registration,

I hereby certify that this reglstration statement and all supporting documents are true to
the best of my knowledge, and the IRS Form 990 or IRS Form 990-EZ for the flscal year
endlng Apr (month), 2014 (year) submltted to the Office of the Secretary of
State under §6-408 of the Business Regulatlon Artlcie of the Annotated Code of Maryland
Is a copy of the form submitted to the Internal Revenue Service,

Hally L, Shipley - % _“; F}i Vi
Name of Individual Preparing this Form Ig et |

CFA orHTM4
Title (Chairman, President, Princlpal Officer) Date

— —_—— -




