
,,',,990-EZ

Department of the Treasury
Internal Bevenue Strvice

B check if
applicable:

[lAoa,u"" 
"huns"

fJ Nuru 
"hunse

Etnitiut ,utwn
nFinal return/
L-Jterminated

flAmended rsturn

Short Form OMB No.  1545-1 ' lS0

G
I
J

Open to Public
Inspection

52-L9L2932

4 1 0 - 5 6 1 - 1 8 0 0
F Group Exemption

Number )
H Check ) | I if the organization is

notrequired to attach Schedule B
527 990, or 990-PFt n0.501

Trust Association I i Other

under section 5o1(c), 527, or a9a7(a)(1) of the Internal Revenue Code (except private foundations) 2014
) Do not enter sociar security numbers on this form as it may be made pubric,

Return of organization Exempt From Income Tax

) f nformation about Form 99O-EZ and its instructions is at www,irs.govlformgg0,
year, 0r

Accountlng Method:
website; ) www. ecuadent . o

status (check only one) * 501
Form of organlzation: Corporation

Accrual Other 1specffi

E c u a d e n t ,  I n c .

c/o Tammy Fesche

Cockeysv i l le 2 L 0 3 0

Add lines 5b, 6c, and 7b to line g to determine gross receipts. lf gross receipts are g200,000 or more,?iiiiflGffiffiffi
- : 1  r : f  "  . . . . ' . . . > $

Check

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432171
12-15-14

(see the instructions
52430

tne used Schedule 0 to t0 rFr

tl)

lU

1 Contributions, gifts, grants, and similar amounts received 1

3
4
5a
b

rruuril lr servtue revenue Inctu0tng governmentfees and contracts
Membership dues and assessmenrs
Investment  inc0me . . . . . . . . . . . . . .
Gross amount from sale of assets 0,rl.r ir'rrr irrrrirru
Less: cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)
Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than
$15,000)
Gross income from fundraising events (not including g

l s .  l
ffi

t ^ l
I  o a  |  . -
of contr ibutions

from fundraising events reported on l ine 1) (attach schedule G ifthe sum ofsuch
g r o s s i n c o m e a n d c o n t r i b u t i o n s e x c e e d s g l 5 , 0 0 0 )  . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  I  o n  |  2 2 L L g .

c L e S S : d i r e c t e X p e n s e s f r o m g a m i n g a n d f u n d r a i S i n g e V e n t s r e
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subTili tine 6c)

7a Gross sales of inventory, less returns and allowances I Z, I
b  Less:costofgoodssold f f i
cGrossprof i tor( |oss) f romsa|esof inventory(Subtract | ine7bfr0m| ine7a)

I 0ther revenue (describe in Schedule 0) . ..
9 Total revenue:Add lines 1,2,5,4,5c, 6d, 7c, and B

2
3
4

5c

L 8 4 7 1 .6d

I
I

o
o

o
X

|lJ

6

ru
6

z

10
11

Grants and similar amounts paid (l ist in Schedule 0j
Benefits paid to or for members

10
1 1

Daranes, 0rner c0mpensati0n, and employee benefjts 12
roes an0 otner payments t0 independent contractors 13

t o

uuuupafl0y, renI, uIiltltes, an0 matntenance
Print in g, publ icat ions, postage, and shipping

o u
15

tb urner expenses (oescnoe In Schedule 0)
17  Tota l  expenses .Add l ines  10  th rough 1q  , , . . . . . . . . . . . , . . .

$e-e_ $-she_dqle_ .o_ 16
1 7

18 Excess or (deficit) for the year (Subtract line 17 from line S) _
19 Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year,s return) ........
20 0ther changes in net assets or fund balances (explain in Schedule 0)
21 Net assets or fund balances at end of year. Combine l ines 1B through 20

18

'19

20
21

6 2 5 5 3 ,

Form 990-EZ (2014)



o

o

22
23
24
25
26
27

Form9e0-EZ(2014) Ecgedenlrlng.: 
-- 5 2- LgL2g32 pase2

^
Check if the organization used Schedule O to respond to anv que-stion in this part ll E

(B) End of year
Cash, savings, and investments
Land and buildings
0therassets (describe in Schedule 0) .........S.e-g.. .S_g-he-duIe
Total assets
Total t iabitir ies (describe in Schedute 0) .. S.g_9. ..S-q.hg_duIe
Net assets or fund balances (l ine 27 of column (B) must aqree with l ine 2

the for Expe nses
(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

Check if the organization useo O t o TO an in this Part l
ca l  care reatmen

28 Prov ree  denta cal-  care t ,o ox]-maue
e n a s ] - n eren

7  3892

What is the organization's primary exempt purpose?Den
Doscribo the organization's program service accomplishmonts for each of its three largest program services, as measureo oy exponses, In a cloar and conorsemannor, describe the services provided, the numbor of persons benotited, and other relgvant information for oach program tiile,

lf this amount includes check here

If this amount
Other program seuvices (describe in Schedule O)

tf

i n a f  ' n  "  n i ' . . .  , i i i l .  . . . i , t i i i . '  . , i i l -  
l , ; ; r  , ,  

" ,  
; " -

(list each on6 ovsn if not componsated - see tho instruotions for part lV)
anization*used Schedule O to respond to an in this Part lV tl

(a) Name and t i t le
(b) Average hours

per week devoted to
position

(c) neportaute
componsation (Forms

w-2l1099-t\,1tSC)
(if not paid, €ntor -0-)

(d) nealtn Oenefits,
contributions to

employo€ bensfit
plans, and doletr€d

componsation

(e) Estimated
amount of other
compensatio n

Execut
RTamr

O T CI Ii CII€I

ve D i rec tor 0 . 0 0 0 . 0 .

0 . 0 0 n 0 . 0 .
Aln

De o. ovron
er-* 0 . 0 0 0 . 0 . 0 .

y  u a v L
;a--T;; t 0 . 0 0 0 . 0 . 0 .

erE

Cami l le
Eoar*A-I
ffiftr-R

r 0 . 0 0 0 . U . 0 .

0 . 0 0 0 . 0 . U .
r .escne I

0 . 0 0 U . 0 . 0 .
ung

0 . 0 0 0 . 0 . 0 .r
\-U

r
D

r 0 . 0 0 0 . 0 . 0 .

432172 12-15-14 Form 990-EZ (2014)



Form 990-EZ (2014) Ecuadent , Inc .

instructions for part V) check if the organizaticin useo sch. o to r""pono io uny question in this part V E
33 Did the organization engage in any significant activity not previously reported to the IRS? lf'yes,,, provide a detailer

ac t i v i t y i nSchedu le0  . .  .  . .
were any significant changes made to the organizing or governing documents? lf "yes," attach a conformed copy c
documents if they reflect a change to the organization's name. 0therwise, explain the change on schedule 0 (see ir
Did the organization have unrelated business gross income of $1,000 or more during the year from business activi
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was the organization a section 50 1(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6083(e) notice, re
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Did the organization undergo a l iquidation, dissolution, termination, orslgniticantl isporit ion of n.iurrrt, lrring 1
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Enteramountofpolit ical expenditures,directorindirect,asdescribedintheinstructions ; br..Did the organization fi le Form 1.120-pOL for this year? ....,........
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transactlon during the year, or did it engage in an excess benefit transaction in a prior year that has not been
of lts prior Forms 990 or 990-EZ? lf 'yes,,' complete Schedule L, part | ... ..
section 501 (c)(3), 501(c)(4), and s0 1 (c)(29) organizations. Enter am0unt of tax imposed on
organization managers or disqualified persons during the year under sections 4g12, 4g5S, and 4g5B ..Section 50 1 (c)(3), 501 (cX4), and 501(c)(29) organizations. Enter amount of tax on ljne 40c reimbursed
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List the states with which a copy of this return is filed>MD
The organization's books are in care of ) T e s c Telephone no. )Located at > 10 9 Old P Co s v ] . I l _ e , zrffib At any time during the calendar year, oio ttre orginization have an interest in or a signature or oiffifrilfroffi
over a financial account in a foreign country (such as a bank account, securities account, or other financial
accou nt)?
lf 'Yes," enter the name of the foreign country: )
SeetheinstructionSforeXceptionsandfi| ingrequlremenii ioiFin

c At any time during the calendar year, did the organlzation maintain an ofiice outside of the U.S.?
lf 'Yes," enter the name of the foreign country: )

43Section4947(a)(.1)nonexemptcharitab|etrustsfi| in[Forrn990.Effi > Eandentertheamountoftax-exemptinterestreceivedoraccruedduringthetaxyea 
>l oi I N / A

44a D id theorgan iza t ionmain ta inanydonoradv isedfundsdur ing theyear? l f ' yes , "Formgg0mustbecomple ted ins teadof
Form 990-EZ
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of Form gg0-EZ

more hospital facilities durlng the year? lf "yes," Form gg0 must be completed instead

Didtheorganizat i*rr .r i r r . rvprvrunt. ior ' rnoooitunningr.ruiruror i ingthrv..r i . . .  .  . .
lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No," provide an explanation
in Schedule O
Did the organization have a controlled entity within the meaning of section 5i2(bx13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(bX13)? l f"Yes,"Form gg0 and Sghedule R may need to be completqd instead of Form 990-EZ (see instruct ions)
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