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Part I 1 statemen. ui Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1L ... ... .. .. . ... ... .. ... ... ... q
1 onefly descri  :he organization's mission:

Form 990 or 900-E77. . . . . e D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
501 (c) (6) Orgainization - Not Required

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ )
A e Total nranrgm <~ irn Avhanc ag B 0.
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Form ¢on 021 Geukh Carol Dental Association

Part v | vuinpehisauon of Cincers, Directors, Trustees, Key Employee:
Independent Contractors
Chacl i Schedr!~ M ~antging g wronone = or note to ~~ line in this Pet M M

Section A. uincers, Direcors, Trusiees, ney Employees, and Hignest vompensawea Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any c''rrant ~fficer, director, or trustee.

©)
0 (B) | i one tox. ness person (D) (E) F)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from
per b - the organization related organizations com 3:1:;22;1 from
(ﬁ';’fiﬁy 2 2 28 2 «;fr g M|sog/32()ls]>g?r3'50) s 099-NEC) the organization
hoursforlg S1 |2 |2 |2 3|3 and related
o:slaar?zg g, 5 g = 15%_ § g @ organizations
e gls 7 4
e | 4 g 8
_( Julia Mikell 1
President 7 0 X 8,000. 0. 0.
_@_Jim Mercer _____________ | _0_
Board Member 0 X 0. 0 0
_® Dbavid Ross __ ____________ _0_
Board Member 0 X 0. 0 0
_@ Matt Carpenter = _________ _1
Board Member 0 X 0. 0 0
_®_Mike Cuenin _____________ | _1
Board Member 0 X 0. 0 0
_®_Rainey Chadwell ___________ 1
Board Member 0 X 0. 0 0
_®@_Josh Hardwick ___________ | _1
Board Member 0 X 0 0 0
_® Ed Murphy _1
Board Member 0 X 0. 0 0
_® Betsy Pilcher ____________ _1
Board Member 0 X 0. 0 0
00 Elizabeth Robinson _ L
Board Member 0 | X 0. 0 0
@Y Cindy Nichols _1
Board Member 0 X L 0. 9. 0.
(2 Carson Whittington = __ _1
Board Member 0 X 0. 0 0
(3% Jim Howell 1
Sec-Tres 7 0 X 0. 0. 0.
04 Nicholas Papadea ~______ 1
President-Elect 10 X 0. 0. 0
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{rany\m ,qupp.e_mema tion (continned)

Part X - FASB ASC 740 Footnote (continued)

The accounting standard on accounting for uncertainty in income taxes addresses the
determination of whether tax benefits claimed or expected to be claimed on a tax
return should be recorded in the financial statements. Under this guidance, the
Association may recognize the tax benefit from an uncertain tax position only if it
is more likely than not that the tax position will be sustained on examination by
taxing authorities, based on the technical merits of the position. Examples of tax
positions include the tax-exempt status of the Association and various positions
related to the potential sources of unrelated business taxable income (UBIT). The
tax benefits recognized in the financial statements from such a position are
measured based on the largest benefit that has a greater than 50 percent likelihood
of being realized upon ultimate settlement. There were no unrecognized tax benefits

identified or recorded as liabilities for the calendar year 2021.

The Association filed form 990 in the U.S. federal jurisdiction. The Association is
generally no longer subject to examination by the Internal Revenue Service for years
before 2018.

Schedule D, Part XIl, Line 2d

Other Expenses And Losses Per Audited FIS

Investment EXpenses.............. ... $ 20, 658.
Total $ 20, 658.
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