Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Depariment of the Treasury > Do not enter social security numbers on this form as it may be made public. OFI'EI'I to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection

A For the 2021 calendar year, or tax year beginning 7/01 ,2021,and ending  6/30 ,202022

B Check if applicable: c D Employer identification number

Addresschange  |ADOPT A VET DENTAL PROGRAM INC
Name change 1301 CORDONE AVE #100

Initial return
Final return/ terminated
Ameanded return

RENO, NV 89502-2745

36-4946417

E Telephone number
775 470-8707

G Gross receipts

$ 1,233,146,

Application pending F Name and address of principal officer: LINDA J HAIGH

Same As C Above

H(a) s this a group return for suht:\rdinates'z’ljwlres ﬁ No
No

H(B) Are all subordinates included?

Yes

If "No," attach a list. See instructions.

| Taxeremptstatus:  [X[501c)3) [ [501(c) ( )< (insertnoy [ [4947¢a)t)or [ [527
J Website: » WWW.ADOPTAVETDENTAL.COM H(c) Group exemption number ™
K Form of organization: |X| Corporation |_| Trust |_| Association I l Other™ | L Year of formatiom: 2019 | M state of legal domicile;: NV
(Part] |[Summary
1 Briefly describe The organization's mission o most significart activities' THE_ADOPT A VET DENTAL PROGRAN'S _____
|  MISSION IS TO RECRUIT DENTAL PROFESSIONALS TO PROVIDE PRO_BONO DENTAL CARE TO_ ____
£ LOW-INCOME VETERANS AND RAISE FUNDS TO OFFSET DENTAL CLINIC, DENTAL LAB,

£ OPERATIONAL AND ADMINISTRATIVE COSTS. _ .. i e

% 2 Check this box Erif the organization discontinued its operations or disposed of more than 25% of its net assets.

O| 3 Number of voting members of the governing body (Part VI, ling 1a).......coooviiviiriniiiiiaianan, 3 5

'f: 4 Number of independent voting members of the governing body (Part VI, line 16)...............cooin. 4 4

:g 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) ..........covoieeeenennin. 5 6

.Z| 6 Total number of volunteers (estimate if necessary). ............oooiiiiiiiiiiiiiiiiiiiie i, 6 12

E 7a Total unrelated business revenue from Part VIII, column (C), lINe 12, .. ..ioieiii e 7a 0.

b Net unrelated business taxable income from Form 990-T, Part [, line 11...c.ovvvieeeormaa® o, 7b 0.
Prior Year Current Year

° 8 Contributions and grants (Part VIII, line Th). .....oviiiiiine i ?\ . -194.750. 1,233,146.

2| 9 Program service revenue (Part VIIl, line2g) ..............c....... R A W et

g 10 Investment income (Part VIII, column (A), lines 3, 4, and % .. ..............

@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9eplle,andd1e).. ..............

12 Total revenue — add lines 8 through 11 (must & VIl column (A), line 12)... .. 1,194,750. 1,233,146.
13 Grants and similar amounts paid (Part'lX, cg ), iNes 1-3). oo e
14 Benefits paid to or for members (Part Xpe@lumn (A), In€4). .. ovveneneeeeannn..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 232,436. 267,625.

% 16a Professional fundraising fees (Part IX, column (A), line 11€)............... T — 3,033. 21557

a b Total fundraising expenses (Part IX, column (D), line 25) > 22,669.

u 17 Other expenses (Part IX, column (A), lines 17a-11d, T1f24€). . ..vooeroreeneennnnns 973, 958. 991, 342.
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 1,209,427. 1,280,524,
Revenue less expenses. Subtract line T8 from line 12. .. ... 00 ieieen e -14,677. -47,378.

Beginning of Current Year End of Year
Total agsels: (Part X, life 18) =i inmes s i s S V& s 150, 648. 66, 757.
Total liabilities (Pat X e ZB) o am vumawmmmimsm s v i s s s e 56,190, 18,674.
Net assets or fund balances. Subtract line 21 fromline 20. ... .. .....cooiiiniinen.... 94,458. 48,083.
| Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complele. Declaration of prepa;e)r {other than officer) is ba'sed on all information of which preparer has any knowledge. )
b Drde f. g b | /0/3 /2023
Si gn Signature of officer &/ Date
Here } LINDA J HAIGH President
Type or print name and tille
PrintType preparer's name Preparer's signature Date Check l}_{J i |PTIN

Paid Daniel Davis Daniel Davis selfemployed | P01394099

Preparer |Fimsname ™ Dan Davis CPA

Use Only |Fimsadaess ™ 1976 Mesa Vista Dr Firm's EIN »

: Sparks, NV 89434 Phoneno. 775-220-2987
May the IRS discuss this return with the preparer shown above? See instructions................ . iiiiiiiiiiiiiiiinnnn |§] Yes |_| No

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

TEEADT0IL 09/22/21

Form 990 (2021)



Form 990 (2021) ADOPT A VET DENTAL PROGRAM INC 36-4946417 Page 2
(Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line inthis Part 111 ........o.oooiiiii i, [:l
1 Briefly describe the organization's mission:

THE ADOPT A VET DENTAL PROGRAM'S MISSION IS TO RECRUIT DENTAL PROFESSIONALS TO

RO S90S O EE T, i s i i T e A e e o T e S I:l 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?.... |:| Yes No

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

4 Describe the or%anizaﬁon'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.

4a (Code: ) (Expenses $ 876, 816. including grants of $ ) (Revenue $ )
THE ADOPT A VET DENTAL PROGRAM HAS PROVIDED 157 LOW-INCOME VETERANS AT OR BELOW 200

4b (Code: ) (Expenses $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 876, 816.
BAA TEEAQI02L 09/22/21 Form 990 (2021)




Form 990 (2021) ADOPT A VET DENTAL PROGRAM INC 36-4946417 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHEAUIB A . .o oo ettt e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete SChedule C, Part L... ... vveiieeenasosssoaesssnsmmnsssenntinbbssemmmmomese et 3
4 Section 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. . ... e e e e ee et aene s 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil.. . . . .. 5 X
6 Did the organization maintain any donor advised funds or anfy similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5 X
B i R T B B S S A i s T 1 . Gl el
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ., ............ccccoonn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete SChedUIR D, Part Hl ... ........oouo ettt e e e et et et ettt e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "YEs, complete SeHede D, Palt IV viuiiiiyii iias siviwasan saesse site s oo sabins rr vosassnmmsmaianinis 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ......c.ooiiiiiiiimiiiiiii i eiaiaeiians 10 X
11 [If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, X,
or X, as applicable.
a Did the o‘r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
B, B Ml rseovons om0 A 920 e s S R o S 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl . .......vvieviiiiiiiicciiaaiiiiiiasinsiiis 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedufe D, Part VIl . ................ 1c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% o s tot
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX................ - .. 11d
e Did the organization report an amount for other liabilities in Part ﬁaﬁ "Y&s,' complete Schedule D, Part X. ... .. Me| X
f Did the organization's separate or consolidated financial state| @ year include a footnote that addresses
the organization's liability for uncertain tax positiops®mder NSC 740)7 If 'Yes,' complete Schedule D, Part X. ... [11f X
12a Did the organization obtain se;)arate. indepen : anclal statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xll.............) 4N 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f "Yes,  complete Schedule F, Parts 1and IV .. .....ououuie ittt ittt e aans 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts 11 and IV. . ... ..o or et ee e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV. ... .0 .. i iiiiaiiiiis 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I, See instructions............cooiiiiiiiiiiiiine. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines lcand 8a?:Jf "Yes, ' complete Schedule G Panrt v cmoumm b s s i ims Ca ns ses sa e 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
e g ot o W Tl Tt 0 e A O e S s e S o o 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............cccoivviiiininnn 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il. . .................... 21 X

BAA TEEAOIO3L 09/22/21

Form 990 (2021)



Form 990 (2021) ADOPT A VET DENTAL PROGRAM INC 36-4946417 Page 4
|PartIV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes,' complete Schedule |, Parts [ and lll. .. ..........cooiiiiiiiiieiii e an 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
?5”?-, fcgn}lerJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 25 X
B o onson s S S e S e o v o e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'INO, "GO 10 fIN8 258 . . ...« .o vttt e e e et e et e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

E= 0 b=y (= 1o o T T 3 DN 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . ................ 24d

25a Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. ........coooooiviiiivi. . 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Lo =T = O - T O, 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. . ...........coviririieiiiiinnnnnnns 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,! complete Sehedule L, Part fll v v s s s s i s s s s e s i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part |V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes " complete - Schedila il Bart INE v usuiwiseiinmnsiaiimmrnr srmmmmmismasismiar s dinassnasmailssesaan 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Sched artWe. . . e 28b X
c A 35% controlled entity of one or more individuals and/or organization rib | or 28b? If Yes,'
complete Schedule L, Part IV. . ......ovvvivimaeeieianaenninnns S DR R 28¢c X
29 Did the organization receive more than $25,000 in non-cash.c ts. f 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of a istoffcal thgasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule --c@ b T e e e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, oridissolve and cease operations? /f 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ..............., e e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L..........cuueuiriiiiieieieieineieneianannennnn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part I, Ill, or IV,
Lo T T 1= 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. .. ...covviiiiciiiin i, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.... ... .. .....c.oocouv.... 35b
36 Section 501(, X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2.........ccoiviiriinninninin, R, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .. ... . ................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. ... ..oontii it i ii s eaeaas 38 X
|Part V_|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ........cooviiiiiiii i, . . I:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 17
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Caambiing) - WINNINGS 10 Prize WINMOIS o e s i i o b oo T S e S e R s 1c
BAA TEEAD104L  09/22/21 Form 990 (2021)




Form 990 (2021) ADOPT A VET DENTAL PROGRAM INC 36-4946417 Page 5
|[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................o.o0.. 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' fo line 3b, provide an explanation on Schedule 0. ... ...\ oot e ees 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accoun? in a foreign country (such as a bank account, securities account, or other financial account)’ 4a X
b If "Yes,' enter the name of the foreign country®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
€ [P Y65, 10:1itis. 58 0F 5b, it e Org a2 ot T11E O BB B T P corms i ses s o e 080406 8 B0 R0 B TR 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ........covviiiiviii s 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE BAX GEAUCHBIE? . .. - .\ v e st e e e e e et e e e e e e e et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
SEVICES FIOVIHEHDRER BEWOT R s vsssmmmmmisssrms s s G o T SR R o e e S AR 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........cocovvvioiiiann.. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file
FOETIY BRBET oo oo o o R S N s R S B S s 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year..............covvvvenrnnn, | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? . .. vosnes 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitsontract? . ............ 7f X
g If the organlza‘rlon received a contribution of qualified intellectual property, did the organlza flle 899
B FEORIIEIO 2 ivcmsmmrissionsiorissimsymimi s 6155 2 0 R S S s e N e R 749
h If the organization received a contribution of cars, boats, airplanes, or
E o R et i i B emros mmbnmirie bbb S aor g ARt 7h
8 Sponsoring organizations maintaining donor advised funds.
organization have excess business holdings at a du 8
9 Sponsoring organizations maintaining do
a Did the sponsoring organization make any e dis rIbUlIOI‘IS UNEEE SEEHaN A96BYT . . cvmvrmn v wsnm s S aE 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..........coovvvunnnn. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. .. ......oooiiniiin i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. . ...t 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ..........ooiiiiiiiiiiiiiiii 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year..... .. | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . ...........0coviiiiniiiiiinanin. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. . ........................ 13b
¢ Enter ihe-amolnt of veseves on hand . s Sl e Sus s T s 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. ...................ooviinns 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
EROESE BATACHUNE PaVITEniS) clOrIg e Y Ear v rrias i s e e e e M s Sl 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes,' complete Form 4720, Schedule O.
17 Section 501(c)X21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, 0r 49537 . . ...\ vuvenieiennins 17
If "Yes,' complete Form 6069,

BAA TEEAQI05L 09/22/21

Form 990 (2021)



Form 990 (2021) ADOPT A VET DENTAL PROGRAM INC 36-4946417 Page 6

Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .. .. . e e ann s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... la 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.. ... 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director; tristee; or ey @MPIOVEET ox ciamis o v s w0 e S F8 5 5 3 s i o s a0 e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was filled? . . . . ..ot e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or StOCKROIdErS 7. . .. ...ttt e i e ve e e e e re e et v e e s e eeee e aas 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the Goverming) BOMNT . o s s mm e sy s s e s B s e S s S A e S e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ....oovi it iiii i e s s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
& T govBEn . . . e e R R s L R B R SRR S S S s ga| X
b Each committee with authority to act on behalf of the governing body?. ... ..o it 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.. g .. .. ..cooviiiiiii.n, 9 X
Section B. Policies (This Section B requests information about policies iget! by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ., ®8. ... 0. ... 0 0 10a X
b If "Yes,' did the organization have written policies and procedures governi 1@ suth chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposesla,.. ... Ml o R S e e 10b
11 a Has the organization provided a complete copy of this Fopmg embeks oflts governing body before filing the form?. . ..........oiviniiis 11a] X
b Describe on Schedule O the process, if any, us @ endrganization to review this Form 990, See Schedule 0
12a Did the organization have a written conflict ofinterest policy? If 'No, ' gotofine 13.......ciiiiiviiiiiiiiiiiienainnns 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(] = 1]+ 7 AR e SR e e s e e bR e e e e e e e T 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe on
Shadile G aH R WBSCEORE ooxvsmssmmm s S S T S T S S P S T R S Ao 12¢ X
13 Did the organization have a written whistleblower Policy?. . ... vvruiiiinrnrisrer i ssn s rsseriasasases 13 X
14 Did the organization have a written document retention and destruction policy?. ......oviiviiiaiii i, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See . Schedule. .O..................oo 15a| X
b Other officers or key employees of the organization. ... .. ... . . i s 15b] X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBaIZ. . . .. .. ittt e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None
18 Section 6104 requires an organization to make its Forms 1023 ﬁ] 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
|:| Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ADOPT A VET DENTAL PROGRAM INC. 1301 CORDONE AVE 100 RENO NV 89502 775 470-8707
BAA TEEADI06L 09/22/21 Form 990 (2021)




Form 990 (2021)

ADOPT A VET DENTAL PROGRAM INC

36-4946417

Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

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

® | jst all of the organization's current key employees, if any. See the instructions for definition of 'key employese.'

® | jst 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 mare than $100,000 from the

organization and any related organizations.

® | st 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.

® | st 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.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A) (B) | anane bo iess person | ) )
Heme oI i Aﬁ"’,ge s bﬁ}:’;ﬂ,ﬁ’nﬁrﬁ&:{’ a oomp:ﬁs‘j:t?olzﬂle_fmm compeeﬁsoaﬂtiar:::efrpm Estimated amount
PEL FESE= = @ I 77 the(v?{gla]rgég‘hon relate(ev?zrﬁ%gg'ahons :omp:moatig; from
e E R S| msCiossage | mscrionEc) the organization
hr';"l'?t;gr ﬁ =1 £ e |5 % & o organizations
organiza- (2 = 3 Zl® §
tions Sl ‘%
w | gEl |7 3
ling) | |8 g
_() DEME GONZALEZ _ __________ | 40 _
Executive Dir. 0 X 0 0
_@ LINDA J HAIGH _ ___________| _35_
President 0 0 0.
_®) CHARLES CORDOVA _ __ _______ | 1
Treasurer 0 0. 0
_@ THOMAS MYATT _ ________ _
Secretary - 0 0. 0
_G) PATRICK SILVAROLI _ ¥ | ke
Director 0 X 0 0 0
_® Suzanne Edwards __________ o
Director 0 X 0. 0 0
L/ — S
e ] ——
e ] e
V0D, ot s i s s S
ay ] R
8 ] I
0 ] I
4 e
BAA TEEADIOTL 09/22/21 Form 990 (2021)
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|T'art VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posili
(A) Amrage ‘gdo nollchec?(sh'llg?e_thggt ﬁne D) (E) (F)
” u x, unle rson n
Name:and llle PE::S offcer ansﬂsalagifsgﬂf;?musle:) wm}?:ﬁ::h%ﬂefrm wm;{:gso:lﬂefmm Estimated amount
(Igf:‘n;y EEEEREER the or aﬂ%ﬁgﬁon related or ]a[ll'lgigalions mmp:nsoatlinlr'l -
hours |o 81 2 52 (58S | mstiooneo MISC/1099-NEC) the organization
or 3EE @ 2 0 and related
related FEL 5 = _% @ 14 organizations
organiza |8 = 2 = ™
- tions S = 2
below & g 3
dotfed g 7
Jing) =3 1
al
@ __ ] R
Ll — N
B e e o ) A
L
) e — o
L I
L1 N —— e
L L — N
. N S—
. S
s ]
TbSubtotal .........ocovveviieiie B S » 94,909. 0. 0.
c Total from continuation sheetsto Part VI, Seetion A . .. ............ .. ... » 0. 0. 0.
dTotal(add lines Thand 1€). ... ....outiiin it i i L 94,9009. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? /If 'Yes,' complete Schedule J for such individual. . . ... ... .. . . it i e e it

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes, ' complete Schedule J for

SUCH ORI < <o s s i i B a0 S b A i TS © S S S i

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

_..(B) )
Description of services

C
Compsan)sation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

re

BAA

TEEAQI08L 09/22/21

Form 990 (2021)



Form 990 (2021) ADOPT A VET DENTAL PROGRAM INC 36-4946417 Page 9
Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. .. ..o i eenas |:|
(A) (B) (© (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

i u| 1a Federated campaigns......... 1a

E E b Membership dues............. 1b

"E ¢ Fundraising events. ........... 1c
g-ﬁ d Related organizations......... 1d

!g-E e Government grants (contributions) .... | 1e 250, 000.
| Wl f All other contributions, gifts, grants, and
g similar amounts not included above ... | 1f 983, 146.

-E g Moncash contributions included in

og T D T 1g 736, 1711
¥ hiTatal Add TiHES Ta:lE o smimmressesmmmmrsan > 1,233,146.
g Business Code
(24 _

L

g{te

8| 9

El ¢ _ _ _ _ __

2| f Al other program service revenue. . . .

g -

g Total. Add lines 2a-2f...........ccovirrineiaaannn,

3 Investment income (including dividends, interest, and

other Similar amMOURESY s s srsmaves s s s >
t bond proceeds *
5 BoValies...covvmnmmmmm o wmim s o

4 Income from investment of tax-exemp

(i) Personal

(i) Real
6a Grossrents ........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) | 6¢

d Net rental income or (10ss) ... ... ] _ ¥

(1) Securities

7 a Gross amount from
sales of assets
other than inventol

b Less: cost or other basis

and sales expenses 7b
c Gainor(loss)...... |Z¢
d Met gain oF (o8S) v o i i e Taa i o s e e S >
o | 8a Gross income from fundraising events
- (not including $
% of contributions reported on line Ic).
o See Part IV, line 18 .o v 8a
8 | b Less: direct expenses. ... .. 8b
§ ¢ Net income or (loss) from fundraising events ......... -
9a Gross income from gaming activities.
SeePart IV, line19............ 9a
b Less: direct expenses...... 9b
c Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances. , . ....... 10a
b Less: cost of goods sold. . .. 10b
c Net income or (loss) from sales of inventory.......... »
Business Code
mma
b
] e
E | dAllotherrevenue..................
= e Total. Add lines 17a-11d .....cvieeiniennanrnnennns -
12 Total revenue. See instructions...................... " 1,233,146. 0. 0. 0.
BAA TEEAO10SL 09/22/21 Form 990 (2021)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part X

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

EXpenses

(©) (D)
Management and Fundraising
general expenses expenses

1

9
10
1

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0Sch . Q

12
13
14
15
16
17
18

19
20

21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See PartilV; line 2Lcossss vannmsuimmmss

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

94,909.

0. 94,909. 0

Compensation not included above to
disqualified Aaersons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3)B) . ... .coviiiininn...

0.

0. 0. 0.

Other salariesand wages ..................

148,628.

148,628.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits . ..................

Payrolltaxes.........ccoviiiininiiiiiirnn.

24,088.

24,088.

Fees for services (nonemployees):

5,B818.

5,818.

e Professional fundraising services. See Part IV, line 17. . .

21,557

f Investment management fees

Advertising and promotion..................

OHICEEXPENSES . . v crummymspmsmns sovesnss L

Information technology. ..................
Royalties. .. ..o cieas :

21,557,

8,900.

8:773.

4,743.

4. 6,812.

4,70

0. 31,580.

1,402.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ..oovveviii e

Conferences, conventions, and meetings. ...

1,977

79

2 1185,

Ierest i v sy T ea e

210.

210.

Payments to affiliates. .....................

Depreciation, depletion, and amortization . . .

5,968.

5,968.

IAsUrance wsmissr s s s

19,861.

14,88

7. 4,974.

Other expenses. Itemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule ©.) vevws s srvmsmssns

a SUPPLIES

48,148.

48,148,

34,012,

1;475.

31,425. 1,112,

624.

624.

& All:other exXpensES. «snannaa amasmEas

Total functional expenses. Add lines 1 through 24e. . . .

1,280,524.

876,81

6. 381,039. 22,669.

26

Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). .......covvvrvnnns

BAA

TEEADI10L 0922121

Form 990 (2021)



Form 990 (2021) ADOPT A VET DENTAL PROGRAM INC 36-4946417 Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ... .0iiieniiiiiiiinioemeiii i ieisainnan s |:|
Beginni(r?g) of year End (?f) year
1 Gashi—hen-interest-BEaring. s v s B S 114,417.| 1 40,662.
2 Savings and temporary cash investments. ... ... iiiiiiiiiei i 2
3 Pledges and grants receivable, net........cooivieriiminmi i 3
4 Accounts receiVable, Bt i couvis s v vmmms s v o s s v 4 11,000.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(¢c)(3)B) ............. 6
7 Notes:and loans:receivable; Det. . i » nrse st e il d 888 s s b a8 oo b b 7
.3 8 InventoriesforsaleOntSe: T S R RRE L A T e s e Beliless 8
g 9 Prepaid expenses and deferred charges. . ...t iniiiiiiiiiiieiaeinnaa 15,167.| 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule Di...........ooo0e. 10a 30,239.
b Less: accumulated depreciation.................... 10b 15,144, 21,063.| 10c 15,095.
11 Investments — publicly traded securities. ...t 11
12 Investments — other securities, See Part IV, line 11...... e 12
13 Investments — program-related. See Part IV, line 11 ..o iiaennnon. 13
14 Intangible assets. .. ... i i 14
15 Other assets, See Part IV, line 11, ........oooveiiennn . 1.]175
16 Total assets. Add lines 1 through 15 (must equal line 33). ......oovvivunennnnn.. 150, 648.|16 66,757.
17 Accounts payable and accrued eXpenses . .........oveviiiiieiiiiiiiiisiaiiii 4,393.|17 4,640.
18 Grants Payable . .. ...viiei e e e e 18
19 ‘Deforred reVenue v amin v ST S iR s 4 19
20 Tax-exempt bond liabilities.......cooiiiiininiiiiiiiniinnan s 20
_E 21 Escrow or custodial account liability. Complete Part IV of 21
=| 22 Loans and other payables to any current or former offi
o key employee, creator or founder, substantial@ontaibut
g controlled entity or family member of % fersons 22
23 Secured mortgages and notes payable elated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties..............0.00. 46,666.| 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 5,131.({25 14,034.
26 Total liabilities. Add lines 17 through 25. . ... ... .. iiiiiiiiiiiiiiiiiaaaaaans 56,190.| 26 18,674.
) Organizations that follow FASB ASC 958, check here > |:|
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions., ..........oovriiiiiiiiiiiiiiiiees 27
m| 28 Net assets with donor restrictions. .........coiviiiiiiiiiiiiiiiiii s 28
E Organizations that do not follow FASB ASC 958, check here >
(s and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or currentfunds. ..........cooiiiiiiiniiinnnnnnn 29
8|30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
g 31 Retained earnings, endowment, accumulated income, or other funds............ 94,458.| 31 48,083.
- 32 Totalnetassetsorfund balances.........c.coviiiiinniiiiiniiiismennnssanas 94,458 .| 32 48,083.
Z | 33 Total liabilities and net assets/fund balances. ...........cciiviiiiiiinrineann. 150, 648.| 33 66,757.
BAA TEEADITIL 091222 Form 990 (2021)



Form 990 (2021) ADOPT A VET DENTAL PROGRAM INC 36-4946417 Page 12
[Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL ... ....o..ooiiiiiiiiiiiiiiiiiiiiiiiinicniiniiona. D

1 Total revenue (must equal Part VIII, column (A), i€ 12) ... ...oiiiinmimimmmsimeiaiiromanssersssneseonas 1 1,233,146,

2 Tolal eXpenses tmustiegual Part B colarmit iR TINE 2B s we v sy s s s sw s S B i £ EE9AT 2 1,280,524,

3 Revenue less expenses. Subtract line 2 from liN€ 1., ..ovivvniiiimmrrismmissimirisrinanssensssneseons 3 -47,378.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .......coovoii.n. 4 94, 458.
5 Net unrealized gains (1055eS) 0N INVESIMENES. ..o oo nniiirneiariiirisire i e e s s aase s s s 5
8 Ponated services'and U5e 6F FABITHIBE ..o s sessmmmmmn smes s s s S e R R P e st 6
B =3 L= QL = SO 7

8 Prior period adjuUstments L. e e e e e e e e e e e 8 1,003.

9 Other changes in net assets or fund balances (explain on Schedule O). ...........oviiiiiiiiiiiineniinn. 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oo 18T T (= ) PSP 10 48, 083.
[Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl. . ... e |:|
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁ:arate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . ..........oooiiiiiiiiiiiiiiiian 2b X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis D Both consolidated and separate basis

c [f "Yes' to line 2a or 2b, does the organization have a committee that assumes respon5|blllty for ove of the audit,
review, or compﬂallon of its financial statements and selection of an |ndepend an ................... 2c
If the organization changed either its oversight process or selection pro r, explaln
on Schedule O,
3a As a result of a federal award, was the organization requlred to ud r audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. vnrvreveoorer s S Bl c e conenvenssniensnseness s s e 3a X

Ifthe organlzatnon did not undergo the required audit
steps taken to undergo such audits . ..........ooiiiiiieaninn.s 3b

b If "Yes,' did the organization undergo the requj it or aud
or audits, explain why on Schedule O and e an
BAA TEEAQI12L 09/22/21 Form 990 (2021)




