MARCUM

ACCOUNTAMNTS a4 ADVISORS

January 6, 2023

The Dental Health Theatrs, Inc.
1100 Macklind Avenue
S Louis, MO 63110

Dear Stave,
Enclosad ara the onginal and one copy of the 2021 Exempt Organization return, as follows...
2021 Form 950

Each original should be dated, signed and filed in accordance with thea filing instructions. The copy
should be retained far your files.

Please call us at any time should you have any guestions redating o your tax situation, business, financial
or estate planning or any other financial matters. As a part of your advisory team, we will be happy (o
assist you.

Tax or Professional advice contained In or accompanying this document, unless athensisa specifically
stated, is nol intended or written to be used, and cannot be used, far the purposa of (1) avaiding penalties
under the Internal Revenue code, or (1) promoting, marketing, or recommending 1o another party any
fransaction or matter that is contained in or accompanying this doecument, In addition, unless otherwise
specifically stated, any advice provided shall not be deemed a formal tax cpinion upan which the

addrasses can rely.

We sincerely appreciate the opportunily to serve you. If you have any questions regarding the returns,
please do not hesitate o call.

Viery truly yours,

AN

Ariana Warren
Marcum, LLP

Vil
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e 990

Return of Organization Exempt From Income Tax
Uindder section S01(c), 527, or #3847 al{1] of the Internal Aevenue Code (except private foundations)

R B Do not enter social seturity nembers on this form as it may be made public. Tpen to PUBIC
vl Harswrasm Somvicn | 3 Go to wenw.irs.govFormSid for instrsctions and the latest information. Ingpaction
A For the 2021 calendar year, or Lax year boginnng anvd ending
B Chackf G Kame of crganization O Employer identification number
ey THE DENTAL HEALTH THEATRE, INC.
g | Doingbusinessas  HEALTHWORKS! KIDS' MUSEUM ST. LO 75-3018876
_— Mt and strest (or .0, box if mail &5 not defvered fo sireat address) Roomisute | E Telephons murmbes
Fral 1100 MACKLIND AVENUE 314-241-7391
sea” | City o town, state or province, country, and ZIP or foreign postal code G _tlesas recaipts § 312,587.
el 8T. LOUIS, MO 63110 Hia] is this & grougp retuem
s | P Marme and sddress of principal afficer: STEVE WISNIEWSKIL T subordinales? Yes (X No
N |SAME AS C ABOVE HIH rs b muterdivnen chotot? Wl Mo
| Tas-evempt status: [ X | 501cy3 801ic) | | _{ingart no | 40471331} or 527 I "hio,” attach & Bst, Sed natrctions
J Website: = WWW . HWEH . ORG Hi{&] Growp smeimption nimbes e
Il: Form of organizaiion: [ X | Gorporation Trust Assocition i | L ¥ear of formation: 197 7| M State of legat domiciie: MO

[Part 1] Summary

|
g

1 Brigfly descrits the organization's mission or most sgrficant activities: TO EXCITE AND THSPIRE EIDS WITH
THE EKEHOWLEDGE AND TOOLS TO LEAD HEALTHIER LIVES.

Check ihis box =

=

Mumber of voling memibers of the goveming body [Pam ¥, ine 14)

Tatal numiser of wikin s (Eetimate | necessang

Ta Total unnetsied busness reverus from Part VI, column {5, oe 92
b Mt urreialed business Caxabds ncome oo Feern S00-T, Pan |, ine 11

i the arganization discorinued i3 operations of deposed of mane than 25% of s net asseis.

Aevenue

8 Contributions snd grants Part VIL fne 1h)
B Program serdce revenue Pan VI ine 2g)
10
11
12

£

13
14
13

Inveesimend incorme [Part VIll, columen (), lines 3, 4, and Td}
Ciiher reverud (Parl VIl colurrm (A), nes 5, Gd, B, Ba, 10c, and 118)

iGrants and Smilar amounts pakl (Fan X column (&), Bnes 1-3)
Bemefta phid 10 o Bor membens Pa B column (&) ne 4)

18a Professional fundrasing tees (Fan X, column (AL Ene 118)

b Tobal tundrasing expsnses Par B column [, e 25)

17 Oiher expenses [FPar 0, oslemn (A, Bnes 118-114d, 1106248)
18 Tobal expendes. Add bred 13-17 (must equal Pa B, columm (&), line 25]

1 10 Fevenus leas expenses. Sublract lins 18 frodn irs 12

X Taotal assets (Part X, line 16)

21 Total kabilies (Pam X, lina 26)

&2 Mal assels or fund balances. Subtrect lins 21 from firss 210

3 12

Mumber of indepandent vating members of the goveming bady [Part VI, line 15 i 12

Total numiber of individuals employed in calendar year 2021 [Part V. ine 2a) 5 E»g
[

Ta 0.

Th 0.

Prior Year Current Year

362, TEE. 299,304.

14,641. 13,162,

4813, 121.

52,945. 0.

Tatal revanus - sgd fines 8 through 11 imusl equal Par VIl column (&), ins 12) 530.33;- 312,5EE-

0. 0.

Salaries, other compenaation, empiayes benefits [Part 1L, column (&), lines 5104 212,253. az,ﬂng.

> 26,196.

369,422, 297 ,828.

581,690. 380,636.

150, 853. -58,049.

Beginking of Currenl Yaar End of Year

1,186,0886. 1,097,358.

228,895, 208,216.

957,191. 889,142,

anature

Linder pesalties ol perjury, | declare 1hat | have sxamined this regarn, including acoomganying schedules and statemenis, and to B best of ary knowledige and belel, il is
true, correct, and complele. Declaation of prepaser (olher Bhan affcer ) & based on all mdamalion of which prepares has any knoledos,

Sign ’ Siprakere of ollicer Daie
Here STEVE WISHNIEWSEI, TREASURER
Type o prind narme and 1
Priot Typa praparers nams arars signatura Caate (et FTIN
Pid  ARIANA WARREN LN .Y S 01/06/23] srampues P01441385
Preparer | Firm's name e MERCUM LLE Firm's EIN e 11-1986323
Uss Daly | Firm's address 424 § WOODS MILL RD #340
CHESTERFIELD, MO 63017 Phonena { 314 ) 526- Tdﬂﬂ
May the RS discuss this relum with e preparer shewn above? Ses nabructions |I|"|"H

1= -

LH& For Paperwork Reduction Act Nolice, ses the separate instructions.

TAKPA?EFE’EﬂW



Fam 990 2021) THE DENTAL HEALTH THEATRE, INC. 75-3018876 page2
[Fart il | Dﬁ?lmnmﬂ of Program Service Accomplishments
Chasck il Sehadils O coMains & Faponds oF note 1o aivy 5 in 1hs Pan 1 ]
1 Bl dencrbe (e organizaton's mssion;
TO EXCITE AMD INSPIRE EIDE WITH THE ENOWLEDGE AMD TOOLS TO LEAD
HEALTHIER LIVES.

2  Did the anganization undenaks arm signefcent program sanices during the year which were nod listed on the

prior Form 990 or 990-EZ7 [tes (X no
H "Yas," dasdnbe theass v Barvices on Scheduls O,
3 Did the organization cease conductling, o make significant changes in how il conducts, ary rogram services? [ Ies [Xno

H "Yas," descdbe thess changes on Schadule O,

4 Descrila ths organizalion’'s progrem sendce sccomplishments for each of da thres Engesl program Seraces, & meaiured by axparda,
Saction 501 (cH3) and SO0TCHL) organizalions are required 1o repor he amownt of granls and allccations 1o otham, (ha total eapenses, and
fneaniing, i1 &Y, JoF BBEN PPoqraim SarEe reparied

48 (Cooe [ — J08,027. wcudgpames [ — 13,162.
CHILDREN TODAY STRUGGLE WITH OBESITY, FOOR NUTRITION, DENTAL DISEASE,
DRUG USE, BULLYING, AMD OTHER HEALTH ISSUES. HEALTHWORKES' KIDS MUSEUM
8T. LOUIS' PRIMARY OBJECTIVE IS SIMPLE - HELP REDUCE KIDS' HEALTH RISEKS
BY PROVIDING FUN, HANDS ON EDUCATION THAT INSPIRES HEALTHY LIFE
CHOICES. WE ARE STRIVING TO BE A CATALYST FOR CHANGE, AS WE WOREK TO
DEMONSTRATE THE BENEFITS OF EXERCISE, HEALTHY EATING, REGULAR DENTAL
AND DOCTOR VISITS, AND AVOIDING DRUGS. 93% OF HEALTHWORKS! PARTICIPANTS
(CHILDREM AND ADULTS) INCREASED HEALTH ENOWLEDGE. WITH MORE THAN 35,000
CHILDREN AND CAREGIVERS IMPACTED ANMUALLY, WE HAVE THE OPPORTUMITY TO
CHANGE COUNTLESS LIVES. THE MUSEUM SERVED 21,001 CHILDREN AND
CAREGIVERS DURING 2020.

ab  (Ceoda JHE soomrmars § rolpdng et ol § § e § ]

e iCooe 1 {Enoprmsems & mchplng yands ol § b (Frerm & ]

dd Oahar program sersces [Describa on Schadula O

l!EmI! nchudirey arasts ol § I‘ Eﬁn“lll‘!- I‘
de  Tidal program sendcs axpernss e 308,027.
Feern 990 2001)
e 3 TAXPAYER COPY
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Fanm 900 (2021} THE DENTAL HEALTH THEATRE, INC. 75-3018876  pPaged
klist of Required Schedules

¥es | Ho

1 & ihe organization described in Secton 5013} or A4 TaH1) (ot than & private Baundatan?
N ¥, © complate Schedufe A

2 s ihe organization reguined 10 completd Schedie B, Schedwe of Candrbudors T S inatnicions

3 [Did the organization endgage in drect o indirec]. political campaign activilies on behall of of in oipestion 10 candadates ior
public offca? If “vas " complale Scheduwe C, Par | 3

4  Section 501[ck3) organizations. Did the orgarization engage in labbying sctivites, o have a section 501 section in afect
elusrireg Bhe 18 year? | “Yies, * compiste Schedude C, Padt 1T 4

§ & ihe ongarization a secticn S01CHE), S0{EHE), of S0 CHE) onganization thak receives membership dued, RESAERMBNTE, Of
simitar amounis 88 defined in Rev, Proc, BE-19T7 i “vas, * compiate Sehaduls C, Part 1T 5

& Oid ihe arganization maintain any denor advised funds of any similar lunds of acoounts Tor which donors Ranse Bhe right o
provice advice on the distribution of Fvestmsnt of ameums in such lunds of sccounts? |\ “Yes, * campiets Schedue O, Pas ] | 8

T Did the arganization receive of okl a condervalion eagement, including easemants i DRESEnE ofan SHace,
tha erndironmend, hishons land arsas, oF histonic structurea? If “Yas * complele Schedwe D, Pard if 7

B Did ihe organzation maintain collections of works of &, stoncal treasures, or olber samilar assets? [ "Yas * complale
Schedule D, Part it 8

g8 Did ihe organization report an amdownt in Part X, line 21, for escrow o cusiodal accouni Babiity, serve a8 8 cusiodsan for
amounts nol isbed n Par X o provide credil counssing, delit management, credd repain, or debl negetiation senices?
N Yo, ® compdate Schedule O, Pat IV b

10 Did ihe onganzaticn, dirscily or throwgh 8 relabed organization, hobkd asEsis in conor-msincied endowmens
OF i quiasi endoements? [f "Ves * complers Scheculs 0, Part V iF] X

11 H e organization’s answer b &ny of the Tolowing Questions B "Yed." then comgiete Schadule 0, Parts W1, VI, WL B o X,
&8 Appacalie.

a Dhd ihe arganization repor an amdount Tor land, buikings, and equipmand in Par X e 107§ "vas * complale Scfadoules 0,
Part W1 iia| X

b Did the onganizaticn repor an amauni for irvesiments - obfve sscurities in Part X, line 12, that is 5% or mong of s iolal
anoals rapoad i Part X, Bee 167 If *Yas, * complals Schedule D Par VY 11b

©  Dhd the ongarizaticn repon an amduni for irmesiments - program relaled in Part X, line 13, that is 5% or mone of ils iolal
assels reparied in Parl X, Bre 167 I "Yas = complele Schedwe D, Pad Vi 1lg

d Did the ongarizaticn report an amaount for other assss in Part X Bne 15, that = 5% or more of A8 tolal asseds reported n
Parl K. e 167 It "¥as,* complels Schedue D, Part (% i1d

& Did ihe organization repor an amount Tor other liabdities in Part X, line 257 | "Yes, " compiete Scheduie D, Pat X iie

D ther ongarizaticn s separate of comsolidaled fnancal siatements 1or the 1ax year inciuds a foatnote thal sodresses:
hé ofganzation's Eabilty hor uncertan tax postions undss FIM 48 (ASE 74087 ¥ *ves, ® complafe Schecuds 0 Pat X 118
128 Did the afganizalion cbiain sapatate, noapendent audiled Snandcial stalements fof the tax year? I *¥as * compiele

Beheaine D, Parts XT arsd XN 12a

b ‘Was the orpanizateon included in consolidaled, indapendant sudied Bnanctal sialements for Bhe Tax yeary
N *¥ex, ° and if e orpanizabon arswered “Wo® o fne 128, then completing Schedawe [, Parts X and XY & opbonal

13 s ihe organization & school descried in section 1T T HANH? W "¥as, " complate Schadule £
1da Dhd the organization maintain an offacs, employess, of agents outside of the United Siates?

b Did thi erganization Mave agoregibe revernes of sapenses of more than $10,000 from grantmsaking, fundraisng. busineds,
invesiment, and program senice activilles outside The United Stales, or aggregate foreign investments valued at $100,000
or mora? If “Yes, * complete Schedue F, Parts [and IV | 14b

15 Did the organizaticn repart on Fart B, column (4, line 3, mone than $5,000 of grants o gthee aesistance o or for any
Wmaﬂm?rm'mmamnmw 15
18 Did the crganizaticn repar on Part X, column (), line 3, mone than 55,000 of aggregate granis of othes assistance o
or for orign individuals? i “Yes, " complene Schedule F, Parts W and v i)
17 [hd the organization report a bokal of more than 515,000 of expenses for professional fundraising senices on Part 0
colmn (A, Eres B and 1167 /f "Vee, * complate Sehackie 3, Part [ See inslracions  Fd
18 [hd the organization repor mong than 515,000 tofal of fundratsing event gross income and contibutions ch Far VI, inss
1o and BaY I *Yas * complale Schadule G, Pat I 1L
18 Did ihe orgarization repart mane than $15,000 af gross incoma fom gaming activilies on Par VIl ine 987 )F “vas, *
compiels Schedue G, Pat I i)
20a [hd the anganization operale ons o moes hosgital facliiea | “Yes, ° complste Schadude H 203
b M *Yes® o fne 204, dad the organization aftach a copy of its awdited financial statemsents 10 this retum? b
31 W1MWMWMM$W¢MQWWIDWWMWWHH
domesiic govamamant on Par 1X, column (&), kne 179 : : 3 sl [T

s 5" co .. chiod TAXPA?E ﬁ?
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Fesem 900 (2021} THE DENTAL HEALTH THEATRE, INC. 75-3018876  pPaged
klist of Required Schedules ;.oninueq)

¥es | Ho

Did 1he anrganzstion repor mons than 55 000 of grants of othed gesstancs 1o of [l domastic ndedduals on
Parl DL column (A ine 27 f “Yes,* complere Schaduls |, Parts Jand W 22 X
Did 1he organization erereer “Yes® 1o Par VI, Section A, Brd 3, 4, or 5, about compensation of e onganzation's cusren
and fommer alfcan, drecion, irustees, key employess, and highest compensaied emalopeasT I *vas, " complans
Sehedule J 23 X
2da Did the onganization Fave & tas-exempl bond e with &0 outstanding principal amount of mae than $100,000 as of the
kst day of ihe year, thal was issued sfer Decamiber 31, 20027 If “ras, " answey fnas 24b through 240 and compiste
Saheduie K. I “MNB, " o jo kos 258
b Did the organization invest amy procesd of ta-ekempt boncs beyond & tempanary period sxcaplion?
& Oid the afganization MAaintain an escnow acoount ather tham o refurding secnow Bk arm time dusing the year 1o defaass
anvy lax-enampl Bonds?
d Dig e organization act as an "on bahall of" Eauer lor bonds cutsianding at any 1ims durng 1he year?
26a Secton SOUciA) 501(c)4), and S01(cN20) organizations. Ded the Srganizaton engace i & eosess banalit
randaastodn with & dequabfed person during tha year? ¥ “vas, ® complsts Scheduls L Part
b s ihe organization aware ihat i engaged in an excess benedd tranaaction with 8 disgualiied persen in a prior year, and
that ihe transaction has nab been regoned on any of the organization’s pror Forms 980 or B80-EZT ) "Yes, * complede
Sehecie L, Par [
26 Did the onganizaticn repor any amount on Part X, line 5 or 22, lor receivables from of payables 10 any Current
of farmer olfices, direcior, trusies, key employed, creabds of lounder, subsianiial comribuiarn, or J5%
coniroied entity o tamily member of any of these perscnaT [ “Yas,* compiels Scheduwe L, Part if 26 X
27 Did the organization provide 8 grant or other assistances 1o ary curment or fomer offices, director, tustes, key ampioyse,
craahor of founcer, subatantial contribulor or eimployes thereol, A grant selaction commitiee member, of 10 8 5% conirodlad
antily (rckiding an erployes thenesal) of lamily member of any of these persors? ¥ *Yas, * complate Schadule | Part W 27 X

P OER B

¥
e

28  Was the crpanization a pay to 8 business Trarsaction with one of the Toliewing parties (see the Scheduss L Par IV, i
irstructions for appicable Sing thresholds, condilions, and sxceplions):
& A curenl of farmer offices, director, trustes, key employes, craator of lounder, of substantial contributar? f
*Yas,* complels Schedule L, Part IV 28a X
b A family member of any individual descrited in e 2887 17 "Yas, " complete Schedule L, Part [V b X
© A 35% controlisd entity of one or more individuals andior arganizations described in line 28a or 2807
“Yas,* complels Schedues L, Part (v 2B X
28 Did ihe orgarization receve mone than $25,000 in non-cash comrbulions? [ “ves,” complale Schedulke M 28 X
30 Dig the organzation receive contribubons of &, histonical Treasunss, or other simslar Basets, of qualified conservaton
contributiona? ) *Yes, * complete Scheculs M 30 X
31 Did the onganization hquidate. terminate, or dasche and cease cPBFAGONST ¥ "Yes,* compiate Schedule N, Part | E X
Did the orgarization sell, exchange, dispose of, of fransler more than 255 of its net G387 Jf Y, * complets
Sehece N, Part i az X
Did he argarzation cwn 100% al an ety disregarced a5 separate from 1he oraaration unoer Regulatiors
sactions 3071.7701-2 and 301, 770137 If *Yas, * campiete Schedule R, Past | 33 X
Wia the cepanization related to any Las-exemol of taxable ently? [f *Yas * compdele Schedule 7, Part B, I or V. and
Part VW, fine 1 34 X
35a Did ihe organization have a conirolied entity within the meaning of saction 5125137 35a X
b M "Yes® 10 kna 354, dad the organization recee any paymant rom or engage in any trarsaction with a contralied entity
witthin the meaning of section 51201307 If *ves, * complete Schedule A, Part V. fine 2 *5b
Section S01|cH3) organizations. Did e crganizalion make any tansles 1o an axempl non-chantabls relled organization?
If *Yes, " complate Schadule A, Part V, fine 2 36 £
Did the argarization conduet mane than 5% of il Bethities Ihrough an ertity 1hat i aol & relalsd arganization
and thal is treated a5 4 parinership Tor Tederal income Lax pUPosEsT | "Yas * complele Schaguls K, Pard 14 ar X
38  Did the onganization completa Schedule O and provide explanations on Schadule O for Pan VI, lines 11b and 197
Al Fistm 990 fers are b completa Schadule O an | X
[PaR V| Statements Regarding Other IS Filings and Tax Compliance
Check i Schedule O cONLAINS & feEponss or nate ba any line in his Part V _ ]
Yes | Mo
fa Erter the numises repartad in box 3 of Forn 1006, Enter 0 If not apphcatis 1a 2
b Erter the numbss of Forma W-26 includad on §ne 1a. Erer 0 if not applcable ib 0

o Oid the organzation comply with backup withfholding rules for reporable payments 10 vendors and reportable gaming
{gamblng) winnings bo prize winnes?

ic | X
b i TAXPAYERCOPY
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Fanm 900 (2021} THE DENTAL HEALTH THEATRE, INC. 75-3018876  pPage5
rﬁfﬁ]@gtﬂmﬂu Regarding Other IRS Filings and Tax Compliance ...eq

You | Mo
2a Errier e numilsr of ergloyees reporied on Forrm W-3, Tranamiial of Waps and Tax Staemenis. | |
fiket e B calendar year anding with o within the year covered by his rebum Za 2
b M at least one B reported on line 28, did he organization Se s requred haderal employment Tas redums? ';Ii X
Mote: IF ihe sum of Bres 1a and 2a i greater tham 250, you may e reguingd 10 a-file. 508 Sinuclions.
3a Did the organization have unrelated business gross income al $1.000 or mone during the year? 3a X
b "Yes," has it filed a Form BE0-T foar this year? If "No™ fo e 3h, provide an sxplanation on Scheduwe O b
da At any limse during the calsndar year, did the onganization have an inferest in, or a signature or other autharity over, a
financial Acoount in & fomsgn Gountry {such as & bank socount, BecUles acoount, or Gther Bnanctal accouwnt)? | da X
b M “¥es," enter the name of 1he fomign country B
See irEirections for filing requiremen s for FnCEN Form 114, Repon of Foreign Bank and Financial Accounts (FEAR).
Ba 'Was the copanization & pary to 8 prohibited tax shelles tranesstion &l any time durng tha b year? Sa X
b Did Ay lxcabde party nobify the oganization hat it was o is a pany b0 a prohibied tax sheller tranasction T S X
© M *Yes® io fne S8 or 5B, did e organization file Foom BEBG-TT Sc
Ba Dhas the arganization huve snmual gross recepls that e ndemaly greaber than $100,000. and did the oaganizalion sclcil
any coniributions thal wens not lax deduchible &= chartabie contributons? B X
b H*Yes," did the organizalion inchide with every solclalion an axpress siaferment thal such contrbutions or gilts
wnisnd nol {ax Seductide? | 6k
T  Organizations thal may receive deductible contributions wnder section 1ol
o Did the organizason recese 3 payment in sxcess of £75 made partly &5 a contribulion and par@y for poods and servicas provigad o the payor? | Ta X
b M "Yas," did the onganizalion rotily the donor of the value of the goods or sardces provided? Th
¢ hd ihe arganization sall, exchanpa, of alhenyiss dapose of NGtk peraonal propary 1or wich it was requined
1o Tile Form 82827 Tc X
d M *Yes, " indicate the number of Forma 8282 filed durning the year m|
o Did ihe aiganization receve sy funds, Erectly of indinsstly, 10 pdry pResilms on 8 parsanal Banedi comracs? T X
1 Did tha organizstion, during the yaar, piry présmiums, directly o indinsctly, an & personal banefit comract? Fil X
g M the onganization recahed & contibution of gualifed iMellectusl property, dhd e oaganization Ida Form 8800 as requined? | Tg
b the rfpaniEalion recahed & contibulion of cam, babls, aifplanes, of other veficled, did the orgarization e a Form 1098-CF | Th
B Sponsaring organizations maintaining donor sdvised funds. Did a donor achised fund manisned by the
sponacing organization have excess business holdings. a1 any bme during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did ihe sponacring organizakon make any thxable detrbulions under seclion 49667 ER]
b Oid ihe sponsoring crganization make a disbribution 1o & donor, Sonor achvisor, oF relaled parsonT | Ob
10 Section 501c)7) organizations. Erie
& Wnitiation Nees and capilal comribulions inciudad on Part VI, line 12 10a
b Gross receipls, included on Form 930, Part Vill, ne 12, Tor pubiic use of cub facilise jii ]
11 Section S08c)12] organizations. Enler:
a o ncomsa rem membarg or ghamnholisg 11a
b Gross incoma from ather seurces. (Do nat nel ameunls dus of paid b0 other SoURces Sgainsd
AU U8 oF fssahvad Iroem T 11k
12a SBection 484Ta) 1] non-exempt charitable trusts. |5 the organizaton ting Form D90 n lsu of Form 10417 | 128
b H*Yes," aner the amount of tax-axempl irberesd recesned or accrued during 1he year Ii‘!‘h
13 Section 501[ci28) qualified nonprofit health nsurance issuers.
a b ihe ongarizaticn hcersed 1o issue qualted healh plans in mode (hamn one stabe T 'LE:
Mole: Sea the instrections ko addtional nformation the organizathon mus report on Schedule O,
b Eriesr thd amouni of reseryes tha organizabion s required (o mainiain by the stabes in shich ihe
afganization is ieensed 10 s qualibed health plans 13
¢ Errbes thd Ao of réserves on hand 13c
14a i the organization receive any payments for indoor tanning sardces during 1ha tax years 14da X
b H"Yes," has i fled a Fom 720 10 report These paymentaT [ “ha, * prowvide a0 sxplanation an Sekeduks O 14b
15 I ihe oganizaticn sulbiect be The section 4960 tax on payrenbiz) of mone than 51,000,000 n remuneration o
BxCesE parachule paymentis) during i year? | 15 X
N "Yaa," Sbe B mnabiucionsg and e Form 4730, Schaduba M.
18 k= ihe ofgarization an educaional institatssn subpect 1o the secion 4066 axcise 18x on Nl ireesiment incomaT |16 X
N "vaa," complaba Form 4720, Schadule O,
17 Section S0¥{c)21] organizations. Did the irest, any disqualiied parson, or mine operator engage in any
achrvities that vweoulkd résull in the impositean of &n exciss Lax under section 4951, 40532 or 49537 |17
H "Yas," complata Fomm i ——
(Eoroe S PR 'E I ]
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Fanm 900 (2021} THE DENTAL HEALTH THEATRE, INC. 75-3018876  pPageB
ance, Management, and DiSCIOBUre. F.r aach "Ves® rmsponss to lines 2 through 7 balow, and for 8 "No* respanse
f fine Sa, 8b, or 106 bolow, gescrbe the chrwmstances, processes, of changes an Scheoide O See instruchions.

Cihseck if Sehedube 0 CoMaIns 8 reaponss o nete 1o By §na in this Pa VI [X]
Section A. Governing Body and Management

Yes | No

1a Enter the rumbses of voling members of the goveming body af the end of the tax year 1a 12
H thera are material diflerances in woling righls among mambers of tha govaming body, or I the govaming
ety dedagatad broad authonty te an escutive commities or similar commities, explain on Schaduls 0.

b Enter the mumiber of vating members included on Ine 18, abave, whe am independent ) 12

2 D any officer, direcion, trustes, o key employes have a family relationshép of & business relationahip with amy othar
officer, deecior, rusiee, oF Ky employea’?

3 Did the crgangation delegate contral ower manapemant dutkes cusiomarnly parcmmed by oF unciar the dinect supervsicn
of gflicers, dreciors, inestees. OF ey @MpIoYess [0 8 Management Company oF clhar pason?

4 Did the organgation make any significant changes to ite poveming documants since tha price Fomm #5950 was filed?

Did the organizaticn becoms aware duning tha yvear of a significant civersion of the organization’s. gessais?

& g the organzation heve members oF stockholders?

Ta [hd the organization hive mambans, slockholders, oF ather parsons who had the power (0 Slect oF BpEoInT ons oF
mora members of The goveming body? T

b Ane Ay Qovemancs decsions of thea prganizabon resenaad 10 {or SUDject o approraad by} members, shockhoiders, or
persona other than the goveming body?

& [hd the organizason conlempoaneousty document The meetings held or writlen actons undetaken durieg the year By the Toliowing

& The governing body?
b Each committes with suthority to act on behalt of the goveming body?

s

& |en |4 i
R B ] e ] T

2l [

4
Yes | No_
10a Did the argarnization Rdve leCcal chaplers, branches, of aflikates? X
b M Yes," did the anganizalion Rave wriltern policks and Drocecures governsng he activilies of such chaplers, affikates,
and branches to ensume their operatins are conaistent with the organization's exemgl purposea? 10k
11a Has the crgardzaiion provided a complata copy of this Form 890 to all membars of §5 governing body badors fling the fom 7 11a X
b Describs on Schaduta O the process, if any, usad by the organization bo reiew thes Form §90,
12a [hd the organization have & weitlen conficd ol inerest palicy? i *No, * po do kna 13 12a
b ‘iere officers, direclons, of inestees, and key employess required o disciose annually intarests that could give rise 1o conflicls? 1
[hd the organization regulaiy and consigtently monior and anlorce complancs with the policyT I "Yas, * describe
an Seheauls O Py fhis was slans
13 Did the onganizaticn hinse & weiblen whstlebiower policy?
14 Did the angarnization Rdnve 8 writlen document retention and destroction policy?
15 Did the process Tor dedenmining compansation of 11 loliowing pasons include & revers and aporoval By independent
peraong, comparability data, and confemporansiis sulbatantiobon of (e deliberation and desssion T
a Tha ceganization's CEOQ, Execitve Dveclor, o top managemsnt official
b Chlver officers of key empioyeed ol tha organizabion
H *vaa® {0 na 154 ar 15b, describe he process on Schadule 0. Sea nalrucions.
168a Did the arganization invest in. conbribute asseds o, or participabe in & joint venbure o simikar arangement with a
imsabie entily duing the year?
b "Yes," did the organization Rulkew & wiitlen policy of procedure requiring the organization be evakiate its paficipation
in joind veniure arrangements under applcable federal tax tw, &nd take sieps 1o sateguard The arganization’s

axampl SLAluS Wil Fespect b Such ATaNGeMBnsT 1
Saction C. Disclosure

17 List tha stabes with which a copy of this Foom 990 & required 1o be fHed B HONE

1B Section 6104 recuines An crpanization 1o make its Forma 1023 (1024 or 1024-A, # applcabls), 990, and 390-T (saction 501 [ciFls only) avalable
fior pulblic INapaction. Indicals how you Made thess availabls, Check all hat apply.
[X] ownwebsae  [_] Another's website [X] upon request [ other japiain an Sehadiie O

18 Describe on Schediubs O whsther [ard # oo, how) the organization mads its goveming documents, conflict of inbenest polcy, and Snandcial
slatamenls svalaiie to the public during the s year.

20 Siaie the name, address, and ieephone numbes of ihe person who poasssses the organization's books and records [
EQURTEMAY CGREEN - 314-241-7391
1100 MACELIND AVENUE, ST. LOUIS, MO 63110

o B ] TAXPAYER COPY
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Fanm 900 (2021} THE DENTAL HEALTH THEATRE, INC. 75-3018876 page 7
nsation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Sehadule O corains 8 reaporss of note 1o any e in this Par Vil ]
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this tabée for &l persons reguined 10 be leled, Report compersation for the calendar year ending with o within ihe crganzalion’s tax year.
% | =1 il of tha organization’s current officers, directors, trustess (whether individuals or crganizations), regandiess of amount of compenaation.
Enter 4 in columns (@), (E). and (F] § no compaensation was paid,
# | a1 all of the arganization’s current key employeas, | any. See the instrictions for definition of “key employes.*
® List the grganization's fve eurrest highest compensatad empleyees (ofher than an officer, direcion, Irustes, or key empioyes) who mcaived repo.
able compensation [Box § of Form 'W-2, Form 1099-MISE, and'or boo 1 of Form 1093-NEC) of netee thas 5100,000 from the organization and vy related or ganizalions.
* List all of tha organizaton’s former oflicers, key employens, and highest compensated employoes who recalved mens than $100,000 of
raporinbls companaation from the crganization and &y relabed orpanizatang
® | 551 all of Ehe organizaton’s former directors or trustees that received, in the Gapacily &5 a Sarmer director o trustes of e onganization,
more than 510,000 of reporiable compensation from the organization and any relabed onganizations.
Sea the instructions for the order i which 1o list the poensons above.

[ Chack this bas I neither the organization noe any relabed organization compensated any cusren olfiosr, drecio, o ustes.
(4] i8] {Ch L] (E) i{Fl
MName and titks Aversge | . Foston Reportable Reponabile Estimaned
ROUS i | bee, uriess sonsan i Both an comparsation cormpensation mmourt of
week | S ede i from froem rolated othar
Frowirs o - ; CFAnIEE -2 oD S0 1'rm:| Ihl!l
rishiabed E E -2 e M ISC T0ESMED) arganization
organizations] £ | 5 E g 10596 NEC) and related
Delow 3 E | & ;"i i arganizations
et | 8| 2| £ |5 |58 E
{1) DR, EOURTEMAY GREEN 40.00
C1}-EXECUTIVE DIRECTOR o 36,230. 0. b, 471,
{27 ASHLEY ALLEN al.o0
Cf}-EXECUTIVE DIRECTOR oo 33,550. 0. 5, 438.
{3} CHRIETEHA CLAUSE 1.00
CHATRMAN X X 0. 0. 0.
{4 DR, CRATE HOLLAHDES 1.00
VICE CHATRMAH A oA 0. 0. 0.
(5 MICHELLE WELTMAN 1.00
SECRETARY A X 0. 0. 0.
{6) STEVE WISNIEWSEI K CFP 1.00
TREAJURER X oA 0. 0. 0.
{7) DR, THOMAS FLAVIN 1.00
DIRECTOR X 0. 0. 0.
(BY DR, ZORA HANED 1.00
DIRECTOR X 0. 0. 0.
{99 MARCOH M, HARRIS 1.00
DIRECTOR X 0. 0. 0.
{10} SHIRLEY MAE FMTCHT 1.00
DIRECTOR X 0. 0. 0.
{11} DR, CHABLES POESCHL 1.00
LIRECTOR ¥ 0. 0. 0.
{12} AHITA REZNICER 1.00
DIRECTOR X 0. 0. 0.
{13} AMY H, TIEMEIER 1.00
DIRECTOR X 0. 0. 0.
{14} TRACY WILLIAMS 1.00
DIRECTOR X 0. 0. 0.

o ; TAXPAYER COPY
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THE DENTAL HEALTH THEATRE, INC. 75-3018876  Pags8

and 8 jpaniinued
i) iB) iCh LE]] (Eb iFl
Marma and titks Mgenge | Fostton Reportatie Regpanable Estimated
NOUTE P || b ik s, i Bcth corrmensation CoHTperinakian arnourt af
ek s el (e tram from related aihar
fstary | & the arganizations COMpensation
Frowurs for 2 arganization -2 Do IS Y fram thas
rolated 5 § W2 088 MISC 10S8MNED) arganizabon
szﬁrMH; g é EL TR NES) and rolated
= B iEaliong
fina) ; g i 5 # f i
1b Subtotal [ 69, 780. D.] 11,909.
¢ Tatal from continuation sheets to Part VI, Section A [ 0. 0. 0.
d_Total (add Enes b and 1c) [ 69, 780. 0.] 11,909.
2 Tolal rurber of indiveduats fnchuding but mot Ermited 1o thess ksted above) who received more than $100,000 of reponable
compensation fom ihe crgarzation e 1]
Yes | Mo
3 Didihe orgareation lst any former ofoer, dreclor, trustes. key ernployee, of highest compensated emplopse on
firses 187 JF “Yes, * compiete Schadule J for such individual | 3 A
4 For any individual listed on fine 14, 8 the sum of reporiaile compenaation and other companaation rom the organizaton
and retabed orpanizations greaber than 51500007 1 "Yas,* complle Sehasl J for such indhidual 4 X
5 Did ary peracn slad of Bre T8 receind OF BOSAie CHFREnsation Trom any Ll'l-l"'ﬂﬂt&ll-l]-l'l}ﬁ'll!&lﬂ'l-ﬂf indnidual Tor seevices
rendaned 1o he oranizalion? Jf "ras ' & X
Section B, Independent Coniracions
1 Comrplete this tabke lof your frve hghest compenaatod ndependent centracion that received more than §100,000 of companaation lreem
e orgarization. Repon compensation for the cakndar year ending with of within the organization's tas year
1A (B 1]
Mama and Business addness MOME Desmcripticn of sarvices Compansation
2 Total rurber of independent contracton fnehding but rot bmiled 1o thoss kted abevs) wha received mese than
$100,000 af compensation rom the omganization [ 0
Forren 980 (024

isaose 2001 g TAXPAYER COPY
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Fxerrs S 1) THE DENTAL HEALTH THEATRE, INC. 75-3018876  Page®
Statement of Revenue
Chack if Schadule O conlans & responss of nabs 1o any ine in this Part Wil |:|
LA [1:]] 1] [1&]]
Total revenue | Relabed or axampt Linredaked Ravenie exciuded
function revenus  [business revenus|  from By under
Eactions 512 - 514
.E 1 a Federabsd campagis 13
5 b Membership duas b
& Fungdraising avers jie
g d Related arganizations 1d
& Govemment grants fcontributions) | e 39,730.
AN other contributions, gifts, grants, and
samilar amounts not included above 1 259,574.
§ Honcash corriBuions nchaded i bees 11 | 1915
h_Total. Acd lines Ta1f | 299,304.
Buninasy Coda
e | 2a ATTENDANCE FEES 900099 13,162, 13,162.
; b
[ ]
Ed «
-]
[ [ Al olher PEOQram BeFviCe revenye
g Total. Add lines a2 > 13,162.
3 IFvastrnent ncoms [including dividends, nbenest. and
ool BETHLAF AIFUNEE] [ 121. 121.
4 Incoma from invesiment of lax-eoemgl bond procesds e
5 Foyaltes »
[T Rigal [i) Porsonal
B a Groas renls B
b Less: remal expenses fib
c Fental income of foss) Be
d Met rantal incoma oF foss] | 3
T a (iross amognt from sales of il Securities 48} Othwar
gssets other Bhan invaniory | Ta
b Less: costor ofher basis
and sales expansas Th
E ©  Gaim o [oaa) T
= d et gain of foss) [
é B a [Gross scome from fundraising events (not
inciuding % al
contrbutiong reporbed on e 18], Sea
Padt IV, I 18 'ﬂ
b Lass dess] dxipsiiises i
& Mot income of Joss) from fundratsing everis | 3
B a Groas income lrom gaming actidbies. Ses
Part IV, lina 18 | B
b Less: diess] axipsiniges B
6 Mil income of Joss) Irem gaming activities | 3
10 a Gross sales of inverilony, less retuma
and allawances 1;
b Less: cost of goods aokd 1
c_Met ncome of foss) rom sales of nveniony |
2 Buningus Coda
11a
g ”
c
E d All cither revenus
@ Total Add ines 118-11d »
12 Tobal revense. See instreciions | 312,587. 13,162. 0. 121.
1SR T2--a!

11170106
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THE DENTAL HEALTH THEATRE,

INC.

75-3018876

Paga 10

ment of Funchional Expenses

Section S0T/cNI) and 501l organizations must complate al colimns. AT cdher anganizations must complens cokumn (4]

Chachk if Schadule O conlang 8 reaponss of nabs 1o army ling in this Part 1

D o incluce amownis rponted o0 nes Gb,
b, Bh, 9b, and 106 of Parf VL

(Al
Todal evpenses

(B}
Program sardcs
i ¥ peRnEr

Man.ugu'min'lt and Fi
gEnarhl eapenses

1]

raising
LN 565

1 Grants and other assistanca 1o domestic organizatons
and domestic grvamments, Ses Part IV, e 21

2 Granis and other asaisiance o domestic
indvicuals. Sea Pan IV, e 22

3 Geants and alher pssistance 1o foneigr

organizations, loreign governments, ard foreign
indivicuals, Ses Fan IV, e 15 and 16

Baralits paid o or lor iremibers

§ Compensation of curmen offican. directors,
Trustasd, and ke amployees:

75,429.

49,030.

11,315, 1

5,084.

6 Compensation nod included abova o disgeldad
parsons |as dafined westar section 4958(1% 11) and
parsons descrined in saction 4955 c i INB)

T Crbvr salhres and wages

2,242,

1,456.

335,

451.

B Fersion plan aconals and contrisotions {include
section A01(k) and 403D} employer coniributions)

8 Oiher employes benelils

10 Payroll taxes

5,137.

3,339.

771.

1,027.

11 Pl Toor sdanyios: (Romarm pldy e
Banagement

Lagal

ACcourineg

Prolessional fundraising serdces. Sea Par 1V, fing 17

Irvaatient management fees

a
b
©
d Lobbymg
]
T
7

Orbser. (If ling 11 amoun! exceads 10% of ine 25,
column (A}, amount, ist Ena 110 expenses on Sch 0.)

21,351.

21,351.

12 Adverisng and promoticn

30,515.

29,294,

1,221.

13 Oifice axpsnass

12,559,

12,161.

126.

S

14 Wlormation technology

3,287,

1,808.

1,479.

15 RAoyaiies

1 Oocupancy

57,205,

46,654.

10,551,

17 Traesl

18 Payments of Eravel or entefainment expanses
for any federal, state, or kocal public officials

78.

79.

18 Conberances, conventions, and mastings

M Wbaias]
24 Paymems to alfilistes

13,074,

4,249,

B, B35,

Depraciation, depletion, and amorbzation

97,168.

97,168,

15,956.

13,818.

3,138.

22

23 Wswance

24  (ther expenses. [emize axpenses nof covered
above, [List miscelansous &xpenses on e 248 H
fine 24& amouni exceeds 10% of fine 25, column [A),
amaunt, lish Bng 246e expenses on Schedule 0.)

LICENSES & PERMITS

22,211.

4,442,

17,7689.

FRINTING & REFRODUCTION

17,086,

16,232.

i42.

512.

REPATES & MATHTENAMCE

7,312,

6,946.

j66.

DONOERE RELATIOHNS

1

25.

B a6 Fa

Al oiifier Epenseg:

25 Telal funclion] expeasas. Add bnat 1 Swough 24

380,636,

108,027.

46,413, 3

6,196,

26 Joint costs. Completa this line onby i the ceganization
raportiad In column (B] joied coste from @ combined
aducational carmgaign and fesdrasing soliciation.
Coos et e [ #icoming 500 s8-2 (a5 - ram

1E=00 -3
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Fonm 990 (2021} THE DENTAL HEALTH THEATRE, INC. 75-3018876  page 11
[ Part X | Balance Sheet
Cihsc if Sichaube O cotiins & Reporss of nots 1o aiy ing in this Par X ]
{4 L]
Beginning of year End o year
1 Cash - noninerest-bearing T3, 444.] 4 83,384.
2 mmmﬂmﬂmbﬁ 2
3 Pledges and grams recevatle, net 3,950.] 3 6,200.
4 Accoums recevalle, net d
B Loans and other recarsalies rom army cumen or Toemer officer, dirastor,
brustes, ey employes, craater or founder, substantial contributer, of 35%
mrﬂﬂ&dmﬂ‘.‘mrmﬁh-mwmmvnllmam 5
B Loans and other recandables from othar disgualified parsons (s defired
under section 4958[N1]), nd persons described in section ADSAEINE [
a | 7 Motes and loans receivabie, nat 7
i B Irvaniories kr sake of use 8
8 Propaid experdsess and detemed charges 28,500.( o 24 ,.750.
10a Land, buildings, ard aquipment: cost or other
basis. Complate Part VI of Schedule D iiba 1,855,787.
b Less: sccurmuiated depreciaton | 100 895,263. 1,050,192, 10 960,524.
11 Irvestrents - publicly traded securiies 11
12 Irwvestrents - other securilies. See Part IV, ina 11 12
13 Investrments - programrelated. See Pan IV, fine 11 13
M Inlengble asses 30,000.{ 1 22,500.
15 Other sssels. See Part IV, ine 11 15
| 18 Total assets, Add ines 1 through 15 [must equal ine 33] 1,186,086.] 1,097,358.
17 Accoums payable and BCerued axponass 10,540.] 17 3,493.
18 Grants payabie 18
18 Dalerred revende 9,770.| » 9. 7T70.
20 Tax-axerpt band linbiites 20
21  Escrow or custodial account liabiity. Complete Part TV of Schadule D 21
22 Loans and other payables to any curment or lormer oMicer, dinector,
: brusted, key employes, craator or founder, substantiol contributor, or 35%
controlied entity or family memiber of any of these persons 22
= |23 Secursd morigages and notes payabie to unrelated third parties 208,585.| 22 194,553.
24 Unsecured nates and kaars payabie 1o uirelated thrd paries 24
25 (Other linbidities fincluding ledersl incorme Lax, payabies 1o relabed thind
parties, and ather labilities net inchuded on fnes 17-24). Complete Pan X
ol Scheduls D 25
|28 Total Eabilities. Add knes 17 theough 25 228 8B95.] 2 208,216.
Organizations that follow FASE ASC 958, check here B [ X |
E and complete lines 27, 28, 32, and 33.
27 Met assets without danor restriclions B66 ,813.| 27 814,239,
3 |28 Net assets with donor restrictions 90,378.] 28 74,903,
'E Organizations that do not follow FASE ASC 658, check here = ||
[ and complete lines 28 through 33,
B |20  Coaptal stock or trust principal, or curnent Rinds 20
ﬂ 30 Paicin or capital surplus, or land, building, or eguipenent fund 30
2 |31 Retaned earmings. endowment, accumulated income, of other funds 31
3 |32 Total net assets or fund balances 557,191.] a2 889,142,
|33 Total kebilities and et asselsund balarces 1,186,086.| 33 1,097,358.
Foemn B0 2o21)

o 7 TAXPAYER COPY
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Fesorm 9940 (2021} THE DENTAL HEALTH THEATRE, INC. 75-3018876 pagei2
Reconciliation of Met Assets

Cihserk if Seehesiiube 0 COMAINS 8 FRSEOMASS o HOte 1o vy i in this Par X ]

312,587.
380,636,
*Eﬂ r'n"dg'-
957,191.

1 Total revenes (must equal Parl VIIL columrn (&), ine 12)

2  Tolal expenses must egual Part X, colurmn (&), lins 25)

3 Hevenus oS experses, Subiract lne 2 from i 1

4  Hed gEseis of lund balances al beginning of year imust egual Pam &, line 32, column (4]
§ Het unrealized gains (loased) on Mvedtmants
&

T

B

B

Donated services and uae of Taclites
Invesiment expenses
Orlver Chamas i et aasets or fund Dalances jexplam on Schadute O)
10 Med aseis or lund balances af erd of year. Combine fires 3 through 9 (must equal Part X, line 32,

colurmn
mﬁ%nﬁal Statements and Reporting

Chsck if Schaduibs O conlaiis & raponss of nobe 1o anvy §re in this Par X1 [ ]
¥os | No

N () [ 9 [T A P T

0.
889,142.

=

1 Accouniing method used 1o prepare the Form900: [ Cash [X] Accrunl  [_] Other
I the organization changsd s method of accourling fram A prior year o checkad "Other,” axplain on Scheduls 0.
Za Were the organization s fnancial statements compied of fevewed by 8n independant accounant?
M "Yes," check & Bax below 10 indicate whelher the fnancial stalements for 1he year were complisd of reviewed on &
saparale Dasis, consolidated basis, or both;
[X] separate basis [ consalitated basis [ Both consosdated and sepaate Dasis
b Were e orpanization s francial siatements audited Dy &n indepencent Aceounan?
M "Yes," eheck & Bax below 10 indicate whether the fnancial statements for tha year were audiled on A separate basis,
cormclioated basia, or Dotk
[ separate basis [ ] Consnalidated basis [ ] Both conscbdated ard separate basis
& M *¥os® 1o kne 2a or 2b, dows the onganzation Nave a committes that assumes. reaponsiilly for cvermight of the sudil,
riniion. of coOmilaton of 48 hnancal slatements and selection of an independent Becountant?
It organization ehangped either fs oversight process o selection process during th tas year, sxglain on Schadule O
3a As & result of & feders] award, was the organization required 1o undergo an aUGH o sudits as set Torth in the Singe Audit
Act and OMB Gircular A-1337 3a X
b IF "Yes." did he organzation ungerge tha required audit or auts? B the onganization did not undergo the reguired sudi
o guclils, expiain why on Schedule O and descrite Ary sleps taken 1o undergs such audits b
Form 990 2021)

3

s

|
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= " a COE P, o S0 T
ﬁi:'ﬂj“ " Public Charity Status and Public Support
Complete if the organization is a section 501(ci3) organization or a section 2"21
4847 (s} 1) nonexempt charitable trust.
g of o Trwasury ¥ Attach to Form 880 or Form 890-EZ Opan to Publc
T i oy T B G o wianw.irs. goviFormBe0 Tor instructions and the Litest infarmation. Inspaciion
Marmse af tha ﬂ'ﬂ-ﬂ'lltl'ﬂﬂl'l Employer identification numbaer
THE DENTAL HEALTH THEATRE, IMC. T5-3018876
[-ﬁ't] ] Emm for m. {All orgamizabons mus! complate this paet.) See instructions.

The arganizalion is nol & pivate foundation becauss it & (For nes 1 through 12, check only one Do)

| |:| A church, convention of churches. or assodciation of chunches desdcribed in section TTO(BN 10AXNIL

2 |:| A sehool described in saction TTOBY 1AKI). (Atlach Schadule E [Form B900)

3 |:| # haspiial of & cobperabies hospaal Senice onganization described in section 1TTO{BN 1AL

4 [ A modical ressarch organization operated in conjunction with o hospital described in- sectian 170N 1)ANE]. Enter the hospial's nama,

oity, and stale:

An organization opamated for the benefit of o college or unbmrsity owned or cperated by a govermmental unit described in

sction 170N 1HANN]. (Complote Past 1L}

& feieral, 2qate, or local govemiment of govemmental unit Sescrnbed in section 1N 1HANY].

An organizaiicn thal normally receives o substaniial part of is suppa from 8 governmental und o from the general public described in

section TT0{bl 1N ANvi). (Completa Part 11}

A comemunity trusd describsd in section 170N 1ANv). (Completa Fam 1L

An sgricultural research organization described in section TTOLN TANIx) cperated n conunclion with a land-gramt coliags

ar university or & non-lard-grant college ol agricultune (ses instructons). Enter the name, cly, and staie of 1he collegs or

LBy

#n anganization that normally recehses (1) mone than X3 1./3% of its suppord from contributions, membership fees, and gross receipts from

at:tivites relaied 10 #ts saoempt functions, subject 1o cerlain exceplions; and () no mone than 33 1/3% of its suppod from gross imsestment

incoma and unrelabed Business (acabls incomas [less saction 511 fan) frem businesses acquinsd by the organization after Jure 30, 1975,

See seoticn S0H{a)2). (Complete Part 1IL)

An arganization ormarized snd operated exciusiely 10 test for public safely. See section S00{a)4).

An organization ongarized and operated exciusieily Tor the Benedil of, 1o perlorm the lunctons of. of B0 cary oul e DuMRoses of one oF

g pubbcly suppofed organizations gescnbed in section 50{al(1) or section S08aj2). See section S00a)3). Check tha box on

lirses 123 through 12d Ehai describes the type of supporting crganizatson and complets lines 12a, 121, and 12g.

a [ Typel A supporting ceganization operated, supervised, of condrolled by A8 supperted ceganizationis), typically by giving
he supported crganzationis) the powes (o reulaly appoint o elect & maganty of the directors of trushees ol th supporting
orjanizaton You must complete Part IV, Sections A and B.

b [ | Type N Asupporting crganization supervised or controlled in connection with its suppaned crgarizationis), by Faving
contral or management of the supponing orpanizaton vesbed in the same penons that contrel or manage the supperted
arpanizatonisl You must complete Part IV, Sections & and C.

e [_| Type Nl functionally integrated. A suoporting organization aperated in Conmecion with, and functionaly inegrated with,
8 supported organizaons) (Bee irdtructions). You must complete Part IV, Sections A, D, and E.

d [ | Type Nl non-functionally integrated. A suppaoring amanzation operated in connection with its suppored erganization(s)
that is not funcbiona®y imegrated. The organzation generally sl aatisty a disiributson requirement and an aflentieness
mequiFement (see instructions). You must complete Part [V, Sectiona A and D, and Part .

= |:| Check this bax if tha organizalion received a writlen deteminalion roem the IFS that it = a Type L Type I, Tyge NI
Tunctionally integrated, o Type Il ponunctionaly inegrated supporing orgarneation.

I Enter the rumber of supported organizations | |

R OO0 00 O

LA
12

i

§ Providge the illowing inormation sboud e suppoied arganization|sl.
1] M ol supponied (i) B ) Typss o Grganizstesn _U-I‘I“ﬁ-ﬁi‘, il Aumownt ol manstary ivih Amour ol ot
NS inhinseciibied or liras 1-10) Yoz Ha mippor dses instructions) | support [see instructions)
T {3 oL

Total

LH#A For Paperwork Reduction Act Hotice, see the Instructions for Form 880 or 890-EZ. 15001 e TAKPMH}BW
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pport Schedule for Organizations Described in Sections 170(b)1){ANiv) and 170(b)(1){ANwi)

iCamplete only if you chacked the Dax on lirs 5, 7. or B of Part | or if the organization Taled to quality undar Part 1l If the organization
fails to quakty under tha basis listed below, please complate Part 111}

Section A. Public Support

Calesdar yeur (of fiscal yeur beginaing ] b o) 207 (b} 2018 (o} 2019 [df 2020 (=) 2081 {f} Tedal

1 Gilts, grants, conbributions, and
mambership fees recesved. {Da not
includs any “unusual grants.”)

2 Tax reverues ivied for the ongan-
tration's berdfit and ether paid to
of Enpended on its behall

3 Thi walue of services oF Taclities
fumished by o gowemmental wnit 1o
the organization without change

4 Total Add lines 1 theoaigh 3

8 Tha podtion of botal contrbutons
by mach parson [odhar than a
pavernmoental unif or publicly
supported anganizaion) inclded
o line 1 thal excesds 23 of the
amound shown on ine 11,
cobumn i)

E_Public sipport, Sustact e & bom e 4
Section B. Total Support
Calendar year (or fiscal yenr baginaing in] e | (a) 2017 {b] 2018 fe) 2018 [d}) 2020 {e] 2021 Tolal

T Amounts from fire d

B Groas income tom ntenes,

dridends, Darnents recened on
secUnties loans, renls, myallies,
ard incoess Trom simelar sources
8 Mt ncoms from unrelated business
activilies, whether o aol the
Brugineess s raguidcty carmed on

10 Othier income. Do not include gain
o lerss Trom the sals of capital
assets [Explain in Part VL)

11 Total support. Add ines 7 theough 90

12 Gioas receipls from relabed activitien, elc. {Bee instructions) 12 |
13 First 5 years. I iha Form D90 i for thi organization s Sret, second, third, fourth, or il 1ax year a8 & section 501(K3)

pegganization chick e bos ond stop here [
Section C. Computation of Public Support Percentage
14 Public suppon perceniags for 2021 (ine 6, columa (1), dhided by Bne 11, soluma M) 14 %
15 Public suppon perceniage from 2020 Schadule A, Pan i1, kna 14 15 %
18a 33 143% support test - 2081, § the onganization did nol check the box on line 13, and ine 14 |8 53 /3% or more, check bhis box and

siop here. Tha orpanization qualfies 58 & publicly supported crganization >

b X3 143% support test - 2020, I the organization did nol check & box on ine 13 or 18a, and line 15 i3 33 1/3% or more, check this box

arv stop here. The organization quakes 55 8 pubicly supported CrganiEaton >

174 10°% -facts-and-circumstances test - 2021, I the arganization did not check a box on ne 13, 18a, or 16b, and line 14 is 10% or more,
ar if the organization meets the 1acts-and circumatances test, check 1w bax and  stop here. Explain in Part Vi haw the arganization
meats the tacts-and-circurnatances test The organization qualifies s & publicly supporied organization A
b 10% -facts-and-circumstances test - 2020, If the arganization did not check A bex on e 13, 16a, 168, or 174, and e 15 & 10% or
miora, and I the crganizaton mesets 1he fets-and-circumstances les), check this box and stop here. Expiain in Part V1 how tha

pegpaniZaon maats 1he acts-and-circumetances tesl, Tha crganization qualiies as a publicly suppon sd organization >
18 Private foundation. If ihe crgarization did not check & box on Bne 13, 168, 180, 174, of 170, cheel ihis box and see nsirecions h-l:l
Schedule A (Form S040) 2021
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Sehacule A [Fonm 000} 2001 THE DENTAL HEALTH THEATRE 75-3018876 Pages
[Part | Support Schedule Tor Organizations Described In Section 5030

[Complata only # you checkad the box on line 10 of Part | or il i organizalion lailed 1o quakly undes Far I I tha organization fails (o

Uil wirsdesr Efwd tedis lisled Delow, plaass oompleie Par 11
Section A. Public Support
Calesdat year (of fiscal year beginaing in] b= {a) 2017 {b] 2018 fe) 2019 [d) 2020 {e) 2021 Tedal

1 Gilts, grants, contributions, and
mambership fees recesved. {Da not
include any "unusual grants.”) 514,596.) 431 ,401.] 422,701.] 362,768.]| 290,304.) 2021770.

2 [Groas receapls from admissions,
mierchands sold or services per-
farresd, of Tacdities fusmsthed in

T it s relabed 10 the
roanenson's tewemet press | 69,019.] 76,705.] 72,767.] 14.681.] 13.162.] 246,294.

3 Groas recepls Irom activities thal
are nok an unnplabed trade or bus
ineda under aeclion 513

d  Tax raveiied ied for the angan-
zation's bernalit and ether paid to
oF egenided on s Behall

B The value of sarvices of Taclites
fumished by a gowemmental unit 1o
the organizalicn without change

B Total, Add lines 1 theough 5 583,615.| 508,106.] 495,468.] 377,409.| 303,466.]| 2268064.
Ta Amounts included on fines 1, 2, and
3 received from disqualified pesons 0.

B demoeuris inchuded on b T o 3 eeceived
fram i et ceugealided pvRcra trad
sxcews] B greater of 35 000 or T o s

prera i o ey 101 oe e v D.
& Add res Ta and 7h 0.
B Public support. S s s sl 2268064 .
Section B. Total Support
Calessdar yeur (or fiscal year beginaing i) = o] 207 {b] 208 fe) 2018 [ 2020 =} 2021 {f} Teaal
8 Amounts from e 6 583,615.| 508,106.| 495,468.| 377,409.]| 303,466.)| 2268064.

10a Grass incoma from interast,
deidends, payments recaived on
sacunties loans, rents, oyalties.

ar inceene Trom simidar sources 13. 488. 483. 121. 1.1405.
b Linralated busingss Taabia incoma

(Wess ection 511 taxes) fnom Besinesses

acquired afier Juma 30, 1875

& Add kres 10a and 10b 13. 488. 483. 121. 1,105,

11  Rat incomss from unrelated business
activitios not included on lne 100,
wihssther or ot he busness is
regulary camied on

B e sk
¥ AN IO, R 61,233, 18 5585, 1,154.] 52,945. 133 B87.
assads (Explain in Parl Vi) r L i i £

13 Total supper, oo 10e 11, eery | B84  B61.[ 527 ,149.] 496,622, 430,837.| 303,587.] 2403056.

14 First 5 pears. I the Form S50 s ior the organization’s Srel, second, Third, fourth, or [ilth 1&x year as a section 50103} organization,

£heck 1 bos ard stop here [
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 2021 fine 8, column (1), dhvided by ine 13, column 1) | 15 94.38 %
16 Pubiic suppor percentsge from 2020 Schedus A, Pan IIL ine 15 18 93.07 %
Section D, Computation of Investment Income Percentage
17 Inwesiment income percantage for 2021 fire 10¢, cohumn (1), dhided by bre 13, column 1) 17 05 %
18 Invvesiment incoeme percantape from 2020 Schedule A, Part 1L, ine 17 | 18 04 %
184 33 1/3% support tests - 2021, 1f the srganization did not eheck tha bax on line 14, and Ine 15 i mons than 33 1/3%, and line 17 & net
mioea than 33 1/3%, chach tha box and stop here. Th organizalion quakes ba & publicly SUDECAEd ofEaNZALON »[X]
b 33 1/3% support tests - 2000, If the arganization did not check a bax on line 14 o line 188, and lne 16 & mare than 33 1/3%, and
e 18 i rot mors than 33 1/3%, chick this box and stop here. The organization qualifies &s a publicly supporied organization h-l:l
20 Private foundation. If ihe srgandization did ret check 8 box on ine 14, 108, or 105, check this bex and ses instuctions

TS it 16 TAKP?H?EE"EW
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Schedule A [Fonm 990 2021 THE DENTAL HEALTH THEATRE, INC. 15-3018876 Paged
[ﬂ]%uppm‘ﬂngﬂrgﬁuﬂnm

{Campiste anly If you checked & bax in Bne 12 on Pant L If you chacked box 128, Part |, complate Sections A

and B, If you checked box 12b, Part |, compists Sactions A and C. If you chacked box 12¢, Pant |, complate

Sections A D, and E. ¥ you checked box 12d, Part |, complete Sactions A and D, and compiete Part V]
Section A. All Supporting Organizations

Yes | Ho

1 Arg all of the organization's supporbed organizatons Rsted by name in the onganizalion's Goveming
decumentsT i o, * descabe in Part VI how e supported anganizations are desigrated, If desigraled by
ChEEE o Purpose, cescnibe e desgnadion. [ hisdonc and Soniinuing redaliorshin, aagimin 1

2 [Did the arganization hde amy supported orpanization thal doss not Rave an IRS debermination of atatusa
urefier gection SMaHT) of (217§ “vas, * anpdain io Part W baw the arpanization delerminad thal (e supparied
ArgATEANGT Wik describad i secthan SODEKT) o (2]

da Dhd ihe arganization have 8 supporsd oranzation describesd in section SOT0CHA), (53, o (BT "Yas, * answer
fireek b and B Baliw,

b Did the ongarizaticn confirm that easch supponed onjareation qualified under section S01(cKAp, {5). or [E) and
ealiafiedd e pubic suppon teats unoer secion SEHAEET If “Yas * describe i Part W whan and how the
arganszation made the delermination.

¢ [Did the angarization ersure thal &8 suppaort te such organizatons was used axchmively for section 1TCH2NE)
purpesEs T [ “Yas © axpiain i Part V1 whad controls e orpanizalion puf i place i ensune sueh e,

4a 'Was any supported crpanization nol onganized in tha Unfed States [Moreign supponted organization”]? if
“Yas * and if poo checked Bax 128 ar T2 in Par |, answer Bnes &b snd dc balow.

b Did ther arganization have ullimats conbnal and discration in gecidng whether (o make granis 1o e forsign
suppored argarzstionT i “Yes, ® deserbe m Part VI Baw the arganization had such controd and discredian
despite being contralad or suparvited by B in Soamnseiion with il suaperes anparizatians,

© Dhd ihe arganization support any Tonsgn suppofed onganzation that does nol have &n RS determinatian
uirecise’ gections SICHE) and SEMaKT) of 217 8 “Yes, ° sxplar i Pt Wl whal contrals the organizabion used
fo aamie il ol suppart do the fomign suppoded orpanitation was used enclusiely for section 1TOGENE)
Py DSEES.

Ba Dig ihe organization B, substiule, OF Femove Ay SURPoNsd Siganeations durng the LA year? I “Yes,*
answer inas Sb and Sc below i applicabis). Also, provice dats? in Part W, incliding @) Ife memes and EIN
rurnbears of it suppaned orgarizahions adoed, subsiinded, o removed, (1] M reasons for aach such action;
{iif] e auihonly Lnder the orpanizaion's orpanising docurmant audbanizing such actian; and fiv] how the action
witt accovnplshad fsch a8 By amandmant fo the anganiting documeant)

b Type | or Type il onldy. Was any acdded or substituted supported organization part of a ciass already
designated in 1he onganization's orpanizing documsnt?

& Substitutions only. Was the subatfution the fesull of an évent bayond the organizstion’s contnol '

6 Dhd ihe arganization provide suppor Gwhethe in ithe torm of granis of the provision of senaces of tacilties) to
Byane obher than () its supported onrganizations, (i) individuals thal are part of the charitabe cliss
Benefited by ene of Mo of ite supponied angarizations, o (il oiher supparing aranizations that alan
suppan of Benel ane o mote ol e fing crpanization’s supaoned orgaraations? [ "Vas * prowice detal in
Part V1.

7 Did ihe organzation provids & grant, 10an, companaation, of other aimis’ payment 10 a substantial comnbiior
a8 dalined in section 4958{cITHCN, a lamily member of & subsiant=s contributor, of & 35% coniroled entity with
regard 10 & substantial comributor? if “Yes, * compiste Part | of Schaduie L [Farm 990).

B Did ihe organization make & loan 1o & dsquakted peracn (&= delined in sacton 4858 nol gescrbed on line 77
N *¥es, * compiets Part | of Schadile | (Fonm S50L

Ba 'Was the orpanization controfied directly or indirectly at any time during the lax year by one or mone
diaqualilied persons, a8 defined in sacion 4046 (oiher than loundaton managers and organizations. deacribed
in section SOSEN1H or (207 I “Yes, * provide detail in Part Vi,

b Dvd one oF Mo deouaifed persons (B8 dedined on line Ba) hokd & conbroling irerest in any ent@y inshich
ihe supperting organization had an nberest? I “ves * provide detad in Part W1,

& g A disqualifed paraon (as dalinesd on §rne Ba) Reve an oenership infarest in, or dadve any personal Banadil
fram, asseds in which the suppaning croganization ales had an nterest? F *vas, * sravidle detal i Part V1,

10a ‘Was the orpanizalaon subpact 1o e exceds Dusness Roldngs nbes of section 4943 because of Sechion
AT (regarding catain Typs || supboning organizatons, and sl Typa Il nonunctisnally integrated
supporting organizations]? ¥ “Yes, " ardwer fing 100 balow. i
b Did ihe organization have any excess business hokdings in ihe tax year? 1ise Schedule G, Form 4720, Io

e o

s

s

ke

lo

|

E

s
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Schadule 5 [Form 900) 2001 THE DENTAL HEALTH THEATRE, INC. 75-3018BB76 Pages
| Supporting Organizations ;rantinued)

Yes | Ho

11 Has the organzation aceeptid & gift of eontribution fram arry of the lellowing perscns?
a A person wha drectly o indirectly controds. either alore or 1ogether with peana desesibad on fnes 11b and
11¢ bekow, the governing bedy of a supported organization? 11a

b A larmnily member of a person described on line 112 above? | 118
© Aaﬂﬁu}mMmhyu{amMMaﬁmﬁuﬂﬂhw I "Yeas® o fe T8, 116, o 1TE, Sriowics

cJetail i Part Wl 116
Section B. Type | Supporting Organizations

Yes | Ho

1 Did the goverming Doy, members ol he gaveming body, officens acting in their cilicial capacity, or membershig of ane o
mone supRerted organizations have the power to mgularty Pppoint or alact at least o majority of the organization’s officers,
directors, o trusbees at al limes during the tax yeai? Jf “No,* describe in Part W1 how the supparted anganizationys)
effaciively Ooaviied, suparyeed, oF conioded the anganizalion’s scivilias. i Ihe orpanraion fed More [an one suboonied
arganiEtion, describe how the powers fo agpoinl andlar remove offfcers, directors, or tnastess were allocaied amang the
supported srpanizations and whal condilions or rastrictions, i any, applied io such powers dunng b fx year, 1

2 Did ihe organzation operate ko the Dened of any supported orpanizalaon oiher than the Supporiesd
organizaticn(s) thal operated, supervised_ of controlied the SUPROTNG orEanizatonT | ¥es, * sxpkam
M“memmmmm:mﬁmrnhmwmﬂmWaﬂmmmW

Sat:hnn i.': T“:l-u II E Drgamzahnrm

Yeos | Mo

1 Were & magonty of the organization’ s dirsctons of nusieas during the thx yebf Alss & magonty of he dreciors
oF ruslfis of aach of the organiZatons supponed onganizalionds]T ¥ *Me, * describae i Part W fhow caninal
ar manaparand of e SLBOOTINT ARganZanon Wit vestad in ihe Same persons Fhal coniroded oF mansged

—he supsariad organiralicndl
Section D, All Type Il Supporting Organizations

Yes | Ho

1 Did the oigarization provide 1o each of 18 suopored organizations, by Tha last day of the Sfth moath of e
erganization's tax year. ) 8 wrilten nalice desenbing the type and Bmeunt of subpee provided during the priar bax
wear, (il & copy of the Foem D90 that was most recantly fled as of the date of notification, and (i7) copies of e
organizalion's goverring deciments = eflact an the date of notification. Lo e axtent rot previously provided? i

2 Were any of he organization's officens, Brectons, of rustees eilher ) appointed o sected Dy the supported
organization(s) of (i} saning on v goverming body of @ Supported organization? |f ‘N, ® axpian i Part VI how
the srganisation manlmned 8 citse and continuous wovking relalionshio with the suppared orpamsanens) 2

3 By reason of the relationshis described on e 2, above, did the organization's supporsd organizalions have a
significant voice 1 the orpanizabion’s imestment pokces aid in drecting this use of the organizaton's
mwuﬂumﬁlﬁmﬂmwmmﬁ'm'Mumwmmmw';

Eﬂnﬂm E. T]rpa III Fum:hnnﬂll]r Intﬂgmtud Supporting Organizations
1 Chaack the box sexf 1o M method el the arganization usad lo calisly the lfegral Part Test dunng the vear [See instructions).
a [ ™e arganization satishied the Activities Test. Compiete line 2 beiow.
b [ ™he organization ia the parent of sach of its supported organizations. Campies ine 3 baisw.
c Dmmmwﬂmmawmmm.mxnhu'nhi“hmmunpmwawmummﬁaumﬁmﬂ__
2  Acteatees Tesi. Answer lines 28 and 2b below. Yes | No
o Did substantialy all of the organizaton’s actwities curng the tax year dirsctly further the axempl purpesss of
the supported organizationis) 1o which the organizalion was responsiveT If "Yas " then in Part V] identity
those supporied organizations snd explain fow thase aclivities directly furthersd thair avampd purposas,
o e orpanizslion was ressonsve fo thoss supporied orgamizalions, and how the orpanization defsmined
ihad these achiviies constituted subsiantially & of its schivilias. 2a
b Dhd ihe acibvilies described on line 28, abave, conelitute activities That, Bul Tor the ongarszation's Mvokmnment.
o or mans of The organization’s supported organization(a) would have been engaged in? o “Yes, * sxplein i
Part V1 the reasons far fe organizalion s pesilion that Hs suppacted arganizafion] would hive angaged in
e ethalies bul far e orpandalion s invalemenl, faa]
3 Parent of Supponed Organizations. Answer Enes 3a and 3b below.
a [Did the onjarizaticn Rave the power bo regular’ appoint of el & majority of the officers, direciors, of
trustees of each of the supporied orgarizations? IF "Yes® or "No® provice datads in Part V1L Ja
b mmwmammlmuumnﬁmmmm mwmmﬂm
of 5 8 L8 : i = Egerfe | & roie ol db
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Schedule A [Form 900} 2021 THE DENTAL HEALTH THEATRE, INC. 75-301BB76 Pages

Type Il Hon-Functionally Integrated 509(a){3) Supporting Organizations

1 |: Chazk Pvierg if the oeganization Salisfied the Integral Pan Teat as a qualiying trust on Mav. 20, 1870 | sxplain in Part Vi, See instructions.
Al eihar Typs M nen-functionally ntegrated SUDEOANG SAgENIERTONS. MU complets Sections A thisugh E.

Curer Yaar
Section A - Adjusted Net Income {#4) Prior Year ﬂummn

1 Hed shorl-ferm capilal gain
2 HRecoverss of prioryese disiribuions
d  Orbver Groas indGoeme {Ses insineclions)
d Ak lines 1 ihwough 3.
8
&

L LU U P

Depraciation and degletion
Porton ol opacaling expansed paid of incurmed Tor production or
collection of Qross NComa oF for Manageemenl, consaervation, of
rairtenance of propaerty held Tor productson of Neoms [ses insineclions]
T Crlvr axpones {soe imslreclions]
B Adjusted Met Income {subiract lines 5, 6, &nd T from line 4) 1]
{B) Cusram Yaar

Section B - Minimum Asset Amount (A Prior *oar [optianal

e |

1 Aggregats fair marked value of & non-axempl-uss asels (e

inglruclicns for shom ax oF Aaasts hakd for ol yaar):
a _Avarape monthly vakie of Securilies 1a
b Averags monhly cash Dalances 1B
& [Fair markst vakie of G nen-axempl-uss i858 il

d_Totad [ackd knes 14, 1b, and 1c} 1d
e Discount claimed lor Dleckage o other factors
laxpiain i dataf in Part Vi
2 Acquisition indebtedness apphicabib 1o ronaxempluse dsses 2
3 Sublrsct i 2 from fine 1d.
4 Cash deamed Pkl for exempt use, Enter D015 of fina 3 {lor greater amaunt,
S inatrCtinee).
8 Mel value of non-exempl-use assets [subtract ke 4 from fine 3)
& Mulliphy fine 5 by 0.035.
7 Recoverss of priceyedr distributions

B Mindmwum Assel fmount [2dd ne 7 o s 8
Section C - Distributable Amount Current aar

i

LR - L

Adiustid net ncome for prios year drom Section A, ne B, colmn A)
Enttes 085 of fine 1
Mirirnum aissel amount or prioe v (rom Section B, ne 8, colurnn A)
Erites greater of ine 2 o line 3.
B Incom bax impersed i pro year
& Distributable Amourt. Sublract e 5 fom Bne 4, unless subject b
— Smiigency tmporany reduction (586 instrictions). 8
T[] Check hare if the curment year is the organization’s first as a non-unctionally integrated Type 11| supponing crpanizaton (e
instructions).

L= | L B

L LU U P

Schedule A (Form S90) 2021
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Schedule A [Ferm 990 2021 THE DENTAL HEALTH THEATRE, INC. 75-3018876 PageT
[Part V | Type il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Saction D - Distributions Current Year

1 Amaunts pad 10 supporisd onganizalions b sccomplith soempl purposss 1

2 Amounts paid ko parform actiity that directly furibers exempl purpesas of supported

organizalions, in excess of ncome rom sty

3 Adeninibralive expenses paid bo scoomplish exemgl purposes of Bupgoned ohganizations

4 Amounts pesd Lo cquing exempl-use assets

8 Qualilied set-aside amounts (prics BRS approval required - provide dedails i Part VI)

B Cribwer Ralsibntions | eervibe it Part VI Ses insirscions.

7 Total annual distributions. Add ines 1 through 6.

B Dislributions 1o atlentive supponed organizations. 1o which 1he onganization is nesponsive
—iorenide gatails in Part Vi) Ses netructions.

8 Disiribuiabia amount for 2021 from Secton G Ene B 9
10 Linéd B sl divided By lins D amount 10
[{]] ] (i)

. . . : Underdistributions Distributable
Saction E - Distribution Allocations [aes malrectons) Excess Distributions Pra-3054 Armcunt for S0

= |oh |CN |d |L3 K2

1 Disiributabhe amount foe 2021 Trom Secton O, Ene &

2 Unoerdigiriutions., f ary, Ior years prior i 2021 {reason-
abde cause reguined - avaigin in Part W), Ses nslnucbons

3 Excess distnbulions camyowern, if any, 1o 2021

a_From 2016

b_From 2017

& _[From 2018

d_Fram 2018

& [From 2020

I Tolad of lines 38 theough Sa

1 Applied to wndandatribaiions of prior e
b Applied to 2021 distributabls srount

i Carrygver brom 20168 not applied [ses neirectiona)

j Remainder. Sbriract lines 3g, 3, and 36 fam ine 31

#  Digtributsons for 2021 trom Section D,

firsa T ]
& Apglied 1o undendisbribulions of pricr yeam
b Apglied 1o 2021 distributabls amaunt
& _[Aamainder. Sublract lines 43 And b fram iins 4,

§ FAemaining underdEtibutions for years price to 2021, i
any. Sadybrac] lines 3g and 4a from line 2. For reaul gréshes
than P, sl in Part W Ses inglreclions.

& RAamaining underdstnbutions for 2021, Subdract linea 3h
and 4 from line 1. FoF reai Q’&!‘IEI' LT Eapai bt
Parl V1. S8 inslncliong

7  Excess distributions carryover o 2033, Add ines 3
and A,

B Braakdown o line 7;

Excass from 2017
Excass roem 2008
Excess rom 2018
Excass roem 2020
Excass from 2021

& a8 |6 |F |

Schedube A [Form S80) 2021

vener ononz2 20 TAXPAYER COPY
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Schedule A [Form 960} 2021 THE DENTAL HEALTH THEATRE, INC. 75-3018BB76 Pages

Supplemental Information. Provics the axplanations reguied by Pan (1 §ne 10; Par I, lne 17a or 175 Pan (Il ne 12;

Part IV, Section A, bres 1, 2, 35, 3c. 4b, 4c, 54,8, 94, 9b, Be, 114, 11b, and 116 Pan IV, Section B, lines 1 and 2 Part [V, Saction C,
Ere 1; Part IV, Saction D, lines 2 and 3; Part IV, Saction E. res 1¢, 28, 2, 3a, and 3b; Pat V, line 1: Part vV, Section B, ne 1e; Pan v,
Section D, nes 5, 6, and 8; and Part ¥, Section E. ines 2, 5, and 6. Ales completis this: part for any additional information.

15w inalructons.

S 21 TAXPAYERTCOPY
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Schedule B Schedule of Contributors M o, 15450047
(Form S50} = Atach to Form 990 or Form 990-PF. 2021

Tepartren of Pe Sreamry B Gio to weesirs_gow/FormB30 for the lntest information.

It Plewerus Sorvics
Mame of the organization Employer identification number
THE DENTAL HEALTH THEATRE, IHC. T5-3018876
Organization type [check onel
Filers of: Section:
Faonm 990 o 990-EZ SOMEH 3 ) denter nummibss) arganization
[ a9471a1) momexempt charitable tust not treated ag & privabe foundation
[] 527 palical onganization
Farm 900-PF [ sotiei) exempt private foundation
[ 49471a01) morexempt charitable trust trested &2 8 private Soundation
[ 5016x3) tauatie private foundation

Check il your crgamizakion & covendd Dy the General Rule o 3 Special Rule.
Mote: Onby & section SOTCHT), (8], of {100 organizaton can check boxes lor Bolh the General Fule and a Spacial Fuls. Ses inalructions.

General Aule

[X] For an crganization filng Form D00, DO0-EZ. or DO0-PF that recoived, durng the year, contributions 1otaing 55,000 o mane (in meney or
propery) fram ary one contributor. Complete Paris | and Il See nstructions for datermining & conbributer's total contribitions.

Spetial Rules

] For an orgarzation descrbed in secton S010c3) Ming Form 980 or 390-EZ that mel the 33 1/5% support best of tha regulatons umder
saclions SOB{EN 1) ard 17001 AR, that checked Schadule A Farm BB, Pan [, ine 13, 1648, o 160, and hal recasnad inom ary one
conributorn, during the year, lotal contributions of the greater af (1) $5.000; o (2] 2% ol the armcun on & Forn 290, Pat VI, na 1h;
of {§ Form B90-EZ, Gre 1. Complsta Parts | and IL

[ 1 For an orgarization described in section 501(e)7), @) or (10] fling Form 980 or 900-EX ihat received from any ons
comributorn, during the year, lotsl contributions of mane than 51,000 exclussely for raligious, charilable, schntific,
lite@ny, of educhlional purpodss, of far ihe prevention of cruelly 1o cheldnen of animals. Completa Pars | [errdering
“HAT N colurmn (B mabesd of the oomiributor nafme and sddress), |1, and [IL

|:| For an crgarization descrbed in section 5010cK7), @) or {10] filing Form 980 or S0-EF that received from any one contributon, durire the
m.q:-mmmmmwmmm.mm.u:..WMMMMammmmm.umhm
in chechad, anfer herg the 1ola) conlributions thal wens received during the year 10 &N arclusieely Freligious, charilssle, et
purpoas. Don complete any of 1 pas unless the General Rule applies o this erganization because it receved aonexciusnealy
refigious, charitable, abs., contriutions totaling £5,000 or more durning the year | -]

Cautionz An crgardzation thal isnt covened by the General Rule and'or the Special Rules dosen't Tile Schedula B (Form 2900, bul it must
Arewar “No® on Part ¥, line 2, of #a Form 920 or check ihe box on Bng H of (5 Form 880-EZ ar on it8 Foim S00FF, Part |, ling 2, 1o ceriity
ihat I dossn® mesd the g requirements of Sehadule B {Form S).

LHA For Papsrwork Aedaction Act Notice, sea the instructioens for Form 990, 000-EZ, or #50-PF, Schedule B [Form 950) (2021)

e TAXPAYER COPY



Schedule B [Fonm #90) 20217)

Page &

Mame of crganization

Employer idantifecation musmbser

THE DENTAL HEALTH THEATRE, INC. TE=-301HBTE
Partl Contributors (seo instructions), Lise duplicate copsss of Part |  additicnal space is necded.
(i) (&) =k idh
Ha. Marme, address, and ZIP « 4 Total contributicns Type of contributicn
1 | DELTA DENTAL OF MISSOURI Person [ %]
Payrol [ ]
12399 GRAVOIS ROAD 150,000. Moncash [ |
{Complate Pan I Tor
ST. LOUIS, MD 63127 noncash conributions. )
fa) (&) sl {d)
Ha. Marme, address, snd ZIP +« 4 Totad caniributions Type of contribution
2 | THE SAIGH FOUMDATION Person | X
Payrol [ |
231 5. BEMISTOM AVENUE, SUITE T35 '.'I'rEI:I-I:I-. Mancash |:|
{Camplets Far I Tor
CLA.YTGH, MO 631 |:|'5- noncash comribubicons.
(a) (B) (ah {a]]
Ha. Marmee, address, and ZIP « 4 Total conlributions Type of contribution
3 | CENTENE CORPORATION Person | %]
Payroll [ ]
7700 FPORSYTH BOULEVARD 50,000. Noncash [ ]
{Complade Far I Tor
CLAYTON, MO 63105 noncash confributions. )
fa) &) {ch 1}
Ha. Miamee, address, and ZIP « 4 Total contributicns Type of contributicn
4 | BAYER FUND Person | &
Payrol [ |
00 WORTH LIMDEERGH BOULEVARD 14 ,'ﬂ aa. Mancash |:|
Campleta Pard I Tor
ST. LOUIS, MD 63167 noncash conributions. )
fa) (&) (ck idh
Ha. Marmee, address, and FIP « 4 Tolal conlributions Type of contributicn
5 U.5. EMALL BUSIMESS ADMINISTRATION Person |I}
Payroll [ |
409 THIRD STHREET, EW 39,?30. Moncash |:|
{Complete Par B Tor
WASHINGTOM, DC 20024 noncash conributions. )
{a) (&) (-] [[=]]
Ha. Miarmee, address, snd ZIP « 4 Totad canlributions Type of contribution
Peorson |:|
Payroll [ |
Moncash [ ]
Campleds Pard I for

noncash coniributions. )

I 11Tl

11170106 150872 241410
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Page 9

Schiedule B [Form 980 (20217)
Mamas of ceganization Emplayer identification musmbspe
THE DENTAL HEALTH THEATRE, INC. TE=301BBTE
Part Il Moncash Fl"ﬁpﬂ'l"tj' (see insiructions). Use duplicate copies of Part |l if additional space is neadad.
(i)
{ch
Ha. 43 1)
FMV [or estimate)
::ﬂl Description of noncash property given (Sea instuclions.) Date received
g
fa)
(e}
M. 3] {d}
2 FMV [or estimate)
::I:I Description of noncash property ghven (See instructions ) Drate recebved
5
(a)
{ch
M. 3] {d)
FMV [or estimate)
::t'ﬂl Description of noncash property given (See instructions ) Diate received
5
(i)
b
M. [143] {a]]
. FriW [or estimate)
::ﬂl Description of noncash property given (2ea insinictiona.) Date received
]
fa)
::; of () - F!ul'lul'in-r{::ﬂim-hb id) heod
i Descriplion of noncash property given iSea instructions ) Diate rece
£
{a)
L=t ]
M. 3] id)
‘ FhW [or estimate)
::t'ﬂl Description of noncash property given (See instructions.) Date recoived
)
24 TAXPAYER COPY
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Schedule B [Fomm #90) 20217) Page 4

Mars of ceganization Emplayer identification musmbepe
THE DENTAL HEALTH THEATRE, INC. T5-3018876H
TFarf Tl Exclusvely rebgious, charfiable, ic., confributions 1o organizations described in section SO[GHTH, [0}, or { 10] that total meore Bhan 1,000 for the year

from sny ong coniribulor. Complesbe colsmna (a] thiough (s} and tha Silovding bna eniry. For onganizmcns
COFmpisn PRt 0, Sl el 1040l of @aDkisvly SR0US.  DhRaDM #30 O0rDunoed of 5,000 or beee o e e Fi P ek m-hs
Li=a duplcais copies af Part (il # additional space is needed.

{a] No.
ILI':_TII (b} Purpose of gift (G} Wse of gift [d) Description of how gift is held
[2} Transter of gift
Transferee’s name, address, and ZIP « 4 Relationship of ransferor (o transieree
a] No.
;I':'l_:ﬁl (b} Purpose of gift (c) Use of gift [d) Description of how gift is held
(e} Transter of gift
Transieree’s name, address, and ZIP « 4 Relationship of transferor 10 transieres
{a] No.
ILI":_TI (b} Purpose of gift [c) Use of gift [d) Description of how gift is held
[2} Transter of gift
Transferse's name, address, and ZIP « 4 Relationship of ransferor (o transieree
) Mo,
m‘ll (b} Purpase of gift [c) Use of gift [d) Description of how gift is held
(2} Transter of gift
Transferse's name, address, and ZIP « 4 Relationship of transferor 10 transierses

. TAXPAYER'COPY
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SCHEDULE D Supplemental Financial Statements DME No. 15450047

[Fowm E80) b= Complate if the organization answered “Yes" on Form S90, 2021
Part IV, line &, 7, 8, 8, 10, 11a, 11b, 1ic, 11d, 17e, 11, 12a, or 125,
Dt Vreasil 0 1 Topaisasty = Attach to Fosm 9940, Opan b Pubdic
vt vl Flepanms Semvad PGa o wwrvirs. gowForm@a) for instructions and the Eatest infcrmation. Inspecton
Hame of the organization Employer identification number
THE DENTAL HEALTH THEATRE, IMC. T5-101E8TE

M] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answared “Yas® on Fomn 960, Part IV, lina &

{a] Donor advisad funds (b] Fursds and olher accounls

Tedal rurnber at erd af year
Agrregats vahe of contribulons 16 feurng year)
Agryregats vakie of rants from (gunirg pear
Agaregats vakie o end of year
Did he argarzation infarm all danars and dencs Sdvistes in wibng hal he assets held n doner advised funds
ane Ihe organization’s propery, subect 10 1he oiganization's exciusie lgal contror? [ Ives [_Ino
Didd the orgaration inform all grantess, donars, and donar Bchianrs n witing that grant funds can be used enly
tor charilable purposes and not far the berefit of the donc or donar Bvisor, Or §or any OIRGF PUTHaSE Conlaring
imparmissitde privale benedit? [ Ives [ Mo
onservation Easements. Complete if the onganization answered "Yes" on Form 990, Part IV, ine 7.

1 Purpose(s) of conservabion easements hald by 1he crgamzation jcheck a1 thal apaly),

[ | Pressrvation of land for publc use {ior example, recreation o education) || Pressevation of a histonically imponant tand area

[ Protection of natural habitat [ Pregervation of a cenified hestoric structure

[ Preasrvation of epen apace
2 Complete lines 2a through 2d i the onganization held a qualfied consersation comribution in ibe form of 4 conssnation sasament on the kst

diay of the tax year, [ [ Heid a1 the End of the Tax Year
a Todal number of conservation sasements
b Tﬂlﬂ'm mesiricted Dy CONDarvaLION aasamens
€ NumiDer of Corsanalion sasements on a cedifisd hstonic structure ncluded in (&) 2c
d Number of Consenalion sasemants incussd in () acquined aiar 7/25/06, and nal of 8 IElonc stnicture

ligbed ¥ thi Kational Ragister 2d
3 Mumber of consenation sasemants modilied, tranalered, releassd, extinguished, or termnated by the erganization during the tax
year =
Mumier of 83068 whine propery BUlHEC! 1o COMSRrvalion sasement is located e
Do e Qg ization Rave @ withen Doy reganding e penome montonng, indgection, handlng of
wiolations, and erfoneement of B ConBervation sasements it hokds? [ Ives [ Ime
6 Statf and volunteer howrs devoted 1o mondoring, inspecting, handing of viclaticns, and entorming CoNSAnAtion sasemants durng the year

[
T AMoLNt of BRpErses Ui in MORToeng, nspecting, Rardling of vielations. and enforcing Conservation aassments dunng h year

i
B Deoos sach corsanalion sasement reported on fre 245 above salishy 1he requirsments of section 170N IANEH)

and section 170MIABHN? [ Ives [ Ine
8 b Pan I, desctibn o e OrORMNEZALON repoMs CONEanAlion pEsAmants i it revenyus and pxpens slatement and
Balancs shet, and inciude, il apolicable, th tex of ths footrobe to e organization s fnancial statements that describes (ha

ﬁiﬁz&ﬁfﬂ'ﬂ accouing lor conservalion aassments.

oo W Ry =

]
b

oo

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if tha ceganization answened “Yes® on Form 980, Part IV, ne 8,

a0 N e organization eecied, as penmified under FASE ASC B8, it 1o report in its revenue stabement and balance gheal works
af an, histoncal ireasunes, or gther gimilar asses hekd for pullic eahibition, aducalion, or reseanch in iriherancs of pubhc
Sarace, pronvichs i Pat X e fead of (s footndts 10 ils insncial stabemends that describes thess Rams,

b W the orpanization sected. B8 penmilied under FASE ASC B58, to repor in it revenus satement and Dalance sheal works. of
&, histoncal Ireasunes, oF other similar aasets Rekd for puibhc exhiiton, aducation, oF resaarch in lurberence of public sarecs,
prowica the foloeing amounts realing to 1hase jbems:

(I} Fervsnie incuded on Fomrm 980, Par VI Ere 1 [
{ily Asgets inchded in Fomm 900, Par X > i

2 W the organizaton recehed of ledd works of arl, higtorcal reasuanes, of olfer similar aeels ior firdmncesl qain, provida

thl faliowing amounts requinéd 10 ba reported under FASE ASC 858 relaling 1o theas Rema:

& Fevers ncluded on Form 590, Part VI, lina 1 e =
b Assats ncheded in Fomn 990, Pam X e =
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule D (Form GO0 2021
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Schedule D 290 2021 THE DENTAL HEALTH THEATRE, INC. 75-3018876 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets frontinued)
A Using the organizalion 4 acouistion, scoeasion, and otlver records, chack sy of the falawing that make significant uaes of 28
eollection tema (chick all that appk
a [_| Pubsc axnibition d [__] Loan or exchange program
b [ | Scholarty research e [ | Oiher
¢ [_| Pressevation for iuture generations
4 Provige a description of the organizalion’s collections and exglain fow they furlher he organization's exemgl purpose in Part X1,
§  During the year, did tha erganization solicil of receive donations of an_ historcal treasures, of other simiar assels
1o b8 sl 1) raise funds rather than 1o be maintained &s pan of the sroanizaton’s collsction? [ Ives [ Imo
[Part W] Escrow and Custodial Arrangements. Compilete il the organization answered “Yes® on Fom 980, Part IV, line 8, or
reparied an amount on Form 280, Part X, line 21,
1a s he organization an Agent, trutes, custodian or ofher mbermediary Tor contributons o ollver assets nal inchded
on Form 000, Pan X7 [ Ives [_Ino
b N "Yas," axplan the arangemsent in Pan Xl and complete the folowing Lable:

Amount
& Begrnning balance 1
d Ackfitions dusing the year 1d
e Dhsiribuitons dunng e year e
f Ending balance R
2a Did the arganization includa an amount on Form SO0, Part X, fine 21, 107 estiow of Sustodial acoount linblity? |:| Yas Dﬂu
b _H “¥as,” explain Bue avangsment in Pan X111, Check here il ihe sxplanalion has besn provided on Part X111 [ 1]

Endowment Funds. Complete if the orgarization answered “Yes® on Form 990, Part IV, line 10.
(&) Current yoar {B) Priar year {e) Twa years back | () Three years Back | [af Four years back

Begnining of year Dalance

Contributiong

it irvessiment aamings, gaing, and loases

Crants or sehslarships

ol fu psnaddifuings Tor Tacililes

and programs

Adminiabialive axpanaed

End of year balance

2  Provida the estimated perciniags of the curment year end balanca {line 14, column (&) hadd g

Board designated or gquas-endowment e i

Parmsanent ancewment e %

Term endowment e %

Th parcaniages on fnes Za, 7, and B should equal 1000

An  Ara ihere endowmen funds not in he possessnn of the ogamnization that are held and adminigbenad fof Ehe orpanizatan
by Yos | No
{il  Unrelabed organizations
fii} Fedstesd onganizaticns

b H*Yes® onEne 2ali. ane the reialed oganzations lEled as regured on Scheduls RY b=}

#  Dwacriba in Par X1 iba intersdsd used ol tha orghnizalion s andoamment funds.
|EE | Land, Buildings, and Equipment.

Camplati if the organization ardwered "Yes® on Form 990, Part IV, Ine 11a. Sea Form 980, Part X, e 50,

& aa g

-

=

-2

fa

Desscriplaon of property {a) Cost or olher (b} Cost e ot (s} Accusmulated [d) Bisoh vakie
bBasis [mvestment] berses dother) dépraciation

ia Lard

b Bukdngs

¢ Leggahok] improvemants

d Equipment 212,559. 210,859. 1,700.

. Othar 1,643,228, GE4,404. 958.824.
Total. Adkd lines 1a thnoug ; i 10 ) [ 960,524.

Schedule D (Fonm S00] 2021

1s0sz 0 27 TAXPAYER COPY

11170106 150872 241410 2021.05010 THE DENTAL HEARLTH THEATRE 241410_1



Schadule D Form 9900 2021 THE DENTAL HEALTH THEATRE, INC. 75=-3018875 Paga 3
| Fﬂrt"illl Investments - Other Securities.
GCompiaie if the organization aniwaned "Yes" on Form 890, Part IV, line 110, Sea Form 590, Part X, line 12
o] Description of security OF CEBQONY Snchoieng mir of secority) [b] Book vakss (o) Methaod of valuation: Cosl of end-of-paar markel vaiue

{1} Financial defdaatives
12} Cloasdy hald aoquily Fbanesis
(3} Other

(4]

[I=]]
1G]

oo

iF}

o

Will| Investments - Program Related.
Camplete if the organization arswered "Yes®™ on Form 990, Part IV, line 11c. Sea Form 980, Pan X, ine 13,

Total iful. !hl mugst poual Form 990, Part X col. |B) ling 12.) =

{a) Descriplion of investient (b] Book vahes (e} Mathod of valuation: Coat or snd-olbpasr marke! value

— {1
— =2
— [

[4)
5}
6}

[T
[
—
Tatal (Col. (&) mest egual Form 9590, Part i, col. {B) ling 13.] =
| Part IX | Other Assats.

Camplete if the organeation andwersd "Yes® on Form 990, Part IV, Iine 11d. See Foem 890, Part X, e 15,
&) Deacription (b)) Boaok walue

— {1
— =2
I
[
5}
6}

[Fh
[
— 5
Todtal. ding 15 |

Complete if the organization arswened Y™ on Form 990, Part IV, line 118 or 111 Ses Form 990, Pant X, lins 25,

9q. (8] Descripiion of Rabilty [B) Book walis
11} Fesdaral inoome RS

— 2
—
)l

A ", ! ol X o (R b 25 | ."

2. Liabslity for uncestain L posiions. In Pat X, provide the lexl of the feotnols 1o the organizaton’s fnancial sixlements that repons tee
ovraniEation's labidity for uncestain lax posflions wder FASE ASC T4, Chack here if the text of the Ioabnols has Baan provided in Par X1 |:|

Schedule D (Form 990) 2021
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Schadule [ (Form 9900 2021 THE DENTAL HEALTH THEATRE, INC. 75-3018876 Paged
| Part ﬂ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Camplate if the oranzation arswensd "Yes®™ on Form 990, Part IV, line 12a.
1 Todal reviniss, Gang, Bnd slhar SupBon D sudited hnancsl statemants 1
2 Amounis ncleded on e § but nol on Fomrn S00, Pat VI, G 12!
et unrealized gaine (lossea) on nvestmants
Drenafed services and wie of Tacities
Ricaveries of prics paar grams
Oribver {Deescaibe in Part XEL)
A lines 2a through 2d
3 Sublrec ine 28 irom ine 1
d  Amounis ncleded on Form 280, Part VI, lina 12, Buf not on line 1
A nvestment expenses nol includsd on Form 290, Pam VI, lis 75
b e {Dessoibe i Par XHL)
& Al fines da gnd db Lar)

5 Todal revenis. Add inea 3 and 4. ]
| EE | Reconciliation of Expenses per Audited Fnam:lal E“tatamanta With Expenses per Return.

Complete if the organization answened “Yes® on Form 990, Parl IV, line 13a.
1 Tolal expenass and loases per sudied Bnancial sistermerts i
2  Amounts ncledesd on ing 1 bul nol on Forn 290, Pad X, lins 25
Denated services and use of Tacdities
Fricf yaar adustments
Crihar koasas
Criiwiar {DheesCribses i Part XL)
A firsies 23 Eheough 2d
3 Sublrac ina 2 fom lioe 1
d  Ammounts ncleded on Forn SO0, Part X, line 25, Bl nob on line 1:
a yestment sxpanses nol included on Form 290, Pak VI, s 7B |
b Crlser (Db iy Part X8,
& A ines da &nd o e

5 Tola ses. Add fines 3 and 4¢. This musd eousl Forn 200, Part |, lios 18
[ Part Supplemental Information.

Provice the descriptions required for Part 1, fmes 3, 5, and 8 Part 11, lines 1a and 4; Part IV, lines 1band 2b; Pam ¥, line 4; Parl X, Ine 2 Pan X1,
lines 24 and 40 and Par XL Enes 29 and 4, Alsd complste this par 10 provide army additional infomation.

B

L - W -

w 13

gE

B

& a0 Fe

w |3

e e

L]

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EVENT EXFENSES

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CHAMGE TN PLEDGES RECEIVABLE

PART XII, LINE 2D OTHER ADJUSTMENTS :

SPECIAL EVENT EXFEHNSES

PART XII, LINE 4B OTHER ADJUSTMENTS:

ACCRUOED EXPEMSES

Trre o 29 TAXPAYERCOPY
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Schadule D Form 990 2021 THE DEWTAL HEALTH THEATRE, INC. 75-3018B76 Pagas
[Part X1l | Supplemental Information continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o
[Farrm S5ad) Complate 1o provide infarmaltion for responass (o spacific guestions on 2“21
Form &80 or S80-EX or to provide any additional information.
Do ol o4 P Py B fittach to Form 880 or Form S90-EZ Opeen b Public
vt vl Fleepanms Semva B Gao o wwowirs.govFoen 850 for the latest information. Inapnctenn
Marme of the Srganizalon Employer identfication number
THE DENTAL HEALTH THEATRE, INC. T5-3018BTE

FORM 990, ITEM C, DOING BUSINESS AS:

HEALTHWORES! KIDS' MUSEUM S5T. LOUIS

FORM 990, PART VI, SECTION B, LINE 11B:

THE FEDERAL FORM 990 IS5 REVIEWED BY THE BOARD CHAIR, CEDQ, AND TREASURER

PRIOR TO FILING OF RETURN

FORM 990, PART VI, SECTION B, LINE 12;

EACH BOARD MEMBER IS REQUIRED TO STGN A CONMFLICT OF INTEREST STATEMENT AND

CONFIDENTIALITY AGREEMENT. ANY CONFLICTS ARE ADDRESSED IMMEDIATELY OR EBOARD

MEMBERS ABSTATN FROM WVOTING IF THERE AFPEARS TO BE A CONFLICT ON A CERTAIN

ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE CO-EXECUTIVE DIRECTORS IS REVIEWED ANNUALLY. THIS

REVIEW WAS PERFORMED BY THE EXECUTIVE COMMITTEE AND BOARD QF DIRECTORS.

COMPENSATION SURVEYS ARE UTILIZED DURING THE REVIEW PROCESSES.

FORM 990, PART VI, SECTION C, LINE 19:

NCO OTHER DICUMENTS AVAILABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 890 or 890-EZ. Bchedube O (Form S60) 2021
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