Forn 990

(Rev. January 2020)

Departrment of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2019

_ OpentoPublic

Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending .
B Check if applicable: Cc D Employer identification number
Address change | TEXAS ORAL HEALTH COALITION 26-0890575
Name change 4614 BOWIE DR. E Telephone number
sl veli MIDLAND, TX 79703 432-413-8843
Final return/terminated
Amended return G Gross receipts $ 172 ¥ 2 92 i
Application pending| F Name and address of principal officer: ELIZABETH STEWART, RDH H(a) Is this a group return for subordinates?H Yes E'Nu
SAME AS C_ABOVE He #rFN?J‘.l“saUt?gcrgigal‘i:i i(gggqﬁgsrucﬁons) Yes o
I Tavexemptstatus:  [X]5010)@3) [ [50160) ( ) (insertno) | 4947y or [ J527
J Website: » TXOHC.ORG H(c) Group exemption number

K Farm of organization: IKICorparaiion UTmsi L_’ Association L_I Other™

I L Year of formation: 20 08 l M state of legal domicile: TX

[Partl [Summary

1 Briefly describe the organization's mission or most significant acfivifies: SR SCHEDULE O __________________
Bl i e e e e e e R e e
Bl i e e S S e s
. e e B E T o
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ... ..., 3 12
": 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2019 (PartV,line2a).......................... 5 2
=| 6 Total number of volunteers (estimate if NECESSANY) ... ... o ooo 6 98
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 .. ... ...\ oo o 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 39. . .. ..o 7b i
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). ... 457,671. 140, 883.
2| 9 Program service revenue (Part VIII, ine 2a) . .......ooo oo 32,213. 30, 943.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. .......................
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ) 1 =) IR — 149, 466,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 490, 093. 172,292,
13 Grants and similar amounts paid (Part IX, column (A), lines 13
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
® 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10)..... 82,653.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)................0 o ...,
a b Total fundraising expenses (Part IX, column (D), line 25) » 108 :
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... .......oooooevrn ... 96, 915. 173,139.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line o 96, 915. 255,792,
19 Revenue less expenses. Subtract line 18 from line 12.. ... . 393,178. -83, 500.
5% Beginning of Current Year End of Year
€50 20 Total assets (Part X, e 16) ... oo oo 456, 018. 374,058.
§5 21 Total liabilities (Part X, line 26).................cccooimmriee 0. 1,540.
53 22 Net assets or fund balances. Subtract line 21 from line 20........... .. ... .. .o ... 456,018. 372,518.
[Partii_[Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is irue, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

2 N 5
A T S W = = g, L LN\ DD
Slgﬂ Signature of offfser Date N
Here } ELIZABETH STEWART, RDH EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check E{J if |PTIN
Paid C. MARC MARTIN, CPA selemployed  |P01428723
Preparer |Fimsname * C. MARC MARTIN, CPA
Use Only |rimsadress ™ PO BOX 1775 FimsEIN > 27-4265856
MIDLAND, TX 79702-1775 Phone no. 432-685-0094

May the IRS discuss this return with the preparer shown above? (seeinstructions)........ ... ... ... .. ... ...... 5 |§] Yes

l_|No

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

TEEAOIOIL 01/21/20 Form 990 (2019)




Form 990 (2019) TEXAS ORAL HEALTH COALITION 26-0890575 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part L. ... .. ... ... 0o
1 Briefly describe the organization's mission:

LEADING EFFORTS TO ACHIEVE OPTIMAL ORAL HEALTH ACROSS THE LIFESPAN.

Fonm H90@FOOEZ L. s Sasmenanasiesorns ey e A R e S A S e T ess e D Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (ce,(d) 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 $ 118, 170. including grants of $ ) Revenue $ )
SEE_SCHEDULE 0

4hb (Code: ) (Expenses $ 73, 935, including grants of $ ) (Revenue $ )
THE TEXAS FLUORIDATION CAMPAIGN (TFC) PROPOSES A DATA-DRIVEN EVIDENCE-BASED STRATEGY

4d Other program services (Describe on Schedule O.)
(Expenses & including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 210,291.

BAA TEEAD102L 07/31/19 Form 990 (2019)




Form 990 (2019) TEXAS ORAL HEALTH COALITION 26-0890575 Page 3
Part IV |Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
- T 1 e T e S 1 X
2 s 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...... ... e e e e e e e 3 X
4 Section 501(c)(31_?10rganizations. 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. .. .. .. . .. . et 4 X
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 Il . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro’vicie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, § X
o O O e oo et sty o A N M B S S U3
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 ... ... ... ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part . ... ... 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
sevices? it Yresi complele. Sehedtle B IPaIE IVL < mmvissnsomse s omisinii it vess S S8 SOSE He S i S s 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. ... . ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, ;
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
o T R  — 11al X
h 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 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . i 11b X
c 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 Schedule D, Part VIIl. . . ... e ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assefs reported
in Part X, line 167 If "Yes,’ complefe Schedule D, Part IX. .. ... ... . e e et 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
oy L D o BT o B O S —— 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 Xl is optional. ................ 12b X
13 Is 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? If 'Yes,' complete Schedule F, Parts 1 and V. . .. ... .. e e e 14b X
15 Did the organization report on Part X, 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 Il and IV. ... ... .. . . . 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 Il and IV . . . . .. . . e 16 X
17 Did the or‘gani_zation 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 | (see instructions). .. ... ... . i uiiiiineennnnnn.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines: Toiand 8a?if 'Yes,  complele SChedille G Fart . . . e v wims 2 as s ot s e o e s S e s e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete SChedUle G, Part HL. ... .. ....o i e e e sntessnas bas et cce miem e eimie e ieim em ein e s o eie e minm e a e e o e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H. . .............ooooeee. .. 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 I, Parts land Il. ... ... ............... 21 X

BAA TEEAQ103L 07/31/19 Form 990 (2019)




Form 990 (2019) TEXAS ORAL HEALTH COALITION 26-0890575 Page 4

PartIV | Checklist of Required Schedules (continued)

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 27 If 'Yes,' complete Schedule I, Parts [and . ....... .. .. . e,

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete

T I G T

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 'No, 'go B0 lINE 252 . . .. ... i e e e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? .. .

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, Part1...........................

b Is the organization aware that it engaged in an excess benefit transaction 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 I 'Yes,’ complete
Schedule L, Part |

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 ll.......... .. @@ @@,

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 Schedule L, Part Il . ... ... . .

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

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

"Yes," complete Schedule L, Part IV. ... . .

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. . .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SEHBGUIE N PAl I vres 5000 555 5755 58, o mrmimesssisssssons s 85mmm s a8 S 4B e B 6 6 S ES

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Iil, or IV,

g g A e U o o oo

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 . ............©ovoovno. ..

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2. .. . ... .. e

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? If 'Yes,' complete Schedule R, Part VI.....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O........ ... ... .. ot

Yes | No

24a X

24b

24c

24d

25a X

25b X

>

28b

P

29

30

-]
| >4

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

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

(gambling) WINNINGS 10/ PRZE WIANEISZ . ccive vt nros Sin s sois co b s S0 E T EEHE 54 7 e E otk alnimm arma v erninie s minre 3 acs it et

1:X

BAA TEEAOIO4L 07/317119

Form 990 (2019)




Form 990 (2019) TEXAS ORAL HEALTH COALITION _ 26-0890575 Page 5
[FartV [ Statements Regarding Other IRS Filings and Tax Comphiance (confinued)

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 20 :
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 to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 950-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. . .. ... ... oo, 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 account in a foreign country (such as a bank account, securities account, or other financial accotnd) 2w 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
c It Yes,"to line 5a or:5h; did-the: erganization Ale Fomm BBBO-T 2 sumrmwmss s s s s S s B S G 5c¢

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?. . ...............oooeoee . 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
oo v e e (L e oo 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor?. . . o e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ................... p— 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e e L L 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ......................... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
oo L 7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
eI L U 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the vear?. ...... ... ... ... i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. ... ... ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIll, line 12.................... .. 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. .. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... . 1b :
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in licu of Form 10412 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12b| Bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . ... ...t oo e 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
g:Enter-the amountiot tese e IETssssmosss oo smens oot s e e o, S5 5 13¢ i :
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ........... ... ... . ... 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
excess parachute payment(s) during the Year?. .. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N. :
16 Is 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. :
BAA TEEAQ105L 07/31/19 Form 990 (2019)




Form 990 (2019) TEXAS ORAL HEALTH COALITION 26-0890575 Page 6

_| 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 VL. ... ...

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. . .. .. 1a 121 i ;
If there are material differences in voting rights among members i
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 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i i
officer, director, trustee, or key employee? ... SEE SCHEDULE O .. . . . . ... ... 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
singethe: PRk EOr iS00 WaSTIEAR e o e S RS T 5srock e meemss oo s o ettt ettt 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 stoCkROIAEIS?. . ... oot 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... 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?. ... ... ... . . . i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ;
B TS GOVEIIING DY e wnunauormorsoarssiassimissnssarien s A s s S S S SRS 30 G B0 S B0 SRR b 8a| X
b Each committee with authority to act on behalf of the governing body?................o i, 8hb 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... ................oo. ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... o A 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . . .. .o 10b
11 a Has the organization pravided a complete copy of this Form 990 to all members of its governing hody before filing the form2 oo Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O ;
12a Did the organization have a written conflict of interest policy? If ‘No," goto line 13.... .. ..o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTHCIS s e s e 0 S0 s B0 e omr o s st S o e eSO e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q. ... ... 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... ... i 13 X
14 Did the organization have a written document retention and destruction policy?. .. ..........co oo 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? e
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. Q... oo ovonoreo 15a] X
b Other officers or key employees of the organization. . ....... ... ... 15b X
If 'Yes' to line 15a or 15b, describe the process in 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 Year?. ... . 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?_ ... ... .. 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 (1024 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 |:| 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 O

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

BETH STEWART 4614 BOWIE DR. MIDLAND TX 79703 (432) 413-8843
BAA TEEAQ106L 07/31/19 Form 990 (2019)




Form 990 (2019) TEXAS ORAL HEALTH COALITION _ 26-0890575 Page 7
Part Vil | 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 V1. .. ... .. e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® List 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.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |ist 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 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.

©
o ® ekt e ok, (Ht peon (D) (E) Q)
s e e | VRigh ol | voserae | sueble | Estmes aoun
. eTaTosTg| G | s | i
}-E'olgtrsa?gr % 2 g Z:S § 3‘% 3 and related
related | § §' e g HE arganizations
organiza-|8 & 3 Z|°8
line) ®la §.,
_() ELIZABETH STEWART, RDH __ ___ | 30 _
EXECUTIVE DIR. 0 X 55,000. 0. 0
_@ RANKIT SANGHAVI, BDS, MPH _ __ | .
DIRECTOR 0 X 0. 0 0
_@) KILA JOHNSON, DDS __ ______ _ | i
CHAIR ELECT 0 X X (). 0 0
@) SHARON DICKINSON, CDA, RDA __ | 1 _
SECRETARY 0 X X 0. 0 0
-©)_MARYAM TABRIZI, RDH, DMD, MPH | 1 _
DIRECTOR 0 X 0. 0 0
_© DEBORAH J JONES, PHD, MSN, RN | 1 _
DIRECTOR 0 X 0. 0 0
_() JOHANNA DEYOUNG, BSN, DDS, MPH| 1 _
TREASURER 0 X X 0. 0 0
_® MICHELLE LANDRUM, RDH, MED __ | 1 _
DIRECTOR 0 X 0. 0 0
_(®)_SHERDEANA OWENS, DDS, MPA___ | 1 _
PAST CHATR 0 X X 0 0 0
(19 RUSSELL REDDELL, DDS, MBA _ _ | 1 _
DIRECTOR 0 X 0. 0 0
(a0)_NANCY V. CLINE, RDH MPH __ __ | 1
CHATRPERSON 0 X X i) 0 0
(12 SANDY TESCH, RDH, MSHP __ __ _ | _ L
DIRECTOR 0 X 0 0 0
(3 RNNALIESE COTHRON, MS __ ___ _ | _1
DIRECTOR 0 X 0 0 0
L 4. N R

BAA TEEAO107L 07/31/19 Form 990 (2019)




Form 990 (2019) TEXAS ORAL HEALTH COALITION

26-0890575

Page 8

[Part Vi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinzed)

B ©)
Positi
(A) A;erage lgdo notI checoks'r:ig?e_thgn* one o) (3] )
Name and title 33:: &?&;ﬂaﬁsapggggtc:fﬁngsiez; comggﬁggﬂeﬁom mm?:g:;f:efmm Esﬁmgft%ttitheunt
wee — = th izati lated izati k
o R 2[Q[F[33T| WA | “GEUBNES® | cperatonfom
for = =l &2 |lq 523 and related
related |3 B & R|IEY2 organizations
organiza |8 2f 3 2|*g
- tions g vt % g
below &l = & @
wd | 3E g
ine,
= g
2 ST = b . T
B e e b—
L = T S
AT S A o
) s e i e s e
ey -
Y T—
@
L= R — ———
B i ———cr] e
L) —
TbhSubtotal .. ... ... = 55,000. 0. 0.
c Total from continuation sheets to Part VIl, Section A. . ................ ... b 0. 0. 0.
dTotal (add lines Thand 1€).............o.oimiini e e 55,000. 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
Yes | No
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. .. —. .. ... . . o 3 X
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
SUCHATIIIVITLIAL .. 000500 i s o e s A A S e B T s A T S e e e e 4 X
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....................ooooooo... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A L)) _ ©
Name and business address Description of services Compensation

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 ® ()

BAA

TEEA0108L 07/31119

Form 990 (2019)




Form 990 (2019)

TEXAS ORAL HEALTH COALITION

26-0890575

[Part Vill] Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a Federated campaigns.........

b Membership dues.............

¢ Fundraising events............

d Related organizations.........

e Government grants (contributions) . . . .

f All other contributions, gifts, grants, and
simifar amounts not included above ... | 1f

140,883,

g Noncash contributions included in
[F25 ] E ER———

140,883,

Program Service Revenue| 4 6iher Similar Amounts

Business Code

27,153,

27,153

3,790.

3,790

f All other program service revenue. . . .

iy Total. Add NS 2a2F . vovir s s i 5t cn s mr s i

30,943.

Other Revenue

3 Investment income (including dividends, interest, and
other similaramounts) .............................. >

4 Income from investment of tax-exempt bond proceeds..>
5 Royalties. ...t >

(i) Real

6a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental incame or (loss) [6¢

d Net rental income or (l0sS) . .......oovieoeeee .. >

(1) Securities (i) Other

7 a Gross amount from

sales of assets
other than invento

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)......

dNetgainor (10SS) ... >

8a Gross income from fundraising events
(not including $
of contributions reported on fine 1c).

See Part IV, line 18 .. .......... 8a

b Less: direct expenses...... 8b

¢ Net income or (loss) from fundraising events ......... b

9a Gross income from gaming activities.
SeePart [V, line19 ............ 9a

b Less: direct expenses. .. ... 9b

¢ Net income or (loss) from gaming activities........... »

10a Gross sales of inventary, less. .. ..
returns and allowances 10a

b Less: cost of goods sold. . .. fBbI

¢ Net income or (loss) from sales of inventory.......... >

Business Code

11a MISCELLANEQUS

466.

466.

466.

172,292,

30,943,

466.

TEEA0109L 07/3119

Form 990 (2019)




Form 990 (2019) TEXAS ORAL HEALTH COALITION 26-0890575 Page 10
[PartIX_ [ 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 any line in this Part IX...................... B —— IX|
; ; (A) (B) ©) (D)
Do not inciude amounts reported on lines Total expenses Pro : M i
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Fart IV line 21. .. cov cocuomsirammesns

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

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

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

5 Compensation of current officers, directors,
trustees, and key employees............... 55,000. 40, 359. 14,641. 0.

g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in Sechon 495B(EYBMB) s nemviervasseain 0. 0. 0 0

Other salaries and wages .................. 21,779. 11,639. 10’040: 100:

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

9 Other employee benefits . ................ ..
10 FaVIOllAa%es oovnvs s s e 5,874, 3,978. 1,888. 8.
11 Fees for services (nonemployees):

aManagement..................... ...

A BC O o semasto smsssmrssss enviossascspsasens 1,200. 1,200.
dbobbying........... ... ... .l

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line il? amount exceeds 10% of line 25, column

(A) amount, list Tine 11g expenses on Schedule 0.5CH . 74,085. 73:935. 150.
12 Advertising and promotion.................. 270. 270.
13 TOMEE-EXPEIEESE oo mer o8 558 555505 mniss i 4,541, 3,679, 862.
14 Information technology..................... 549, 431 . 11:8=
L o L T A
L e o e T U
D T - L 15,111. 4,468. 10, 643.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ..........................
Conferences, conventions, and meetings. . .. 62,286. 59,379. 2,907.
(= S W
Payments to affiliates. .....................
Depreciation, depletion, and amortization. . . .
T [ o A 883. 883.
Other expenses. ltemize expenses not 2 : ‘
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 O.)..................

a SUPPLIES | 8,006. 1,324, 682.

RERREs

bQTHER COSTS 2,682, 2,682.
¢ PRINTING AND PUBLICATIONS 2,052, 1,201. B51.
d POSTAGE AND SHIPPING ____ _ 605. 298. 1.
e All other expenses. ........................ 869. 348. 521.
25  Total functional expenses. Add lines 1 through 2de. . . . 255,792, 210,291. 45, 393. 108.

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 » D if following
SOP 98-2 (ASC958-720). . .........ccu....

BAA TEEAOTIOL 07/31/19 Form 990 (2019)




Form 990 (2019) TEXAS ORAL HEALTH COALITION 26-0890575 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... ..ot e D

A) )
Beginning of year End ot)year
Cash — non-interest-bearing. . . ... i 455.518. 313:557.
Savings and temporary cash investments. .......... ... ... ... ... ... 500. 501.
Pledges and grants receivable, net............. .. .. ... ... i
FialetelUg: Lot - TouT 1742 o) 1T o | A SO

| win|=

oW N =

Loans and other receivables from 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 .. ...................

[3,]

(+}]

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B).............
7 Notes and loans receivable, net......... ... ... ... ...
8 Inventories forsale or USe........ ...
9
0

ol o

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of ScheduleD.................... 10a 1,565.

b Less: accumulated depreciation.................... 10b 1,565. 10c
11 Investments ~ publicly traded SECUNHES o amsmeme e v ey cuvss s n
12 Investments — other securities. See Part IV, line 11............ .. ... .. 12
13 Investments — program-related. See Part IV, line 11 ... ... .. .. .. ... ..... 13
18 Intengible ASSES L . oo i o R P S R 14
15 :Otherassels. SeePart IV, e T oo vemmm s e o s sue owssss se 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 456,018.]| 16 374, 058.

17 .Accounts payable and acerued eXPenses. .. . cuu s s sin soe 55 S0 2555 e 17 1,540.
18 Geants Paiable e m msmmesiucsmmsy mssms:sme g s 8 s SRS S 18
19 Deferred reVeNUE . . ..ottt e e 19
20 Tax-exempt bond liabilities . ...... ... .. . . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other 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.....................

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................

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.

26 Total liabilities. Add lines 17 through 25. .. ... ... .o i 0.
Organizations that follow FASB ASC 958, check here » ;
and complete lines 27, 28, 32, and 33. el : :

27 Net assets without donor restrictions......... .. ... ... ... ... ........... 456,018.]| 27 372,518

28 Net assets with donor restrictions. ... .. ... ... ... 28
Organizations that do not follow FASB ASC 958, check here > []
and complete lines 29 through 33.

29 Capital stock or trust principal, or currentfunds. ... ....... ... ... ........... 29

30 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 30

31 Retained earnings, endowment, accumulated income, or other funds......... ... 31

32
33

INE

Liabilities

5 (BB

1,540.

32 Total netassetsorfund balances..............oooo 456,018.
33 Total liabilities and net assets/fund balances. ........ ... .. ... ... ... .. ... 456,018.

372;518.
374,058.

Net Assets or Fund Balances

W
>
>

TEEAONIL 07/31/19 Form 990 (2019)




Form 990 (2019) TEXAS ORAL HEALTH COALITION 26-0890575

'Part XI' [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12). ... ..o T 1 172,292.
2 Total expenses (must equal Part IX, column (A), iNe 25). .. ..o 2 255,792.
3. Revenue less expenses. Subtract iNe 2 fomling T..coosuveririrn i s ot vi 558 550 255 555 500t vte o mnn 3 -83,500.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 456,018.
5 Net unrealized gains (losses) on INvestments. . ... ... . 5
6 Donated services and use of facilities. .. ... ... .ot 6
T ANVESHTIEY EXOMSES .« oot o S o S S S S S 8 bt e et e st 7
8 Prior period adjustments . ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................. B 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CONIIIN YN sy vonidmimrmsnmmbe s o s e 1 R S A B e 10 372,518.

Part Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule Q.

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule Q.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2¢

3a X

3b|

BAA TEEAQ112L 01/21/20

Form 990 (2019)




SEHEDULE Public Charity Status and Public Support o DR nY
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(aX1) nonexempt charitable trust. — :
» Attach to Form 990 or Form 990-EZ. - OpentoPubllc .. .
e > Go to www.irs.gov/Form990 for instructions and the latest information. - .iflfépéch?n
Name of the organization Employer identification number
TEXAS ORAL HEALTH COALITION 26-0890575

{Part |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170(b)(1)XAX).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1 )} AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

bW N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)A)}v).

~

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part II.)

9 D An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 l:l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509&;)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orlganlzatior: generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type HI functionally
integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... ... [::‘

g Provide the following information about the supported organization(s).

(i) Name of supported organization @) EIN iii) Type of on];anization () Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A)

(B)

©)

(D)

(E)

Total _ : il : i .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 TEXAS ORAL HEALTH COALITION 26-0890575 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

E:Ig?gs?;gy%a)r (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d)2018 (€) 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do ot
include any ‘unusual grants.’). . ... ... 86,223, 92,876. 93,141. 457,671. 140,883. 870,793.
2 Tax revenues levied for the
organization's henefit and
either paid to or expended
on. ite behalf. ..o wuswme s 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3. .. 86,222. 92,876. 93,141. 457, 671. 140,883. 870,793,
5 The portion of total i {lei s e o ; : |
contributions by each person
(other than a governmental
unit or publicly supported §
organization) included on line 1
that exceeds 2% of the amount ; i ! 2
shown on line 11, column (f) .. : _- Bl ; Sl : : 0.

6 Public support. Subtract line 5 ; : o ! ‘
Tromdine o sow e s o i . s : i i ‘ 870,793.
Section B. Total Support

gg’ggggf;gy%’f’f fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from lined.......... 86,222 92,876. 93,141. 457 :671.: 140,883. 870, 793.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ...l 0.

10 Other income. Do not include
gain or loss from the sale of

capital as lain i

PadVI.).ﬁi%ﬁﬁlelﬂ.. 1,160. 1,928. 20 149. 466. 3; 723,
11 Total support. Add lines 7 : - i : b

{31 o 5713 (3 [ AR — : i s _ 874,516.
12 Gross receipis-fromirelated activities, etc (SESINSHUCHONS). < imsmvran wemimmms s s S s 6 e b o g s | 12 2122,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ordanization, checkcdhis box and Stop MeYe......ovvrvmmmamnmes s ins ommms b Vb 58 T S e S5 5 P8 S0m 505 e o s 2o e siare e L |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ). .. ..o veieneee ... 14 99.57 %
15 Public support percentage from 2018 Schedule A, Part 1, line 14 ... ... e, 15 99.52 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... .. ... it =

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... ........ ...ttt - D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ® H

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 TEXAS ORAL HEALTH COALITION 26-0890575 Page 3

Partill_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e)2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ehehalfiv v nesiaes

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
Tor the vear ... wwvsuvemman

¢ Addlines7aand7b...........

8 Public support. (Subtract line
Jcfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ........... L —

b Unrelated business taxable

income (less section 511
faxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bt VR oo s

13 Total support. (Add lines 9,
T0e; T and 2y o nemmnmamn

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)...................vco.... 15 %
16 Public support percentage from 2018 Schedule A, Part 11, line 15, . ... ..t 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ®)..............o..... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 .. ... e e e 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... »
BAA TEEAQ403L 07/03/19 Schedule A (Form 290 or 990-E2) 2019
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Schedule A (Form 990 or 990-E7) 2019 TEXAS ORAL HEALTH COALITION 26-0890575 Page 4
PartIV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A'and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? .

If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe Rl
the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was .
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 ©@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization s
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) . ]
purposes? If Yes,' explain in Part VI what conirols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and .
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled ’
or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment fo the organizing document). Ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L. (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'

1

complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If ‘Yes,” |
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019~ TEXAS ORAL HEALTH COALITION 26-0890575 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 7 :

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the |
governing body of a supported organization? 1la

b A family member of a person described in (a) above? 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint i e
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, .
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the s
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the .
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Suppotrting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how s
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
vaoice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations piayed -
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? i 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted -
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of .
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAG405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 290 or 990-EZ) 2019  TEXAS ORAL HEALTH COALITION

26-0890575 Page 6

[PartV_ [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB W N -

U A |WwN|=

Portian of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

n |

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

NG

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(N A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ghiw N =

Oy | U W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~I

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAD40EL 07/03/12
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26-0890575 Page 7

[PartV_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) i)
Section E — Distribution Allocations (see instructions) Dis%:{gﬁ%so - Underdistributions Distributable

Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

aFrom2014...............

b From 2015 smmeran

6] e 18 L Te—

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2019, if any.
Subiract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015, ......

b Excess from 2016.......

€ Excess from 2017.......

d Excess from 2018 ... ..

€ Excess from 2019.... ...

BAA

TEEAD4Q7L
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Schedule A (Form 990 or 990-EZ) 2019

dul TEXAS ORAL HEALTH COALITION 26-0890575 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b;Part llI, line 12; Part IV,
- = Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART ll, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2019 2018 2017 2016 2015
OTHER INCOME $ 466. S 149. § 20. $ 1;928. % 1,160.
TOTAL 3 466. $ 149. § 20. § 1,928, % 1,160.

BAA
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) i 201 9
e e ey > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization

Employer identification number

TEXAS ORAL HEALTH COALITION 26-0890575
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

[] 501 (c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1) (A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 2
Name of organization Employer identification number
TEXAS ORAL HEALTH COALITION 26-0890575
1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) (© @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |ORAL HEALTH INDUSTRIES Petsol
““““““““““““ Payroll []
13405 MILTON AVE., SUITE 203 __ _____________|S______6,000.| Noncash L]
Complete Part || for
_D_BLL_A_S ¥ _TE_—LSQ 9_5 __________________________ r(mncapsh cen?ributigns.)
a d
o). Name, addre(s!.,s!, and ZIP + 4 Tt(:%l Type of c(or)ltribution
contributions
2__ |DENTAQUEST FOUNDATION L e
A TR e Payroll D
(465 MEDFORD STREET _ _______ |8 ___ 1 18,300.| Noncash L]
Complete Part Il for
j39§_'1'_0§ 2 _ME*..O_zl 39_ _________________________ goncapsh contributions.)
(a C
Nc)). Name, addre(;)sz, and ZIP + 4 TE)t)aI Type of c(gl?ntribution
contributions
3__ |TEXAS HEALTH INSTITUTE R
i e e Payroll |:|
9111 JOLLYVILLE RD, STE 280 __ ___ I8 4 42,811.| Noncash O
Complete Part 1l for
_AQST_IN L ﬁTE _7_8'_7 5_9_ _________________________ goncapsh contributions.)
al
glg. Name, addre(sbs?, and ZIP + 4 Tg:t)al Type of c(gi?ltribution
contributions
4__ |MIDWEST DENTAL EQUIPMENT AND SUPPLY _ s
________________ Payroll D
12700 COMMERCE ST _ __ s 1 10,798.| Noncash O]
WICHITA FALLS, TX 76301 ____________________ S oo lons
a d
glg. Name, addre(gs), and ZIP + 4 Tg:t)al Type of (:(mztribution
contributions
Person []
W e S R e e Payroll []
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
a C d
l&o). Name, addre(g, and ZIP + 4 Ts:t)al Type of c(or)ntribution
contributions
Person D
B o | = i Payroll ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Employer identification number

26-0890575

TEXAS ORAL HEALTH COALITION

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
N/
(a) No. ®) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
L TTTTTTTTTTTTTTTs b
(a) No. (®) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
OO S R
(a) No. ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
_________________________________________ _l$______._____._____..__.....4
(a) No. ; ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
__________________________________________ s

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification numher
TEXAS ORAL HEALTH COALITION 26-0890575

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501 (€X7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ i N/A
Use duplicate copies of Part lll if additional space is needed.
@ (b (c) (d)
N% fnrulm Purpose) of gift Use of gift Description of how gift is held
al
L L . N ——
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © L d o
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® (©) N ) .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . . .
N?" f:ﬁm Purpose of gift Use of gift Description of how gift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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, " . 1545-0047
SCHEDULE D Supplemental Financial Statements e, R
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2019
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ; " Atta(:h-to Forn:' 990. f - Open to Public
[ilornial Beveniie Sonacs > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
TEXAS ORAL HEALTH COALITION 26-0890575
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................
Aggregate value of contributions to (during year). . ... ..

Aggregate value of grants from (during year) .........

Aggregate value atend of year.............

U oBwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:|Yes L__I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... .. T []es [ ]Ne

_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Totalnumber of ConsertationEasBmMBnts  «amsmanmn s s s e e 2a
b Total acreage restricted by conservation easements. .. ............oiiiiiiiiiniiiia 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... . . e 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . .. ... ... ... i DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

and section 170N () B 2. - . oottt e e e e DYes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|-paﬂ;ﬂ|‘. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line T.......oo oo e ]
(ii) Assets included in Form 990, Part X ... ... ...t >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. ... ..o o e e -]
biAssets included in Foi 990, PartX .. cowoummesm s g b fas 558 D50 550 531 508 595 588 Sleien s o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 TEXAS ORAL HEALTH COALITION 26-0890575 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Erovic)igi? description of the organization's collections and explain how they further the organization's exempt purpose in
art 3
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
T T T U S O S [JYes [ ]No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount

¢ BeginNng BalatiCe s o s e S S S S S S S R S s 1c
g AdUtERSTHUNTG NS YEAR v omvmmnssms s by o s S S S S B e A e 1d
& DistribUtionSiduring the VEaE ««cusisimme i e s e s T sy Sl B S e B i 1e
£ ERT BalAEE s s s i e S e e S S S S e e s 1f

|[Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (<) Twao years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
ang losses v avs s s

d Grants or scholarships.........

e Other expenditures for facilities
and Programs ..o s s

f Administrative expenses.......
gEnd of year balance............

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations ... ... .o 3a(i)
(i) Related organizalions . .. ... . 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ... oo, 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland...... ...t
bBuildings........coooii
¢ Leasehold improvements. ..................
dEquipment......... ...l 1,565. 1,565. 0.
eOther... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). .............. S = 0.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 TEXAS ORAL HEALTH COALITION

26-0890575 Page 3

Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................cccoveveenen..s

(2) Closely held equity interests. . .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book vailue

(¢) Method of valuation: Cost or end-of-year market value

()

@

3

C)

()]

(®)

@

®

€)]

(10)

Total. (Calumn (B) must equal Form 990, Part X, column (B) line 13.) . .

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

@

3)

Q)

(%)

(6)

@

)

®

ao

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{(b) Book value

(1) Federal income taxes

@

(6]

@

®

(6)

&)

8

L))

(10)

an

Total. (Column (h) must equal Form 990, Part X, column (B) @ 25.). . . .. . ... .. it e e e e e

2, Liahility for uncertain tax positions. In Part XIll, provide the text of the faotnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303L 8/22119
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Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements. . ............. .. ... ... ... . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a

b Donated services and use of facilities .. ................cooiiiiiiii i, 2b

e el e L sin| Al TEIRATIE 0| | Lo NS 2c

d Other (Deseribein Part XHLY o s ammmseessemmvensess e oo saren o 2d

e L L o 2e
3 Bublrackiine 2e from HHE oo smemmamms son e s 4 o ST 15y eton fcmsrsstmretssscm o comeattn e ot et 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .. .. ... ... ... 43

b Other (Describe in Part XILY ... ... oo 4b

CAddlinesdaand 4b . ... ..o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12, ) A R TR 5

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial statements . .................. ... ... . i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities.............. ... ... ... .. 2a

b Prior year adjustments. ....... ... . 2h

COthEr I0SSES. -« ottt et 2c

d Other (Describe in Part XHLY ... oo o e 2d )

eAdd lines 2a through 2d. . ... ... ... o 2e
3 Subtractline 2e from line 1. ... ..o o 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ............. 4a

B Other(Besorbe imPaIt ML Y .o e g S S P 4b

CAddlinesdaand db ... ... i T T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18). ................ovoo.... 5

[Part Xill| Supplemental Information.,

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 8/22/19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

h ! . Open to Public
B?E;Z’;'.“EZ‘V :; &:eszﬁ?cs;ry > Go to www.irs.gov/Form990 for the latest information. i Inspecﬂon P
Name of the organization Employer identification number
TEXAS ORAL HEALTH COALITION 26-0890575

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE TEXAS ORAL HEALTH COALITION, INC. (TXOHC) IS A STATEWIDE NONPARTISAN 501 (C) (3)
NONPROFIT THAT ADVOCATES FOR IMPROVED ACCESS TO ORAIL HEALTH SERVICES IN TEXAS.
COALITION MEMBERS WORK TO IMPROVE ORAL HEALTH AWARENESS BY CHANGING PERCEPTIONS ABOUT
THE RELATIONSHIP BETWEEN ORAL HEALTH AND OVERALL HEALTH SO THAT ORAL HEALTH BECOMES
AN INTEGRAL COMPONENT OF HEALTH POLICIES AND PROGRAMS BY INFORMING, EDUCATING, AND
EMPOWERING COMMUNITY PARTNERS, PUBLIC OFFICIALS, POLICYMAKERS, AND THE PUBLIC.

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE COALITION CO-HOSTS THE ANNUAL TEXAS ORAL HEALTH CONFERENCE FOCUSING ON TOPICS
DESIGNED TO IMPROVE ORAL HEALTH AWARENESS, INCREASE INTERPROFESSIONAL COLLABORATION,
IMPROVE PUBLIC ORAL HEALTH AND INCREASE ACCESS TO CARE. TXOHC ALSO OFFERS CONTINUING
EDUCATION CREDIT FOR LICENSED DENTAL RELATED PROFESSIONALS TO HELP MAINTAIN THEIR
REQUIRED LICENSURE. CONFERENCE ATTENDEES INCLUDE DENTAL AND NON-DENTAL HEALTH
PROFESSIONALS, ACADEMICIANS, STUDENTS, SOCIAL WORKERS, PUBLIC HEALTH OFFICIALS,
INSURANCE PROVIDERS, DENTAL MANUFACTURERS AND ANYONE INTERESTED IN IMPROVING ORAL

HEALTH OF ALL TEXANS.

THIS ORGANIZATION ALSO SERVES AS A CLEARING HOUSE FOR INFORMATION THAT CAN BE
DISSEMINATED TO A BROADER ORAL HEALTH AUDIENCE VIA SOCIAL NETWORKING TO INCLUDE, BUT
NOT BE LIMITED TO, OUR WEBSITE WWW.TXHOC.ORG, WWW.FLUORIDEFORTEXAS.ORG AND

WWW . ORALHEALTHTEXAS . ORG, MAINTAINING A WEBPAGE ON NATIONAL WEBSITE

WWW. TOOTHWISDOM.ORG/CARE/STATE/TEXAS, PUBLISHING MONTHLY ELECTRONIC E-BRIEFS, AND
REGULAR POSTINGS ON OUR FACEBOOK, GOOGLE+, LINKEDIN AND TWITTER ACCOUNTS. THIS
INITIATIVE ALSO INCLUDES PROVIDING INFORMATION AT A LITERACY LEVEL APPROPRIATE FOR
SPECIFIC AUDIENCES USING BEST PRACTICES THAT PROMOTE HEALTH LITERACY AND CULTURALLY

APPROPRIATE COMMUNITY-BASED PREVENTION STRATEGIES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

TEXAS ORATL. HEALTH COALITION 26-0890575

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

TO EXPAND COLLABORATIONS AND COMMUNICATION AMONG DENTAIL AND OTHER HEALTH
PROFESSTONALS AND KEY STAKEHOLDERS, TXOHC IS LARGELY RESPONSIBLE FOR THESE
COMMUNICATIONS FOR THE STATE. TXOHC DEVELOPS RESOURCE FACT SHEETS FOR HEALTH
PROVIDERS AND ORAL HEALTH EDUCATIONAL MATERIALS FOR THE PUBLIC. WE ALSO PROVIDE ORAL
HEALTH EDUCATIONAL PRESENTATIONS VIA VIDEO CONFERENCING.

FORM 990, PART Il, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

THE TEXAS ORAL HEALTH COALITION'S PERINATAL ORAL HEALTH PROGRAM CALLED TEXAS TOOTH
STEPS (TTS) IS AN INNOVATIVE TRAIN-THE-TRAINER PROGRAM THAT PROVIDES A SPECIALLY
DESIGNED TOOLKIT THAT INCLUDES RESOURCES AND MATERIALS FOR TEXAS HOME VISITING STAFF
TRANIERS TO USE TO EDUCATE WOMEN AROUND THE IMPORTANCE OF SELF-CARE AND THE CARE OF
INFANTS. THE ORAL HEALTH EDUCATION MATERIALS ALSO HIGHLIGHT THE IMPORTANCE OF ORAL
HEALTH DURING PREGNANCY AND ENCOURAGES PREGNANT WOMEN TO SEEK PRENATAL DENTAL
CHECKUPS AND DENTAL CARE. THE TTS TARGET AUDIENCE IS UNDER-RESOURCED PERINATAL
WOMEN IN BOTH URBAN AND RURAL AREAS OF TEXAS. THIS PROGRAM ADDRESSES THREE SPECIFIC
ORAL HEALTH BEHAVIORS: ORAL HYGIENE, A HEALTHY DIET FOR INFANTS, AND DENTAL
ATTENDANCE. IT ALSO EXPANDS KNOWLEDGE AND AWARENESS AMONG PERINATAL WOMEN ABOUT
ORAL AND SYSTEMIC HEALTH. FURTHER, INCORPORATING POSITIVE REINFORCEMENT TECHNIQUES
SUCH AS TEXT MESSAGES, VISUAL CUES, SLOGANS, AND REWARDS HELPS IN THE RETENTION OF

AND COMPLIANCE WITH THE ORAL HEALTH MESSAGES.

SUCCESS IS MEASURED VIA RESPONSES TO SHORT TEXT MESSAGE SURVEYS ADMINISTERED OVER A
24 MONTH PERIOD. SURVEY QUESTIONS ARE SPECIFIC TO THE THREE-GOAL BEHAVIORS.
SUCCESS IS ALSO SUPPORTED BY CONTINUED INTERACTION BETWEEN THE NURSING FAMILY
PARTNERS (NFP)/COMMUNITY HEALTH WORKERS (CHW) AND THE CLIENT ARQUND THE TOPIC OF

ORAL HEALTH. THE REINFORCEMENT OF THE ORIGINAL MESSAGE STRENGTHENS THE EXPECTATION

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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Name of the organization Employer identification number

TEXAS ORAL HEALTH COALITION 26-0890575

FORM 990, PART i, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

FOR THE BEHAVIOR CHANGE WITH RESPECT TO THE THREE SPECIFIC ORAL HEALTH BEHAVIORS.
QUARTERLY REPORTS PROVIDE THE PARTNERS WITH INFORMATION ON THEIR CLIENT'S COMPLIANCE
AND THE NEED FOR POSSIBLE RE-EDUCATION.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
JESSICA STEWART IS THE DAUGHTER OF TXOHC EXECUTIVE DIRECTOR ELIZABETH STEWART AND
WORKS AS THE COALITION COORDINATOR FOR THE COALITION. BOARD MEMBERS ARE AWARE OF
THE RELATIONSHIP AND CONFLICT OF INTEREST STATEMENTS REVEAL THIS RELATIONSHIP IN
WRITING.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

AFTER COMPLETION BY THE TXOHC ACCOUNTANT, FORM 990 IS REVIEWED AND APPROVED BY THE
TXOHC BOARD OF DIRECTORS. THE FORM IS SENT ELECTRONICALLY TO BOARD MEMBERS WITH
SUFFICIENT TIME FOR STUDY PRIOR TO VOTING DURING A REGULAR BOARD MEETING OR A BOARD
MEETING BY CONFERENCE CALL OR WEB VIDEO CONFERENCE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH BOARD MEMBER MUST READ, ANSWER ALL QUESTIONS AND SIGN A CONFLICT OF INTEREST
POLICY AT THE BEGINNING OF EACH FISCAL TERM. THE SIGNED FORMS MUST BE COMPLETED AND
TURNED IN TO THE SECRETARY WITHIN 30 DAYS OF ELECTIONS AND ARE KEPT IN THE FILES IN
THE TXOHC OFFICE. ANY BOARD MEMBER THAT FAILS TO COMPLETE A CONFLICT OF INTEREST
WILL AUTOMATICALLY, AND WITHOUT ANY FURTHER ACTION BY THE BOARD, CEASE TO BE A BOARD
MEMBER AT THE END OF THE 30-DAY PERIOD. BOARD MEMBERS ARE GIVEN COPIES OF THE FORM
FOR THEIR OWN RECORDS. BOARD MEMBERS ARE EXPECTED TO INFORM THE BOARD IF THEY ARE
CONTEMPLATING ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT BENEFIT THEIR
OWN PRIVATE INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ALL SALARIES FOR EMPLOYEES OR CONTRACT LABOR ARE REVIEWED AND APPROVED BY THE BOARD

ANNUALLY, IN THE CONTEXT OF PERFORMANCE EVALUATIONS AND THE BUDGET FOR THE UPCOMING

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4S02L  08/19/19
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Name of the organization Employer identification number

TEXAS ORAL HEALTH COALITION 26-0890575

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON
YEAR. BOARD GOVERNANCE IS RESPONSIBLE FOR LOOKING UP SALARIES OF COMPARABLE
ORGANIZATIONS AND MAKING THEIR RECOMMENDATIONS TO THE BOARD. VARIOQOUS WEBSITES LIKE
GUIDESTAR AND PAYSCALE ARE ALSO USED TO HELP PROVIDE A FRAMEWORK REFERENCE FOR THE

BOARD.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BYLAWS AND FORM 990 ARE POSTED ON THE ORGANIZATION'S WEBSITE. CONFLICT OF INTEREST

FORMS AND FINANCIAL STATEMENTS WILL BE AVAILABLE TO THE PUBLIC BY WRITTEN REQUEST TO

THE BOARD, AS INDICATED ON THE WEBSITE. ALL MINUTES OF THE CURRENT YEAR ARE POSTED

ON THE TXOHC WEBSITE.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
OUTSIDE CONTRACT SERVICES 74,085. 13,935, 150,
TOTAL §$ 74,085. § 73935, 8 150. $§ 0.
BAA Schedule O (Form 990 or 990-E2) (2019)
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