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Department o

Internal Revenue Service

STATE REGISTRATION NO. 2675319

benefit trust or private foundation)
f the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 and ending

JUN 30, 2009

B Check if

applicable:

Brease |C Name of organization

use IRS

ohanee | omter BPLA DENTAL SERVICES

Name

D Employer identification number

change | ¥P® | Doing Business As

Initia
retum

Tomin- |wc.[011 SOUTH KINGSLEY DRIVE

ation

84-1661910

See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

213-201-1600

Df\e%erﬁded tions. | City or town, state or country, and ZIP + 4 G Gross receipts $ 1,326,984.
Dﬁgﬁ:;a' LLOS ANGELES, CA 90005 H(a) Is this a group return
en
PereS | E Name and address of principal officer:SONA CHANDWANI for affiliates? [ Ives No

611 S. KINGSLEY DR., LOS ANGELES, CA 90025 |H) Areallafiliates included?__IYes [_JNo

I _Tax-exempt status: 501(c) ( 3 ) (insert no.) |:] 4947(a)(1) or D 527

If "No," attach a list. (see instructions)

J Website: » WWW.APLA .ORG

H(c) Group exemption number P

K_Type of organization: Corporation [ ] Trust [ ] Association [ ] Other P> | L Year of formation: 20 0 5] M State of tegal domicile: CA
| Summary '
o | 1 Briefly describe the organization’s mission or most significant activities; COMPREHENSIVE DENTAL CARE TO
g PEOPLE WITH HIV/AIDS
EE; 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
$1 5 Total numberof employees (Part V,line2a) ... . 5 16
'_;_' 6 Total number of volunteers (estimate if necessary) .. ... 6 4
g 7a Total gross unrelated business revenue from Part VI, line 12, column (C) ... 7a 0.
b _Net unrelated business taxable income from Form 990-T, IN@ 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) .............cc..ooooooeeo 1,246,286. 1,154,617,
£ | 9 Programservice revenue (Part VIil, line2g) ... 150,845, 171,898.
é 10 Investment income {(Part VI, column (A), lines 3,4, and 7d) ...
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. 123. 469.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ........ 1,397,254. 1,326,984.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... ... 138,498.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ..o
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 779,728. 960,867.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... ..
g b Total fundraising expenses (Part IX, column (D), line 25) P
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11+24f) S 617,526. 611,017.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,397,254. 1,710,382,
19 Revenue less expenses. Subtract line 18 from line 12 ..o i 0. <383,398.>
gg Beginning of Year End of Year
22| 20 Totalassets (Part X, Ine 18) .. ... 375,319. 1,449,584.
25| 21 Totalliabllities (Part X, 1€ 26) _._......oocooooooooooe 375,319. 1,449,584,
g&.’ et assets or fund balances. Subtract line 21 from lin@ 20 ..........ccoooooooioii .. 0. 0.

i Signature Block

7

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, cormrect,
and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

- 1/-1O

} Sig; ?Tko\ // W—‘

Sign '
Here afire of officer ——— Date

SONA CHANDWANI, CFO

Type or print name and title _
Paid Preparer's r’ Date Check i Preperers dentying rumoer
Prevarer signature FEB 0 5 208 | crployed > [ |
Lo onpy” | fmispame e GREEN HASSON & JANKS LLD EIN D>

v zzldfgsplgxgd), 10990 WILSHIRE BLVD., 16TH FLOOR
ZP+ 4 LOS ANGELES, CA 90024-3929 Phoneno. » (310) 873-1600

May the IRS discuss this return with the preparer shown above? (see instructions)

.......................................... Yes [—_—] No

832001 12-1

8-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



' Form 990 (2008) APLA DENTAL SERVICES 84-1661910 Page2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

APLA DENTAL SERVICES PROVIDES COMPREHENSIVE DENTAIL, CARE TO PERSONS
LIVING WITH HIV/AIDS.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 Or Q80 EZ7 . e e [_Ives No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. E:]Yes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses$ 1, 708,957 . including grants of $ 138,498. )Revenue $ 171,898.)
APLA DENTAL SERVICES PROVIDES COMPREHENSIVE DENTAL SERVICES TO
LOW-INCOME PERSONS LIVING WITH HIV/AIDS THROUGH TWO STAND-ALONE CLINICS
AND A MOBILE DENTAL VAN. APLA’'S NEWEST CLINIC OPENED IN SOUTH LOS
ANGELES IN APRIL, 2009. (THE DENTAL CLINIC IS CO-LOCATED WITH APLA'S
FOOD AND NUTRITION PROGRAM AND HIV COUNSELING AND TESTING SERVICES.)
THIS DENTAL FACILITY, THE S. MARK TAPER FOUNDATION CENTER, OFFERS
SERVICES IN AN AREA THAT HAS HISTORICALLY BEEN UNDERSERVED IN TERMS OF
HEALTHCARE AND EDUCATION.

APLA DENTAL SERVICES HAS MADE THE COMMITMENT TO PROVIDE DENTAL SERVICES
TO ALL HIV-INFECTED PATIENTS REGARDLESS OF THEIR ABILITY TO PAY. NEARLY
HATLF OF THE CLIENTS ARE PROVIDED BASIC DENTAL CARE FREE OF CHARGE. THE

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P> $ 1,708,957. (MustequalPartiX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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990 (2008) APLA DENTAL SERVICES 84-1661910 Page3
1 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 SCheaUIB A ._..._...................c....ccooovoeooeeeeeeeeeeeeee Ll X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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] ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il ... 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll ....................ccccoccovovmniecocninniineciinsecenc 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! .................... 6 X
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, Partll .................................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREQUIE Dy PArt Il ... ..o oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part 1V ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIlI, IX, or X as @pplicable ..................cooooooeeeee e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XNl ... ... i 12| X
13 Is the organization a school as described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ....................c.ccceviveii... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... . e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part] ... ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Partlll ... RO 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! ... .. 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ....... . 21 | X .
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts land Il ...... 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ...................... 23 | X
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 questions 24b-24d and complete Schedule K.
JEUNO", GO B0 QUESHION 25 . ... oot e ettt e s e e e e e e e et et een e anes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T OO DON TS Y e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCheaUle L, Part ] ... ...t et r e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il .................ooiioviioiiiioiee... 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) APLA DENTAIL SERVICES 84-1661910 Page4
it Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," COMPIEte SCREUIE L, PATtIV _.................ooo.ooeeeoeeeeeeeeeeeee oo oo s e e e e es oo 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COmMPIate SCREAUIE M .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part] ... .. . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEUUIE N, PAITII ..........o\\ooooooooo oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, @and V, n€ T . e 4| X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, M€ 2 ........................cooo. oo e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCeQUI R, Part V, M€ 2 ....................cooo.oi oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..........cccc......... 37 X
Form 990 (2008)
1608
4
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990 (2008) APLA DENTAL SERVICES 84-1661910 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-if notapplicable ... 1a

Yes | No

1b

(gambling) winnings t0 Prize WINNEIST ... o e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ..., 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 account)? ....................
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..........................
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCtioN? ... ... ... o e 5¢
6a Did the organization solicit any contributions that were not tax deductible? . ... ..., 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1aX dedUCTIDIET . ...ttt ettt ek e e et s et et n et
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...................ccccooivoiviieenii.. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOI B8 2T .ottt ettt et 2 a2t ettt e e e e et e e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ..................cccocooiioeieeiiein. | d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETit CONTIACTT ... ..ottt ettt e ettt te b e e et b em e e bt emeeateme e b e et st et sae et e s e saesaa e ans X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ............ .. X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .....................ccccoueieueiiiierncneee e
b Did the organization make a distribution to a donor, donor advisor, or related Person? ..o
10 Section 501(c)(7) organizations. Enter: N/ A
a lInitiation fees and capital contributions included on Part VIli, line 12 . .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .............. .. 10b
11 Section 501(c)(12) organizations. Enter: N/ A
.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 fromthem.) ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N /A l 12b ]
Form 990 (2008)
8%
5
4377 1
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2008) APLA DENTAL SERVICES 84-1661910 Pageb

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ... . ... . .. 1a
b Enter the number of voting members that are independent ... ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY @M OV O T e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ......... 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X

6 Does the organization have members or StOCKNOIAEIS? . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEINING DOTY? e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The GOVEIMING DOUYT e
b Each committee with authority to act on behalf of the governing body? e
9a Does the organization have local chapters, branches, or affiliates? ...
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? .. ... ... %
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 ... ... ..., 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .........c.ooooveivioieeneiiiiiiiii o 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go toline 18 . . e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICIST .. ittt et es e e e etttk R e h e e et ettt a e h e r et ee et 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O hoW thiS IS ONE ... et 12¢ | X
13 Does the organization have a written WhistlebloWer DOICY ? .. e X
14  Does the organization have a written document retention and destruction POCY? ..., X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: :
a The organization’s CEO, Executive Director, or top management official? .. ... ... 15a | X
b Other officers or key employees of the Organization? e 15b | X
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," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such armrangemMents? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

SONA CHANDWANI, CFO - 213-201-1546
611 S. KINGSLEY DR, LOS ANGELES, CA 90005
832008 Form 990 (2008)
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