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]
Under

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

| OMB No 1545-0047
W Y N

I 9=
Y19

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending 06/30,20 11

C Name of organizaton ONENSBORO/DAVIESS COUNTY REGIONAL D Employer identification number
B crdctmpicie | pENTAL CLINIC, INC. o ATTACHED 26-2343126
|| e Dong Business As COMMUNITY DENTAL CLINIC _ gXIE!
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ | nwavewm 2315 MAYFAIR DRIVE, STE 32 (270) 691-6205
Termnated City or town, state or country, and ZIP + 4
[ Amencea OWENSBORO, KY 42301 G Gross receipts $ 445, 384.
L] :g::;’:"“ F Name and address of principal officer KEN STEIN H(a) :asfrg?lasteasgmup retumn for B Yes n No
1100 WALNUT STREET OWENSBORO, KY 42301 H(b) Are all affiliates included? Yes - No
| Tax-exempt status | X | 501(c)(3) | | 501(c) { ) « (nsertno) | ] 4947(a)(1) or I | 527 If “No " attach a list (see instructions)
J Website: p N/A H{c) Group exemption number  P»
K Form of organization ] X I Corporation I | Trustl | Association | | Other P> | L Yearof formation 20 O8| M State of legal domicile KY
Summary
1 Bnefly descnbe the organization's mission or most significant activittes  _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o o e
o TO PROVIDE BASIC DENTAL SERVICES TO LOW INCOME INDIVIDUALS AND _______________________
- FAMILIES THAT EITHER HAVE NO_FORM OF DENTAL INSURANCE OR RELY UPON ____________________
& E| MEDICAID. ___
o~ % 2 Checkthis box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
= 3 3 Number of voting members of the governing body (Part VI, line 1a) 14.
< _g 4  Number of independent voting members of the governing body (Part VI 14.
g § 5 Total number of individuals employed n calendar year 2010 (Paft V, 13.
= 2 6 Total number of volunteers (estimate If necessary) = = | S’). 15.
) 7a Total gross unrelated business revenue from Part Vill, column (G )°f|
E"EJ, b Net unrelated business taxable income from Form 990-T, ine 34 4.
% Qﬁ_ E %LUT Prior Year Current Year
=3 4| 8 Contnbutions and grants (PartVill, ine th) L,F, b Ut el {1 5 SN 144,980.
E; g 9 Program service revenue (Part VIl ne2g) L 280,222.
8 é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) _ . . . ... .. ..... 0.
11 Other revenue (Part VIIl, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and 11e¢) 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12) ., . _ . . . 425,202,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) ... .. 0.
14 Benefits paid to or for members (Part IX, column (A),ined4) 0.
2 16 Salanes, other compensation, employee benefits (Part X, column (A), nes 5-10) 242,933,
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) ... .... 15,620.
g b Total fundraising expenses (Part IX, column (D), ine25) p 15,620,
“147 other expenses (Part IX, column (A), hnes 11a-11d, 11f-249 108, 318.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = 366,871.
19 Revenue less expenses Subtracthine 18fromhne 12 |, . ., . . ., . . . . v v v v v v o .. 58,331.
H § Beginning of Current Year End of Year
g'—% 20 Totalassets (PartX, Ine 16) L 237,130. 290,120.
:t‘:: 21 Total habiities (Part X, ne 26) 6,509. 1,168.
25 22 Net assets or fund balances Subtractiine21fromlne20 . . . . . . . . . o o v v v v o .. 230,621. 288, 952.
Signature Block
Under penalties of pernury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ol P, 2/1]2012
Here Slgnature of officer Date
’ L Lum p A’CIC/ £ ‘T-Ifu L er
Type or print name and title .
Prnnt/Type preparer’s name Preparer’s signaturs ate Check If PTIN
:::arer e Fres din ;W A‘ J—/‘/Jﬂ 2_ | Smpioyed » P00156828
Use Only Fim's name P> EBELHAR WHITEHEAD, FIm'sEIN p 27-2616366
Firm's address B> 100 WEST THIRD STREE NSBORO, KY 42303 Phone no 270-926-2922
May the IRS discuss this return with the preparer shown above7 (seemnstructions) . . .. ......... m/j ...... m Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. ‘ Form 990 (2010)
05101J§¢ 000
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Form 990(2010)‘ 26-2343126 Pags 2

Par Statement of Program Scrvice Accomplishiments
]

Check If Schedule O contains a response to any questoninthisPart Il . .. .. ... oo i oo i v oo [:I

1 Briefly describe the organization's mission
TO PROVIDE BASIC DENTAL SERVICES TO LOW INCOME INDIVIDUALS AND

FAMILIES THAT EITHER HAVE NO FORM OF DENTAL INSURANCE OR RELY UPON

MEDICAID.

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 or 990-EZ7? DYes 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
SOIVICES 7 e e e e e [ves 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

4a (Code ) (Expenses $ 341,948 Including grants of $ ) (Revenue $ 280,222 )
TO PROVIDE DENTAL CARE TO CHILDREN OF LOW INCOME FAMILIES AND LOW
INCOME UNDERSERVED ADULTS.

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 b 341,948,

JSA Form 990 (2010)
0E1020 1 000




KrnaLm  Checklist of Required Scheduies
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedulB A . . .« v« i i i e e e e et e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . ... .... 2 X
3 D the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,“complete Schedule C,Part!. . . . . « .« v i v i i v i i v it it i s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
electon in effect during the tax year?If “Yes,"complete Schedule C,Partil. . . . . . .« . v o v i i v v v oo 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 98-19? If "Yes,” complete Schedule C,
L 2 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,"
complete SChedule D, Part | . . . v v v o v i i i i i i e e e e s s e e e e e e e e e e e e e 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, Part!l. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If "Yes,”
complete Schedule D, Part Il . . . . o i i i i i e e e e e et e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part 1V . « v o v v i v i i e i e e e s e e e e e e e e s 9 X |
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . i i i i i i e e e e e e e e e e e e e |
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes,“complete
Schedule D, Part VI | . . @ . e e e e e e e e e e e e e e e e 11a| X
; b Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
1 of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl , , . . . . .. ... ..« ... 11b X
; ¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
} of its total assets reported In Part X, line 167 If "Yes,"complete Schedule D, Part VIll, ., . . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes, "complete Schedule D, Part IX . . . . . . . v v i i i v e e e ien e 11d X
e Did the organization report an amount for other liabiities In Part X, ine 25? If "Yes, "complete Schedule D, Part X |11e 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, PartX . , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll. . . « v o v v v v i v i e e e e e e e e e e e e e e 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 Iine 12a, then completing Schedule D, Parts X!, XIl, and Xllfisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14 a 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, and program service activities outside the United States? /f "Yes,"complete Schedule F, Parts | and IV- - |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?/f "Yes,"complete Schedule F, Partsliand IV . . . . . .. 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?/f "Yes,"complete Schedule F,PartslllandIV . ... . ... ... 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professitonal fundraising services
; on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . . . . . . .. 17 X
: 18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Part!ll . . . . « < @ « i i i i i i i i i i it e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Part Il . . . . « o« o o i i i e e e e e e e e e e e e e e e e e e e 19 X
20 a D the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .. ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000




Form 990(2010)‘ 26-2343126 Page 4
LFGANE  Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,"complete Schedule |, Partslandil. . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll . . . . ... . . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 Schedule J . . . . . . . . .. ... e e e et 23 X
24 a 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 i1ssued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K If "N0,”go to ine 25 . . . . . . . i i i v i v i e e e e e e e e e ee e e ans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. .. 24b
c Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-EXempPt DONAS? . . . . . Lt s e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a 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? /f "Yes,"complete Schedule L, Part! . .. ... .. ... uuun. 25a X
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-EZ?
IF"Yes,"complete SChedule L, Partl. . . @ v i i i i i i i i it e et e e e e e e e e e e e e e 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . @ . . @ i i i i i i it it it ittt sttt ettt 27 X
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) i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, “complete Schedule L, PartiV . ... ..... 28¢ X
29 Did the orgamization 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? /f "Yes,"complete Schedule M . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
2 31 X
32 Did the organizatton sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . . @ i @ i i i i i i i i i e e e e ettt et it ettt et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 1i, ill,
A T o IR 1 - 34 X
35 Is any related organization a confrolled entity within the meaning of section 512(b)(13)? . . . . . ... . ... .. 35 X
a 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,
PartV,ine 2 | | . . . [ Jves [xIno
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,Iine 2 . . . . . . . . @ . i i i it e e ennsenn 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
T A I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v i v i vt et n e e o 38 X
Form 990 (2010)
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Form 9

90 (2010) 26-2343126

T - — — - -
E-FEAVE  Statements Regarding Cther IRS Filings and Tax Compiiance

Check if Schedule O contains a response to any question inthisPartV. . . ... ... ..............

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-1f not applicable , . . .. ... .. 1a 3 3
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable , . . .. .. .. 1b o 3
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and LA
reportable gaming (gambling) winnings to prize winners?, | . ., . . . . . ... . . ... e e e e e e e e 1c X
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 this return , | 2a 13 )
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. if the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) |
3a Dud 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 990-T for this year? If “No," provide an explanationin 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, securnities account, or other financial
BCCOUME) 7 L L L L L i e e e e e e e e e e e e e e e e 4a X
b If“Yes,” enter the name of the foreign country » ___ 1o 3;’
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L3 %
5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? ., . .. ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . v v v v i it e e e et e e e 5c
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . . . ... .. ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L L L L e e e e e 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 contnibution and partly for goods
and services provided 10 the Payor? | | . . . . . i i e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . ., . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," iIndicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... ... l 7d | 3|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., , | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting e
organizations. Did the supporting organization, or a donor adwvised fund mantained by a sponsoring
organization, have excess business holdings at any ttme during theyear?, . . . . . ... .. ... . ' '... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . . . . . . .. ... .. . et e 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? |, . . . . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter i 4
a Inihation fees and capital contributions included on Part VIil, ne 12~ , . . . . ... ... ... 10a . )
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ... |10b :
11 Section 501(c)(12) organizations. Enter LN 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 :;é "
against amounts due orreceived from them )} . . . . . . . . v i vttt e e e e e e e e 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 | | | . | L12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O Eoe
b Enter the amount of reserves the organization 1s required to maintain by the states in which e @f
the organization is icensed to 1ssue qualified health plans . . . . . .. ... ... ...... 13b
c Enterthe amount of reservesonhand , . . . . . .. .. ... .. . 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ... .. .. 14a X
b _If "Yes,"has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
0E1040 1 000
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Form 990 (2016) 26-234212¢ Page &
EXuaus Covernance, Manageinent, and Disciosure 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 in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVlI . ...............

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 14
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L L e e e e e e e e e e e 2 X
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? ... 13 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5§ D the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . L i e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the QOVEIMING DOGY?  + v v v o v v e e e e e e et e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The gOVeMING BOGY?. « & v v v v v v et ettt e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . o o i i it ittt a 8b | X
9 Is there any officer, director, 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 . . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . i v i i it i i i e e e 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10111 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  /f "No,"gotolne 13 . . . . « . .. v oo .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMICIS? v o . v it i e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"
describe in Schedule O hOW thiS IS AONE . v v v i i i i et e e e e e e e s s e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . . i i i it i e e e e e e e 13 X
14 Does the organization have a wntten document retention and destruction policy? . . . ... .. .. ... ..... 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 deciston?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... . ... 0o, 15a X
b Other officers or key employees of the organization . . . . . . . . . . . .. ittt e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUMNG the YEar? | . . . . . v i ittt e e e e e e 16a X
b [f"Yes," has the organization adopted a written policy or procedure requining 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 arrangements? . . . . . . . . v v 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed > RY,
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 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
organizaton »JOSHUA D. MEYER 2315 MAYFAIR DRIVE OWENSBORO, KY 42301 __ ____________________
JSA Form 990 (2010)
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26-2343126

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Indenendent Contractors

Check If Schedule O contains a response to any question inthisPartVIl. . . .. ... .............

Form 990 (2010') Page 7

Section A.

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

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

e 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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g HIEEIE 5% J compensation compensation amount of
week ezlgla|s|e Z 3 from from related other
(descnbe 3 ?, % & g }<°,, a2 the organizations compensation
hf;;efg’ g E 3 g e § organization (W-2/1099-MISC) from the
organizations & g o }E (W-2/1099-MISC) organization
in Schedule o | g @ and related
0) ® é— organizations
_-(J)BARRY CARDEN _ _______________|
DIRECTOR 1.00] X 0
_-(2}30NYa pIxow _ _______ . ___|
DIRECTOR 1.00] X 0
__(3)L. ROBY CROWE, DMD __________ |
DIRECTOR 1.00 X 0
__(4)NOEL MADDOX, DMD ____________|
DIRECTOR 1.00] X 0
__(G)NANCY WHITMER |
DIRECTOR 1.00} X 0
__(6)DEBBIE FOREMAN ______________|
DIRECTOR 1.00f X 0 |
__(MARY BETH HURLEY |
DIRECTOR 1.00] X 0.
_-(8)CHARLES KAMUF, II _ __________ |
DIRECTOR 1.00f X 0
__(9)KEN STEIN ___ ____ ]
DIRECTOR 1.00] X 0]
_{10)JOSEPH H. HIGGINSON, DMD MSO _ |
DIRECTOR 1.00] X 0 |
_{(1)RODNEY BERRY ________________|
PRESIDENT 1.00] X X 0
_{12)SUZANNE CRAIG |
VICE PRESIDENT 1.00] X X 0
_(A3)KREITH SANDERS _______________|
SECRETARY 1.00] X X 0
_{14)Jostva MeYer |
TREASURER 1.00f X X 0]
a8 ]
e __]

JSA Form 990 (2010)
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Form 990 (2010) 276-2343126 Page &
I-FYAVR Section A. Officers, Direciors, Trusiees, Key Empioyees, and Highest Compensated Employees/continued)
(A) (B) (€} (D) (E) (F)
Name and title Average Position (check all that appiy) Reportable Reportable Estimated
hoursper |8 2 3l Q(FISZ|J compensation compensation amount of
week |22 1228101273 from from related other
(descnbe | & A ERE 2 s the organizations compensation
hoursfor |5 | B 2|° g organization (W-2/1099-MISC) from the
related i 2 B (W-2/1099-MISC) organizaton
organzations | @ - and related
in Schedule O) % organizations
o
@
e ]
8
e ]
ey ]
@)
e ]
ey ]
es ]
e ]
en ]
@ ]
1b SUb-tOtaI -------------------------------------- > O h
¢ Total from continuation sheets to Part VIl, SectionA | _ . . . . . ... ... |
d Total(addlines1band1¢) . . . . . . . . . .. it i iiiiiiunns. » 0.

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

reportable compensation from the organization

> 0

3 Dd the organization

st any former officer,
employee on line 1a? /f "Yes,"complete Schedule J for such individual

director

or trustee, key employee, or highest compensated

4 For any individual hsted on lne 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007?

If "Yes," complete Schedule J for such

e o 7
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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

(C)
Compensation

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

more than $100,000 n compensation from the organization 0

JSA
0E1050 1 000

Form 990 (2010)



* Form 990'(2010) 26-2343126 Page 9
X statement of Revenue
Fo o ' A (8) (©) (o)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i revenue 512, 513, 0or 514
Lo 1a Federatedcampaigns . . . . . . . . 1a
g § b Membershipdues . ........ 1b o4 -
é,- 5 ¢ Fundraisingevents . . ... . ... ic
‘®5| d Relatedorganizations . . . . . . .. id ’ )
Q‘E e Government grants (contnbutions) . . | _1e 12,500
'% g f All other contnbutions, gifts, grants, ’
-g % and similar amounts not included above . L 1f 132,480
§ E g Noncash contributions included in lines 1a-1f  $ 20,182 I — U S —
h Total. Addhnes1a-1f . . . . . . . .. .. s e e e e » 144,980
g Business Code
g 23 PATIENT REVENUE 621110 280,222 280,222.
E b
E c
& d
g e
g f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . o o v v e v 4 i .. > 280,222
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . .. . € 0
4  income from investment of tax-exempt bond proceeds > 0.
5 ROyallies « « + =+« « + v st &t v a e a e ae e > 0.
(1) Real (1) Personal
6a GrossRents. . . . . ... < &
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(Ioss) + = « « v v v « v « v o « & o o« > 0
(1) Secunties (n) Other o - poEoy * K
7a  Gross amount from sales of
assets other than inventory 20,182 5 : %
b Less cost or other basis
and sales expenses . . . . 20,182. o % S T A . «
¢ Ganor(loss) « « « . . ..
d Netgamnor(loss) . . . « ¢« + + . - . . > 0
g 8a Gross ncome from fundraising ) X
< events (not Including $ L I A
q>, of contrtbutions reported on line 1c) . “ & N
o SeePartIV,INe18 + « v v v v v v ... a - * *
2| b Less directexpenses . . . ... . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . ... > 0 ki
9a Gross income from gaming activities . . e &
See PartIV,lne19 _ , . ... ..... a
b Less directexpenses . . . . . . 0. . b
¢ Netincome or (loss) fromgaming actvities . « . . < . . . . » 0
10a Gross sales of nventory, less
returns and allowances , ., . ... ... a
b Less costofgoodssold . . . .. .. .. b
¢__Netincome or (loss) from salesofinventory . . . . . . . .. > 0
Miscellaneous Revenue Business Code - 4
11a
b
c
d Allotherrevenue . . . . ...« . ...
e Total. Add ines 11a-11d  « . + « « « . . .. e e e > 0 - j
12 Total revenue. Seenstructons . . . . . . . . . .. ... » 425,202 280,222

JSA
0E1051 2 000

Form 990 (2010)




Form 990 (2010) 26-2343126 Page 10
TousLE Statement of Funciionai Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do notinclude amounts reported on lines 6b, Total éﬁgenses Progragws)servxce Manageﬁ)ent and Fundar)a)lslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals n
the US SeePartIV,lne22 . ......... 0.
3 Crants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 _, _ , . . ... 0.
4 Benefits padtoorformembers , _ ., . ... .. 0.
5§ Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3¥B) . . . . . . 0.
Othersalanesandwages . . . . . . . « . . . . 222,290. 222,290.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits « + « v v v v v v u . 0.
10 Payrolltaxes « « « « « v v v @ v v e e e e 20,643 20,643.
11 Fees for services (non-employees)
a Management ., . . .............. 0.
blegal ..........¢.coiieina.. 0.
€ ACCOUNING « v« v v v v v v v e v aa e e 2,242. 2,242.
d Lobbying « « ¢ v v i i e e e e e e 0.
€ Professional fundraising services See Part IV, line 17 15,620. 15,620.
f Investment management fees . . .. ... .. 0.
gother . « . v v v v i ittt s e e 0.
12 Advertising and promotion « « . « .« . 4 . . . 2,979 2,979.
13 OffiCEEXPENSES + v = v v o v v v e e v e e e 13,919. 13,919.
14 Informationtechnology . . .. ... ... ... 0.
15 ROYAMIeS. . . . v v v s v s e e e e nn s 0.
16 OCCUPANCY « @ v v v v v v vt e oo v o 7,100. 7,100.
17 Travel . . . . . . 0o s e e e e e e 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . ... . 00 i i e e e 0.
21 Paymentstoafiiliates . . . .. .. o . v.. 0.
22 Depreciation, depletion, and amortization 22,984. 22,984.
23 InSUrance . . ... .............. 7,061. 7,061.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, Iist ine 24f expenses on Schedule Q)
a EDUCATION _ _ ___ 1,282. 1,282,
b BANK SERVICE CHARGES ________ 679. 679.
¢CONTRACT LABOR ______________ 3,420. 3,420.
d CONTINUING EDUCATION _________ 225. 225.
e DENTAL SUPPLIES _ _ _ __________ 45,840. 45,840.
f All other expenses _ _ . _ _ _ _ __________ 587. 587.
25 Total functional expenses. Add lines 1 through 24f 366,871. 341,948. 9,303. 15,620.
26 Joint Costs. Check here p if following

SOP 98-2 (ASC 958-720) Complete this line
only iIf the organizaton reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
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Form 990 (2010) 26-2343126 Page 14
 Part-X- Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . ... . .. . 91,209.] 1 166,783.
2 Savings and temporary cash mvestments . ... ... ... .. .. 2
3 Pledges and grants recewvable, net . .. ... . 3
4 Accountsreceivable, net | ... ... ... 0., 4
5 Receiwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ... e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(¢c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see nstructons) , . ., . ., . 6
fg‘ 7 Notesandloansrecewvable, net . . . . ... ... 7
&1 8 Inventoriesforsaleoruse . .. ........................, 8
9 Prepaid expenses and deferredcharges | | . . . . .. ... .. ... .... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 163,450.
b Less accumulated depreciation , , , . ... ... 10b 40,113. 145,921.(10¢ 123,337.
11 Investments - publicly traded secunities . . . . ... ... ... ........ 11
12  Investments - other securites See PartIV,lne11 . ... ........... 12
13  Investments - program-related See PartIV,line 11 . ... ... ....... 13
14 Intangbleassets . . . . .. . . ot i it i e e e e e e e e e e e 14
16 Otherassets SeePartIV,line 11 . . . . .. ... .. ...t enn. 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ......... 237,130.| 16 290,120.
17  Accounts payable and accrued €Xpenses . . . . . v e b . e e e e e e .. 17
18 Grantspayable. . . . . ... . ...ttt e e e e e e 18
19 Deferredrevenue . .. . ... ... ittt ittt ettt 19
20 Tax-exemptbondligbilties . . . . .. . o v i ittt e e 20
@|21 Escrow or custodial account lability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons
3 Complete Partllof Schedule L . . . v v v vt o e e eeee e e e 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
25 Other habilittes Complete Part X of Schedule D . . .. ............ 6,509.) 25 1,168.
26 Total liabilities. Add lines 17through25 . . . . . . . . ... ..o ... 6,509.| 26 1,168.
Organizations that follow SFAS 117, check here » |___| and complete
H lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . .. .. .. ittt 27
g 28 Temporarilyrestrictednetassets . . .. ... ...t ittt 28
5|29 Permanentlyrestnictednetassets . . .. ........... .. ... .. .. 29
E Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34,
2130 Capital stock or trust pnincipal, or currentfunds  , , . . . ... ........ 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund ., . ... .. 31
i 32 Retained earnings, endowment, accumulated income, or other funds 230,621.| 32 288,952.
2[33 Totalnetassets orfund balances . . . . . . v v v b e m e 230,621.| 33 288,952,
34 Total liabilties and net assets/fundbalances ., ., . ... ............ 237,130.| 34 290,120.

JSA
0E1053 1 000
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26-2343126

Form 890 (2010} Page 12
Reconciliation of Net Assets ]
Check If Schedule O contains a response to any questioninthisPart Xl . . ... ... ... ...
1  Total revenue (must equal Part VI, column (A), lne 12) . . . . & v v v v v v it i it i e s e e s e 1 425,202.
2 Total expenses (must equal Part IX, column (A), lIne25) . . . « . v i v i v v i i it i it it v e 2 366,871.
3 Revenue less expenses Subtractliine2fromline1 . . . ¢ o v v i i ittt i i e e 3 58,331.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . ....... 4 230, 621.
5§  Other changes In net assets or fund balances (explain in ScheduleO) . . ... ... .......... 5
6  Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) v v v v i e e i e e e e e e e e e e e e e e e e e e 6
288,952.
Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart Xl . . . . ... ... .o oo, D
Yes | No
1 Accounting method used to prepare the Form 990 Cash [:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process durng the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [___’ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crrcular A-1332 ... 3a X
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 in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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SCHEDULEA | Dyt Ahacii: Contiie amd Byihiia @ .
(Farm 990 or 990.E2) | rUpIiC vidrity ortatus ana rupniic sunnort

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection

Department of the Treasury

Name of the organization OWENSBORQ/DAVIESS COUNTY REGIONAL Employer identification number

DENTAL CLINIC, INC. 26-2343126
Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization Is not a private foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in  section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, cty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll )

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){A)(vi). (Complete Partll)

A community trust described in  section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lii )

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

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(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b E] Type I} c |:| Type lll - Functionally integrated d |::| Type |l - Other
el___l By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

(L D =0 O O

f If the organization received a wrtten determination from the IRS that it 1s a Type I, Type Il, or Type Hl supporting
organization, check this BOX L e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . ... .. .. 11g(i)
(i) A family member of a person described in (1) above? . L 11g(m)
(iii) A 35% controlled entity of a person described in (1) or () above? L. 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1sthe  [(Vv) Did you notfy (vi) Is the (vi1) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section col () sted in incol (jof | col (1) organized
(see instructions)) Y Savemn? | your support? inthe US?
Yes | No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Forr;1 990 or 990-EZ) 2010
—

Part i1
[T

Dane 2
DPage 2

26-2343126
Support Schiedule for Organizaiions Described in Sections 170(b){(1)(A)Niv) and 170(b)(1){(A){(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Partlll If the organization fails to qualify under the tests hsted below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . . 4,000 229,920 127,380 144,980 506, 280
i 2 Taxrevenues levied for the organization's
, benefit and either paid to or expended on
! tsbehalf . . . ... .... . .....
|
1 3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . ... .. 4,000 229,920 127,380 144,980 506,280
5 N L -
5 The portion of total contributions by each - ‘ c . i
< I3 s
person (other than a governmental unit or : (SRS 4 z 1! A 1 - 5 ‘
publicly supported organization) included h B E R |
on line 1 that exceeds 2% of the amount |, * \% » B L E
shown on line 11, column (f), . . . . . . - | 69,931.
6 Public support. Subtract ine 5 from line 4 g ’%3 : I 436,349,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 . ......... 4,000 229,920 127,380 144,980 506,280
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalhies and income from similar
SOUMCES . | . . . . i it it v s e e L 1
9 Net income from unrelated business
activities, whether or not the business
isregularly camedon .« . . . . ...
10 Other income Do not Include gan or
loss from the sale of capital assets
| (ExplaninPartivV) . . ... ... ...
11 Total support. Add lines 7 through 10 L. 4 o f o e g 506,281
12  Gross receipts from related activities, etc (see instructions) 12 280,222
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

» | x]

orgamzation, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2009 Schedule A, Partil,ine14 . . . . . . .. ... ... ... .. 15 %
33113 % support test - 2010. if the organization did not check the box on line 13, and line 14 I1s 3313 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ........... | 2
33113 % support test - 2009. If the organization did not check a box on hne 13 or 16a, and line 15 s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation , . . . ... ..........
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaANIZAtION . o o L i s i it h e e e e e e e e e e e e e e e e e e e e e e e e e et e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganiZation | . . . . . . . . . .t i e e e e e e e e e et e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS o 4 i it o i v et e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
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Schedule A (Foan 990 or 990-EZ) 2010
m"' Suppert Schedule for Organizations Desciibed in Section 505{a){2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )

26-2343126

Sect

ion A. Public Support

Ca
1

7a

c
8

lendar year (or fiscal year beginning in) P
Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admussions, merchandise
sold or services performed, or faciities
fumished In any activity that is related to the
organization's tax-exempt purpose = |
Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf | | .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5§
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
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
for the (= L
Addlnes7aand7b . . . . . <. .. ..

Public support (Subtract line 7c¢ from
INeB) . . & o v i i e i e oot

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromhne6 . . .. ... .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v« n o & v« u s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in Ine 10b,

whether or not the business Is regularly
cared ON  » = « « « 5 @ « 2 s oa . .

Other income Do not include gan or
loss from the sale of capital assets
(Explanmn Parttv) ., . ... .....
Total support. (Add lines 9, 10c, 11,
and 12)

First five years If the Form 990 1s for the organization's first,

organization, check this box and stop here

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

second, third, fourth, or fifth tax year a

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (Iine 8, column (f) divided by hine 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (hine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part ill, ine 17
331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
33 1/3 % support tests - 2009. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 is not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P

Private foundation. If the organization did not check a box on line 14,

19a, or 19b, check this box and see Imnstructions P

JSA
0E1221 1 000
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Schedule A (Form 990 or 890-EZ) 2010 Page 4
N-rexiva Q ] s - i} B P N B Ty |y S A by ard Il s 10
macanaa SUpplemental Information. Compiete this part io provide the expianations required by Partll, ine 10,
Partll, ine 17a or 17b, or Partlll, ine 12 Also complete this part for any additional information (See
Instructions)
15A Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D Su

{Enrm OO0
A\ Wi v

\
LLL g ,
» Complete if the organization answered "Yes," to Form 990,

PartiVv, line6,7,8,9,10, 11, or 12, :
Department of the Treasury Open to Public

Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization OWENSBORO/DAVIESS COUNTY REGIONAL Employer identification number
DENTAL CLINIC, INC. 26-2343126
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the

organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear .. .........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
5 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 I_—_| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . ... L. L L e e e e e e, E] Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatHapply)

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
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

Preservation of an historically important land area
Preservation of a certified historic structure

%2Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ... ... ... . ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included n(a) . ... .. 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure isted inthe National Register . . . . . . . . . . it i i v i v e v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ ____ _ _ _ _______

4 Number of states where property subject to conservation easementis located » _____ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . . o v v v v vt i v v e e un I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _
7 Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
0@and 170MBNIN? . . .t [ ves Tlno
9 In Part XIV, 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

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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) Revenuesincluded in Form 990, Part VIII, ine 1 . . . . . o v i i i i i e e e e e e e e e e e > ____
(ii) Assets included N FOrm 990, Part X . . . . & . i i i i i e et et e e e e e e e e e » s ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIIIL IIne 1, . . . . . it ittt i et et e e et e e e e | g
b__Assets included In FOrm 890, Pamt X . . . v v i v v i e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 26-2343126 Page 2
F1:d{iN  Organizations Maintaining Collections of Ari, Historicai Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
[ Preservation for future generatons T TTTTTTTmmmTmmmmmmmmmmmm T
4 Provide a descrniption of the organization's collections and explain how they further the organization's exempt purpose In Part
XV
5 Durning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . . . . I:] Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . o e e e e e e e E] Yes |:| No
b If"Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance ... ... ... ... s e e e 1¢c
d Additionsduringtheyear . ... .. . @ i i it e e e e 1d
e Distnbutionsduningtheyear . . . . . . . . . it e e e 1e
f Endingbalance . . . . . . .. i e 1f
2a Did the organization include an amounton Form 990, Part X, Ine21? . . . . . .. ... .. ... .. |_| Yes U No
b If"Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {(c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutions . ..........
¢ Net investment earnings, gains,
andlosses. . ... ... ... ..
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . . . .« v 40w . s
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p»_ %
Permanent endowment » %

¢ Termendowment p __ B %

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

organization by Yes | No
(i) unrelated OrganIZations . . . . v 4 i i i et e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If “Yes" to 3a(u), are the related organizati ons listed as required on Schedule R? . . . . . ... ... .. ... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part Vi Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Description of investment {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. -« ¢« ¢ o i e e e e
b Buldings .. ... ...
¢ Leasehold improvements . . . . . ... .. 55,377. 2,650 52,727.
d Equpment .. ........... ..., 108,073. 37,463 70,610.
e Other . . v v v i i v i i it i it e
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c} ). . . . . . » 123,337.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 26-234312¢ Fage 3
e 0!

IR !nvestments - Oiher Securities. See Form 990, Part X, line 12
(a) Description of secunty or category (b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives  , . . . ... ... .. ...
(2) Closely-held equity interests . . . .. ........
(other______________
N .
L
S (R
S S
S ()
S
e
B
(0]
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(N
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Other Assets. See Form 990, Part X, Iine 15.
(a) Descnption (b) Book value
M
()
(3)
(4)
()
(6)
(7)
(8)
9
(10)
Total (Column (b) must equal Form 990, PartX, col (B)INe 15) . . o v v 4 v 4 v 4 o o s v s o v o o o o s o s s o o o o o s as >
Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of hability (b) Amount & Boo®
(1) Federal income taxes s . x
(2) PAYROLL LIABILITIES 1,168. ) s &
3)
(4) A '
(5) AR &
(6) @ . )
@ T
(8) o A !
(9) ., . 6 -
_(10) . .
(11) )
Total. (Column (b) must equal Form 990, Part X, col (B)iine 25) W 1,168.1 ¢ S

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

0E127Jg¢ 000 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 26-2343126 Page 4
rom form 990 to Audited Financial Statements

iliati ~iee Rlmt A a_
FTiB{M Reconciliation of Change in Net Asseis
]

1 Total revenue (Form 990, Part VIil, column (A), tne 12) . . . . . . . . s s, 1
2  Total expenses (Form 990, Part IX, column (A), Ime 25) . . . . . . . . . i 2
3 Excess or (deficit) for the year Subtractline 2 fromhne1 . . . . . . .. . ... ... ... 3
4  Netunreahzed gains (Iosses) on INvestMeENnts . . . . . . . . . s e e e e e 4
5 Donatedservicesanduseoffaciliies | |, . .. ... . ... .. ... .. ... .. 5
6 Investment expenses | | | . . . L. L e e e e e e e e e e 6
7 Priorpenod adjustments | L L L L L e e e e e e e e 7
8 Other(Describe inPart XIV) ... e 8
9  Total adjustments (net) Add ines 4 through 8 . . . . . . . . . 9
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . .. .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | _ _ . . . ... ... .... 1
2  Amounts included on line 1 but not on Form 980, Part VIII, ine 12

a Netunrealized gainson investments . .. ... .. ... ... 2a

b Donated services and use of facibties | |, . . . .. .. ... . . ... 2b

¢ Recoveriesofprioryeargrants . | ., ., ... ....... .. ... ..., 2c

d Other(DescribeinPartXIV) . . . . ... .................. 2d

e Addlines 2a through 2d | L e e e e 2e
3 Subtracthine 2e fromline 1 . . . . . . . . i i i i i e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b | , . . . .. 4a

b Other(Describem PartXIV) ., .. . ... ................ 4b

¢ Addlines daanddb L e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part! lne 12) . . . . . . .. v . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of faciites 2a

b Prioryearadustments L ... 2b

c Other Iosses ------------------------------------ zc

d Other (Describe in PartXIV) | 1L 2d

e Addlnes 2athrough 2d L. 2e
3 Subtractline 2e fromline 1 . . . . . . . . . i e e e e e e e e et e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, butnotonline 1

a Investment expenses not included on Form 990, Part VIll, ine70 4a

b Other (Describen PartXIV) ... ... ..., 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . . . . ... ... 5

KLUS WA Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010

JSA
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U@ AN Supplemental Information (continued)
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| OMB No 1545-0047
|
|

SCHEDULE G | Supplemental Information Regarding G
e am ——— e T . . N H - ie ==
{Form 856 o $30-E2) | Fundraising or Gaming Activities &Y 1U
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a i
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSee separate nstructions Inspection
Name of the orgamization OWENSBOROQO/DAVIESS COUNTY REGIONAL Employer identification number

DENTAL CLINIC, INC. 26-2343126

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
2 Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emauil solicitations f Solicitation of government grants
c Phone solicitations g - Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If"Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

" (v) Amount paid to
(i) Name and address of individual (i) Actwr ('::'L)lls::g’ dfuggzj':fr;r:;'e (iv) Gross receipts (or retained by) (vz)c)/:‘:;c;:;zagd)to
or entity (fundraiser) ty ); b " from activity fundrarser listed in 4 Y
contnbutions cal (i) organization
EMILY BAUR Yes No
1 1522 FORREST LANE GRANT
OWENSBORO, KY 42301 WRITING X 120,500. 15,620. 104,880.
2
3
4
5
6
7 4
8
9
10
Total . . . . . e e e e e e e e e e e e e e e e e e e e a4 > 120,500. 15,620. 104, 880.

| 3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified It 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0020



Schedule G (Form 990 or 990-EZ) 2010

26-2343126

IFEAE  condraising Events.Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000
(a) Event #1 (b) Event #2 {(c) Other Events (d) Total events
(add col (a) through
(event type) (event type) {total number) col (c)
2
2|1 Grossrecepts _ . . ... ......
4 Less Charitable
contnbuttons | _ ., ... ......
3 Gross income (line 1 minus
INE2)s v v v e e e et e e e
4 Cashprizes . . . . ......
§ Noncashprizes _ . . ... ...
§ 6 Rent/facility costs
@ | & Reavlaclitycosts .. ..., ..
g
& | 7 Foodandbeverages . . . . . . ...
o
al| 8 Entetainment ..
| 9 Otherdrrectexpenses _ . . . ..
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . ... .......... » (( )
11 Net income summary Combineline 3, column(d), andlne 10 . . . . . v v v v v v v v v v o v o v v >
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more

than $15,000 on Form 990-EZ, Iine 6a.

Q (b) Pull tabs/Instant (d) Total gaming (add
! 2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (¢))
g
[}
X
1 Grossrevenue . . . . .. . .....
@| 2 Cashprizes . ,.......
o
&
@[ 3 Noncashprizes ...........
wi
§ 4 Rentfacilitycosts _ ., ... ...
a
5 Otherdirectexpenses ., . ... ...
Yes Y| |Yes % [|__[Yes %
6 Volunteerlabor . . . ... ... No No No
7 Direct expense summary Add ines 2 through 5incolumn(d) . . . . . . . . ... ... . ... ... » |( )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . . . ..o v v v v v o v o »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If"

No," explain

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
0E1282 1 000
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' 26-2343126

Schedule G (For'm 990 or 990-EZ) 2010 Page 2
11 'Does the organization cperate gaming activites with nonmembers? L. |_|Yes |_|No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable amMING? . . . . v v v v ot e e e e e e e e [ Ives [ _INo
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . 0 i it it it e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . i i i it e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Named®»_
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
YT U |:] Yes D No
b If"Yes," enter the amount of gaming revenue received by the organizaton »®» and the
amount of gaming revenue retained by the thudparty » $___
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer |___| Employee E__] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? | . . . . . . . . . ... .\ [Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » §$

Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O !

Suppniementai information to Forin 550 or 990-EZ

! {Form 390 or 990-EZ) O
Complete to provide information for responses to specific questions on
Deparment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service p- Attach to Form 990 or 990-EZ. Ins pection
Name of the organization OWENSBORO/DAVIESS COUNTY REGIONAL Employer identification number
DENTAL CLINIC, INC. 26-2343126

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11

THE 990 IS REVIEWED BY THE TREASURER OF THE BOARD OF DIRECTORS PRIOR TO

SUBMITTING THE RETURN TO THE IRS.

MAKING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND

|
! FINANCIAL STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC.
[

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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SCHEDULE™D
(Form-1041)

Department of the Treasury
Internal Revenue Service

”n = ]
{zaine and

e EE @

A
ta

o~
Lap

V]

p- Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust

OWENSBORO/DAVIESS COUNTY REGIONAL

Employer identification number

26-2343126

DENTAL CLINIC, INC.

Note: Form 5227 filers need to complete onlyParts | and I/

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of property
(Example 100 shares 7% preferred of "Z" Co)

(b) Date acquired
(mo , day, yr)

(c) Date sold

(mo , day, yr) (d) Sales pnce

{e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1, ine 1b . . . . . .. . .. . @ o ... 1b 0.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . .. . . . ... ..., 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . .. . ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | L . . e e e a4
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) onthe back . . . . . . . . i e e e e e e e e e e e e e e e e e e 44 e e e e 4 e e 4 e > | 5 0.

Part Il Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property
{(Example 100 shares 7% preferred of "Z" Co )

{b) Date acquired
(mo , day, yr)

{c) Date sold

(mo , day, yr) (d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

9 Capital gain distnbutions

10 Gain from Form 4797, Part |

11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2009 Capital Loss
Carryover Worksheet | e e
12 Netlong-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 143,

column (3) on the back

> | 12

6b

10

11 J(

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Forni 1041) 2010 Page 2
ﬁ Summary of Parts l and ! (i) Beneficianes (2) Estate's
Caution: Read the instructions beforecompleting this part (see Instr) or trust's (3) Total

13 Netshort-termgainor(loss) , , ., ... .............. 13 0.
14 Net long-term gain or (loss):

a Totalforyear |, . .. ... ... ... 14a

b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . | 14b

c 28%rategain |, L L. 14c
15 Total net gain or (loss). Combine ines13and14a | . . _ . . » | 15 0.

Note: /fline 15, column (3), 1s a net gain, enter the gamn on Form 1041, hne 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, ine 4c, If a trust) , the smaller of
a Thelossonline 15, column (3) or b $3,000 16 |(

Note: /f the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, hne 34), is a loss, complete the CapitalLoss
CarryoveiWorksheeton page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 In column (2) are gains, or an amount Is entered n Part | or Part Il and
there 1s an entry on Form 1041, ine 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ine 14b, col (2) or line 14c, col (2) is more than zero, or

e Both Form 1041, hne 2b(1), and Form 4952, hne 4g are more than zero

Form 990-T trusts. Complete this part only If both Iines 14a and 15 are gams, or qualified dividends are included in income in Part |
of Form 980-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or ine 14c, col (2) Is more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 980-T, line 34) L. L 117
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) , | 19
20 Addlnes18and19 _ . _ .. ... ... ..... 20
21  If the estate or trust i1s filing Form 4952, enter the

amount from hine 4g, otherwise, enter-0- . » | 21
22  Subtract line 21 from line 20 If zero orless, enter-0- . . . . . ... ..... 22
23  Subtract ine 22 from line 17 Ifzero orless, enter-0- . . . . ... ... ... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfromline 23 _ . . . . . . ... ... ... ..... 25
26 Subtractline 25fromiine 24 . . . . . ... .., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to tine 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) . . . . ... .. 28
29 Subtracthne 28 fromhne 27 . . . . .. . 29
30 Multiply ine 28 by 15% (15) | | L . ... e e 30
31 Figure the tax on the amount on hne 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions n the instructions for Form 1041) . . . . . . . . .. .. ... .. .... 31
32 Addlines 30 and 31 . L e e e 32
33 Figure the tax on the amount on hne 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions n the instructions for Form 1041) _ . . . . .. . . . ... . ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (0r FOrm 990-T, NE 36) v v vttt u it i i e et e e a e e e e e w e s s s e s s s s e e s e e e 34

Schedule D (Form 1041) 2010
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SCHEDULE D1
(Form 4041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

oo A N

{Forim 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

Name of estate or trust

OWENSBORO/DAVIESS COUNTY REGIONAL

Employer identification number

26-2343126

Part |

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(d) Sales pnce

(e) Cost or other basis

(a) Descnption of property (Example (b) Date (c) Date sold (f) Gain or (loss)
100 sh 7% preferred of “Z" Co ) (mzc.q:;rye,dyr) (mo , day, yr) (Se,i§€3§ugncg)me (sﬁi;.?g:ugno;)me Subtract (e) from (d)
1a EXXON MOBIL CORPORATION -
292 SHARES 12/15/2011 12/15/2011 20,182. 20,182.

1b_Total. Combine the amounts in column (f) Enter here and on Schedule D, Iine 1b

0.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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“« ', w
Fom 3868 | Application for Extension of Time To File an I
(Rev J'anuary 2011) I E’Xéfﬁ’pf Organizaii(‘)n Return I OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.
e [f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extenston of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part i only | L »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization OWENSBORO/DAVIESS COUNTY REGIONAL Employer identification number
print DENTAL CLINIC, INC. 26-2343126

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 2315 MAYFAIR DRIVE, STE 32

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

return See
instructions OWENSBORO, KY 42301

Enter the Return code for the return that this application is for (file a separate application for eachreturn) _ . . . . . . . . . n
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of p» JOSHUA D. MEYER

Telephone No » FAXNo »

¢ If the organization does not have an office or place of business in the United States, check thisbox , , . . . . .. ... ... > |:|

e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check thisbox | . | » |:| . ifit1s for part of the group, check tisbox , _ . . . | > [_Fand attach

a list with the names and EINs of all members the extension is for

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 20 12 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for:
> - calendaryear20 _ or
> tax year beginning 07/01 ,2010 |, and ending 06/30 ,2011

2 If the tax year entered In ine 1 1s for less than 12 months, check reason D Initial return [:I Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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