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SCAN?

" 990

Depanment of 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
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30, 2013
C Name of organizaton OWENSBORO/DAVIESS COUNTY REGIONAL D Employer identification number
B criomicsie | HENTAL CLINIC, INC. 26-2343126
Crons Doing Business As COMMUNITY DENTAL CLINIC
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttial retun 2315 MAYFAIR DRIVE, STE 32 (270) 691-6205
Terminated City, town or post office, state, and ZIP code
Amerded OWENSBORO, KY 42301 G Gross receipts § 781,844.
::&';ﬁ:g“fm F Name and address of pnncipal officer KEN STEIN H(a) l:ﬂ_;fllal‘se;gmup return for B Yes ﬂ No
1100 WALNUT STREET OWENSBORO, KY 42301 H(b) Are all affihates included? Yes - No
|  Tax-exempt status I X l 501(c)(3) | | 501(c) ( ) « (insertno) I I 4947(a)(1) or | l 527 If *No," attach a hist (see instructions)
J Website: p N/A H(c) Group exemption number P>
K Form of organgzation l X l Corporatlcﬂl JTmstl | Association l | Other P> l L Year of formation 2008] M State of legal domicile KY
z Summary
1 Briefly describe the organization's mission or most significant actvites __~~~———  ___ _______
@ TO_PROVIDE BASIC DENTAL SERVICES TO LOW INCOME INDIVIDUALS AND _______________________
£ FAMILIES THAT EITHER HAVE NO_FORM OF DENTAL INSURANCE OR RELY UPON __________ ________
§ MED L A . e
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the govermingbody (Part Vi, line 1a) |, . . . . . . v v v v v v s i e e s v e 3 13.
8| 4 Number of iIndependent voting members of the governing body (Part VI, line 1b), . . . . . . . . T | i3
:‘é 5 Total number of individuals employed in calendar year 2012 (Part V, lin€ 2a), , . . . . . . v v v v v v v e v o o 5 11
2 6 Total number of volunteers (estimate If necessary) . . . . . . v v v v bt e e e .. J R 1 -] i3
7a Total unrelated business revenue from Part VIil, column (C), ine 12 | e e e e e e e e e 17a 0
b Net unrelated business taxable income from Form 990-T,.Ine34 . . . . . . & v ¢ @ v v o v v o v v o « o o o o 7b 0
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL IDeBN, . . .\ . . . v e et e e e e e e e 232,810. 144,435.
g 9 Program service revenue (P, \{N& e e e e e e e e 319,938. 637,409.
é 10 Investment income n«m::\@ d 7d) _________________ 0 0
11 Other revenue (Rart VIII, column (A), ingscB\Bd, 8c 10c, and 11e), _ . . . . .. , 0 0
12 Total revenue - add lifes 8 througHy a( st equat\P{\(lll column (A), hlne 12). . . . ... 552,748 781,844.
13 Grants and smrlar‘ﬁp nts EaTdYPart X, ol A), ines 1- ) 0 0
14 Benefits paid to or f\orA]eWan ﬁ"slu A, ned) . L 0 0
o |15 Salanes, other compe sahon@ﬁ%ﬁ eebenefits (Part IX, column (A), ines 5-10), _ , . . . . 364,484. 464,182.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) | _ . . . . .. .. e e 13,815. 17,413.
2| b Total fundraising expenses (Part IX, column (D), ine25) p______ 17,413.
“147  Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) _ , . . . . . ... ... .. 161,585. 185,922.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lne 25) _ ., . . . 539,884. 667,517.
19 Revenue less expenses Subtractine 18fromiNe12. . v v v v v v o o s v v o o s o v o 12,864. 114,327.
5 § Beginning of Current Year End of Year
£5/20 Total assets (PartX,Ine 16) , _ . . . . e 303,784, 417,527,
<%Z|21 Total habilities (Part X, ine26) . . . . ... ...... A, e . 1,968. 1,384.
§.§ 22 Net assets or fund balances Subtractine21fromhne20. . . . v v v v v v v v u v o u 301,816. 416,143.

Partll Signature Block

Under penalties of penury, | declare that | have examined this retum, inctuding accompanying
true, correct, and complete Declaration of preparertethg than officer) 1s based on all information

schedules and statements, and to the best of my knowledge and belef, it 1s
of which preparer has any knowledge

. > J-3-/3
Sign Signature of officer Date
Here .
} Ken Stein, Breiddend
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check | f PTIN
:?;d urop [JOSHUA D. MEYER, CPA %%777"" glr3/r3 selt-employed P01229485
Usep0nly Firms name P EBELHAR WHITEHEAD, PLLC Fim'sEIN P 27-2616366

Firm's address P> 100 WEST THIRD STREET, SUITE 200 OWENSBORO, KY 42303 Phone no 270-926-2922

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

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000

Form 990 (2012)
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OWENSBORO/DAVIESS COUNTY REGIONAL 26-2343126

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestonmthisPart lll . . . . . . .. vt v v i i v v v v nn D

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.

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

prior FOrm 990 0r 990-EZ7 . . .. ... s e [Jves [x]no
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No
........................................................ [ ves [x]

If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a

(Code Y (Expenses $ 642,494 Including grants of $ ) (Revenue $ 637,409 )
TO PROVIDE DENTAIL 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 » 642,494.

JSA
2E1020 2 000 Form 990 (2012)




OWENSBORO/DAVIESS COUNTY REGIONAL 26-2343126

Form 990 (2012)
Part IV Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedUIE A .« v« v v i o e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ...
Did the organization engage n direct or indirect polhtical campaign activities on behalf of or in opposition to
candidates for pubhc office? If "Yes," complete Schedule C,Part!. . . « « . v o v ¢« i i v v i i i it i e e e e v s
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . .« v o v v v o v v v v v
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? /f "Yes," complete Schedule C,
T 3 1
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . .« v o v i i i i e e e e e e e e s e e s e e e s e e e
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. . . . . . . . . .
Did the organization mamntain coliections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . .« v v o o i i i i e e e e e i e e e e e e e e e e e
Dud the organization report an amount in Part X, Iine 21, for escrow or custodial account liabiiity, 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 IV . . . . .« . v o o i i i it it i it i e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV ., . ... ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIll, IX, or X as appilicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”

complete Schedule D, Part VI | . . . L . . . . .. e e e e e e e e e
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . ... ... .......
¢ 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, ine 167 If "Yes," complete Schedule D, PartVIll, . . . . .. ... .......
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 1672 If "Yes," complete Schedule D, Part IX . . . . . . . @ @ i i i i i i e e s e n e e s n e
e Did the organization report an amount for other habilities in Part X, ne 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , _ . . , .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . .« « c i i i i i e e i e i e e i e e e e e e e e e e
b Was the organization included tn consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . .« « « v v v ¢ v v v o 4 &
Is the organization a school described n section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ...
a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. . ..
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . . .
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, Partslifand iV . . . . . . . .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . @ « « c 0 i o i i i e it s e e s v a s
Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 8a?
If "Yes,"complete Schedule G, Part lll . . . « . .« c v v v i i e e e e e e e e e e e e e e e
a Did the organization operate one or more hospital faciiies? If "Yes," complete ScheduleH . . . . ... ... ...
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , . . . . .

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
19 X
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

2E1021 1 000

Form 990 (2012)



OWENSBORO/DAVIESS COUNTY REGIONAL 26-2343126
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll, . . ... ...... 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), line 2? If "Yes,” complete Schedule I, Parts land Il . . . . . . . v v v v i v vt oo v e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SchedUle J . . . . v . i i i it it e e e e e e e e e e e 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “NO," goto Ine 25 . . . . . . o v i i v i e e e e e e et e e e e e e s 24a X
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 tax-exempt bOnds? . . . . . . . .. e et e e e e e e e e e e e e .. 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . . . 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] . . . . . . v v o v v v v v v n . 25a X

b Is the organization aware that it engaged 1n 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, Part 1. . . . v v v v e v i e i et et e s et 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, Part If . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ... . ... ... .. 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)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . ... .. 28a X
b A famiy member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule LPart IV . . o« o i it e e i i 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? If "Yes," complete Schedule L, Part IV . . . . ... .. 28c X
29 Did the organmzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . @ . . i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . v . . & i i i i e e e e i i i s e st e e it e e s e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part]. . . . . . . . « « o v v i v v e v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill,
oriV,and Part V, IIne 1. . o v o o it e i e e e e e et e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . ... .. ... .. 35a X
b If "Yes" to Iine 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V,line 2 , , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2., . . . . . . . . @ i i v i e e e e e i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part Vvl . o e e e e e e e e e e N - 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . v o v v v v e 4 o v v e o e s o v oo 38 X

Form 990 (2012)

JSA
2E1030 1 000




OWENSBORO/DAVIESS COUNTY REGIONAL 26-2343126
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to anyquestioninthisPartV. . . . .. ... ... ... ... I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... ... . 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . .. ... . 1b 0
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and {. _ | _ | =« _
reportable gaming (gambling) WinNINGs t0 PriZe WINNEIS 2, | | . . . . . i v v i e e s e et e me 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 11 ... -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . ... [ RSN R
3a Did the organization have unrelated business gross ncome of $1,000 or more during theyear? . . . ....... 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 authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L o i i et e et et e e et 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- ™ _ __ _ _ _ _ o J
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. - L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . v v v v v v o e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , ., .. ... ... 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 L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods ... ... [../_
and services provided 1o the payor? . . . . . . L. L L L L e i e e e e et e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ..... 7b
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . & i i i it it et e e e e e e e e e e e e e e e e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . .. ... ........ | 7d | . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ , . | 7e X
f Did the orgamzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? [ 7f X
g [f 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 ) ’ B
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |._°_|.___.[___"1
organization, have excess business holdings at any time during the year? _ . . . . . . . . .. . ¢ . v o v v v v 8
9 Sponsoring organizations maintaining donor advised funds. JRUING I DO
a Did the organization make any taxable distributions under section4966?, _ . . . . .. .. ... ... @ .'.... 9a
b Did the organization make a distribution to a donor,,donor advisor, or related person? _ ., ., . . . .. ... .. ... 9b
10 Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions included on Part VIIl, ime 12 , . . ., . .. .. ..... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ciub faciites , , , , | 10b
11 Section 501(c)(12) organizations. Enter. -
a Gross income from members or shareholders . . . . . . .. ... .. .. 0 e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . v v 0 i e e e e e e e 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n heu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year |, , _ | . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In morethanonestate?, . ., .. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to marmntain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . . .. .. ... ...... 13b )
¢ Enterthe amountofreservesonhand. . .. ... ... ... ... ... ..., 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
2E1040 1 000

Form 890 (2012)



Form 990 (2012) OWENSBORO/DAVIESS COUNTY REGIONAL 26-2343126 Page 6

Lx:118'Ul Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to ine 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 questionnthisPartVl. . o« o v v v v v vt it it i v o v e v e ]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body attheendof the taxyear « « ¢ « « « « v« . . 1a 13
If there are material differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. 1b 13
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 employee? . . . . . . v o v it it e e s e s e e e 2 X
3 D 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members or stockholders? . . . . . . . 0 i i i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . o L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . v o o i i it i e et e e et e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The QOVEIMING DOY?. &+ v v 4 vt e e it e et e e a s s e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . « .« . . v c i i i vt v v i oo v 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? /f "Yes," provide the names and addressesin Schedule O . . ., ., .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . .« . ¢ v o o vt i i i i e . 10a X
b I "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest poiicy? If "No," gotohne 13 . . . . . . . . . . oo oWt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
g ToT= I8 Lo T ot 1ot 32 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule QOROW RIS WAS dONE .+« .« o v v i i i i e s i e e e e e et e e e e e e e e e e e, 12¢
13 D the organization have a written whistleblower policy?. . . . . . . . @ it i o i i e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. .. ... ... 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 dectsion?
‘ a The organization's CEQ, Executive Director, or top managementofficial ., . . .. .. ... ... ... ... .. 15a S
i b Other officers or key employees of the organization . . . . . . v v v v v i v v it e s e e e e e e e e e e 15b X
| If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
‘ 16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
‘ with ataxable entity dunNg the Year? . . . . . v i i vttt st i e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
‘ participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | ., . . .. .. ... ... ... .. ..... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P KY,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these available Check all that apply.
Own website Another's website Upon request D Other (explamn in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ®» JOSHTIA D MEYER 2315 MAYFATR DRTIVE OWENSBQRO, KY 42301
JSA Form 990 (2012)
2E1042 1 000




Form 990 (2012) OWENSBORO/DAVIESS COUNTY REGIONAL 26-2343126 page 7

Rl ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . .. ... ............. D

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

e List all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization's current key employees, If any. See instructions for definition of "key employee "

e List the organzation'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.

e 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.

e 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) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other von
hours f h compensati
reL:afe:r i‘ Z_x _3_. g E’F .% é § orga:n:atlon (Wcil-zgligggflt?/l?;C) from the
organzavons | 3 8 | £ | 8 [ § (2 8| 8 | (W-2/1099-MISC) organization
below dotted | & [ S 2|8g and related
ne) g 2__ ~§ 3 organizations
® &
4
(1) RODNEY BERRY _ __ ______________| _1.00
DIRECTOR X 0 0 0
{2)BARRY CARDEN _________ | _1.00]
DIRECTOR X 0 0
{3)MIKE GRAY _____ __ _______|__1-00]
DIRECTOR X 0 0
{4)MARY BETH HURLEY | _1.00
DIRECTOR X 0 0
(5) CHARLES KamUF, II _____________| _1.00]
DIRECTOR X 0 0
(6) JOSEPH _H. HIGGINSON, DMD MSO__ | _1.00]
DIRECTOR X 0 0
A7) CAROL BRAUN, DDS ______________|__1.00]
DIRECTOR X 0 0
{8)J.A.T MOUNTJOY, MHA __________ | _1.00]
DIRECTOR X 0 0
{9) SARAH ADKINS _ _________________1__1.00]
DIRECTOR X 0 0
(10)SUZANNE CRAIG _________________|_ _1.00]
VICE PRESIDENT X 0 0
(M)KEITH _SANDERS _________________|__1.00]
SECRETARY X 0 0
(12)JOSHUA MEYER _ _________________1__1.00]
TREASURER X 0 0
(13)KEN_STEIN _____________________|__1-00
PRESIDENT X 0 0
(14)DR. BRANDON TAYLOR ___________ | _40.00]
CHIEF OF STAFF X 152,667. 0

JSA Form 990 (2012)
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OWENSBORO/DAVIESS COUNTY REGIONAL

26-2343126

Form 990 (2012} Page 8
AUl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 212|818 |5&|¢ organization (W-2/1099-MISC) from the
organizations | = S g 8o .g- 3 § (W-2/1 099-MISC) organization
below dotted | & g =3 = 2= and related
Iine) 21|38 g|®8 organizations
e | = ] 3
@ =1 [ =4
| & g
e 8
[1
[
1b SUb-tOtaI -------------------------------------- > 152'667' O O
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... > 0 0 0
d Total (addiines1band1c) . . . . . .. o v v v i v i i i e e e » 152,667. 0 0
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization W
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated - S NN
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v v v v o e e e i 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the ’
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such S SRR .
e L 13 T e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual IO SR
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... . ..« . ... 5 X

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 organtzation Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

B

Description of services

(©)
Compensation

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

more than $100,000 in compensation from the organization

0

JSA
2E1055 3 000

Form 990 (2012)



Form 990 (2012)

OWENSBORO/DAVIESS COUNTY REGIONAL

26-2343126 Page 9

Statement of Revenue

Check f Schedule O contains a response to any question in this Part Vil

' 7 : ) (A) (B) (C) (D)
. . - N Total revenue Related or Unrelated Revenue
. Y - P e exempt business excluded from tax
_ i L o - function revenue under sections
| EC LT ¥, N - revenue 512,513, or 514
[Z07] B .- . - Lt
€t €| 1a Federatedcampagns . . « . . . . . 1a N e - ¢
o> oo } o
52| b Membershipdues .« ...« ...« 1b ~ . - o |- o . ;
©E AT I . .
g£<| c Fundrasingevents . ........[1¢c FA T I s -
= v - -0 i . -
(D.‘—é d Related organizations . . » . . . . . L 1d TR SR - 2 s
g‘s e Government grants (contnibutions) . . | _1e 10,000 e -
= ] f Al other contnbutions, grfts, grants, . - - ” - -
2= . : -
=L=) and similar amounts not included above . {_1f 134,435 . - N - .
68 g Noncash contributions included in lines 1a-1f $ 1.500 f. e o - - L R -
Ow® h Total Addlines 18-1f = v v v v v v e o o v v s o s v o o s » 144,435 -
§ BUSiness COde — - - - .1'. [ PSRN T [UPp— e [ VU O - o :.... -~
% 2a PATIENT REVENUE 621110 573,659 573,659
% b EHR REVENUE 621110 63,750 63,750
[2]
é c
7} d
E
E e
4 f All other program service revenue . . . . . _ _
o g Total. Addlines 2a-2f . . . . . . . 4 i i e\ .. ... .. > 637,409, v
3 Investment income (including dividends, interest, and
olhersmllaramounts)...................> 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames...---..-.......--.-...-.> /0 -
(1) Real (n) Personal - N - T }
6a Grossrents « « « « o o . o - ? 1 s U K 2
b Less rental expenses . . . T, - . e o :
¢ Rental income or (loss) - N - cn mme foe T T e T
d Netrentalincome or (I0SS) s + o o o o o v o o o o o « o s . > 0
(1 ) Securities (i) Other . ) . .
7a Gross amount from sales of - -’ ’
assets other than inventory - o . . '
b Less costor other basis N
and sales expenses . . . . ) N T
¢ Ganor(loss) « + v v . .. e | e e -
d Netganor(loss) . . . ... B . | 0
2 | 8a Gross income from fundrarsing - : - ‘ T
S events (not including $ S
> of contributions reported on line 1¢) , - . - ) b
o See PartIV,iNe 18 « « v o v . . a o
2 b Less directexpenses « « « « v+ o -« - . b e e e | SRR
5 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities R 11,;,:;’,:‘
SeePartIV,lne19 , . ... ...... a - N
b Less directexpenses « « « « « « « .« . . b L DY
¢ Net income or (loss) from gaming activities . .
10a Gross sales of Inventory, less BNV ; ‘ AT
returnsand allowances ., , . ... ... a : ' '
L
b Less costofgoodssold. . . . . . .. b . ol . - .- R -
¢ Net income or (loss) from sales of mvenlory _______ » o
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .+ . ¢ v ¢ o
e Total.Add lines 113-11d « « + ¢ = ¢ v = v o + v e« o o o & > 0 = . -
12 Total revenue. SEe INSrUCHIONS + v v v v v « + o o v o o & > 781,844 637,409
JSA Form 990 (2012)
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Form 890 (2012) OWENSBORO/DAVIESS COUNTY REGIONAL 26-2343126 Page 10

' Statement of Functional Expenses
Segtion 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A)

Check if Schedule O contains a response to any questoninthis Part IX | . . . .. ... . ... 0 v ..
Do not include amounts reported on lines 6b, 7b, Total t(eQ;)Jenses Progra(r?\)semce Managgr:gent and Func(!?a)xsmg
8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, hne 21 . 0
2 Grants and other assistance to indwiduals in
the United States See PartIV,line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15and 16, | _ ., 0
Benefits paid to orformembers , ., . . .. .. . Q
5 Compensation of current officers,- directors,
trustees, and keyemployees , , ., .. .. . . . 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)®) 0
Other salariesandwages , , . , . .. .. ... 424 ,661. 424,661.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . « . . . 0
9 Other employeebenefits . « . . . . . .« . .. 0
10 Payrofitaxes . . .+ ¢ v v ¢« v b e v e e s e e 39,521. 39,521.
11  Fees for services (non-employees)
a Management ., ., ., ., ........... 0
blegal . ... ... ¢ ¢ ittt 0
¢ Accountng . . . . . 2,898. 2,898.
d Lobbying .. ... e e e e e e 0
e Professional fundraising services See Part IV, ine 17 17,413. 17,413.
f Investment managementfees _ . . . . . . 0
g Other (if ime 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule0), , . . . . 0
12  Advertising and promotion , _ , ., . ... ... 487. 487.
13 OffiCEeXpPENSES . + v v v v v o a t s v e a s 27,226. 27,226.
14 Information technology. . . .« v v v v v o . 0
15 Royaltles. . . .. v vt vt ien e e ns 0
16 Occupancy ., . .. .......c.'veuuenon 11,100. 11,100.
17 Travel L . . e e 337. 397.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 0
20 Interest . . ... ... 0
21 Paymentstoaffliates, . .. ........ .. 0
22 Depreciation, depletion, and amortization | | |, . 41,107. 41,107.
23 Insurance L . ... ... ... . 4,712. 4,712.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a DENTAL SUPPLIES _ __ __________ 88, 723. 88, 723.
b CONTRACT LABOR_ ______________ 560. 560.
¢ CONTINUING EDUCATION _________ 1,656. 1,656.
d BANK SERVICE CHARGES ________ 2,003. 2,003.
e All otherexpenses _ _ _ . _ _ ___________ 5,053. 5,053.
25  Total functional expenses Add lines 1 through 24e 667,517. 642,494, 7,610. 17,413.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here [ | f
following SOP 98-2 (ASC 958-720}, . ... . . 0
JSA Form 990 (2012)

2E1052 1 000




OWENSBORO/DAVIESS COUNTY REGIONAL 26-2343126
Form 990 (2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any question inthisPart X . . . .. ... ... ...« ...... [ ]
(A) 8)
Beginning of year End of year
1 Cash-nonnterest-bearing . . . . . . ... .. 68,412.] 1 183,634.
2 Savings and temporary cashinvestments, , ., ... . ... .. ...... q 2 0
3 Pledges and grants recewvable, net . . ... a3 0
4 Accounts recevable, net | L. d4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L | . . . .. .. .. ... as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of SchedulelL . . ... .. g s 0
@) 7 Notesandloansrecevable,net . . ... ................ g9 7 0
2| 8 Inventories forsaleoruse, . .. ... ... ... g8 0
9 Prepaid expenses and deferredcharges . . .. .. ... ... oo u... a9 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 341,207.
b Less. accumulated depreciaton, , . . ... ... 10b 107,314. 235,372./10¢ 233,893.
11 Investments - publicly traded securities  _ , . . . . ... ... ... . ... a1 0
12 Investments - other securities See Part IV, lne 11, ., . ... ... ..... q12 0
13  Investments - program-related See Part IV, ne 11 _ . . . . ... ..... 013 0
14 Intangible assets | | . . .. ... ... ... a14 0
15 Other assets. See Part IV, line 11 |, . . . . . 0 0 v e o s e s i i i 015 0
16  Total assets. Add lines 1 through 15 (must equalline 34) . ... .. .. .. 303,784.| 16 417,527.
17 Accounts payable and accrued expenses, | . . . .. .. . . ' it e 0 17 0
18 Grantspayable, , ., . . . ... . ... . e 018 0
19 Deferred revenUe . . . . . . .. . ottt e d 19 0
20 Tax-exemptbond habiltles | . . . ... ... ... g 20 0
# |21  Escrow or custodial account hability. Complete Part IV of Schedule B | | | | q 21 0
Z|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part It of Schedule L, , | ., .. ....... Qq 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , . | . . q 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, _ | | . . . . . Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D |, . . . . ... .. it e 1,968.]25 1,384.
26 Total liabilities. Add lines 17 through25, . . .. ... ... ......... 1,968.] 26 1,384.
Organizations that follow SFAS 117 (ASC 958), check here » L_] and
4 complete lines 27 through 29, and lines 33 and 34,
é 27 Unrestricted netassets ... ... ... ... ..., 27
=128 Temporarly restricted netassets | | . . ... ... ... 28
8|29 Permanently restrictednetassets, . . ... ... ... . 0oL 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete hines 30 through 34.
% 30 Capital stock or trust principai, or currentfunds a 30 0
v131 Pad-inor capital surplus, or land, buillding, or equipmentfund _ = = = | a 31 0
< |32 Retained earnings, endowment, accumulated income, or other funds _ _ _ 301,816.] 32 416,143.
2|33 Totalnetassetsorfundbalances | . . . . . . . .. .. ... ... ... 301,816.| 33 416,143.
34 Total iabihties and net assets/fund balances. . . . ... ... ... ... .. 303,784.] 34 417,527.

JSA
2E1053 1 000

Form 990 (2012)



OWENSBORO/DAVIESS COUNTY REGIONAL 26-2343126

Form 990 (2012)

Page 12

Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response to anyquestoninthisPart Xt. .. .. ... ... ... ....

Total revenue (must equal Part VI, column (A),Iine 12) . . . .« . v v v v v v oo v o v v oo v e

781,844.

667,517.

Total expenses (must equal Part IX, column (A}, lne25) . . . . . ... v oo v i v v v oot
Revenue less expenses Subtractlne2fromine 1. . . . . .. o v v v i vt i i o e

114,327.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

301,816.

Donated services and use of facllfies .« « & ¢« ¢ v ¢ v 4 i vt it e it e e e e e e e e s

INVESIMEN, EXPENSES « + + & & v 4 v ¢ v o s s o s s e s v o st e e a e e e e e e
Priorperiod adjustments « .+ v v v o v v b e e e e e e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)onimvestments . . . . ¢ . v o v v v o i e e i e v e e e e S
6
7
8
9

olo|o|olo

Other changes in net assets or fund balances (explainin Schedule O). . . . . .. .. .o v oo v

Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, Iine
33,C0IUMN(B)) « « - v« o v e e e e e v e e s e s e e e e e e s e e s st s e s e e s 10

O W O NOOOLGAEWN =

-

416,143.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll .. ...............

1 Accounting method used to prepare the Form 990 Cash D 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? = = |
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
D Separate basis D Consolidated basts D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. .. ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basts Consolidated basis D Both consolidated and separate basis
c If "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?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circufar A-1337 . & . o v i e i it i it e s e e e e e e e

b If "Yes,” did the organization undergo the required audit or audrs? If the organization did not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
2E1054 1 000
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SCHEDULE A

| oMB No 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support

| Complete if the organization 1s a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' . Open to I?ublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization OWENSBORO/DAVIESS COUNTY REGIONAL Employer identification number
DENTAL CLINIC, INC. 26-2343126

Parti

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

(7 RO O O

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, 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 Part Il )

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part il.)

A communtty 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 contributions, 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 Il )

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 publcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ |:| Type IH-Functionally integrated d D Type ItI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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).

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type Ill supporting
organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controis, either alone or together with persons described in (u) Yes | No
and (i) below, the governing body of the supported organizaton? 1190}
(i) A family member of a persondescnbed in () above? . . 11g0i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... .. 11g(m)
h Provide the following information about the supported organization(s).
(i) Name of supported (in) EIN (iii) Type of organization (1v) Is the (v) Did you notify (vi} Is the (wii) Amount of monetary
organization (described on lines 1-9 organizaton in | the organization { organization mn support
above or IRC section col r(') “s"r’: n in cot (i) of col (1) organized
(see instructions)) Y et S | your support? nthe U S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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OWENSBORO/DAVIESS COUNTY REGIONAL 26-2343126

Schedule A [Form 990 or 990-EZ) 2012 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) 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
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any"unusual grants “) ,,,,,, 229,920 127,380 144,980 232,810 144,435 879,525
2 Tax revenues ievied for the
organization's benefit and either paid
to or expended onitsbehalf . . . .. .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lnes 1 through I T 229,920 127,380 144,980 232,810 144,435 879,525
5 The portion of total contributions by ' Ly ' ’ i
each person (other than a .
governmental unit or publicly
supported organization) Included on | N
line 1 that exceeds 2% of the amount{ - . . N .
shown on line 11, column(f). . . . . .. - L ' _ i - - 187,524
6 Publc support. Subtract ine 5 from line 4 - ) ' C ] 692,001
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned . . ... ..... 229,920 127,380 144,980 232,810 144,435 879,525
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUTCES, L v\ i i e e e e 1 2
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . .. oL 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) . . .. o oo - . - 0
11  Total support Add lines 7 through 10 . . - - 879,526
12  Gross receipts from related activities, etc (See INSITUCLIONS) « = &« & & & v ¢ v 0 v v v bt o e e e e 12 1,411,501
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . o i L i i i e e e e e e e e e e e e e he e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column(f)) . ... .. .. 14 78.68%
15 Public support percentage from 2011 Schedule A, Parti,ine 14, . . . . .. .. ... ... .... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 18 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization |, . . . . . . .. .. ... o' cn.. » | X
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , . . ... .. ... ..... »
17a 10%-facts-and-circumstances test - 2012, 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-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
oo = Tq 1. (Lo ¥ ¢ e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and iine
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly
SUPPOMEd OrganiZatioN . | . . . . . i i i it et e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L . . L L .t e it e 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 e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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OWENSBORO/DAVIESS COUNTY REGIONAL

Schedule A (Form 990 or 990-EZ) 2012

26-2343126

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
recerved (Do notinclude any "unusual grants ")

Gross receipts from admisstons, merchandise

sold or services performed, or facilities

furnished 1n any activity that 1s related to the

organization's tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf | ., | .,
The value of services or facihities
furnished by a governmental unit to the
organization without charge | |
Total. Add lines 1 through5_ | ., . .,
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on fnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add ines 7aand 7b. . . . . . [P
Public support (Subtract line 7¢ from
INEB ) v v v v v v e v e a s s e e e

(a) 2008

(b) 2008

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support :

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromine6. . . . . ... ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUTCES » v v o o o o o o s s o s o s 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 line 10b,
whether or not the business 1s reguiarly
CarriedON ¢ « « o & o v o & v ¢ « & « o
Other income Do not include gain or
loss from the sale of capital assets
(ExplanimPart V) ., ... ......
Total support. (Add hnes 9, 10¢c, 11,

and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Pubhic support percentage for 2012 (line 8, column (f) divided by Iine 13, column (f)) . . . . . . . ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll, lne 15, . . « v v v o v v v v v o v v v v @ w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by ine 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part Wi, ine 17 _ . . . . .. ... e, 18 %
19a 331/3% support tests - 2012. |f the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organmization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1 000
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OWENSBORO/DAVIESS COUNTY REGIONAL 26-2343126
Schedule A {Form 990 or 990-E2) 2012 Page 4
Suppiemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-E27) 2012
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| OMB No 1545-0047

2012

Open to Public

SCHEDULE D
(Farm 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organizaton  OWENSBORO/DAVIESS COUNTY REGIONAL Employer 1dentification number
DENTAL CLINIC, INC. 26-2343126

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year), . .. ...
Aggregate value atendofyear, . .. ... ...
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 legalcontrol? . . . .. ... ... Yes D 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 adwisor, or for any other purpose

conferring impermissible private benefit? . . . . 0 o L. L e e e e e e e e e e e e e D Yes [:I 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 that apply)

b W -

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . . . ¢ it ittt 2a
b Total acreage restricted by conservationeasements . . . . . . . . ¢ v vttt e e ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the NationalRegister. . . . . . . ... .. ... ... .. ... 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 conservationeasementsitholds? . . .. ... .. .. ... ... ... l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

> _ .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section T70MABIN? . . . . o o s s e e e e e e e e [Jves [lno

9 In Part Xlill, 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

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 an, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, 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) Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . it i i i it s s et e e S ____
(i) Assets included INForm 990, Part X . . . o v vt i i i e e e 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 gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenuesncluded in Form 990, Part VIILINe 1 . . . . . . . 0 0 it i e s e e e e e e e e e e e > S _______
b Assets included in Form 990, Part X . . . . . L 0 i i i i i i it 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) 2012
JSA
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OWENSBORO/DAVIESS COUNTY REGIONAL 26-2343126

Schedule D (Form 990) 2012 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)
Public exhibition d B t oan or exchange programs
Scholarly research e oter
Preservation for future generations T TT oo TTommmmmmmmmmmmmmmmmITT
Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose 1in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamtained as part of the organization's collection? . . . . . . I:l Yes l:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

- ® O 0

2a
b

Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Jyes [_No

If "Yes,"” explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . i i i i i e e e e e e e 1c
Additions duringtheyear . . . . v v v v v v v i b i i e e e s e 1d
Distributions duringtheyear . . . . v o v v v i v it i e e e e e e ie
Endingbalance . . . . . . o i L L e e e e e e e e e 1f

...................... L_l Yes No

Did the organization include an amount on Form 990, Part X, ine 21?

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part [V, line 10.

1a

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... .. ..
Net investment earnings, gains,
andlossesS. « v v v s i a s e e
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . « . . . ...
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment p %

Permanent endowment » %

Temporarily restricted endowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . & & o ¢ vt it i e e e e e e e e e i e e e e e e e e 3a(i)
(i) refated OrganiZations . . v v v v i i 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, 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as requredonSchedule R? . . . . . ... ... ....... 3b

Describe in Part XIlI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basts (c¢) Accumulated (d) Book value
(investment) (other) depreciation

Builldings « - « « - v v o i i e s e
Leasehold improvements. . . . . . .. .. 132,763. 7,259. 125, 504.
Equpment . . . .. oo 208, 444. 100, 055. 108,389.
Other « + v v v v v v it e s i et v s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . > 233,893,

JSA

Schedule D (Form 990) 2012
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OWENSBORO/DAVIESS COUNTY REGIONAL

Schedule D (Form 990) 2012

26-2343126
Page3

investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

[iZ:1aR"[[} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of tnvestment type

(b) Book value

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

(1)

)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B} Ilne 13} »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

(2)

(3)

(4)

(3)

(6)

(7)

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES

1,384.

(3)

(4)

(3)

(6)

(7)

(8)

_(9)

09)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

1,384.

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
liabihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart XHl, , ., . . .. .. ..

JSA
2E1270 1 000
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OWENSBORO/DAVIESS COUNTY REGIONAL 26-2343126

Schedule D {Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
Net unrealized gains oninvestments . . . . . ... ... .. .. ... 2a
Donated services and use of facilties ... .. ... .. ... 2b
Recoveries of prioryeargrants, .. .. ............... 2¢
Other (DescribeinPart XIlL) | ., . . .. ................ 2d
Addlines 2athrough 2d | | | L L e 2e
Subtract ine 2e from ine 1 . . L . . . L ... . i e e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1-
Investment expenses not included on Form 990, Part VIl ine 7b . | 4a
Other (Describe nPart XI) | .. ... 4b
Add Ilnes 4a and 4b --------------------------------------------- 4c
Total revenue. Add lnes 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . ... ... . .... 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
Amounts included on hine 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a
Proryear adjustments Tt o0
Otherlosses Tt 2
Other (Descr'lb'e S Bart Xii ) ........................... 2a
Add Ines 2a through 2d  © T T T 26
Subtract line 2e from lne1’ . © L L L Ll
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Descrbe inPartxmty S onnnos 4b
AQd lines 4a and db T 4c
Total expenses Add lines 3 and 4c. (Thls must 'ec'zu::-ll'Fbr'm'Q'Q(') Part I, ine 18) ..|s

m Supplemental Information
Complete this part to provide the descriptions required for Part Il ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4, Part X, hine 2, Part Xi, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

JSA
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Supplemental information (continued)
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| OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G v, . Ao 2@12
(Form 990 or 990-E2) Fundraising or Gaming Activities

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, hne 6a.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation OWENSBORO/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.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

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

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

. (v) Amount pad to
(1} Name and address of indmdual (i) Actvity ("clLsDtI: J;’g?':;ﬁ:&'i‘;e (1v) Gross recerpts (or retamned by) (v'()o':rr';?aul:;gﬂg)w
or entity (fundraiser) tnbut - from activity fundraiser histed in
contnbutions col (i) organization
EMILY BAUR Yes No
1 1522 FORREST LANE GRANT
OWENSBORO, KY 42301 WRITING X 119,000, 17,413 101,587.
2
3
4
5
6
7
8
9
10
Total . . . . . i e e e e e e e e e a4 e e e e e e e e > 119,000. 17,413, 101, 587.

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
JSA
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OWENSBORO/DAVIESS COUNTY REGIONAL

Schedule G [Form 990 or 990-EZ) 2012

Fundraising Events. Complete 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

26-2343126
Page2

gross receipts greater than $5,000.

Revenue
-

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add co! (a) through

{event type)

(event type)

(total number)

col {c))

Gross recelpts

Less Contributions

Direct Expenses

10
11

Noncash przes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary Combine line 3, column (d), and ne 10

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

) b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo buggZ)/pl:ogress:v:bago (c) Other gaming col (a) through gol (c)
2
i
1 Grossrevenue . . . . . ... ....
®| 2 Cashprzes, , . ... ........
w
@
2| 3 Noncashprizes ...........
ul
é 4 Rent/facilitycosts | . . .. ..
o
5 Otherdirectexpenses . ., ... ...
|| Yes %) I_ Yes % ||__|Yes %
6 Volunteerlabor . . . .. ... No No No
7 Direct expense summary Add hnes 2 throughSincolumn(d) , . . . . .. .............. » [( )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . .. ... ........... »
9 Enter the state(s) in which the organization operates gaming actvites: __ o o
a Is the organization licensed to operate gaming activities in each of these states? . ., . ... .. ... DYes D No
b If "No," explan  _ __
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | [ Jves[ _Ino
b i¥"ves'"elan
Schedule G (Form 990 or 990-EZ) 2012
JSA
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OWENSBORO/DAVIESS COUNTY REGIONAL 26-2343126

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? .. ... ... ... |__| Yes I_J 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 gaming? ., . . . . . . . . . . L e e e e e e e e e et D Yes [:l No

13 Indicate the percentage of gaming activity operated in

a Theorganmization'sfaciity . . . . . . . . i i i i i it i s e e e e e e e e e e e e e e 13a %

b Anoutsidefacility . . . . . . o . i 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 '

15a

16

17

b

records

Name » ..,
Address »_
Does the organization have a contract with a third party from whom the organization receives gaming
FOVEIMUB Y & i i i i v v e vt b et et h e e e e e e e e e e et ettt Yes D No
If "Yes," enter the amount of gaming revenue received by the organzation » $ and the

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party.

Description of services provided p»

D Director/officer D Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distnibutions from the gaming proceeds to

retainthe state gaming license? | L L L L e e e e e [_Jves [_INo
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 » $

bl Supplemental information. Complete this part to provide the explanation required by Part |, ine 2b,

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

JsA
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Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE J Compensation Information | oM No 1545-0047

(Fo!m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete If the organization answered "Yes” to Form 990,

2012

Depariment of the Treasury Part IV, line 23. Open to Public
internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization OWENSBORQ/DAVIESS COUNTY REGIONAL Employer identification number
DENTAL CLINIC, INC. 26-2343126
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on lne 1a are checked, did the organization follow a written poiicy regarding payment
g; Irae:llrr‘nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 12, _ , , ., . .. . .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee . Written employment contract
. Independent compensation consultant - Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? _ . . . . . . ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrement plan? _ _ , . . .. . ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ . . ... .. .. .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? . L L e et et e e i e e Sa X
b Any related OrganZation? . . . . . . ... e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? e e e e e e e e e e e e e e e e 6a X
b Any related Organization? . . . . . . ... e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described inines 5 and 67 If "Yes," descrbenPart it | . . . .. ... .. ... ... ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mnitial contract exception described n Regulations section 53 4958-4(a)(3)? If "Yes," describe
] T = Yo O 8 X
9 If "Yes" to hne 8, did the organmization also foliow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . v v v v i i it i e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule J (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

| omBnNo 1545-0047

2012

Open to Public

Inspection

Name of the organization
DENTAL CLINIC,

OWENSBORO/DAVIESS COUNTY REGIONAL
INC.

Empiloyer identification number
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 990-EZ.

JSA
2E1227 1 000

Schedule O (Form 990 or 990-EZ) (2012)



