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SGANNED DEC 33 2014

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Form 9 9 0

Department of the Yreasury
Internal Revenue Service

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B cneoktappicabie | GRTAHOMA DENTAL FOUNDATION 73-0678114
|| Fees Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | wimeenn | 317 NE 13TH STREET (405) 241-1299
Bl Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amenaea OKLAHOMA CITY, OK 73104 G Gross receipts $ 1,171,179.
|| sgz:fnﬂ;"’" F Name and address of principal officer JOHN WILGUESS H(a) :é’;zl:a%f:s? retum for B Yes Ij No
317 NE 13TH STREET OKLAHOMA CITY, OK 73104 H(b) Are all subordinates moiuded? Yes
! Tax-exempt status lX Lso1(c)(3) ' | 501(c) ( ) o (mnsertno) [ | 4947(a)(1) or I l 527 If “No," attach a list (see instructions)
J Website: p WWW.OKDF.ORG H(c) Group exemption number P

K Form of organization | X l Corporation | LTrust—[ |Assoc13tlon I I Other P>

I L Yearof formaton 1 959I M State of legal domicile

OK

Summary

1 Briefly describe the organization's mission or most significant actmties: ELIMINATING BARRIERS TO ORAL HEALTH CARE
2 FOR OKLAHOMANS e,
c
B |
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, e 1a) _ . . . . . . .. . . ... . ... ..., 3 18.
; 4 Number of independent voting members of the governing body (Part Vi, ime 1b) . _ . . . . .. .. . ... ... 4 18.
| 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a)_ _ _ . . . . . ... .. ... ... 5 9.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . o v v o v e e e, 6 2,0083.
<! 7a Total unrelated bustness revenue from Part VIll, column (C), me 12 | | _ . . . . . . . . . .. .. .. .. ... 7a 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . . . v i v vt v v o u w o v 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIl ine 1h)y , . . . . . . .. . .. 645,683. 779,208.
2| 9 Program service revenue (Part VIl ne20) . . . . . . .. . .. . ... ..., 315,217, 383, 155.
E 10 Investment income (Part Vill, column (A), ines 3,4,and7d)_ . . . . . . . .. . ... ... 4,252, 3,416.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)_ _ . . . . . . . . .. -1,302. -2,222.
12 Total revenue - add lines 8 through 11 (must equal Part VIIf, column (A), ine 12). . . . . . . 963,850. 1,163,557.
13 Grants and similar amounts paid (Part X, column (A), lnes 1-3) | | "\ . 12,013. 7,046.
14 Benefits paid to or for members (Part IX, column (A), lredy"—_ = ANV " 0 0
2|15 Salaries, other compensation, employee benefits (ParfX, COIRFA) ’lines 5-10)_ 298,811. 384,120.
g 16a Professional fundraising fees (Part IX, column (A), line {1e){_ . . . . . . 0 0
< b Total fundraising expenses (Part IX, column (D), line 25
“117  Other expenses (Part IX, column (A), lines 11a-11d, A 490,694, 657,099.
18 Total expenses Add ines 13-17 (must equal Part IX, coli 801,518. 1,048,265.
19 Revenue less expenses Subtract line 18 from fine 12, \ ........... 162,332. 115,292.
S § Beginning of Current Year End of Year
5120 Total assets (PartX, N 16) . . . . . . ... ... 1,614,556.| 1,619,927,
29121 Total liabilties (PartX, e 26), . . . . .. ... .. ... ..., 198,073. 88,152.
25|22 Net assets or fund balances Subtract line 21 from N 20, . . . . . . . . .. . .\ .. .. 1,416,483. 1,531,775.
m Signature Block
Under penaltes of penury, | declatg that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comwea'eaﬁmn of preparer (other than officer) i1s based on all information of which preparer has any knowledge
| e\ /// /
Slgn ignat f officer Date
Z5 Here } Tos EC 7
-Fgpe or print name and - /Y 4
Print/Type preparer's name /Pregarers signature Date Check u " PTIN
Pald  |JONATHAN GAUSS i / )7 / Jf |setempioyed | P00047376
Z;«:pgrne'; Fim's name B FINLEY & COOK, PL - Fum's EIN B> 73-0604334
Firm's address p1421 E. 45TH STRﬁT SHAWNEE, OK 74804 Phone no 405-878-7300

May the IRS discuss this return with the preparer shofm above? (see Instructions)

......................... [X]ves | [No

For Paperwork Reduction Act Notice, see the sepa‘ate instructions.

JSA
3E1010 1 000
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OKLAHOMA DENTAL FOUNDATION 73-0678114

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany ineinthisPart 1l . . . .. .. ................. []

1 Briefly describe the organization's mission
ELIMINATING BARRIERS TO ORAL HEALTH CARE FOR OKLAHOMANS

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIor FOM 990 07 990-EZ2 . . . . . . ..\t e e e e e [Jves [X]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

2 [Jves [XIno

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(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 ) (Expenses $ 163,586. including grants of $ } (Revenue $ 290,561. )
PROVIDING CONTINUING EDUCATION COURSES AND SEMINARS FOR THE
BENEFIT OF MEMBERS OF THE DENTAL PROFESSION

4b (Code ) (Expenses $ 673,973. including grants of $ ) (Revenue $ 92,594. )
THROUGH THE USE OF MOBILE DENTAL UNITS, THE OKLAHOMA DENTAL
FOUNDATION TRAVELS THROUGHOUT OKLAHOMA TO PROVIDE FREE CARE IN
UNDERSERVED COMMUNITIES AND SCHOOLS IN ORDER TO ASSURE ACCESS TO
DENTAL CARE FOR UNINSURED, UNDERINSURED, OR THOSE WHO ARE
PREVENTED FROM RECEIVING CARE FOR OTHER REASONS. ADDITIONALLY,
THE OKLAHOMA DENTAL FOUNDATION WORKS TO DEVELOP THE OKLAHOMA
MISSION OF MERCY, AN ANNUAL TWO-DAY FREE CLINIC WHICH MOVES AMONG
COMMUNITIES OF THE STATE. THIS IS THE SIGNATURE EVENT OF
CHARITABLE DENTISTRY IN OKLAHOMA, ANNUALLY PROVIDING MORE THAN
$1.3 MILLION IN DONATED CARE.

4c (Code: ) (Expenses $ 7,046. Including grants of $ 7,046. )(Revenue $ )
PROVIDING FUNDS FOR EDUCATION PROGRAMS IN DENTISTRY INCLUDING
SCHOLARSHIPS FOR DENTAL SCHOOLING.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 844, 605.
3E1on§A2 000 Form 990 (2013)




OKLAHOMA DENTAL FOUNDATION 73-0678114

Form 990 (2013)

10

11

Page 3
Checklist of Required Schedules
‘ Yes { No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . @ o i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . . . . . . @ i i i it enn 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partil. . . . . . . . . . .. ... 4 X
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 T 0 | 5 X
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 distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part] . . .« i v 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 6 X
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, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . v i i i i e 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 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, PartlV . . . . . . . . . . . . @ i i e e 9 X
Did the organmization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartVvV . . . .. .. 10 X
3 e =

If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, X, or X as applicable

a D the organization report an amount for land, builldings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI | . | . . . . . . . .. e e e
b Did the organization report an amount for investments-other securities in 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, line 167 /f "Yes,” complete Schedule D, Part Vil

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, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"

13

complete Schedule D, Parts Xl and XIl . . . . . v« o v i i i i i e it e e e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. ..

Is the organization a school described in section 170(b){(1)(A)n)? If “Yes," complete Schedule E . . . . ... ...

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..

15

16

17

18

19

20

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), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /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 other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland 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 VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . . i it
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . . . . i 0 i i i i e e e e e e e e e

a Did the organization operate one or more hospital facilities? If “Yes,"”" complete Schedule H . . . ... ... .. ..

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

)
f
et

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

3E1021 1 000
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OKLAHOMA DENTAL FOUNDATION 73-0678114

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
- Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . ... ... ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part I1X, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. ... ... .0u.... 22 X
23 Did the organization answer “Yes" to Part VI, 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 . . . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”goto line 25a. . . . . . . o v v i i i i e e e e e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L L L i 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 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? /f “Yes," complete Schedule L, Part!. . . . . .. ... ... ...... 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 v v v v v e e et e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ne 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il _ . . . . . . . . .. 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, Partill. . . . . ... ....... 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 family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L Part IV, . . . v o v i 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 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 organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M. . . . . . . . . . i i i i i e 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,
e T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . i i i i i i i e s i e e e et et e e e e e e e e e e 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! . . . . . . ... .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Il
OrlV,and Part V, lINe 1 . . . . o o 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 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 line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,”" complete Schedule R Part V, line 2, . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 , ., . . . . . .. . . . @ . e uvuuuerw.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part V. . . e e e e e e e e e e e e e e e e et e e e < 14 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 . . . . . . . . . . . ¢ 0 v v v v v v v v o 38 X
Form 990 (2013)
JSA

3E1030 1 000




OKLAHOMA DENTAL FOUNDATION 73-0678114

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartV. . ... .. ... . ...

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 44| .,

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

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

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 9, P .

X
<,
IS

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . .. ...
If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , , . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account I1n a foreign country (such as a bank account, securities account, or other financial
BCCOUNE | L L L L L. it 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
If “Yes,” enter the name of the foreign country. ™ _ _ _
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

(¢}

TQ ™o o

12a

13

c
14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . @ i e v i e e e
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? ., | . ., . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | L L L e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . | . . L . L L. L. e e
If "Yes," did the organization notify the donor of the value of the goods or services prowided? | |, . . . . .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrmM 82827 . . . o . i i i i i i ittt e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . _ _ . . .. ... .. .. ..

l\‘

4a X

RPN [ U N ..;[

5a X
5b X
5¢

= |4

&

7 .

el ®

3~

.

L PR P

SEF | 8

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | |
If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, . . . . . . ... .............
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIil, lne 12 _ . . . . . ... ... ..

Gross receipts, Included on Form 990, Part VIIi, ine 12, for public use of club facilities _ _ . .

Section 501(c)(12) organizations. Enter
Gross Income from membersorshareholders . . . . . .. .. ... . . . e

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more thanonestate?, , . . . . ... ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . _ . . . ... .. ..

14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . _ . ..

14b

JSA
3E1040 1 000

Form 990 (2013)



Form 990 (2013) OKLAHOMA DENTAL FOUNDATION 73-0678114 Page 6

GEIAUl  Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto any ineinthisPartVl . . . . ... ... ... ... ........ m
Section A. Governing Body and Management

. Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18

If there are matenal differences in voting nghts among members of the governing body, or If the governing

body delegated broad authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 186

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . . . L . . L i i e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarly 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . ¢ . . . . . . L L L e e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members ofthe governingbody? . . . . . . . . . c . L L L 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 governingbody? . . . . . . . . . . .. .. ... . e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverning body?. & . . o v v i i i i et e e e e e e e e e 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 governingbody? . . . . . .. ... ... ... ...... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "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 Dd the organization have local chapters, branches, oraffiiates? . . . . . . .. .. .. ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 al! members of its governing body before fiing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . .. .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICES? & & v v it i i e 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 e e e e 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule OhowWthiSWas done . . . . . v v o v i i i i e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . 0 L L i it i e e e e 13 | X
14 Did the organization have a wnitten document retention and destruction policy?. . . . . . . .. ... .. .... 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ........... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . i i ittt e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . .« c i i i i i i e e e e e e e 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?

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » OK,

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 EI Other (explain 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
organ|zat|on p JOHN WILGUESS 317 NE 13TH STREET OKLRHOMA CITY, OK 73104 405-241-1299

JSA Form 990 (2013)
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Form 990 (2013) OKLAHOMA DENTAL FOUNDATION 73-0678114 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . .. .. ... ... ... ... .. D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

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.

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

e |ist 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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for os|s|olx[ex[m the organizations compensation
relasted (a2 2| /235§ organizatton (W-2/1099-MISC) from the
organizatons | 8 2 | £1 8 3 -.?D & | @ | (w-2/1099-MISC) organization
below dotted [ S 2| 3 5{%g and related
line) 3l = s 3 organizations
3 I @ @
[+] 0 =3
L a 7]
] o
a
_(1_)DR . W. LEE BEASLEY I ____]._._0_0
TRUSTEE/PAST PRESIDENT X X 0 0 0
_(z_)DR . MARK GOQED_’II;\I:I____________________1_._0_0_
TRUSTEE X 0 0 0
3GRACE HOLDEN | 1.00]
TRUSTEE X 0 0 0
4)DR. JOHN JAMESOI:]____________________1_._0_0
TRUSTEE X 0 0 0
_(5_)DR . KEVIN I;ll_-\ljfi'!!________.________ ____l_._O_O_
TRUSTEE X 0 0 0
(6)JASON OSBORN | _1.00
TRUSTEE X 0 0 0
(pPR. MICHAEL STEFFEN | 2.00
TRUSTEE/ PRESIDENT X X 0 0 0
_(®PAUL wooDYy | _1-00]
TRUSTEE X 0 0 0
9)TERRY SAUNDERS | _1.00]
TRUSTEE/SECRETARY X X 0 0 0
_(1Q)JOE STRUNI_(_____________________ ____2_._0_0_
TRUSTEE/TREASURER X X 0 0 0
(19YDR. ROBERT IaMB | 1.00
TRUSTEE X 0 0 0
(12)GREG WEDEL | 1.00]
" TRUSTEE X 0 0 0
(13)DR. BERNIE WynN =~~~ | 1.00]
" TRUSTEE/VICE PRESIDENT X X 0 0 0
(14)DR. TAMARA BERG | 1.00]
TRUSTEE X 0 0 0
JSA Form 990 (2013)
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OKLAHOMA DENTAL FOUNDATION

73-0678114

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (€) (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 (Iist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated 123 | 21|18 |38 || organization | (W-2/1099-MISC) from the
organizations 3 E_ —E-: 3 g ~<6- § g (W-2/1 099'M|SC) organization
below dotted | Q. £ 3 s leg = and related
line) Sz gl®s organizations
s|=s| [8] 3
8|5 a
(] 'g g“
a
15) DR. DUNN CUMBY | _- 1.00]
TRUSTEE 0 0 0
16) DR. THAL-AN DOAN | "= L.00)
TRUSTEE X 0 0 0
17) DR. KATHY HENRY | 1.00]
TRUSTEE X G 0 0
18) JESSE cowAN 1 1] 1.00]
TRUSTEE X 0 0 0
19) JOHN WILGUESS __ 1 “ 40.00]
EXECUTIVE DIRECTOR X 115, 043. 0 26,847.
1b Sub-total = e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ... .. > 115,043. 0 26,847.
d Total (addlines1band1¢) . . . . . . . . . . 0 i i i i v i i inuiiauu » 115,043, 0 26,847.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organmization lList any former officer, director, or trustee, key employee, or highest compensated T e i _;IJ
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .. .. . ... i iuuninn. 3 X
XA L VW
4 For any Individua! listed on line 1a, is the sum of reportable compensation and other compensation from the fﬁ‘ & %ﬁ,ﬂ;;; %&%3
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ke e A [H ]
INOIVIAUAEL . . . o o s s 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, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ?3?;.& E‘i{._z%&j
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 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 organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)
Description of se

rvices

()

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

. e ',‘ . |

JSA

3E1055 1 000
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Form 990 (2013) OKLAHOMA DENTAL FOUNDATION 73-0678114 Page 9
FEVA)II}  Statement of Revenue
Check If Schedule O contains aresponse or note to any hne inthus Part VI, _ . . . . . . . . . ... . . ... .... | X|
' w
o . ) (A) (B) ©) (D)
R - ; R Total revenue Related or Unrelated Revenue
SR o oyt . exempt business excluded from tax
(AT " “ - e " - function revenue under sections
i SN PR o ’ revenue 512-514
%*E 1a Federated campaigns . . . . . .. . 1a Co - ’ e : -
3 ; « A Lo
52| b Membershipdues . ........ 1b . = o ‘ : ' b
g<| c Fundraisingevents . ........ ic 11,617, . = o A . |
5% d Related organizations . . . . . .. . 1d . A ST T !
- sy . LS % St
g;,-, e Government grants (contributions) . . | 1e 132,000. P g Y R !
2 - S T b .
b= E f Al other contnbutions, gifts, grants, -, v . h
£ “« .
= 6 and similar amounts not included above 1f 635,591. e :
E S LR 4 y S i
3 = g Noncash contnbutions included in lines 1a-1f $ 4,000. N A L__‘__;r__: S g, ez | i e
®l h_TotalLAddlines 1a-1f . « o v v v o v v o e v u o . .. > 779,208. ;- T f
§ BusinessCode} -~ ~+ | A
% 2a CONTINUING EDUCATION 611600 290,561. 290,561.
f b MOBILE DENTAL CARE PROGRAM 621990 92,594. 92,594,
(1]
.g c
7} d
El e
2 f All other program service revenue . . . . . _
o g Total. Addlnes2a-2f . . . . . .. . . ... ... _ ... | 383,155. - .
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 | > 3,416. 3,416.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > - —— ‘0 , _
() Real (i) Personal : PO “ PR . A R
6a Grossrents . . . . . . . . . p . . -
X . - e o
Less rental expenses . . . v PR A L
M d e o D e e .
¢ Rental income or (loss) P - ot
d Netrentalincomeor(loss) . . . . . . . . ¢ oo ...
(1) Securities (1i) Other e . ol
7a  Gross amount from sales of oy o i [ et
assets other than inventory & e ay e
b Less cost or other basis ", g '~ -
and sales expenses . . . . . . . - : . .
>3 . - . - - N Al ] Nen i - =
¢ Ganor(loss) - - - . . .. P, AT A UL Y-S AU YRS TR
d Netganor(loss) « « « « v ¢ v v e o o v o v o o . . 0
e -~ P ) ~ - ~ b
@ | 8a Gross iIncome from fundraising - R : Rt ‘
= ATCH 2 A : ‘
s events (not including $ 11,617, , T N IR
5 of contributions reported on line 1c). ' c1 s
o See PartIV,line18 » « . v v v v et 5,400. |, ' R .
21 b Less drectexpenses . . . .. ... .. 7,622 0, | : j
o ¢ Netincome or (loss) from fundraising events .A’I.'C.H . 3 . -2,222. -2,222,
o - : -
9a Gross Income from gaming activities ) b }
See PartIV,lne19 _ . _ . ... .. .. . S !
b Less directexpenses . . . . « « .« « « . e R S |
¢ Netincome or (loss) fromgamingactvites. . . . . . . . . > 0
i
10a Gross sales of nventory, less :
returns and allowances _ _ _ ... ... - ol :
b Less costofgoodssold. . . ... ... [ - I
¢ Netincome or (loss) from salesofinventory, . ., . . . ... » 0
Miscellaneous Revenue Business Code U
11a
b
c
d Allotherrevenue . . . . « . ..o«
e Total. Addlines 11a-11d + - -« v o v v v o o o . > 0 ;
12 Total revenue. Seenstructons . . . . . . . . . . . . .. » 1,163,557. 383,155. 1,194.
JSA Form 990 (2013)



Form 990 (2013) OKLAHOMA DENTAL FOUNDATION 73-0678114 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete colurnn (A).

Check If Schedule O contains a response or notetoanylinemthis Part IX _ . . . . . .. .. .. ... ... ..... | X]
Do not include amounts reported on lines 6b, 7b, Total é:]genses Progra(:)semce Mana <(a(r:n)ent and Func(iEa)lsm
8b’ 9b’ and 10b Of Part V”I. expenses genergl expenses expensesg
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 ., 7 ’ 046. 7 7 046.
2 Grants and other assistance to individuals in
the United States See Part IV, e 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, _ _ _ 0
4 Benefits paidtoor formembers , . ., ... ... 0
5§ Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 141,890. 12,456. 37,817. 91,617.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3(B) 0
7 Othersalaresandwages . . . . . ... ... 176,698. 157,462. 15,470. 3,766.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 6,767. 6! 019. 596. 152.
9 Other employeebenefits . . . . . . ... ... 27,318. 24,423. 2,404. 491.
10 Payrollitaxes . - - « - & &« @ ¢« v 00 s o e .. 31,447. 28,428. 2,767. 252.
11 Fees for services (non-employees)
a Management .. ..... 0
bLegal . . .t e 481. 481.
cAccounting | | ., .. ... ... .. 28,110. 200. 27,910.
dLobbying . . ... .........0..... 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , ., . . .. ... 0
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g acpensesonSchedule()).A:T(.:I-.I .4. 146’077’ 142’142' 3’ 935.
12 Advertising and promotion _ _ ., . ... ... 14,306. 14,306.
13 Officeexpenses . . . . . . . ¢ v v v v o o o 23,927. 21,620. 2,307.
14 Informationtechnology. . . ... . ... . .. 10,776. 9,816. 960.
15 Royaltes, . . . . ... ... ... ...... 0
16 OCCUPANCY . . . . . o v oo invn e 24,400. 16,267. 8,133.
17 Travel . . oo e e e 79,931. 79,648. 283.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings | | | ., 0
20 Interest . . .. .. ... i 2,747. 2,747
21 Paymentstoaffiiates. . . . ... ....... 0
22 Depreciation, depletion, and amortization | _ | | 65,317. 65,266. 51.
23 INSUTANCE . . . . vt 26,000. 24,035. 1,965.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aDENTAL SUPPLIES _____________ 60,036. 60,036.
pREPAIRS & MAINTENANCE ______ 22,249. 22,249.
¢CATERING ____________________ 30,723. 30,723.
dEQUIPMENT RENTAL _____ _______ 35,000. 35, 000.
eA||otherexpenses _________________ 871019- 841716- 2,265- 38.
25 Total functional expenses. Add lines 1 through 24e 1,048,265, 844, 605. 107, 344. 96, 316.
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 |___| if
following SOP 98-2 (ASC 958-720) . . ... .. 0
IsA Form 990 (2013)
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OKLAHOMA DENTAL FOUNDATION 73-0678114
Form 990 (2013) Page 11
Balance Sheet
Check If Schedule O contains aresponse ornotetoanylinemthisPart X . . . . .. .. ... ... ....... | ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . ... ... ..., 295,191 1 465, 3717.
2 Savings and temporary cashinvestments_ . . . . .. .. ... .. .. 708,196, 2 756,540.
3 Pledges and grants recewvable,net . ... ... ... 225,352 3 35,852,
4 Accountsreceivable,net | . ... ................. 101,950 4 76,354.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . .. . ... . ................ ds 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
i organizations (see instructions) Complete Part Il of ScheduleL = = . . . . . .. Jd e 0
| 7 Notes and loans receivable,net,. . . .. .. ... . ......... q 7z 0
4| 8 Inventories forsaleoruse . _ _ . . . .. .. ... ... g s 0
9 Prepaid expenses and deferredcharges . . . .. ... ... ... ...... K] 15,580.
10a Land, buildings, and equipment cost or
other basis Complete Part V! of Schedule D 10a 439,635.
b Less: accumulated depreciation, . . .. ..... 10b 173,212, 281,354 .[10¢ 266,423.
11 Investments - publicly traded securtes | | . . . . .. ... .. .. .. ... g 11 0
12 Investments - other secunties See Part IV, lme 11, _ . . . . . ... .. ... d12 0
13 Investments - program-related. See Part IV, lme 11 | _ . . . . . . ... ... d13 0
14 ntangbleassets . . . . .. .. ... ... ... 414 0
15 Otherassets SeePartIV,ine 11 _ . . . . . . . . . . . .. ... ... 2,513} 15 3,801.
16 Total assets. Add hnes 1 through 15 (mustequalline 34) . . . ... .... 1,614,556. 16 1,619,927.
17 Accounts payable and accruedexpenses . | . . . . . . . . .. it 14,365. 17 15,048.
18 Grantspayable, , . . . . . .. ....... ... .. .. .. ... ..., g1s 0
19 Deferredrevenue . ... .. ... .. ... .. ... . ..., 22,510, 19 73,104.
20 Tax-exemptbond liabiltes _ . _ . . . . . . . .. ... g 20 0
@ |21 Escrow or custodial account hability Complete Part IV of ScheduleD | | | | g 21 0
E122 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L _ _ . . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . | . 161,198, 23 0
24 Unsecured notes and loans payable to unrelated third parties, | ., . . . . .. g 24 0
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabiittes not included on lines 17-24) Complete Part X
of Schedule D . . . . .. . .. .. e e g2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v o v v v v ... 198,073, 26 88,152,
Organizations that follow SFAS 117 (ASC 958), check here » [ﬁ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets _ . L 857,605. 27 867,530.
E 28 Temporanly restricted netassets ... ... 558,878, 28 664,245,
= 29 Permanently restrictednetassets, , . . . ... . ... ... ... . . ... q 29 0
LE Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . ... .. 30
€131 Paid-in or capital surplus, or land, building, or equpmentfund = == | 31
f 32 Retained earnings, endowment, accumulated income, or other funds == | 32
2|33 Totalnetassetsorfundbalances . . .. .. ... ... ... ... .. . 1,416,483, 33 1,531,775.
34 Total liabilities and net assets/fund balances. . . .. ... ... ....... 1,614,556. 34 1,619,927.

JSA
3E1053 1 000
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OKLAHOMA DENTAL FOUNDATION 73-0678114

Form 990 (2013) Page 12
¥4l Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart Xl . ... ... ... .. ... ....

1 Total revenue (must equal Part Viil, column (A), lne12) . . . .. . . . v v v vt v oo v v e n 1 1,163,557,
2 Total expenses (must equal Part IX, column (A), IN@25) . - « « v v« o v v i v vt v s e e e e 2 1,048,265.
3 Revenue less expenses Subtractline2fromlne1. . . . . . . o o o o i h i i e i e 3 115,292,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 1,416,483.
5 Netunrealized gains (losses)oninvestments . . . . . .« v . i i s e e e e e e e 5 0
6 Donated servicesanduseoffacilifies . . . . . . . o o v b o e it e e e e e e e e e 6 0
7 INVESIMENtEXPENSES « « « &+ v v o o v e bttt vt et e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . L L. i h e e e e e e e e e e e e s 8 0
9 Other changes In net assets or fund balances (explanin Schedue Q) . . . . . ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) - v o v o v e e e e o e a s e e e e s e s e s e e s e e e e se s e e e o 10 1,531,775.
m Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toanylineinthisPart Xil . . .. ... ... .. ....... |_|
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
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.
|:| Separate basis I:I Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... .. ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 & . . . o o v v it i e e i e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organmization 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 (2013)
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JSA

SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047

(Form 990 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Department of the Treasury . P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OKLAHOMA DENTAL FOUNDATION 73-0678114

id] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For hnes 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).
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 in section 170(b)(1)(A)Niii). 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 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 Part II )
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 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 lil )

2
3
4

50 [0 O CT T

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

11 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
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h
a |:| Type | b |:] Typell ¢ l:' Type llI-Functionally integrated d l:] Type llI-Non-functionally integrated

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)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box = e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported orgamzation? .~ . . . ... .. ... ... . 11g(i)
(i) Afamily member of a persondescribed in () above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notrdy (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section col (iylistedin |\ o51 (5) of your | col (i) organized
(see instructions)) y°:£cﬂf,¥:$—';ng 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) 2013

Form 990 or 990-EZ.

3E1210 1 000




OKLAHOMA DENTAL FOUNDATION 73-0678114

Schedule A (Form 990 or 990-EZ) 2013 Page 2

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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . . .

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

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by . .-
each person (other  than al
governmental unit or publicly E
supported organization) ncluded on| -7 . L e |
ine 1 that exceeds 2% of the amount SN I o
shownon line11, column(f). . . . .. . ' :
Public support. Subtract line 5 fromline 4 |- ~ T

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts fromlned4 . ... ... ...

Gross income from nterest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregulartycarriedon . . . . . . . ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . .. ... ..... _

N S R a5 E ~, SB E. 3 LW, .

Total support. Add hines 7 through 10 . . - Y MR S ST o e
Gross receipts from related activities, etc. (seeunstructions) - . . . . . . . . .. . L 0L L L. e .. 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . 0 . i i it e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
Public support percentage from 2012 Schedule A, Partll,line14 . . . . . .. ... ... .. .... 15 %
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . .. .. ... ... .......
331/13% support test - 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3% or more,
check this box and stop here. The organization quaiifies as a publicly supported organization, . . . . ... . ... . .... >
10%-facts-and-circumstances test - 2013. 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 qualfies as a publicly supported
organization. . . . . ... L L e e e e e e e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test - 2012. 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganIZation . . . . . . . L L. L e e e e e e 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
INSETUCHONS . . L . L . . . . L i e e e e e e e e e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2013
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OKLAHOMA DENTAL FOUNDATION 73-0678114
Schedule A (Form 990 or 990-EZ) 2013 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 failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gits, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 510, 746. 542,765. 785,683. 645,683, 779,208. 3,264,085,
2  Gross receipts from admusstons, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose 303,016. 301,311. 263,595. 315,217. 383,155. 1,566,294.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 24,400. 10,850. 5,400. 40,650.
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, | | 0
5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge _ _ , , . . . 0
6 Total. Add lines 1 through5_ , . . . . . 813,762. 868,476. 1,049,278. 971,750. 1,167,763. 4,871,029.
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . . 345,926. 341,900. 509, 025. 285,200, 340,000. 1,822,051.
b Amounts included on fines 2 and 3
recetved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 5,983. 3,204. 9,187.
c Addlines 7aand 7b. « « v v o v - . .. 351, 909. 345,104. 509, 025. 285,200. 340, 000. 1,831,238.
8 Public support (Subtract line 7c from
Ine6) . . . o v o v v o u v v v u.. 3,039,791.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
9 Amountsfromiine6. . . . .« v v v v & 813,762. 868,476. 1,049,278. 971,750. 1,167,763. 4,871,029,
10a Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . + v v v e e e v e e 15,578. 11,110. 6,634. 4,252. 3,416. 40,990.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ . | . . 0
¢ Addlines10aand10b _, . . ... 15,578. 11,110. 6,634. 4,252. 3,416. 40,990.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carredon -« ¢ ¢+ s s = 4 e 4 s e e s 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) ., . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . 829,340, 879,586. 1,055,912. 976,002, 1,171,179, 4,912,019.
14 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, checkthisboxandstophere. . . . . . . . . . . 0 0 0 0 i o i et e i e e s e e e s e e e e e e e s e e e . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (). . . . . . . . . . ... 15 61,889,
16 Public support percentage from 2012 Schedule A, Partlil,Ine15. . . . . . v v v v v v v v w v v i i . 16 63.68¢9,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column(f)) . _ . ., . . .. 17 -83%
18 Investment income percentage from 2012 Schedule A, Partlll, ine 47 _ . . . . . . . . ... .. .... 18 1.40¢,
19a 331/3% support tests - 2013. If 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 - 2012. 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P H
JSA
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OKLAHOMA DENTAL FOUNDATION 73-0678114
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

1SA Schedule A (Form 990 or 990-EZ) 2013
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2@ 1 3

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury » Attach to Form 990. Open to Public
Intemal RKevenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OKLAHOMA DENTAL FOUNDATION 73-0678114

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 numberatendofyear . ... .......
Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear, . . . ... ...

N oW =

Did the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... [:, Yes I:I No
6 Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L L L L i e e e e e e e e e e e e e e e D Yes I:I No

ET3dIl  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)
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 . . . . . . ... . .. ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . . . ... .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed 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? . . . . ... ... .. ... ....... |:| Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e __
7  Amount of expenses Incurred in monitoring, inspecting, 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)

(i) and section T70MM@BYNT . . . . . . . .o\ttt e e [Jves [ Ino
9 In Part XIll, 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?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, 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, PartVill,Lline 1 . . . . . .. .. ... i i >3
(ii) Assets included in Form 990, PartX . . . . . . ... . ... o L e e »% _ o __

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

a Revenues included in Form 990, PartVill, lne1 . . . .. .. . .. .. i i i .., »s__
b Assetsincluded in Form 990, Part X . . . . . . . . . . L . . e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

JSA
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OKLAHOMA DENTAL FOUNDATION 73-0678114
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generatons T ToTTTTTmTmTmTTmTTTmmmmTTTTTT
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes l—l No

X4\l 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PArtX? | | . . e [ Ives [ _INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table.
Amount
c Beginningbalance . . .. . .. o s e e e e e 1¢c
d Additions duringtheyear . ... .. ... .. it i 1d
e Distributionsduringtheyear. . . . . . . . . . . oL oo i e e 1e
f Endingbalance . . . . . . . oL oL e e e e e e e 1if
2a Did the organization include an amount on Form 990, Part X, me 212 . ... ... ... ... ... |_| Yes | [No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart Xill, | . . . .. . .
Endowment Funds. Complete if the 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 Contributions . . ... ... ...
¢ Net investment earnings, gains, }

andlosses. . . ... ... ....

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms. . . . . ... . ..

f Administrative expenses . . . . .

g End of yearbalance. . . . . . ..

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

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the [

organization by. Yes | No
(i) unrelated organizations ., . . . . . L L. L L L e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . _ . . . L. L L L e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. ] ]
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . ... ..o il e,
b Buldings .- - ... ... 0oL 1
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . .. ... ... ... 439,635. 173,212 266,423.
e Other « . . . v v v i i i i i i ittt
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 266,423.
Schedule D (Form 990) 2013
JSA
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OKLAHOMA DENTAL FOUNDATION

Schedule D (Form 980) 2013

73-0678114

Page 3

F1iAl Investments - Other Securities.

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

(a) Descniption of secunity or category
(including name of security)

(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) P>

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

M

(2)

3)

(4)

(%)

(6)

(7

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

(2)

3)

4)

(5)

(6)

(7)

(8)

(8)

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f

line 25.

1. (a) Description of hability

(b) Book value

(1) Federal iIncome taxes

(2)

(3)

(4)

(%)

) . > L.
PR3 P

(6)

(7)

(8)

(9)

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

2. Liability for uncertain tax positions In Part XllI, 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) Check here If the text of the footnote has been provided in Part Xlii | Xl

JSA
3E1270 1 000
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OKLAHOMA DENTAL FOUNDATION 73-0678114
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,533,957.
Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments _ . . .. ... ... ... 2a

b Donated services and use of facites 2b 370,400.

c Recoveries of prioryeargrants ... ............. 2¢

d Other (DescribeinPartXI) .. ... ... .. ... .. .. ... 2d

e Addlnes 2athrough2d = ...l 2e 370, 400.
3  Subtracthne2e fromliine1 ., . .. ... ... ... ... . ... .. ..., e e e e e e e 3 1,163,557.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl lne 7b . = = | 4a

b Other (DescrbemPartXl) ... ... ... ... ... ... .. ab

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, ne 12) . . . .. ... ... ... 5 1,163,557.

Pa APl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,418,665.
Amounts included on line 1 but not on Form 990, Part 1X, line 25 )

a Donated services and use of facilities 2a 370,400,

b Proryearadustments Tttt on

c Oftherlosses STt 2e

4 Other (Descr'ib'e Bt Xl ) ........................... oa

e Addlnes 2athrough2ad oottt 2e 370,400.
3 Subtractline2e fromlne . . .. .. .. ... ... 1,048,265,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descrbe mPatxm) o0 00r 4b

¢ Add lines 4a and 4b Tt 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line18). . . ... .. ...... 5 1,048,265.

5
AP Llll Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2

HAS DETERMINED NO UNCERTAIN TAX POSITIONS EXIST AS OF DECEMBER 31, 2013

AND 2012, WHICH WOULD REQUIRE THE ODF TO RECORD A LIABILITY FOR THE

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $45,000 on Form 990-EZ, line 6a.
Department of tr;e Treasury ) P Attach to Form 990 or Form 930-EZ. . ) Open to Public
internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OKLAHOMA DENTAL FOUNDATION 73-0678114
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 activittes Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email 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," 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 paid to "
(iii} Did fundraiser have . (vi) Amount pad to
(i) Name and address of indinidual (i) Activity custody or control of (iv) Gross receipts (or retained by) (or retamed by)
or entity (fundraiser) from activity fundraiser histed in
contnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total |, . . . . . e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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) 2013
JSA
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Schedule G (Form 990 or 990-EZ) 2013

OKLAHOMA DENTAL FOUNDATION

73-0678114

Page 2

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
gross receipts greater than $5,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMENT |[NONE (add col. (a) through
{event type) {event type) {total number) col (c))
Q
]
c
©|1 Grossrecepts , . . . ... ..... 17,017. 17,017.
4
2 less Contributions | . . . ... .. 11,617. 11, 617.
3 Gross income (line 1 minus
) 5,400. 5,400.
4 Cashprizes. . . . ..........
5 Noncashprizes, .. ... ...... 1,921. 1,921.
[2]
g 6 Rent/faciitycosts . _ . . . .. ... 2,970. 2,970.
[F]
Q
ai | 7 Food and beverages , . . . .. ... 1,405. 1,405,
& | 8 Entertanment _ .. ... ..
9 Other direct expenses _ _ . . . . . . 1,326. 1,326,
10 Drirect expense summary. Add lines 4 through Q9 incolumn(d) _ . . . . ... ... .......... > 7,622,
11 Net income summary Subtractline 10 fromine 3, column(d) . . . . . . . .. . v .. > -2,222.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

@ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrggZJ/pl:ogress:v: bingo () Other gaming col (a) thr%ugh gol {c))
4
4

1 Grossrevenue | _ ... .......
®| 2 Cashprizes = . .. ...,
(2]
@
2] 3 Noncashprizes ...........
i
©| 4 Rent/facilty costs
a

5 Otherdirectexpenses , . ... ...

|| Yes % | |Yes % i |Yes %

6 Volunteerlabor No No No

7 Drrect expense summary Add lines 2 through 5 incolumn(d) = . . .. ... . ....... »

8 Net gaming income summary Subtractline 7 fromine 1,column(d) . ... .. ........... »

9 Enter the state(s) in which the organization operates gaming actities.

a Is the organization licensed to operate gaming activities in each of these states?

b If "No,” explain

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

b If "Yes," explain:

Jsa
3E1282 1 000

Schedule G (Form 990 or 990-EZ) 2013




OKLAHOMA DENTAL FOUNDATION 73-0678114

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? _ . . . . . . ... .. . . . ... . ... |__]Yes |___I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister charttable gaming?. . . . . . . . .. Ll e e e [:]Yes D No
13 Indicate the percentage of gaming activity operated n.
a Theorganization's faclity . . . . . . . . . . . ... e e e e e e e 13a %
b Anoutside faclity . . . . . .. 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
Name®»____
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE Y | 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 e e e e e e e I___IYes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization» $__ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information:

l—___l Director/officer |:| Employee l_____| 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?, . . . . . . . . . ... e e e e e e e e e e e DYes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (in) and (v), and
Part Ill, ines 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) 2013
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| owmB No 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

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.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OKLAHOMA DENTAL FOUNDATION 73-0678114

PART VI, LINE 11B

THE BOARD OF TRUSTEES ARE PROVIDED A DRAFT OF THE 990. THEY ARE

REQUESTED TO REVIEW AND FORWARD ANY COMMENTS OR QUESTIONS TO THE FINANCE

COMMITTEE. THE FINANCE COMMITTEE IS REQUIRED TO ADDRESS ALL COMMENTS AND

QUESTIONS. ONCE ALL COMMENTS AND QUESTIONS ARE CLEARED, THE FINANCE

COMMITTEE APPROVES THE ISSUANCE OF THE 990.

PART VI, LINE 12C

BOARD MEMBERS AND THE EXECUTIVE DIRECTOR ARE REQUIRED TO COMPLETE A

CONFLICT OF INTEREST FORM ANNUALLY. ANY NOTED ITEMS ARE REVIEWED BY THE

FINANCE COMMITTEE.

PART VI, LINES 1532

THE EXECUTIVE DIRECTOR IS REVIEWED BY THREE OFFICERS AND S/HE REPORTS ALL

STAFF REVIEWS TO THEM AS WELL. THE OFFICERS MAKE A RECOMMENDATION TO THE

BOARD. THE BOARD COMMENTS AND RESOLVES TO CONTINUE OR DISCONTINUE THE

EMPLOYMENT.

PART VI, LINE 19
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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3E1227 1 000




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
OKLAHOMA -DENTAL FOUNDATION 73-0678114
ATTACHMENT 1
FORM 990, PART VIIT - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,416. 3,416.
TOTALS 3,416. 3,416,
ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF TOURNAMENT 11,617.
TOTAL 11,617.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 5,400. 7,622. -2,222.
TOTALS 5,400. 7,622. -2,222.
ATTACHMENT 4
FORM 990, PART IX - OTHER FEES
(A) (B) () (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
FIELD DENTISTS 66,420. 66,420.
FIELD DENTAL HYGENISTS 4,600. 4,600.
FIELD DENTAL ASSISTANTS 558. 558.

JSA
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

OKLAHOMA -DENTAL FOUNDATION

Employer identification number

73-0678114

FORM 990, PART IX - OTHER FEES

DESCRIPTION

INSTRUCTOR FEES

RECEPTIONIST

TOTALS

ATTACHMENT 4 {(CONT'D)

(B) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
FEES SERVICE EXP. AND GENERAL EXPENSES

66,629. 66,629.
7,870. 3,935. 3,935.

146,077. 142,142. 3,935.

JSA
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Fom 3868 Application for Extension of Time To File an
Exempt Organization Return OMB No. 15451709

(Rev. January 2014)
P> File a separate application for each retumn.

Department of the Treasury r
Intemal Revenue Sepvice » Information about Form 8868 and Its instructions is at www.irs.gov/form8868.
e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , . . . ... ......... > X l

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 ll unfess 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 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Confracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charilies & Nonprofits.
2 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

PArLONY | . . . s e e e e e e 1]
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 refurns. Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer Idenliffcation number (EIN) or
Type or
print OKLAHOMA DENTAL FOUNDATION 73-0678114
File by the Number, street, and room or suite no. If a P.O. box, see inslructions. Social securily number (SSN)
due date for
filing your 317 NE 13TH STREET
:::Juf:d?::& City, town or post office, state, and ZIP code. For a foreign address, see Instruclions.

OKLAHOMA CITY, OK 73104
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... I_OILI
Application Return J Application Return
is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Fom 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

e The books are inthe care of » _JOBN WILGOESS

Telephone No. - __405 241-1299 FAXNo.» ___
e If the organization does not have an office or place of business in the United States, check thisbox , ., , . ... .... ... » D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox , , ., . . > D . If it is for part of the group, check thisbox _ _ _ , . . . | 4 I_] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

for the organization's return for:
> calendaryear2013 or
» tax year beginning ,20__ _,andending___________________ ,20_ _ .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai$ 0

b If this application is 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. 3c|3 0

Gautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instruclions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
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Form 8868 {Rev. 1-2014)
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. > X]

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fller's identifylng number, see Instructions
Employer ldentification number (EIN) or

Name of exempt organlization or olher filer, see instructions.

Type or
print OKLAHOMA DENTAL FOUNDATION 73-0678114
Social securily number (SSN)

Number, street, and room or suite no. If a P.O. box, see instructions.

Fil
ey e | 317 NE 13TH STREET

g:?n Yg‘; City, town or post office, state, and ZIP code. For a forelgn address, see instructlons.

Instructions. OKLAHOMA CITY, OK 73104

Enter the Return cods for the return that this application is for (file a separate applcation foreachreturn) . . . . ... .. ... fol1]
Application Return | Application Return
is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 890-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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

= The books are in the care of P JOHN WILGUESS, 317 NE 13TH STREET OKLAHOMA CITY, OK 73104

Telephone No. » 405  241-1299 Fax No. »
s If the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... .. .. » [__—I
o If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) LIfthisis
for the whole group, check thisbox . . . . .. P D . If it is for part of the group, check thisbox. . .. ... > I__rand attacha

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/17 ,20 14

5 For calendar year 2013 | or other tax year beginning . 20 , and ending .20
6 If the tax year entered In line 5 is for less than 12 months, check reason: |_| Initial retumn L_] Final retum

Change in accounting period
State in detail why you need the extension INFORMATION CRITICAL TO THIS RETURN WAS

UNAVAILABLE TO MEET THE EARLIER DUE DATE. WE RESPECTFULLY REQUEST
APPROVAL OF THIS APPLICATION FOR ADDITIONAL EXTENSION OF TIME TO FILE.

If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
If this application is for Forms 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 and any

amount paid previously with Form 8868.
Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructlons.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and stalements, and to the best of my
knowledge and belief, it s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> \Vjuuj- S.\IM‘M Tile > (’,PA Date > ? ‘Lp'l"l

8a
8a|$ 0

8b|$ 0

8c|$ 0

Form 8868 (Rev. 1-2014)
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