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Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning 04-01-2014

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated

|_ Amended

I_ Application pending

, and ending_j 03-31-2015

C Name of organization
AMERICAN ACADEMY OF RESTORATIVE
DENTISTRY INC

Doing business as

46-1861202

D Employer identification number

Number and street (or P O box iIf mail
PO BOX 1764

1s not delivered to street address)

Room/suite

E Telephone number

(918)455-2380

return
BROKEN ARROW, OK 74013

City or town, state or province, country, and ZIP or foreign postal code

F Name and address of principal officer

I Tax-exempt status

[~ 501(c)(3) M 501(c) ( 6) ™ (insert no )

[~ 4947(a)(1) or [ 527

J Waebsite: = www restorativeacademy com

G Gross recelpts $ 206,420

subordinates?

included?

H(b) Are all subordinates

H(a) Is this a group return for

[T Yes ¥ No
[~ Yes|[v No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 2012

M State of legal domicile OK

Summary

1 Briefly describe the organization’s mission or most significant activities

PROMOTE THE IMPROVEMENT OF PUBLIC HEALTH & QUALITY OF THE ART & SCIENCE OF RESTORATIVE DENTISTRY

L
2
=
E 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
=
o
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3
‘5,.'3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate If necessary) 6 90
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 19,000
@
= 9 Program service revenue (Part VIII, line 2g) 187,290
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) -22
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 206,268
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,375
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
23,489
g 5-10)
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 317,413
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 343,277
19 Revenue less expenses Subtractline 18 from line 12 -137,009
o? - -
T Beginning of Current End of Year
5.3% Year
o
33 20 Total assets (Part X, line 16) 820,859
EE 21 Total habilities (Part X, line 26) 0
o
e |22 Net assets or fund balances Subtractline 21 from line 20 820,859

Signature Block

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

’ Ak |2015—07—20
Sign Signature of officer Date
Here DR CLIFFORD P WILLIAMS Secretary/Treasurer
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

Paid PATRICIA S GATES CPA PATRICIA S GATES CPA self-employed | P00151327
ai Firm's name M GATES WINDEN & ASSOCIATES PC Firm's EIN

Preparer

Firm's address B 1924 S UTICA AVE STE 710 Phone no (918) 745-0297
Use Only

TULSA, OK 741046513

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1 Briefly describe the organization’s mission
PROMOTE THE IMPROVEMENT OF PUBLIC HEALTH & QUALITY OF THE ART & SCIENCE OF RESTORATIVE DENTISTRY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ 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
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(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 $ including grants of $ ) (Revenue $ )

THE AMERICAN ACADEMY OF RESTORATIVE DENTISTRY, A SECTION 501(C)(6) ORGANIZATION, CONDUCTS AN ANNUAL TWO DAY MEETING DEVOTED TO THE
EXCHANGE OF CLINICAL AND ACADEMIC INFORMATION THROUGH LECTURES, CLINICS AND INTERACTIONS BETWEEN MEMBERS AND GUESTS FROM AROUND THE
WORLD THIS CONFERENCE IS DESIGNED TO FURTHER THE EXEMPT PURPOSE OF THE ORGANIZATION TO PROMOTE THE IMPROVEMENT OF THE PUBLIC HEALTH
AND QUALITY OF THE ART AND SCIENCE OF RESTORATIVE DENTISTRY A TOTAL OF 536 ATTENDEES BENEFITTED FROM THE MEETINGS THIS FISCAL YEAR

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

THE ACADEMY PRODUCES A LIBRARY OF DENTAL EDUCATION VIDEOS UTILIZING ADVANCED TECHNOLOGICAL EQUIPMENT EACH VIDEO IS A COMPLETE EXERCISE
IN CONTINUING EDUCATION

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses &

Form 990 (2014 )



Form 990 (2014)
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20a

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
Part 111 . 5 | Yes
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 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 F&) 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI.%&) 11a | YeS
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 16? If "Yes,” complete Schedule D, Part VI 11b No
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 16? If "Yes,” complete Schedule D, Part VIII 11c No
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 16? If "Yes,” complete Schedule D, Part X% e e e e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, PartXE
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII ¥& . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,"” and if the organization answered "No" to /ine 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
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? If "Yes,” complete Schedule F, Parts II and IV 15 No
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 III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014 )
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24a

25a
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30

31

32

33

34

35a

36

37

38

v

Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 0
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b

24 No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c 0
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I . 25a No
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 | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
and Part V, line 1 34 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2014)



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 1

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b No
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country &
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8 No
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a No
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 5
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 Yes

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 No
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filedOK

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
ECYNTHIA METCALF

2512 WKENT ST

BROKEN ARROW,0K 740131764 (918)455-2380

Form 990 (2014 )



Form 990 (2014)

Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

I

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

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

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[v Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations a a3 |22 2 |2 MISC) MISC) organization
below == % o | 2z = and related
dotted line) & cC |z = b a2 organizations
= T B o
- = =3 o =
AE
o % Z
B
- T
=l
(1) GLENN E DUPONT 200
............................................................................................... X 0
CNCL VICE-CHAIR 0 00
(2) MICHAEL J HERRERA 200
............................................................................................... X 0
President 0 00
(3) THAD LANGFORD 200
............................................................................................... X 0
PRESIDENT-ELECT 0 00
(4) ] WILLIAM ROBBINS 200
............................................................................................... X 0
COUNCIL CHAIR 0 00
(5) CLUFFORD P WILLIAMS 500
............................................................................................... X 0
SECRETARY-TREAS 0 00

Form 990 (2014 )



Form 990 (2014)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations ag_ S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
o2 =) = | o
- = E g
c = I =
g |2 I
T 5 =
€ o
=l
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
[

Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes No
3 No
4 No
5 No

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 services

(<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2014)
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m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 19,000
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E = 19,000
= h Total. Add lines 1a-1f :
oom -
@ Business Code
E 2a CONVENTION FEES 611600 176,370 176,370
=
gf b EDUC VIDEO SALES 611600 10,095 10,095
ﬁ € MEMBERSHIP DUES & ASSMTS 900099 825 825
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 187,290
3 Investment income (including dividends, interest,
- 130 130
and other similar amounts)
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties * 0
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) . 0
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and 152
sales expenses
Gain or (loss) -152
Net gain or (loss) - -152 -152
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . m 0
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m 0
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d - 0
12  Total revenue. See Instructions -
206,268 187,138 130

Form 990 (2014 )
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m Statement of Functional Expenses

Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX .. . L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 2,375 2,375
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and16 . . . . . . . . . ... 0
Benefits paid to or for members . . . . 0
5 Compensation of current officers, directors, trustees, and
key employees . . . . 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described In section 4958(c)(3}B) . . . . 0
7 Other salaries and wages . . . . 21,794 21,794
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . . . 0
9 Otheremployee benefits . . . . . . . 0
10 Payrolltaxes . . . . .+ .+ .+ .+ . . . 1,695 1,695
11 Fees for services (non-employees)
a Management . . . . . . 0
b Legal . . . . . . . . . 0
¢ Accounting . . . . . . 4 4 4 .. 11,535 11,535
d Lobbying . . . . . . . . . . . 0
e Professional fundraising services See PartIV, line 17 0
f Investment managementfees . . . . . . 0
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule0) . . . . 0
12 Advertising and promotion . . . . 0
13 Office expenses . . . . . . . 1,379 1,379
14 Information technology . . . . . . 156 156
15 Royalties . . 0
16 Occupancy . .« « « & « o« a a a 0
17 Travel . . . . . . . . . . . . 4,082 4,082
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . . 0
19 Conferences, conventions, and meetings . . . . 251,641 251,641
20 Interest . . . . .+ . < . . . . 0
21 Payments to affillates . . . . . . . 0
22 Depreciation, depletion, and amortization . . . . . 11,076 10,372 704
23 Insurance . . . . .+ . 4 4 44w e 2,812 2,812
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a VIDEO PRODUCTION 15,619 15,619
b Printing and Publications 9,363 9,363
c CREDIT CARD FEES 5,547 608 4,939
d Postage and Shipping 3,169 2,569 600
e All other expenses 1,034 26 1,008
25 Total functional expenses. Add lines 1 through 24e 343,277 296,655 46,622 0
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)

Form 990 (2014 )
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Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1 88,955
2 Savings and temporary cash investments 2 711,258
3 Pledges and grants receivable, net 3 0
4 Accounts recelvable, net 4 0
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5 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
" organizations (see Instructions) Complete Part II of Schedule L
T 6 0
ﬂ 7 Notes and loans receivable, net 7 0
< 8 Inventories for sale or use 8 0
9 Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 187,316
b Less accumulated depreciation 10b 166,670 10c 20,646
11 Investments—publicly traded securities 11 0
12 Investments—other securities See PartIV, line 11 12 0
13 Investments—program-related See PartIV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,linell 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 0] 16 820,859
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
" Organizations that follow SFAS 117 (ASC 958), check here & [/" and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27 820,859
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
k) 33 Total net assets or fund balances 0| 33 820,859
= 34 Total lhabilities and net assets/fund balances 0| 34 820,859

Form 990 (2014)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 206,268
2 Total expenses (must equal Part IX, column (A), line 25)
2 343,277
3 Revenue less expenses Subtractline 2 from line 1
3 -137,009
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 0
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 957,868
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 820,859
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 v cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes
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
[V Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.
k- Information about Schedule C (Form 990 or 990-EZ) and its instructions is at

www.irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then

# Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part I-A only

If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-A
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,

line 35c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
AMERICAN ACADEMY OF RESTORATIVE
DENTISTRY INC

46-1861202

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ¥ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check m[ Ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendit_ure; or(_;(aazé;ltlrogn's (b) :rfg'llj'stEd
(The term "expenditures” means amounts paid or incurred.) totals totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ Yes [~ No

4-Year Averaging Period Under section 50

1(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-EZ) 2014 Page 3

(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

a b
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ "0 Q6 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
j Total Add lines 1c¢ through 11
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? |
b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 No
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 Yes
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 No

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
Carryover from last year 2b
Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part|I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part|l-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2014
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Part IV Supplemental Information (continued)

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
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 Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

AMERICAN ACADEMY OF RESTORATIVE
DENTISTRY INC

46-1861202

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization 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 XIII, the text of the footnote to its financial statements that describes these items

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

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 2
Manizations 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 [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
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? [T Yes [ No

i-14®A"A 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment . . . . . & v e e e e 187,316 166,670 20,646
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 20,646

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

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

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
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

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

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

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

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

Federal iIncome taxes

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

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII [~

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

D o n o o

[
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 )

if the organization answered 'Yes' to Form 990, Part IV, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

D o n o o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493209005275|

OMB No 1545-0047
(SFS: Eglo):: :,‘QE_E% Supplemental Information to Form 990 or 990-EZ 201 4

Department of the Treasury Complete to provide information fo_r responses t_o spe_cif ic que§tions on .
Intemal Revente Sewice Form 990 or 990-EZ or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization Employer identification number
AMERICAN ACADEMY OF RESTORATIVE
DENTISTRY INC 46-1861202

990 Schedule O, Supplemental Information

Return Reference Explanation

Form 990, Part V|, Line 6 Explanation of Classes
of Members or Shareholder

Form 990, Part VI, Line 9 Officer, Director, MICHAEL J HERRERA, PRESIDENT267 BRINKBY AVERENO, NV 89509THAD LANGFORD,
Trustee, Key Employee Mailling Address PRESIDENT-ELECT80

56 SE 141ST AVEPORTLAND, OR 97236CLIFFORD P WILLIAMS, SECRETARY -
TREASURER1 ROCKEFELLER PL

AZA, STE2229NEW Y ORK, NY 10020J WILLIAM ROBBINS, COUNCIL CHAIR1202 E
SONTERRA BLVD, STE

402SAN ANTONIO, TX 78258GLENN E DUPONT, COUNCIL VICE-CHAIR390 4TH ST N, STE
101ST PETERS

BURG, FL 33701

Form 990, Part VI, Line 11b Form 990 Review AN OFFICER OF THE GOVERNING BODY REVIEWS THE FORM 990 PRIOR TO FILING THE
Process RETURN

Form 990, Part VI, Line 12¢ Explanation of A COPY OF THE CONFLICT OF INTEREST POLICY FOR THE ACADEMY IS SUPPLIED TO
Monitoring and Enforcement of Conflicts EACHOFFICER TO R
EVIEW, AGREE TO, AND SIGN THE CONFLICT OF INTEREST POLICY IS REVIEWED
ANNUALLY

Form 990, Part V|, Line 19 Other Organization THE ACADEMY PROVIDES GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL
Documents Publicly Available STATEMENTS ANNUALLY TO OFFICERS AND UPON REQUEST TO THE PUBLIC

Other Changes In Net Assets Or Fund Balances - | TRANSFER FROM MERGED ENTITY = $957868
Cther Increases




AMRICAN ACDMY RESTORATIVE DENTISTRY 2015
Federal ID # 46-1861202

Asset Summary - Federal Tax Basis

Period Ended 3/31/15

Page 1

Grp_ Num_ Property Description Acquired T Method Life ('ost/Basis 179 Exp/AFD _ Add SDA Prior Depr. Current Depr. Ending Depr.

Location # 1 COLOR ADO-VIDEO COMMITTEE

Group # 1 COMPUTER EQUIPMENT
1 5 Dugital Computer Equip 030299 N MACRS 5 7.15500 000 000 7.155 00 000 7.15500
1 12 New Computer & Softwa 103000 N  MNACRS 3 3.01503 000 000 3.01503 000 3.01503
1 13 Apple Computer w SW 050903 N MACRS 5 7.348 92 000 000 7.34892 000 7.34892
1 14 160GB Fuewire HD 082203 N MACRS 3 26493 000 000 26493 000 26493
1 15 Portable Mouse 082203 N MACRS 5 41 50 000 000 41 50 000 41 50
1 16 Davtona Tape Dine 012004 N  MACRS 5 2.506 34 000 000 2.506 34 000 2.506 34
1 21 SCSI Card Adapter 012104 N MACRS 3 314 86 000 000 314 86 000 31486
1 24 Computer Hadware 061804 N  MACRS 5 27545 000 000 27545 000 27545
1 25 Computer Outlet Parts 081304 N MACRS 3 72 34 000 000 72 34 000 72 34
1 26 Comp Harddine Install 090204 N MACRS 3 429 14 000 000 429 14 000 429 14
1 27 LaCie External Haird Di 021605 N MACRS 3 31589 000 000 31589 000 31589
1 30 Power Mac G5 Compute 062105 N MACRS 5 6.827 17 000 000 6.827 17 000 6.82717
1 31 Nikon Coolscan VED Fi 011506 N MACRS 5 644 35 000 000 644 35 000 644 35
1 32 Apple VDI-ADC Adaptet 062105 N MACRS 3 107 07 000 000 107 07 000 107 07
1 33 6 Port Ext FueWne Hu 062105 N MACRS 3 12554 000 000 125 54 000 125 54
1 34 LaCie d2 Had Dine 051006 N  MACRS 3 399 99 000 000 399 99 000 399 99
1 35 LaCie BigDisk - 1 TB 022807 N MACRS 3 64599 000 000 645 99 000 645 99
1 37 Standalone Drive Kit 73 120207 N  MACRS 5 53194 000 000 53194 000 53194
1 38 Intuos3 6711 120207 N MACRS 3 369 00 000 000 369 00 000 369 00
1 39 Mac Pro. CTO 070307 N MACRS 5 5.630 69 000 000 5.630 69 000 5.630 69
1 40 LaCie BigDisk - 1 TB 040107 N MACRS 5 54599 000 000 54599 000 54599
1 41 LaCie BigDisk - 1 TB 080708 N MACRS 3 269 99 000 000 269 99 000 269 99
1 43 Lacie Rugged 500 GBH 030310 N MACRS 3 182 53 000 000 17202 10 51 182 33
1 46 MAC Pro 12-Core 092310 N MACRS 3 7.099 00 000 000 587229 81781 6.690 10
1 47 Internal 1TB 3 3" SATA 092310 N MACRS 3 107 39 000 000 88 83 12 37 101 20
1 48 G-Tech G-RAID 44T 102010 N  MACRS 5 53050 000 000 438 83 6111 499 94
1 49 Apple Dinve Module - 1 123110 N  MNACRS 3 32113 000 000 265 64 36 99 30263
1 30 MACP1o2 TBSATAH 031611 N MACRS 3 289 01 000 000 239 07 3329 272 36
1 51 2-1TB HDD Port 031611 N MACRS 3 43889 000 000 36305 30 56 41361
1 61 Blue Ray Burnet 062211 N MACRS 3 41599 000 000 296 19 47 92 34411
1 62 8 TB Backup 062211 N MNACRS 5 1.373 38 000 000 977 85 158 21 1.136 06
1 63 Apple 27" Display 110311 N MNACRS 5 1.019 28 000 000 72573 117 42 843 15
1 65 Lacie 1 TB Backup 040512 N MACRS 3 23499 000 000 122 20 4512 167 32
1 66 G Tech Backup 110712 N  MACRS 5 1.206 45 000 000 627 35 231 64 85899
1 67 8 TB Q Raid Anay 010413 N MACRS 5 1.140 28 000 000 392 95 21893 81188

Group = 1 Total 52,195 94 000 000 18.619 12 1.841 88 50.461 00

Group # 3 AUDIO VISUAL EQUIPMENT
3 1 1 2 Headmount Camera 052395 N MACRS 7 3.721 50 000 000 3.721 50 000 3.72150
3 2 1 2 Headmount Camera 062995 N MACRS 7 3.721 50 000 000 3.721 50 000 3.72150
3 3 Lighting Kit & Case 072595 N MACRS 7 121747 000 000 121747 000 1.217 47
3 4 Momtor. Amvil Case 040796 N  MACRS 7 73397 000 000 733 97 000 73397
3 5 Somnv Digital Cameordet 050796 N  MACRS 7 3.725 00 000 000 3.725 00 000 3.72500
3 6 Equipment - '95 Expo 061896 N  MACRS 7 5.617 69 000 000 5.617 69 000 5.617 69
3 7 D&W Travel. Amvil Cas 081096 N  MACRS 7 73475 000 000 73475 000 73475
3 8 Somnv Digital Cameorder 081096 N  MACRS 7 4.832 85 000 000 4.832 85 000 4.832 85
3 9 Murnay Travel Anvil Cas 081096 N MACRS 7 978 35 000 000 978 35 000 978 35
3 10 TV-VCR Plaver 031297 N MACRS 7 32257 000 000 32257 000 32257
3 11 VCRS. Mise. Clhug Exp 040197 N MACRS 7 846 80 000 000 846 80 000 846 80
3 13 Zewss Loupes 040997 N  MACRS 7 1.32500 000 000 1.323 00 000 1.325 00
3 14 Tiipod 081497 N MACRS 7 201 59 000 000 201 59 000 201 59
3 15 Digital decks 081497 N MACRS 7 5.05409 000 000 5.054 09 000 5.054 09
3 18 Equipment 092299 N MACRS 5 1.908 74 000 000 1.908 74 000 1.908 74
3 21 Alos 1 4 Inch Camera-2 061000 N  MACRS 5 4339 50 000 000 4.339 50 000 4.339 50
3 22 Headset Mictophone 090500 N MACRS 3 37498 000 000 37498 000 37498
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Federal ID # 46-1861202

Asset Summary - Federal Tax Basis
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Grp_ Num_ Property Description Acquired T Method Life ('ost/Basis 179 Exp/AFD _ Add SDA Prior Depr. Current Depr. Ending Depr.
Group # 3 AUDIO VISUAL EQUIPMENT (Continued)
3 23 D1 Digital Cameta 10 16 00 N  NMACRS 5 6.926 20 000 000 6.926 20 000 6.926 20
3 24 Mictodrive for D1 103000 N  MACRS 5 635 54 000 000 635 54 000 635 54
3 26 Nikon Close Up Lenses 120200 N MNACRS 3 30892 000 000 30892 000 30892
3 27 200MMI Lens. Flash. N 120200 N MNACRS 5 1.936 32 000 000 1.936 32 000 1.936 32
3 28 Avio & Office 011401 N MACRS 5 3.489 86 000 000 3.489 86 000 3.489 86
3 29 Memory. Book., Fuewire 011401 N MACRS 3 301 34 000 000 301 54 000 30154
3 30 PCMCIA Socket 011401 N MACRS 5 25235 000 000 25235 000 25235
3 31 DVD Plaver 082801 N MACRS 5 2.783 16 000 000 2,783 16 000 2.783 16
3 34 Headmount Camera 102902 N  MACRS 5 4.855 14 000 1.456 54 4.855 14 000 4.855 14
3 35 ADS Pyvio TV Comerter 091503 N MACRS 5 11798 000 000 11798 000 11798
3 37 Sony DSR-25 DVCam 100704 N  MNACRS 5 2.744 06 000 000 2.744 06 000 2.744 06
3 38 Sony HDR-HC1 Camcor 122005 N MNACRS 5 1.862 61 000 000 1.862 61 000 1.862 61
3 39 IVC 17" Color Momtor 122005 N MNACRS 3 85783 000 000 85783 000 837 83
3 40 Samsung HD TV 122005 N MNACRS 3 794 73 000 000 794 73 000 79473
3 41 Sony HDV DV Canorde 030606 N MACRS 5 2.765 34 000 000 2.765 34 000 2.765 34
3 42 Gniftin IMIC 2 USB Audi 051006 N  MACRS 3 60 09 000 000 60 09 000 60 09
3 43 Shewmakers Camera 100907 N  MACRS 5 35743 000 000 35743 000 35743
3 44 Nikon SB-900 AF Speedlt 101909 N  MACRS 3 474 65 000 000 447 31 27 34 47465
3 45 Nikon MB-D10 Battery 101909 N  MNACRS 3 262 53 000 000 247 43 1512 262 35
3 46 Nikon D300S Prof Digit 101909 N  MACRS 5 1.782 60 000 000 1.679 92 102 68 1.782 60
3 47 HDTV 013110 N MACRS 3 75179 000 000 708 49 43 30 75179
3 48 Sony POV HD Camera w 041910 N MACRS 5 242995 000 000 2.010 05 279 93 2.28998
3 49 2-Countryman E61 Omm 051610 N  MACRS 5 789 90 000 000 653 41 90 99 744 40
3 30 2-Sennheiset EW112P G 051710 N MACRS 5 1.199 98 000 000 992 63 138 23 1.130 86
3 31 Ear Phones 060710 N MACRS 3 15020 000 000 124 24 17 31 141 35
3 532 26" TV Monitor - Filmi 060710 N MACRS 3 390 84 000 000 488 74 68 07 5356 81
3 33 Sony HXR-FMU128 Flas 101210 N  MNACRS 3 70515 000 000 383 30 8123 664 53
3 54 Vaizoom 16 9 7" LCD 101210 N MACRS 5 44192 000 000 365 56 5091 416 47
3 35 Sony AVCHD Camcordet 101210 N MNACRS 5 4.028 46 000 000 333234 464 08 3.796 42
3 36 Somny Flash Memory Ui 111710 N MNACRS 3 67493 000 000 358 32 7775 63607
3 57 2-Sony Flash Recording 120810 N  MNACRS 5 1.313 85 000 000 1.086 82 15135 1.238 17
3 38 Sony AVCHD Camcordet 120810 N  MNACRS 5 3.946 60 000 000 3.26463 454 65 3.719 28
3 59 Sony Flash Recording Un 020312 N MACRS 3 678 90 000 000 483 38 78 21 361 39
3 60 Nikon Speedlight Wirele 020312 N MACRS 3 728 90 000 000 51898 83 97 60293
3 61 SanDisk 128 GB Flash 040612 N MACRS 3 799 95 000 000 41597 15359 369 36
3 62 6 -16 GB Sony Memory 040612 N MACRS 5 31194 000 000 162 21 59 89 22210
3 63 2-128 GB Sony Flash 040612 N MACRS 5 1.338 00 000 000 693 76 256 90 952 66
3 64 Nikon 2470 Lens 071712 N MACRS 5 1.886 95 000 000 98121 362 30 1.343 51
3 65 Nikon D+ Digital SLR 083012 N MACRS 5 6.088 65 000 000 3.166 10 1.169 02 433512
3 66 2 Sony HXR Flash 083012 N MACRS 5 1.612 90 000 000 83871 309 68 1.148 39
3 67 Handvcam HDR-XR260 040213 N MACRS 5 573 30 000 000 114 66 183 46 29812
3 68 Nikon R1C1 Speedlight 062413 N MACRS 3 746 60 000 000 149 32 238 91 38823
3 69 Nikon 135MM Lens 062413 N MACRS 5 1.325 89 000 000 265 18 42428 689 46
3 70 NIKON 300 MM VRII L 050914 N MACRS 5 5.779 00 000 000 000 1.155 80 1.155 80
3 71 Digital 4K Video Camera 042314 N MACRS 5 4.498 00 000 000 000 899 60 899 60
3 72 Sony 533" 4K Ultta HD 042314 N MACRS 5 2.498 00 000 000 000 499 60 499 60
3 73 Nikon 83NN Lens 112114 N MACRS 5 1.613 96 000 000 000 32279 32279
Group = 3 Total 120.729 78 000 1.456 54 95.040 12 8.260 94 103.301 06
Group # 4 CONMPUTER SOFTW ARE
4 4 Illustrator CS Software 021004 N SL 3 112 00 000 000 112 00 000 112 00
4 10 Iwork 05 Software 062105 N SL 3 84 85 000 000 84 85 000 8483
4 11 HD Log Gold ed Softwar 011506 N SL 3 85800 000 000 858 00 000 858 00
4 14 Photoshop - Extended 1 021108 N SL 3 34900 000 000 349 00 000 34900
4 15 Mac OS X 10 5 Leopard 120207 N SL 3 21213 000 000 21213 000 212 13
4 17 APP for Mac Pro Powet 070307 N SL 3 199 00 000 000 199 00 000 199 00
4 22 Nikon Capture NX 2 Ph 110309 N SL 3 13197 000 000 116 536 15 41 13197
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Grp_ Num_ Property Description Acquired T Method Life ('ost/Basis 179 Exp/AFD _ Add SDA Prior Depr. Current Depr. Ending Depr.
Group # 4 CONMPUTER SOFTW ARE (Continued)
4 23 FC Studio Upgrade-INT 112709 N SL 3 310 66 000 000 269 23 41 43 31066
4 24 Apetture 3 Software 030310 N SL 5 21174 000 000 17293 3881 21174
4 25 Office Pro Program 092310 N SL 3 22410 000 000 156 87 44 82 20169
4 26 Final Cut Proy 100 110311 N SL 3 32219 000 000 259 55 62 64 32219
4 28 Adobe Photoshop CS6 110712 N SL 3 199 00 000 000 9397 66 33 160 30
Group = -4 Total 321464 000 000 2.884 09 269 44 3.15353
Location # 1 Total 176.140 36 000 1.456 54 146.543 33 10.372 26 156.915 39
Location # 2 OKLAHOMA
Group 7 1| COMPUTER EQUIPMENT
1 22 External Haddine 121904 N  *SOLD* 3 128 84 000 000 128 84 000 128 84
1 23 Mouse. Kevboard. Cable 090204 N MACRS 3 8130 000 000 81 50 000 8150
1 42 HP Compaq Bus Notebk 071009 N *SOLD* 5 779 00 000 000 73413 22 44 756 57
1 44 Brother Punter, Copter. 080410 N *SOLD* 3 396 74 000 000 493 62 3437 52799
1 45 HP Officejet H470 Mobt 121510 N  MACRS 3 249 54 000 000 206 42 28 75 23517
1 52 25" 1 TB External HD 092511 N *SOLD* 3 107 08 000 000 76 24 617 8241
1 33 Seagate 1 TB portable H 022312 N MACRS 3 13139 000 000 93 55 15 14 108 69
1 68 HP Laserjet Pro 300 021514 N MACRS 5 542 57 000 000 108 51 173 62 28213
1 69 HP Envy Laptop Win 7 040814 N MACRS 5 1.331 60 000 000 000 266 32 266 32
Sub-Total 3948 26 000 000 1.922 81 546 81 2.469 62
Less Assets Sold 1.611 66 000 000 1.432 83 62 98 1.195 81
Group = 1 Total 2.336 60 000 000 489 98 483 83 973 81
Group # 2 OFFICE EQUIPNMENT
2 4 Credit Card Machme 080403 U *SOLD* 5 150 00 000 000 150 00 000 150 00
2 6 Custom Silver Gavel w 011706 N  MACRS 7 8.350 00 000 000 8.550 00 000 8.530 00
2 7 Shiedder 080310 N MACRS 3 108 13 000 000 89 45 12 45 101 90
2 64 Transeription System 041012 N MACRS 5 180 92 000 000 9408 3474 128 82
Sub-Total 8.989 03 000 000 8.883 53 4719 8.930 72
Less Assets Sold 150 00 000 000 150 00 000 150 00
Group = 2 Total 8.839 05 000 000 8.733 53 4719 8.780 72
Group # 4 CONMPUTER SOFTW ARE
4 20 Mictrosoft Off Pro 2007 071009 N *SOLD* 3 439 90 000 000 43691 2299 439 90
4 27 Quickbooks 2012 091212 N *SOLD* 3 260 42 000 000 137 45 86 81 224 26
Sub-Total 72032 000 000 574 36 109 80 684 16
Less Assets Sold 72032 000 000 37436 109 80 684 16
Group = 4 Total 000 000 000 000 000 000
Location = 2 Total 11.175 65 000 000 9.22351 53102 9.754 33
Grand Total 189.797 99 000 1.456 54 15792403 11.076 06 169.000 09
Less Assets Sold 2.481 98 000 000 2.13719 172 78 2.32997
Net Grand Total 187316 01 000 1.456 54 155.766 84 10.903 28 166.670 12




