Form 990 Retuin of Organization Exempt From Income Tax OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2010

Department of the Treasury lung benefit trust or private foundation) Qpen to Public

Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements inspection

A For the 2010 calendar year, or tax year beginning JANUARY 01 , 2010, and ending DECEMBER 31 ,2010

B e e C Name of organization DALLAS COUNTY DENTAL SOCIETY FOUNDAD Employer Identification number

Address change Doing Business As 5-2790709

| Name change Number and street (or P.O. box it mailis not delivered to street address) Room/suite | E Telephone number

:Inltlalreturn 13633 OMEGA RD. (972)386-5741

| | Terminated City or town, state or country, and ZIP + 4 G Gross

|| Amended return DALLAS TX 75244 receipts $ 74,003

| Application pending F Name and address of principal officer: H(@) 1s thisa group return for affilates? Yes No
H(b) Are allatfilates included? H Yes ﬁ

I Tax-exempt status' IX.I 501(c)(3) rl 501(c)( )« (nsertno.) | | 4947(a)(1) or I | 527 It "No,"attach a list. (see instructions)

J Webslte: p N/A H(c) Group exemption number B

K Form of orgamization H Corporation I | Trust I—I Association l I Other b | L Year of tormation M State of legal domicile TX

i Parti| Summary

SCANNED APR 0 5 20

1 Briefly describe the organization’s mission or most significant activities:
A PROVIDE DENTAL BENEFITS TO TEXAS CITIZENS IN NEED
e
Y \é 2  Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N |3 Number of voting members of the governing body (Part VI, ine1a) ... . ................ 3 11
é ﬁ 4 Number of iIndependent voting members of the governing body (Part v, 1. 4 11
S C| 5 Total number of Individuals employed in calendar year 2010 (ParyV, IlneFS »..-. & E HVED . 5
& E 6 Total number of volunteers (estimate If necessary) . B 5+ % 6
7a Total unrelated business revenue from Part VI, column (C), line 1 2‘3 MAR 2 g 70“ 9. 7a
b Net unrelated business taxable income from Form 990-T, line 34 Za ........... ) Q .. | 7b 0
T@"@ﬂ e jLprior Year Current Year
B |8 Contnbutions and grants (Part Vill, ine 1h) . ... . foeet U K g, 838 71,788
\é 9 Program service revenue (Part VIll, ine2g) ....... ...... .
N |10 Investment income (Part VIlI, column (A), hnes 3,4, and7d) ........... . 2,697 2,215
g 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e), . . ..
12 Total revenue -- add lines 8 through 11 (must equal Part VI, column (A), line 12) . 22,535 74,003
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3),  ........... 178,866 43,259
E 14 Benefits paid to or for members (Part IX, column (A), lne4) .. ... ............
X |15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . .
E 16a Professional fundraising fees (Part IX, column (A), lne11e) ... .......
g b Total fundraising expenses (Part IX, column (D), ine 25) p»
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... . ... . 31,942 2,528
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) , . 210,808 45,787
19 Revenue less expenses Subtractine 18 fromline12 ... .. .. .. -188,273 28,216
g o E Beginning of Current Year End of Year
fg:km Total assets (Part X, Ine 46)  .......  ........ .ol . 187,625 215,841
? u g 21 Total hiabilities (PartX,ine26) ........... ..  ........ C e 9,645 9,645
s D S[22 Net assets or fund balances. Subtract line 21 from hne20 ...... L 177,980 206,196

[Part | Signature Block

Under penaities of perjury, | declare that! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis true,
correct, and complete. Declaratlon of preparer (other than officer)is based on all information of which preparer has any knowledge.

e — 7ok 27,1/
Sign of officer | Date

Here EVANS EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid CE1¢ 41: ELOIANIDE A A{e..‘, M I-» 2 self—eml_;;lloyed
Preparer Firm's name p NISWANDER & ASSOCIATES PLLC Firm's EIN »
Use Only | Firm's addressp 1264 HARWOOD RD Phone no.
BEDFORD TX 76021 (817)267-6783
May the IRS discuss this return with the preparer shown above? (see instructions), ... .. PP s . w Yes |_| No
For Paperwork Reductlon Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) DALLAS COUNTY DENTAL SOCIE

75-2790709 Page 2

Part il}| Statement ot Program Service Accomplishments

Check if Schedule O contains a response 1o any queshon in this Part Il |

1 Briefly describe the organization's mission:

PROVIDE DENTAL BENEFITS TO TEXAS CITIZENS IN NEED

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

the prior Form990 or 990-E27 ... ......  .......... Ce e

If “Yes,” describe these new services on Schedule O.

............ [] Yes X No

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

services? . . . e e
If “Yes," describe these changes on Schedule O.

...... . . DYes No

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

4a (Code ) (Expenses$ including grants of $ ) (Revenues )
4b (code ) (Expenses s including grants of § ) (Revenue$ )
4¢c (Code ) (Expenses$ including grants of $ ) (Revenues )
4d Other program services. (Descrnibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $

JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) DALLAS COUNTY DENTAL SOCIE 75-2790709 Page 3
[Part IV]| Checkllst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A. . ... ... e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions), .. ...... ...... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .. ...... .. ... ...... .. ... .... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect duning 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 98-197 If “Yes,” complete Schedule C, Part il , . . ., N / A 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . e s e 6 X
7 Didthe orgamzatlon receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Partll . . . ... L e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . ... . . ... .ttt it e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ... ... .. ... .. ... .. c00 e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- endowments"
If “Yes,” complete Schedule D, PartV. ..., . . .. ... .0 .. e 10 X
11 If the organization’s answer to any of the following questlons 1s “Yes," then complete Schedule D, Parts VI VI, viIl, IX
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule
D PartVl L e e i e e 11a X
b Did the organmization report an amount for investments -- other securities in Part X, llne 12 thatis 5% or more of its total
assets reported In Part X, ine 167 if “Yes,” complete Schedule D, PartVIl ... .. .. .......... .. ... ... . ... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that 1s 5% or more of Its total
assets reported In Part X, line 167 If “Yes," complete Schedule O, PartVIl ., . . ... ....... . . .. ... .... i1c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of Its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, PartiX ... ... e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIll, . .. ... .. .. .. L. i e e 12a X
b Was the organization included in consolidated, mdependent audrted fi nancnal statements for the tax year’7 If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xli, and Xlllis optional . ... ........ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . ... ..... ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV, , ., ., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes," complete Schedule F, Parts llland IV ... ............. 16 X
17 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) .. . .. ............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . .. ........ .......... . .« ... .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If “Yes,” complete Schedule G, Partlll .. ... . ... .. ... i e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH..  ......... . ......... 20a X
b If “Yes" to hne 20a, did the organization attach its audited financial statements to this return" Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . ... . ... . N / A |[20b
JVA 10 99034 TWF41340 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) DALLAS COUNTY DENTAL SOCIE 75-2790709 Page 4
EPart Wl Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Partsland Il ., ... ..... ...... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the United States on Pan IX
column (A), line 27 If “Yes,” complete Schedule |, Partsland lll ... .. ................. .. .. oo ool 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 e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K f*NO," GO0 IN@ 25 .. ... ... . ittt i e e e .. 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? .. .N / A | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-€XEMPLBONAST .. ... ot e e ...N/A | 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duning the year?. . . N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Parti. . .....  ......... P 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 890-EZ? If "Yes,"
complete Schedule L, Part! ... .. .........  ...o.o0 e e e . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll ... ... .. it e e e e 27 X
28 Was the organization a party to a business transacnon with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and excepttons).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . ., . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
e 1 28b X
¢ An entity of which a current or former offlcer 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, PartIlv, ... ........  ...... 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M. . 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . ....... ...... . . ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes" complete Schedule N,
Part | e e e e e e 31 X
32 Did the organization seII exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll .. ... e e e e e e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . .. .. R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
BLIV,and VN8 1 | . i i e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?.  ............... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,hine2. ... ... ..... D Yes No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, PartV, lne 2, , , ., e e 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that I1s not a related organlzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... ............ .......... L. 38 | X
JVA 10 99034 TWF 41341 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) DALLAS COUNTY DENTAL SOCIE 75-27390709

iPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPantV., .. .. .. ... ........... e e

1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable , .. ...... 1a 0 o T
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . ... 1b o | I - .
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable
gaming (gambling) winnings to prize winnars? .. ... ... ... iiie e e et 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ..
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0 A P
b if at least one is reporied on line 2a, did the organization file all required federal employment tax returns? . ... N 7 Al
Note. ! the sum of hnes 1a and 2a Is greater than 250, you may be required to e-fle. (see nstructions) .

3a Did the organizauon have unrelated business gross income of $1,000 or more dunngtheyear? , ., .. ..... R Ja X
b If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in ScheduleO ... . ........ N/A 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. .. . . . 4a X
b If "Yes,” enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetax year? ... .. .....,. 5a X
b Did any taxable party notify the orgamzation that it was or 1s a parly o a protubited tax shelter transaction? .., ....... Sb X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... .... ...... . ....... .. N/A 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon

solicit any contrnbutions that were not tax deductible? ., . .. L o000 oo . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gihs were not tax deductible? L. e e e N/A | e
7  Organizations that may recelve deducﬂble contrlbutlons under sectlon 170(c). .
a Did the orgamzation receive a payment in excess of $75 made partly as a contnbution and partly for goods )
and services provided to the payor? .. ...... . . . .. ... et e e, e e 7a X
b 1f “Yes,” did the organization notify the donor of the va!ue of the goods or services prowded? ,,,,,,, ...N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
raquired to file FOMM B2B2? | . .. ... ... i e e e e 7c X
d It "Yes,” indicate the number of Forms 8282 filed dunng theyear , ,................. IJd I e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal baenefit contract? . , . . . Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? ., , ., ....... 7t X
g M theorgamzationreceived a contribution of qualitied intellectua! property, did the argamization tile Form 8898 as required? , ,,, ,..... 79 X
h 1t the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, , ., ..... 7h X
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)3) supporting organizations. ‘ i
Did the supporting organi2ation, or a donor advised fund maintained by a sponsonng organization, have excess -
business holdings at any time dunng the year? . . e e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under secion 49667 . ....... ............... ..... 9a X
b Did the organization make a distribution to a donor, donor adwsor, or related person? ., .. ...... sb X
10  Section 501(c)7) organlizations. Enter. .
a Iniration tees and capital contributions included on Part Vlll, ne 12, ,,, ... . ....... 10a o
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , 10b ’
11 Sectlon 501(c)(12) organlzations. Enter: s
a Gross income from members or shareholders .. ... | Na
b Gross income from other sources (Do not net amounts due or pad to other sources Y
against amounts due or received fromthem) ., .. e e e 11b oo
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organlzauon tiing Form 890 In |IGU of Form 10417 ... .. 12a ’ X
b i "Yes,” enter the amount of tax-exempt interest receved or accrued durning the year ., , bzb 1 kA Gt e
13 Section 501(c)(29) qualified nonprofit heafth fnsurance [ssuers. o
a s the organization licensed to issue qualfied health plans nmore thanone state?. ... ...... ..... ......... 13a X
Note. See the instructions for additional information the organizatton must report on Schedute O. . L
b Enter the amount of reserves the orgamzation Is required to maintain by the states in which L S I
the organization is licansed to ssue qualified health plans Cee e e e 13b Tep o !
¢ Enterthe amountofreservesonhand . .... ... .. . . ... ...ee.e... 13¢ Pt LIRS R

142 Did the organization receive any paymenis for indoor tanmng services dunng the tax year? ,,,,,,,,,,,,,,,,,,, 14a X

b If“Yes,” has it filed a Form 720 lo report these payments? if "No,” provide an explanation in Scheduie O. .. 14b X
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Form 990 (2010) DALLAS COUNTY DENTAL SOCIE 75-2790709 Page 6

E Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Check If Schedule O contains a response to any questoninthisPartVvl ... ............. e e e . |_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year, . 1a 11
b Enter the number of voting members included tn ine 1a, above, who are independent . . . .. ib 11
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, orkey employee? . . ........ ....... . ....o.oe0 . iiiieeaaa o2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?, . ... ....... ..... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? .. ........... .......... . ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing Body? ... e e e e e e . . | 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . ...... 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a Thegoverningbody?........... . ....iiiiin el C e ... 8| X
b Each committee with authority to act on behalf of the governing body? . .......... . . .. ... .. ..... .. gb | X
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 addresses in Schedule O, .. ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affliates?, .. ........... . ....... .. | 10a X
b If “Yes," does the organization have written policies and procedures governing the activiies ot such chapters
affillates, and branches to ensure ther operations are consistent with those of the orgamization? ., .... .. N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? M1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,”gotolne 13, ... .. ....... . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 COMIICIS? L.ttt o it ittt e e e 12b | X
¢ Does the organization regularly and conS|stently monitor and enforce comphance with the pollcy? If "Yes,”
describe in Schedule O how thisisdone . ........  ......... . e e 12¢ | X
13 Does the organization have a wntten whistleblower policy? . ...........  ............. ... 13| X
14 Does the organization have a written document retention and destruction policy? ~ ......... . ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficiat .. ..., ... ..... A 15a X
b Other officers or key employees of the organization , , . ..... ........... e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG tNE YBAI? . . .. .. ... . ..\ttt it i e e ... |16a X
b if “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. .......  .......... N / A |16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 Is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website [] Upon request

19  Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » SEE ATTACHMENT #1
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Form 980 (2010) DALLAS COUNTY DENTAL SOCIE 75-2790709 Page 7
E Part VI i Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Pantvil ..., C e e e s D
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complste this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the orgamization’s tax year.
® st 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
® (st all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employess (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
organizatons.

o 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.

R] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl ; rp|li 1| o |[Kke{Hce]| F compensation compensation amount of
(dvt;/ses:be TS g é g Q F £ "‘_,;‘ é ,g,"E" E f:rc:;n ;:om related other
hoursfor| VT E[1 T | ¢c olfEs| ¥ ganizations compensation
related ID E g B E E \é ;? g\é R organization (W-2/1099-MISC) from the
rganiza- g oP T E AT\ E (W-2/1099-MISC) organization
tonsin | L R fo) E and related
Schedule ','\‘ o organizations
0) L
DR. FRANK
HIGGINBOTTOM
PRESIDENT 2.00 X 0 0 0
DR. LEE ONEACRE
SECRETARY/TREASURER 2 .00 X 0 0 0
DR. DAN JONES
IMMEDIATE PAST
PRESIDENT 2.00 X 0 0 0
DR. HAROLD SIMPSON
DIRECTOR 2.00 X 0 0 0
DR. LARRY HERWIG
DIRECTOR 2.00 X 0 0 0
DR. HILTON ISRAELSON
DIRECTOR 2.00 X 0 0 0
DR. JAMES REISMAN
DIRECTOR 2.00 X 0 0 0
DR. TAMMY GOUGH
DIRECTOR 2.00 X 0 0 0
DR. LAVERN HOLYFIELD
DIRECTOR 2.00 X 0 0 0
DR. ROBERT WALKER
DIRECTOR 2.00 X 0 0 0
DR JON WILLIAMSON
DIRECTOR 2 .00 X 0 0 0
DR STEPHEN CRANE 2.00 X 0 0 0
DR AMY HEFTON 2.00 0 0 0
DR SLOAN HILDEBRAND 2.00 0 0 0
DR JILL ROSELLINI
OMBRELLO 2.00 0 0 0
DR STEVEN SHERRY 2.00 0 0 0
JANE EVANS
EXECUTIVE DIRECTOR 0 0 0

JVA 10 99078  TWF 41344  Copynght Forms (Software Only)- 2010 TW Form 990 (2010)




Form 990 (2010) DALLAS COUNTY DENTAL SOCIE 75-2790709 Page 8
E‘art Vit : r Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hourspel | rpoli 7| o |[KEeElHCcE | F compensation compensation amount of
week [NBRLINR|FE |EMpLOMIQ from from related other
(descnbel's £ |Ts | 1 LIHEL | M the organizations compensaton
hoursfor|lVTIC|1 T | ¢ O|EEO| E
related :3 E B L E g E $> g E R organization (W-2/1099-MISC) from the
lorganiza- g o T E ? E (W-2/1099-MISC) organization
tonsin |L R 0 E and related
Schedule N o organizations
0) L
ib  Sub-total .. ... ... . ..... . ... ... » [0 0 0
¢ Total from continuation sheets to Part Vll SectionA ... ... R &
d Total(addlinestbandtc). ........... . ....... ....... . >0 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
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, . ...  .....  ....... .. ..., ... ... 3 X
q For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual | , . |, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson , .. | ... .. 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization p
JVA 10 938078 TWF 41345 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

DALLAS COUNTY DENTAL SOCIE

75-2790709

Page 9

fPart VIl |

Statement of Revenue

()

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

wzZzZo~"Hco—23$H4Z00O
ozZ» VHZPDO p-ATN-0O
0w—HZ>» Dpr—Z—un dmI-HO

1a

-~ o a o U

Federated campaigns ... ... ... | 1a

Membership dues .............. 1b

Fundraisingevents .. .. ........ 1c

Related organizations. .. . ...... id

Government grants (contnbutions) 1e

All other contributions, gifs, grants, &
similar amounts not included above, . 1

71,788

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f .

71,788

S>PIO003TT
mO—<oMm®
mczm<m>»

2a

@w = o0 a o v

Business Code

All other program service revenue

Total. Add lines2a-2f . . ........

IMIAO0

mczZzm«<m>D

6a

b Less rental expenses

(]

7a

b Less direct expenses

9a

10a

0

Investment income (including dividends, interest, and
other similar amounts) , . ........ .
Income from investment of tax-exempt bond proceeds . . . . .. »
Royaltes . .......

2,215

2,215

GrossRents ... ......

Rental income or (loss)

Net rental income or (loss)

(1) Securities () Other

Gross amount from sales
of assets other than
inventory .., ......

Less: cost or other basis
and sales expenses . . .

Gain or (loss)

Netganor{loss) . . ...............

Gross income from fundraising

events (notincluding $

of contributions reported on line 1¢)

See Part IV, line18 .. .............. a

Net income or (loss) from fundraising events ., , ., , ..

Gross income from gaming activities See
PartiV,line1s . .... . ...........

Less: direct expenses | . . . ... b

Net income or (loss) from gaming activities | |

Gross sales of inventory, less
returns and allowances .. .............. a

Less costofgoodssold. .. ... .. b

Net income or (loss) from sales of lnventory

Miscellaneous Revenue Buslness Code

11a

o0 o0 o

12

Total revenue. See Instructions

74,003

2,215

JVA

10

9909 TWF 41348 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)




Form 990 (2010)

DALLAS COUNTY DENTAL SOCIE

75-2790709

Page 10

EPart X f Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8B), (C), and (D).

Do not include amounts reported on lines 6b, T (A) (8) (C) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U S, See Part IV, ne 21 ... . ... 43,259 43,259
2 Grants and other assistance to individuals in
theUS SeePartIV,lne22 . ,,..... . .........
3  Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See PartIV,Ines15and16 . ,.......  .....
4 Benefits paid to or formembers . .........
5§ Compensation of current officers, directors,
trustees, and key employees .... .. .. ......
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .........
7 Othersalaresandwages. . ... ...............
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .. ........
9 Otheremployee benefits ., ....... .. . ......
10 Payrolltaxes............. . . (i oo
11 Fees for services (non-employees)
a Management .. .. ... . . . . ...
b Llegal ........... ... .. i .
‘ C ACCOUNNING . ...........oovv v e i 1,164 1,164
1 d Llobbying .. ................ .
e Professional fundraising services. See Part IV, Ilne 17 ..
t investment management fees. . ...
g Other ... ....................
| 12  Advertising and promotion . ... ........
; 13 Officeexpenses ............... .  ..... 1,036 1,036
‘ 14 Information technology . ..........
15 Royaltes .  ..................
16 Occupancy L
17 Travel . ... ... ... 0 L Lo
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ... ...
19  Conferences, conventions, and meetings. ...........
20 Interest., . ... ...,
| 21 Payments toaffliates ....... . .............
| 22  Depreciation, depletion, and amortizaton, . . ...... 328 328
23 Insurance .. .. .................. .
24  Other expenses. ltemize expenses not covered above.
} (List miscellaneous expenses In line 24f If line 24f
i amount exceeds 10% of line 25, column (A) amount,
{ list ine 24f expenses on Schedule O.)
a
3 b
1 c
| d
‘ e
‘ f Allotherexpenses .. ................coovivvnvnnn
1 25 Total functional expenses. Add lines 1 through 241 45,787 44,623 1,164
i 26  Joint costs. Check here p D if following SOP 98-2
3 (ASC 958-720). Complete this line only if the organization
| reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010 TWF 41347 Copyright Forms (Softwars Only) - 2010 TW Form 990 (2010)




Form 990 (2010) DALLAS COUNTY DENTAL SOCIE 75-2790709 Page 11
fPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbeanng .... .. .. .......cocivvnns vunnn 1
2 Savings and temporary cash investments ., .. ..... e e 186,970 2 215,514
3 Pledges and grants recewvable, net . e e e e 3
4 Accountsrecewvable,net .. ...... . .. ... . ........ 4
§ Receivables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L P e e 5
6 Recewables trom other disqualified persons (as defined under section 4358(fX1)), persons
A described in section 4958(c)3XB), and contnibuting employers and sponsornng organizations
S of section 501 (cX9) voluntary employees’ beneficiary organmizations (see instructions), 6
S | 7 Notes and loans recewvable, net , . . ... e e 7
$ 8 Inventories forsaleoruse . . ... ce e e 8
S | 9 Prepad expenses and deferred charges e 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, . ..... 10a 1,639
b Less accumulated depreciation,, . . 10b 1,312 655 10c 327
11 Investments -- publicly traded securities . ............... 1
12 Investments -- other secunties See PartIV,hne11 .. ... ........... 12
13 Investments -- program-related See Part IV, line 11 e e 13
14 Intangble assets ., . ............... e e 14
15 Other assets. See Part IV, line 11 , ., ., .. e e 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) _______ 187,625 16 215,841
17 Accounts payable and accrued expenses.. . . . ... . e e 9,645 17 9,645
18 Grantspayable ................... 18
L | 19 Deferredrevenue ... ............... . e e 19
L 20 Tax-exemptbond liabiities ., ... ............. 20
B | 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part Il of ScheduleL....................... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . 23
S | 24 Unsecured notes and loans payable to unrelated third parties. . . . . .. 24
25 Other habiliies. Complete Part X of Schedule D, ... ............. 25
26 Total llabllitles. Add lines 17 through 25 ... ................... 9,645 26 9,645
Organizations that follow SFAS 117, check here » |_| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets ..................... e 27
T N | 28 Temporarnily restnicted netassets . . ............... 28
A D 2 Permanently restricted Nt assels .. ..............c..vieiiiiiiiinnans 29
g 2 Organlzations that do not follow SFAS 117, check here p
EL and complete lines 30 through 34.
TA| 3 Capital stock or trust principal, orcurrentfunds .. ... ................. 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 177,980 32 206,196
33 Total net assets or fund balances . ,............ 177,980 33 206,196
34 Total hlabilites and net assets/fund balances . ......................... 187,625 34 215,841
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) ’

EPart X|| Reconclllation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VI, column (A), ine 12) . ...

74,003

Db WN =

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

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

Other changes In net assets or fund balances (explain in Schedule O) .

45,787

28,216

177,980

Nnioa|lwWwin|=

Net assets or fund balances at end of year Combine lines 3, 4, and & (must equal Part X, line 33,
column (B))

206,196

fPart Xil] Financlal Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl, , . ... ...

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 890 |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the

audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

It “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basts, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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 ... ...............
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

N/A

Yes

2a X

2b X

2c

3a X

3b

JVA

10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2010

I5ubli6 Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury OPGH to Pﬂbﬂ@
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. tnspection
Name of the organization Employer identiflcation number
DALLAS COUNTY DENTAL SOCIETY FOUNDATION 75-2790709

tPart | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization Is not a private foundation because It 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 A school descnbed in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)1I).
4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(til). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in sectlon
170(b)(1)(A)(Iv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in sectlon 170(b)(1){(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

sectlon 170(b)(1)(A)(vi). (Complete Part [I.)

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part 1)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % 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 sectlon 509(a)(2). (Complete Part lil.)

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

1 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 descnbed in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a D Type | b D Type li [ D Type llI-Functionally integrated d |:| Type IlI-Other
e D 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 orgamizations descrnbed In section

509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it 1s a Type |, Type i or Type Il supporting
organization, check thisbox. .. ................. ... ... o e . D
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 (i) Yes [ No
and () below, the governing body of the supported organization? .. ......................... 11g(l) X
) Afamily member of a person described In (i) above? .. .... .. ... .. 11g(il) X
p
(1) A 35% controlled entity of a person descnibed in (1) or (ny above? . . .... .. . .. . . . . . ....... 11g(lil) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (Mli) Type ot orgamization (V) Is the organization|(V) Did you notify the (v? ls the L) (vii) Amount of
organization (described on hines 1-9 |in col. (I) Isted in your| orgamization in col. (1) organiza |ond|n ctoh support
above or IRC section governing document? of your support? orgamze ;n ¢
(see Instructlons)) us
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

JVA 10 990A12

TWF 402889

Copynght Forms (Software Only) - 2010 TW

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 980 or 980-EZ) Complete to provide informatlon for responses to speclfic questions on 2010
Form 930 or 930-EZ or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

DALLAS COUNTY DENTAL SOCIETY FOUNDATION 75-2790709

LINE 11 - COPIES OF THE 990 ARE PROVIDED WITH THE BOARD AGENDA TO ALL

MEMBERS AT THE BOARD MEETINGS

LINE 19 - COPIES OF THESE DOCUMENTS ARE AVAILABLE IN OUR OFFICES AND THRU

ANY REQUST MADE BY THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 10 98001 TWF 41975  Copyright Forms (Software Only) - 2010 TW

Schedule O (Form 990 or 990-EZ) (2010)




ATTACHMENT

990 BOOKS ARE IN CARE OF

1: FORM 990 PAGE 6,

PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION

For calendar year 2010 or tax period beginning

01-01

, and ending

12-31-2010.

Name of Organization

DALLAS COUNTY DENTAL SOCIETY FOUNDATION

Employer identification Number

75-2790709

Part VIl - Line 20

Individual Name |,
or
Business Name.

Street Address

U S Address.

2ip code
or
Foreign Address

Country

Postal code

Phone Number

Fax Number

City

State

JVA Copynght Forms (Software Only) - 2010 TW
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form 4562 - Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

DALLAS COUNTY DENTAL SOCIETY FFOR FORM 950

Identifying number
75-2790709

Part { | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount (see INStructions) . . ... ....... . ...... .

Total cost of section 179 property placed In service (see |nstruct|ons) ..... e

Threshold cost of section 179 property before reduction Iin limitation (see instructions). . .........

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0-. . .. ........ .. ......

Sjw N | =

N b W =

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,
see Instructions ... I

500,000

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

7 Lssted property Enter the amountfromline29 |, ... ....... . . ......... ] 7

8 Total elected cost of section 179 property. Add amounts In column (c) ines 6 and 7.

9 Tentative deduction. Enter the smaller ofineSorhne8 ........ ... .......

10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 . .........

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons)

11

500,000

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11, , |

12

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline 12, .. » | 13 I

Note: Do not use Part Il or Part |ll below for listed property. Instead, use Part V

[Part i1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . .. e e e e e e 14
15 Property subject to section 168(f)(1) election . . R, R, 15
16 Other depreciation (InCluding ACRS) . . ....... .. o e e 16
iPart if] MACRS Depreciation (Do not include Ilsted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 . . .. ... 17 | 328

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here ., T T .. » I_I
Section B -- Assets Placed In Service During 2010 Tax Year Using the General Depreclation System
(b) Month and | (c) Basis for depr. d) Recovel e Method Depreciation
(a) Classification of property year grlvalgeead In (:En—e—s::;:\l,:::xzzz uss (d) benod y Con\(/eZnJon U] )] degucuon
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
HPart IV] Summary (See instructions.)
21 Usted property Enter amountfromhne28 ... .......... ... .ot i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter here
and on the approprate lines of your return. Partnerships and S corporations -- see Instructions , . . . . 22 328

23 For assets shown above and placed In service during the current year,
enter the portion of the basis atinbutable to section 263Acosts, . ......... 23

For Paperwork Reduction Act Notlce, see separate instructions.
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