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om 990

Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung
berefit trust or private foundation)
b The organization may have to use a copy of this return to satisfy stale reporting requirements.

OMB No. 15450047

201

nspectio

A Forthe 2012 calendar year, or tax year beginning

. and ending

B Chag if applicable: € Name of arganization
D Address change

VIRGINIA ORAL HEALTH COALITION, INC

O Employer identification numbar

DOoing Business As

D Name change

27-4082359

Number and streat {or P.O. box il mait is nat daliverad {a street address)

4200 INNSLAKE DRIVE

D Initial returr

Room/suila

103

E  Telephone number

804-269-8720

D Terminated

City, town or pest office, state, and Z{P coda

[} Amended retum GLEN ALLEN VA 23060 & Gross receipts § 259,473
D o . F Name and address of principal oificer:
Application pending g B. HOLLAND Hia} s ihis a group retum for affifiates? D Yes @ No
4200 INNSLAKE DRIVE H{b)  Are alt affilates Included? D Yes D No
GLEN ALLEN VA 23060 If "o, altach a fist. (see instruciions)

1 Tax-exempt stalus: ‘Xl 501(c){3) i—! 5014c)  ( ) Q(insert no.) lﬂ%‘ 4947 (a){1} ar

||

527

J  Waobsite: B WWW - VAORALHEALTH [ ORG

Hic} Group exemplion number >

I L Yearofformalony 2010

IM Slate of legal domicile: WA

i Form of organization: im Corparialion [—l Trust l—] Associalion I_T Other P
i Summary

1 Briefly describe the arganization's mission or most significant activities:

Check this box b

Q

Q

=

L)

c

g

8 2 if the organization discontinued its operations or disposed of more than 25% of its net assets.

o | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12

_g 4 Number of independent voting members of the governing body (Part Vi, finedt) 4 0

:§ 5 Total number of individuals employed in calendar year 2012 (Part V, line2ay 5 3

3| & Totaiumber of voluneers estmate recessary) 5 | 0
7a Tolal unrelated business revenue from Part Vill, column {(C), linet2z 7a 0

b Net unrelated business taxable income from Farm 990-T, ine 34 . . . . i i e 7b 0
Prior Year Gurrent Year

o | 8 Contributions and grants (Part VIll, line 1h) 258,151 245,459

% 9 Program service revenue (Pa VIl lne2gy 6,669 14,014

& | 10 Invesimentincome (Part VIIl, column (A}, lines 3,4, and?7d) 0

% | 11 Other revenue (Part VI, column (A}, lines 5, 6d, Be, 9¢, 10c,and t1e) 0
12 Total revenue — add lines B through 11 (must equal Part VIIi, column (A, line 12) .. ... 264 ’ 820 259 ’ 473
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3y 0
14 Benefits paid to or for members (Parl IX, column {A), linedy 0

@ 15 Salaries, other compensation, employee benefits (Part IX, columnn (A), lines 5-10y 71 r 920 127 ; 341

2 | 16aProfessional fundraising fees (Part IX, column (A), line ¥3€) . 0

:-’. b Total fundraising expenses (Part IX, column (D), line 25) 5, 770 _______ :

® | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 79,520 141,022
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line25) 151,440 268,363
19 Revenue less expenses. Subtract line 18 from fine12 . 113,380 -8,890

58 Beginning of Current Year End of Year

§5 20 Totalassets (PartX,ine 16) ... 271,439 262,150

<5l 21 Total liabilities (Part X, line 26) 3,872 3,473

mf <1 FRAIADIIES A an A, e o
25| 22 Net assets or fund balances. Subtract line 21 fromline20 267,567 258,677

S

ignature Block

Under penaities of perjury, | declare that 1 have examined this return, including accempanying schedules and statements, and {o the best of my knowledge and belief, it is
frue, carrect, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

Sign § Signature of officer I Dute
Here > SARAH HOLLAND EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U if b PIIN
Paid Michael A. Mozey Michael A. Morey 08/13/13] seltemployed | POOB2EBTO
Preparer [ .. ... » Morey, Jones and Pfeiffer, P.C. Firmis B P 54-1867966
Use Only 3314 N Parham Rd Ste A

Fimsagaress b Richmond, VA 23294-~4118 Phone 5o, 804-527-1400

May the iRS discuss this refurn with the preparer shown above? (see instructions)

X ves | INo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Farm 990 (20123



VAORALHEALT 08/13/2013 10:30 AM

Form 990 (2012) VIRGINIA ORAL HEALTH COALITION, INC 27-4082359 Page 2
:  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il D

1 Briefly describe the organization's mission:

VOHC WAS FORMED TO HELP STOP THE SPREAD OF THIS ENTIRELY PREVENTABLE

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 880 0r 890-E22 ... L] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | e [ ves ®] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accompiishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizaticns are required to report the amount of grants and allocations 1o others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ~ ){(Expenses § 131 639 including grants of § ) (Revenue $ )

4b {Code: ) (Expenses § 105,276 including grants of $ ) {Revenue $ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue § }
de Total program service expenses P 236,915
DAA For 990 (2012
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Form 930 (2012) VIRGINIA ORAL HEALTH COALITION, INC 27-4082359 Page 3
i Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? If “Yes,”

complete Sohedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors {se¢ instructions? 2 i X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If *Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule C, Part || 4 | X

8§ Isthe 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 Schedute C,
Part iil 5 X

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donaors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part | & X
7  Did the arganization receive or hold a conservation easement, including easemenis to preserve open space,

the environment, histeric land areas, or historic structures? If "Yes,” complete Schedule D, Partl 7 X
8  Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il ] X

9 Did the organization report an amount in Part X, line 21, for escrow ar custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ar
debl negatiation services? If *Yes,” complete Schedule D, Part IV 9 £
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv
11 ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI, Vit 1X, or X as applicable,

a Did the organization report an amount for fand, buildings, and equipment in Part X, ling 107 If "Yes,"

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? |f "Yes,"” complete Schedule O, PartVlt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 f "Yes," complete Schedule D, PattvVIn 11¢ X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X ... 11d X
e Did the arganization report an ameunt for other liabilittes in Part X, line 257 If "Yes," complete Schedule D, Pat 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, PatX 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIL. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the arganization answered "Na" {o line 12a, then completing Schedule D, Parts Xl and X1 is optionad 12b X
13 Is the organization a school described in section t70(b){1)(A)i}7? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris and IV e X
15  Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of grants or 355|stance to any
organization or enfity located outside the United States? If “Yes,” complete Schedule £, Parts lapd vy~ 15 X
16  Did the organization report on Part [X, 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, Pats Wand vy 16 X
17  Did the arganization report a iotal of more than $15,000 of expenses for professional fundraising services on
Part iX, column {A), lines 6 and 11e? If “Yes,” complele Schedule G, Par | {see instructons) 17 X
18  Did the organization repert more than 515,000 total of fundraising event gross inceme and coentributions on
Fart VIl lines 1c and 8a? If "Yes," complete Schedule G, Partlt 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a?
if"Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

20b
rorm 990 (z012)

DAA
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Farm 990 (2012) VIRGINIA ORAL HEALTH COALITION, INC 27-4082359 Page 4
: i Checklist of Reqguired Schedules (continued)
Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance 1o any gavernment or organization
in the United States on Part X, column (A), fine 17 If *Yes,” complete Schedule |, Pads land Il 21 X
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes " complete Schedule |, Pans landit.~—~—— 22 X
23 Did the crganization 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more thart
$100,000 as of the last day of the year, that was issuied after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. [f*No," goto ine 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bands? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disgualified person during the year? If “Yes,” complete Schedule L, Party 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 980 or 990-EZ?
If"Yes," complete Schedule L, Part1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partit 25 =
27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee,
substantial contributor or employee thereof, a grant selection cammittee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i~
28 Was the organization a party to & business transaction with one of the following parties (see Schedule |,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trusiee, or key employee? If "Yes," complete
Schedule L‘ Par I 28b X
¢ An entity of which a current or fermer officer, directar, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partty 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedute™ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation cantributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ; .................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il 32 .8
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34  Was the organization retated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pars 11, Il
or EV' and Part V' e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)? If "Yes," complete Schedute R, Part v, inez 35h
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required 1o complele Schedule O L 8 | X

DAA

Fom 990 2042y
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Form990(2012) VIRGINIA ORAIL HEALTH COALITION, INC 27-4082359

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable 1a | 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ | 0

b If at least one Is reported on line 2a, did the organization file all required federal employrment tax returns? .~~~
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year?
b If“Yes," has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedweo
4a At any time during the calendar year, did the crganization 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
BOCOUMNT
b If*Yes,enter the name of the fareign country: B
See instructions for filing requirerments for Form TD F 90-22.1, Repert of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter ransaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I"Yes"ioline 5a or 5b, did the organization file Form 888672
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrbutions?
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Crganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods
and services provided to the payor?
b If“Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization seil, exchange, or otherwise dispose of tangible personal properly for which it was
required 1o file FOrm B2y
d If"Yes"indicate the number of Forms 8282 filed during theyear ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contrget?
f Did the organization, during the year, pay premiums, direclly ar indirectly, on a personal benefit contrget?
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =
h  If the organizafon received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
B  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporing organization, or a doner advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b
10
a
b
11 Section 501(c){12) crganizations. Enter:
a Grﬂss income from members or SharEhOIders ......................................................... 11a
b Gross income from other sources (Do not net amounts due or paid te other sources
against amounts due or received fromtherm) 11b
12a Section 4947(a}(1) non-exempt charitable trusts. 1s the orgaﬂ!zatlon fiting Form 980 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... ... ‘ 12h |
13  Section 501{c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the arganization must report on Schedule O.
b Enler the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplens 13b
c Enter the amount Df reserves on hand ................................................................. 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes"has it filed a Form 720 to report these payments? If "No,” provide an explanationinSchedule & ... ......... ... ... ........ 14b
DAA rFarm 990 o12)
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Form 990 2012y VIRGINIA ORAL HEALTH COALITION, INC 27-4082359 Page B
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ng"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V. m
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the taxygar 1a 12
If there are material differences in voting righis among members of the governing body, or
if the governing bedy delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent 1b
2 Did any officer, director, ftrustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, arkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or ctherperson? 3 X
4  Did the organization make any significart changes to its govemning documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ] X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gaverning body? 7a X
b Are any governance decisions of the organization reserved to (or subject ta approval by) members,
stockholders, or persons other than the goveringbody? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? . X
b Each committee with authority to act on behalf of the govemning body? Bb | X
9 Isthere 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 in Schedule O .. o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branchas, or affiliates? 10a b4

b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operaticns are consistent with the organization's exempt purposes? .. ... ... ...
11a Has the arganization pravided a complete copy of this Form 880 to ali members of its governing bedy before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X

13
14
15  Did the process for delermining 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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes™ to line 15a or 15b, describe the procass in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b [f"Yes,” did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take sieps io safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B Rone
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 990, and 990-T (Section 501(c)(3}s anly)
availeble for public inspection. Indicate how you made these available. Check ali that apply.
E{] Own website D Another's website D Upon request D Other (explain in Schedule O}
1%  Describe in Schedule O whether {and if so, how), the organization made its governing documents, confiict of interest palicy,
and financial statemenis available to the public during the tax year.
20  State the name, physical address, and telephone number of the persen who possesses the books and records of the
organization: p» VIRGINIA ORAL HEALTH COALITICN, INC 4200 INNSLAKE DRIVE SUITE 103
GLEN ALLEN VA 23060 804-288-5750

DAA rom 990 ooz

16b
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Farm 990 (2012) VIRGINIA ORAL HEALTH COALITION, INC 27-4082359 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VI

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

1a Complete this table for all persens required to be listed. Report compensation for ihe calendar year ending with or within the
organization's tax year.

e List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
caompensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC} of more than $100,000 from the

organization and any related organizations.

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 frustees that received, in the capacity as a former director or truslee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

(A {8} [c) (D} (E) {F}
Name and Titla Average Paosition Raporiabie Reporable Eslimated
hours per {dn not check more than ane compensation compensalion from amaunt of
week box, unless persen Is both an from related ather
{llst any officer and a diractorfiruslea) the organizatlons campensation
hours far ST s T o =T85S arganization (W-2/1099-MISC) from the
refated ; C4 E § £ .a-g_ g {W-211083-MISC} organizalion
orgarizetions (@& E | § | § %ﬁ B and related
beiu;vn:;:lmd ﬁg % ;é m_% crgarizalions
2l El |®) ¢
(1) TEGWNYN BRICKHOUSE, DDS, |[PHD
TN ORTPN I 5.00
CHAIR OF THE BOARD 0.00 | X X 0
(2)BARBARA ROLLINS
U TP TSRO IO 2.00
SECRETARY 0.00 IX X 0
(3) ROBIN HALDIMAN
TSRS URTRRN I 2.00
VICE CHAIR B.0.D. 0.00 | X X 0
(4} STACY CAMPBELIL, [MBA
ST ATRSPUURRURRTTRON IO 2.00
DIRECTOR 0.00 |X 0
(5)TERRY DICKINSON, DDS
T IT SRR IO 2.00
DIRECTOR 0.00 | X 0
(6)CAROLE PRATT, DOS
RTINS IO 2.00
DIRECTOR 0.00 X C
(7) PATRICIA RODGERS
b 2.00
DIRECTOR 0.00 | X 0
(8) HOWARD CHAPMAN, |JR.
ST IO 2.00
DIRECTOR 0.00 |X Y]
{9 HOBART HARVEY
TN VRO IO 5.00
TREASURER 0.00 | X X 0
(10 PATRICK W. FINNERTY
RS T U P U RUUSUURURTIUNY A 2.00
DIRECTOR 0.00 | X 0
{11)CHARLES CUTTINO, DDS
TSR SO 2.00
DIRECTOR 0.00 |X 0
bAA Form 980 a1z
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Form 990 (2012) VIRGINIA ORAL HEALTH COALITION, INC 27-40B2359 Page 8
“PartVH:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{A} (B} (5] (D} (E} {F}
Name and tile Average Pasitlon Reporable Reporiable Estimalad
haours par {do not check mare than one compansation compensation from amaunt of
weak box, unless persan is both an fram relaled alher
(list any ufficer and a diractorfirusiae) the organizations compansalion
hours far a5l 51 o = Teoxl = organization {W-2/1098-MIBC) from the
related cBl 2| =& |25 g {W-2/1089-MISC) organization
organizations EE = g £ |28 § and related
belowdotled |58 3§ T |2g organizations
line} =1 3| 2
alg| |8 %
o ‘cg g;-
(12 TAMMY C. RIDOUT,| BSDH, HDH
ST TR PRURURSPRURTRRPN] ISP 2.00
DIRECTOR 0.00 |X 0 0
(13)WILLIAM MURRAY
RSP UTTURURSRRUUSIPIPON] IO 2.00
DIRECTOR 0.00 | X 0 0
14 SARAE B. HOLLAND
RSP UTTRUURPRRURROPRTURUNT IS 40.00
EXECUTIVE DIRECTOR 0.00 X 52,500 0
{15)
(16)
(17}
(18}
(19)
M Subtotal ... B 52,500
c Total from continuation sheets to Part VII, Section A .. ... ... B
Total {add lines thande) .. .. ... .o, > 52,500
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 in
reportable compensation from the organization B
Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

empioyee 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 cnmpensatlon from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

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

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

(Al
Name and business address

4By
Description of services

c
Compensafion

2 Total number of independent contracters (including but not limited to those listed above) who
received more than $100,000 of compensaticn from the organization P

DAA

Form 990 (2013
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Forrm 990 (2012) VIRGINIA ORAL HEALTH COALITION, INC 27-4082358 Page 9
: Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL ... ... [
a) {B8) c) ]
Tolal revernue Ralatad or Unrelated Revenus

exampt business axclutied from tax
function ravenue under seclions
revenue 512, 513, ar 514

‘E ta Federated campaigns 1a

3| b Membershipdues 1b

E: ¢ Fundraisingevents 1c

E d Related organizations 1d

E e Govarnment grants (conlributions) 1e

‘f’_ f All giner conirbitions, gifis, orants,

2 and simiiar amounts not included abeve 1F

=

g g Noncash contribulions included in lines 1a-1f s
© h Total.Addlinesa1f. ... ...

Program Service Revenue Contributions, Gifts, Granis {

Susn. Code
Za . PROGRAM SERVICE FEES 14,014 14,014
h ...............................................
G
d ...............................................
e ...............................................
f All other program service revenue ... ....... ..
g Total. Add Hnes 2a—2f . ...ttt iiieiiss b 14,0145
3 Investment income (including dividends, interest,
and other similar amountsy b
4 Incame from invesiment of {ax-exempt bond proceeds P
5 Royalfies ... ... . . . b
(i) Real (i} Personal
Ba Gross renis
b Less: renta! exps.
C Renlaline. o (joss)
d Netrentalincomear{loss) .. ... ... ... ... .. .2

7a Goss amount from
sales of assels
other than invenlory,

b less: cost or olher

(i) Securilies {ii) Othar

basls & sales exps.

¢ Gain or {ioss)
d Netgainar{loss) .......... ... .. iiiiiiiiiiiaii.is |
8a Gross income from fundraising evenis

2| (olmougngs
2 of contributions reporied on kne 1c).
S| seePaiinets a
§ Less: direct expenses b
© ¢ Netincome or {loss) fram fundraising events .. .. B
Ba Gross inceme from gaming activities.
SeeParlV, line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... ... ... . B
10a Gross sales of inventory, less
refurns and allowances a
Less: costof goodssold b
¢ Net income or (loss) from sales of inverdory .. ... .. .
Miscellanaous Revenue Busn, Code
118 .............................................
b .............................................
e
d Allotherrevenue .. .. ... ....................
e Total.Addlines fla-11d >
12 Total revenue. See instruetions. ... ... B 259,473 0 a 14,014

Form 990 (2012)
DAA
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Form 990 (2012) VIRGINIA ORAL HEALTH COALITION, INC 27-4082358 Page 10
sPart1X’  Statement of Functional Expenses
Section 501(c}{3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Parl IX ... o0 X
: " A 8 (C} (D}
Do not include amounts reported on lines 6b, Tatal E(sxéensas Program service Management and Fundraising
7h, Bb, 9b, and 10b of Part VIil. eXpensas generat axpansas expenses

1 Grants and othar assistance o governments and
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the L.5. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.8 See PartiV, lines 15and 16~~~
4 Benefits paid to or for members
§ Compensation of current officers, directors,
rustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(1){1}) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 115,021 104,958 8,561 1,502

8 Pension plan accruals and confributiens (include
section 401(k) and 403(b) employer contributicns)

8 Otheremployee benefts 2,123 1,932 187 4
10 Payolitaxes 10,197 5,279 714 204
11 Fees for services (non-employses):

a Management

bolegal 21,367 21,194 173

¢ Accounting L 7,300 2,190 5,110

d Lobbying .. 11,200 11,200

e Professional fundraising services. See Part IV, line 17

f Iovestment managemenifees

g Other. (Ifline 11g amount exceeds 10% of line 25, column

{A) amount, fistine 11g expenses on Schedule 0) 57 ) 059 52 7 081 1 r 318 3 ’ 660

12 Advertising and promation 4,444 4,044 400
13 Officeexpenses 6,151 1,846 4,305

14 information technology
15 Raoyalties

16 Occupancy 21,363 16,384 4,979

17 Travel 11,807 11,807

18 Payments of travel or entertainment expenses
for any federal, state, or fecal public officials
19 Conferences, conventions, and meetings

20 InlerESl ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 331 331

23 ]nsuranca ....................................

24  Other expenses. itemize expenses not covered
apove {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule Q.}

Ly B S v B =

25  Total functional expanses, Add lines 1 through 2de

26 Joint costs. Complete this line only i the
organization reported in celumn {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D it
following SOP 88-2 (ASC 958-720) ... ... ... ... ..

DAA Form 990 o12)

268,363 236,915 25 678 5,770
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Form 990 (z012) VIRGINIA ORAL HEALTH COALITION, INC 27-4082359

Page 11

L Part Balance Sheet
Check if Schedule O contains a response to any question in this Pam X rL
(A} (B)
Beginning of year End of year
1 Cash—non-interestbeaing 53,552| 1 260,404
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 216,370| 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |} of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
n organizations (see instructions). Complete Part It of Schedulet. 6
8| 7 Noles and oans receivabieret T 7
q 8 !nventones for Sale O S 8
9 FPrepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation 10b 539 1,517 10c 1,746
11 Investments—publicly traded securities
12 Inveslments—other securities, See Part IV, line 11
13 Investments--program-related. See Part IV, line 1y~
14 dntangibleassels
15  Other assets. See Part lV' line 11
16 Total assets. Add lines 1 through 15 (must equal N8 34) .. .. r e ot eerens 271,439 262,150
17 Accounts payable and acerued expenses 3,686 3,473
18 Grants payable
19 De{errEﬁ revenue ..........................................................................
20 Tax-exemptbondliabities
21 Escrow or custodial accourd Jiability. Complete Pant ¥V of ScheduleD
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Pan Il of Schedwle .
—! |23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 186] 25
26 Total liabilities. Addlines 17 through 25 . ..\ oo 3,872 25 3,473
Organizations that follow SFAS 117 {ASC 958), check here b @ and
§ compiete lines 27 through 29, and lines 33 and 34.
m |27 Unrestricted netassets 56,197 27 108,728
g 28 Temporarily restricled netassets 211 i 370| 28 149 r 949
T | %9 Permanently restricted netassets
i Organizations that do not follow SFAS 117 (ASC 958), check here b and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
&" 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances e 267 4 567 33 258 4 677
34 Total liabilities ard net assetsffund balanges o 271,439| a4 262,150

DAA

Form 990 (2012



VAQRALHEALT 08/13/2013 10:30 AM

Form 930 (2012) VIRGINIA ORAL HEATLTH COALITION, INC 27-4082359 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X rL

1 Total revenue (must equal Part VIil, column (&), line12) 1 259,473

2 Tolal expenses {must equal Part IX, column (A}, line 25) 2 268,363

3 Reverue less expenses. Sublract line 2 from et 3 -8,890

4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A 4 267,567
5 Netunrealized gains (losses) oninvestments 5
6 DonatEd Sewices and use Of faCIEItiES ..................................................................................... 5
T Investment 8XpeNSES | 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleo®y 9

10 Neti assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pari X, line
33.columan(BY ... e U e N 10 258,677

rtXl:  Financial Statements and Reporting

Check if Schedule O contains a response to any guestioninthisPart Xl . ...

1 Accounting method used to prepare the Form 990: D Cash @ Acerual D Other
ff the organization charged its method of accounting from a prior year or checked “Other," explain in
Schedule O.

2a \Were the organization's financial statements compiled or reviewed by an independent accountart?
tf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Ceonsolidated basis D Both consclidated and separate basis
b Were the organization's financial statemerts audited by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
@ Separate basis D Consalidated basis D Both consolidaled and separate basis
¢ {{"Yes" o 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?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A1337

b ¥ "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 fo undergo suchaudits .. L.

2c X

3a X

3b

DAA

rorm 990 pot2)
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SCHEDULE A . . , e
(Form 990 or 990-E2) Public Charity Status and Public Support OV o, 15450047

Complete if the organization is a section 501(c){3) organization or a section 201 2
4547{a){1) nonexempt charitable trust.

Ragament of the Traasury P Attach to Form 990 or Form 930-EZ. P See separate instructions.

Inlarnal Revanue Serylca

Name of the arganlzation Employer Identlfication numbar

VIRGINIA ORAL HEALTH COALITION, INC 27-4082359
Pa Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlnn is not a private foundation because it is: (For lines 1 through 11, check only one box.}

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

2 | | Aschool described in section 170(b)({1){A}ii}. (Attach Schedule E.)

3 D A hospital or 8 cooperative hospital service organization described in section 170(b){(1)(A)(iii}.

4 U A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}(iil). Enter the hospital's name,

iy, AN Al
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A){iv}. (Complete Part IL.}
A federai, state, or local government or governmenial unit described in section 170{b)(1){A)v).
An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public
described in section 170(b){1}{A){vi). (Complete Part l.)
A community trust described in section 170{b}(1}{A)(vi). (Complete Part 1i.}
An arganization that normally receives: (1) more than 33 1/3% of its support from cantributions, membership fees, and gross
receipts from activities related to 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 section 509{a)(2). {Complete Part iIL.)
An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).
An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2), See section
509(a){3). Check the box that describes the type of supponting organization and complete lines 11e through 11h.
a D Type | b B Type Il c D Type HI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the erganization is not controtled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 509(a){1}
or section 509(a){(2).

1 O

i

10
11

1

f if the organization received a wrilten determination from the IRS that it is a Type |, Type 11, or Type |Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any grﬂ or contribution from any of the
following persons?
{1} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization 11g)
(i) A family member of a persan described in () above? ... 11g1i)
{ii) A 35% controlled entity of a persan described in {i) or (7)) above? 11gliii)
h Provide the fallowing information about the supported crganization(s).
{l) Mame of supported {liy EIN {l1i} Type of orgenization (iv) Is the organization | (v) Did you nolify [vi}is Ihe {vil) Amount of monstary
arganization {described an lines 1-9 in col. {iy listed in your | the organtzation in | arganizalion in cal. suppart
above or iRC section gavemning dacument? col. (Jofyour | (I} organized In the
{soe Instructions)) suppart? us?
Yes No Yes No Yes No
(A)
{B)
{€)
(D
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ

DAA
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Schedule A (Form 990 or 980-£7) 2012 VIRGINIZA ORAL HEALTH COALITION, INC 27-4082358 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1}(A)iv) and 170(b)(1 }(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tesis listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b {(a) 2008 {b) 2009 {c} 2010 (d) 2011 {e) 2012 {f) Total

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmenial unit to the
organization without charge

4  Total. Add lines 1 through 3

5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, coumn(fy

6  Public support. Subtract line & from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 {f) Total
7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and ingarme from similar
sources

9  Netincome from unrelated business
activities, whether or not the business
is regulariy carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin®Part V) ... ... ... ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, elc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01{c}{3}

organization, check this boxand stephere . .. .. .ooooiien e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column¢®y 14 %
15 Public support percentage from 2011 Schedule A, Fartll line 14 15 %
16a 33 1/3% support test—2012. If the grganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization i D

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization -4 D

1Ta  10%-facts-and-circumstances test--2012. |f the organization did nof check a box on line 13, 18a, or 161) and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

ORGAIIZAON | e > []
b 10%-facts-and-circumstances test—2011. if the organization did net check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Pan IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

suppered OrganiZatoN B> D
48  Private foundation. If the organization did not check a box on line 13, 1Ga, 16b 17a, er 17D, check this box and see
INSUUCHONS | >0

Schedule A (Form 990 or 880-EZ) 2012

DAA
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Schedule A (Form 990 or 990-E2y 2012 VIRGINIA ORAT. HEALTH COALITION, INC 27-4082359 Page 3
F Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part ! or if the organization failed to qualify under Part 11.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2008 {b) 2008 {c) 2010 {d} 2011 (e) 2012 {f) Total

1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants."y ... 152,670 258,151 245,459 656,280

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
prganization’s fax-exempt purpose 6,669 14,014 20,683

3 Gross receipts from acliviies that are not an
unralated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total Add lines 1 thraugh 5 152,670 264,820 259,473 676,963

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amcunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7a and 7b

8
676,963
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2005 (c) 2010 (d) 2011 {e) 2012 {f} Total
9 Amounts from ipe6 =~~~ 152,670 264,820 259,473 676,963

10a Gross income from interest, dividends,
payments received an securilies loans, rents,
royallies and income from similar sources . ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

41 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.}

13 Total support. (Add lines g, 10c, 11,
and 12 152,670 264,820 256,473 676,963

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, chack this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part Bl Tine 15 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2042 {line 10c, column (f) divided by line 13, column ¢ty ... 17 %
18  Invesiment income percentage from 2011 Schedule A, Part lll, inet7 18 %
19a 33 1/3% support tests~-2012, If the organization did not check the box on fine 4, and line 15 is more than 33 1/3%, and line

17 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organizaton B D

b 33 1/3% support tests—2011. ¥ the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this bax and stop here, The organization qualifies as a publicly supported organization b E{

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T {—

Schedule A (Form $80 or 880-EZ) 2012
OAA
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Schedule A {Form 580 or 990-E7) 2012 VIRGINIA ORATL HEALTH COALITION, INC 27-4082359 Page 4
2 Part V. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. {See
instructions).

DAA Schedule A {Form %90 or 990-EZ} 2012
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Schedule B
{Form 990, 990-EZ,

or 990-PF)

Department of the Traasury
inlamal Revanue Sarvice

Name of the organization Employer identification number

CMB Na. 1545-0047

Schedule of Contributors

b Attach to Form 990, Form 990-EZ, or Form 980-PF. 2@1 2

VIRGINIA ORAL, HEALTH COALITION, INC 274082359

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ [}§ 501 (c)( 3 ) (enter nurmber) arganization
D 4947(a)(1) nonexempt charitable irust not treated as a private foundation
D 527 political arganization

Form 990-PF [ ] 501(c)(3) exempt private foundation
E] 4947(a){1) nonexempt charitabie trust treated as a private foundation

D 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 5801(c)(7), (8}, or {10} organization can check boxes for both the Generat Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, $5,000 or mare {in maney or
property) from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501(c}{3) arganization filing Form 980 or 990-EZ that met the 33/2 % support test of the regulations
under seclions 509(a){1} and 170(b){1)(A}vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2} 2% of the amaunt on (i) Form 990, Part VHI, line th, or (i} Form 990-EZ, line 1.
Complete Parts  and Il

D For a section 501(c)(7)}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of maore than $1,000 for use exclusively for refigious, charitable, scientific, jiterary,
or educational purposes, or the prevention of cruelty to children or animals. Compleie Parts |, II, and 1ll.

D For a section 501(c)(7), {8}, or {10} organization filing Form 990 or 880-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these confributions did
not {otat to more than $1,000. If this box is checked, enter here the total centributions that were received during the
year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
mare during the year |

Caution, An organization that is not covered by the Generat Rule and/or the Special Rules does not file Schedule B {Form 330,
990-EZ, or 890-PF), but it must answer “No” on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 830, 980-EZ, or 850-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

BAA
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Schedule B {Form 290, 990-£2Z or 880-PF) {2012)

Page 1 of 1

Name of organization

VIRGINIA ORAIL, HEALTH COALITION, INC

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N VCU SCHOOL OF DENTISTRY Person X
250 NORTH 11TH STREET Payroll ‘
21,250 | Noncash
JRICHMOND VA 23298 (Complete Parl Il f there is
a noncash cantribution.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. VIRGINIA DEPARTMENT OF HEALTH Person X]
109 GOVERNOR STREET Payrolii
voiin...31,259 | Noncash
Richmond . . VA 23218 (Complete Part 11 if there is
a noncash contribution.)
(& (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. CHIGHMARK Person X
P.0. BOX B90089 Payroll
............................................................................................. 5,000 | wNoncasn ||
CAMP HILL  PA 17088 (Complete Part Il f there is
a noncash contributicn.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DELTA DENTAL OF VA Person X
4818 STARKEY ROAD Payroll B
.......................................................................................... 10,000 | wNomcash [ |
RORNORE . VA 24018 (Complete Part Il if there is
a noncash contribution.)
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- DENTAQUEST FOUNDATION Person X
465 MEDFORD STREET Payroft -
.....163,199 | nNoncash [ ]
JBOSTON MA 02128 (Complete Part Il if there is
a noneash contribution.)
{a) {h} (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroli
Noncash

{Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2012}

of Part |
Employer identification number

27-4082359
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 880-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
B Complete If the organization is described below. B Attach to Form 990 or Form 990-EZ,
Oepariment of ihe Treasury
Internat Revenue Service P See separate instructions.

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Paris I-A and B. Do not complete Part [-C.
& Saction 501(c} (other than section 501{c)(3)} organizations: Complete Parts |-A and C below. Do not camplete Part 1-B.
e Section 527 organizations: Complete Part 1-A only.

If the organization answered “Yes," to Form 390, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part 1l-A. Do not complete Part |I-B.
» Section 501{c}(3) arganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part lI-A.

If the organization answered '“Yes,” to Form 990, Part IV, fine 5 {Proxy Tax) or Form 980-EZ, Part V, line 35c¢ (Proxy Tax), then
e Section 501(c){(4), (5), or (6} crganizations: Complete Part Il

Mame of organization £mployer Identification number
VIRGINIA CRAL HEALTH COALITION, INC 27-4082359
:Pa; . Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 F'rovzde a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Poliical expenditures gz
3 Volunteer hours

‘Par 8. Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the crganization under section49ss s
2 Enter the amount of any excise tax incurred by organizalion managers under section 4955 s
3 Ifthe organization incurred a section 4955 tax, did it file Farm 4720 for this year? D Yes D No
da Wasacamectionmade? [Jyes [ JNo

b lf“Yes " describe in Pari V.
“Partli:  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

CUVIIES | L T
2 Enter the amournt of the filing organization's funds coniributed to other Drganlzatluns for section

527 exempt function aclivities B S
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL

B 7D L SRR
4  Did the filing organization file Form $120-POL forthis year? D Yes D 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 segregaled fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b} Address [c) EIN {d) Amount paid from (&) Amount of pofilical
fiing organizalion's contributions received and
funds. If nona, anter -0-, pramplly and direclly
delivered 1o a separale
palitica! organization, If
none, enter -0-.
(1
(2)
{3)
14}
15}
{8)
For Paparwork Reduction Act Noties, see the Instructiens for Form 980 or 850-E2. Schedule C {(Ferm 990 or 990-EZ) 2012

DAA
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Schedule C (Form 50 ar 950.E2) 2012 VIRGINIA ORAL HEALTH COALITION, INC 27-4082359 Paga 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5§768 (election under
section 501(h)).

A Check b [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affifiated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check ¥ [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fiing (b Affilisled
{The term “expenditures” means amounts paid or incurred.) organizalion's totals group tatals

- 0 O 0O T o

Total labbying expenditures to influence public opinion (grass roots lobbyingy 10,080
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total Iobbying expenditures (add ines 1a and 1b) 10,080

Other exempi purpose expenditures 226,835

Total exempt purpose expenditures {add lines 1c and 1d) 236,915

Lobbying nontaxable amgunt, Enter the amount from the following table in both

columns. 47 .:.383

If the amaunt on line 1e, column {a} or {b) is: The lohbying nontaxable amount [s:

Not over $500,000 20% of lhe amount on line 1e.

Over $500,000 but nat over $1,000,000 $100,00C plus 15% of ihe excess over $500,000.

Dver $1,000,000 but not over $1,500,000 $174,000 plus 10% of the excess over $1,000,000.

Over §1,500,000 but nol over $17,000.000 $225,000 plus 5% of the excess over $1,500,000.

Over 517,000,000 §1,000.000.

Grassroots nontaxable amount {enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

if there is an amount other than zero on either line th or line 1i, did the organization file Form 4720
reporiing section 4811 tax for this YEAI? e [ lves | |No

4-Year Averaging Period Under Section 501({h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a

Labbying nontaxable amount 77 326
I

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

115,989

Total lobbying expenditures 2,230 10,080 12,370

Grassroots nontaxable amount 7,486 11,846 19,332

Grassroots ceiling amount
{150% of line 2d, column (e}}

28,008

-

Grassroots lobbying expenditures

2,290 10,080 12,370

[2AA

Schedule C {(Forrn 990 or 890-EZ) 2012
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Schedula C (Form 950 or 980-E2) 2012 VIRGINIA ORAIL, HEALTH COALITION, INC 27-4082359 Page 3
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 fo lines 1a through 1i below, provide in Part [V a detailed
descripticn of the lobbying activity. Yes | No Amount

1 During the year, did the filing crganization attempt to influence foreign, national, state or focal
legistation, including any attempt 1o influence public opinion on a legislative matter or
referendum, through the use of:
Vo{unteers'? .........................................................................................................
Paid staff or management (include compensation in expenses reported cn lines 1c through 11)?
Media advertisements?

T@E & 0 o0 oo
=
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=]
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o
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[=]
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(=]
=1
=
=
]
[17]
=)

Complete if the organlzatlon is exempt under section 501(c){4}, section 501(c){5}, or section
501(c)(6).

Yes | No

Complete if the organization is exempt under section 501(3){4), section 501(0)(5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) if Part lll-A, line 3, is
answered “Yes."”
1 Dues’ asgessments and Simi]ar amoun‘s frnm memhers .................................................................
Secticn 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

¢ Total

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the arganization agree to carryover to the reasonable estimate of nondeductible lobbying

Supplemental Information

Comple:e this part to provide the descriptions required for Part 1-A, line 1; Part i-B, line 4; Parl I-C, line 5; Part il-A (affiliated group
list); Part 11-A, line 2; and Part II-B, line 1. Also, complete this part for any additional infermation.

DAA Schedule C {Form 990 or 990-E2) 2012
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890 or 990-EZ) 2012 VIRGINIA ORAL HEALTH COALITION, INC 27-4082358 page &
. Supplemental Information (continued)

Schedule C {Form 980 or 880-EZ) 2012

DAA



VACRALHEALT 0BM13/2013 10:30 AM

SCHEDULE D Supplemental Financial Statements OME o, 1545.0047

(Form 990} B~ Complete if the organization answered “Yes,” to Form 950,

Deperiment of the Treasury Part iV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 125, or i2b.

Intamal Revenus Service P Attach to Form 990. ¥ See separate instructions,

Name of the organization Emplayar [dentlfication numbor
VIRGINIA ORAL HEALTH COALITION, INC 27-4082359

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 9980, Part IV, line 6.

{a) Danor advised funds {b) Funds and ather accounts

Aggregate value atend ofyear
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 exclugive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferring impermissible private benefit? il N D Yes D No
Parf. Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpnse(s) of conservation easements held by the organization (check ali $hat apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat [] Preservation of a certified historic structure
Preservation of open space

2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

(4 I TN L S R
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o
f

{|Hetd at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ... 2b
€ Number of conservation easements on a certified historic structure included ina) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
istoric structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of siates where property subject to conservation easement is located B
5§ Does the organization have a written policy regarding the periodic monitoring, |nspect|on handhng of

violations, and enforcement of the conservation easements iholds® D Yes D No
6 Staff and volunieer hours devoled o monitoring, inspecting, and enforcing conservation easements during the year

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

-]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
{iy and section 170(h)(4}(B)(ii)?
9 InPar Xlll, describe how the organization reporis conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnale to the organization’s financiat statements that describes the
organization's accounting far conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line B,
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to repert in its revenue statement and balance sheat
works of arl, histarical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.
b lfthe organization elected, as permitted under SFAS 118 (ASC 958), to repart in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i} Revenuesincluded in Form 990, Part VAL fine 1 s
(i) Assetsincluded in Form 990, Part X s
2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 980, Part VIl line 1 S
b Assetsincluded in Form 800, Part X . o il B $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 VIRGINIA ORAL HEALTH COALITION, INC 27-4082359 Page 2
artlll.  Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets {continued)

3 Usmg the organization's acguisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d E L.oan or exchange programs
b Schaolarly research Other
[ Preservation for fulure generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than 1o be mainiained as parl of the organizafion's collection? . . .. .. . . .. ... .. ... ... m Yes D No
' Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,
fa Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? D Yes D No

Amount

Ending balance if

2a Did the organization include an amount on Form 880, Part X, ine 21?7 D Yes | | No
f Yes explain the arrangement in Par XlIl. Check here if the explanation has been provided in Part XI6 . . . . . . ... .. ...
Endowment Funds. Complete if the organization answered "Yes” to Form 980, Part IV, Ime 10

{a) Current year {b) Prior year {c) Twa years back {d} Three years back {o} Four years back

= o o0
i
o
.
o
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[=3
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1a Beginning of year balance
b CDntribUtiﬂnS ............................

¢ Net investment earnings, gains, and
losses

g End of year balance

2 Provide the estimated percentage of the current year end balance (tine 1g, column (a})) held as:
a Board designated or quasi-endowment b- %

b Permanent endowment ¥ %

¢ Temporarily restricted endowment b~ %

The percentages in lines 2a, 2b, and 2c 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 3a(i)

{if) related organizations 3a(ii)

b [ "Yes" to 3a(ii), are the related organizations listed as reguired on Schedule R? 3b

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

Description of property {a} Cost or ather basis {b} Cost or other basis {c} Accumulaled (d) Bock value

{investment) {othar) daprecialion

e_Other 2,285 539 1,746

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(G).) . .. b 1,746
Schedule D (Form 980} 2012

DAA
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Sehadule D (Form 9903 2012 VIRGINIA ORAL HEALTH COALITION, INC 27-408B2359%9 Page 3
S PartVil . Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of securily ar catagary (b) Book valug {c) Method of valuation:
{including name of security} Caost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
art VIIl!  Investments—Program Related. See Form 990, Part X, line 13.

{a) Dsseripfion of investment typs {b} Book value {c} Melhod of valuation:

Cost or end-of-year market value

(10)
Tatal. (Calumn (b) must equal Form 990, Pari X, col. (B} line 13.) B
“PartiX:s  Other Assets. See Form 990, Pari X, line 15.

{a} Description {b}) Book value

{7}
{8}
9}
(10)
Tot

Column (b) must equal Form 990, Part X, col. B} line18.) ... oo
Other Liabilities. See Form 990, Part X, line 25.

{2} Descriplion of liability {b) Baok vajue

{1) Federal income taxes

(8)

9
(10}
(1
Total. (Column (b) must egual Form 880, Part X, col. (B) line 25.) P :
2. FIN 48 (ASC 740) Footnote. In Part XIl, provide the text of the footnote {o the arganization's financiat sta{ements that reporis the Drganlzatlun ]
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XlI|
DAA Schedule D {Form 380} 2012
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Schedule D (Form §90) 2012

VIRGINIA ORAL HEALTH COALITION, INC 27-4082359

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[+ = B = -

L5 )

Teotal revenue, gains, and other support per audited financial statements
Amounts inciuded on line 1 but not on Farm 990, Part VI, line 12:

1

259,473

Recoveries of prior year grants

Other (Describe in Part X111}

Add lines 2a through 2d

259,473

4c

5

255,473

Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn

—
“v oo ca ™

w

b Other (Describe in Part XII1.)
¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements

Amounts included on ling 1 but not on Form 980, Part [X, line 25:
[Donated services and use of facilities

1

268,363

Prior year adjustments

Other losses

Amounts included on Form 990, Part 1X, line 25, but not on line 1:
invesiment expenses not included on Form 990, Part Vill, line 7b

268,363

Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part |, line 18.)

268,363

3

il Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines ta and 4; Part IV, lines 1k and 2b;
Part V, line 4; Part X, fine 2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additienal
information.

Schedule 2 (Form 990) 2012
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Schedule D (Form 980y 2012~ VIRGINIA ORAL HEALTH COALITION, INC 27-4082359 Page §
CPart Xl Supplemental Information (continued)

Schedule D {Form 980} 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMELe TR

{Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 2

Gepartment of the Traasury Form 990 or 990-EZ or to provide any additional information. B s BT

inlermal Revenusa Senvice P Attach to Form 990 or 990-EZ. tis:

Name of the grganization Employer [dentiflcation number
VIRGINIA ORAL HEALTH COALITION, INC 27-4082359

RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR, BOOKKEEPER AND TREASURER

FRIOR TO FILING.

............................... $ .82 S S s
B L I B S
............................... $ ... 17,887 % .81 % .0
Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) {(2012)

DAA
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Schedule © (Form 990 or 890-EZ) (2012)

Page 2

Mame of the crganizalion

Employer Idantification number

VIRGINIA ORAL HEALTH COALITION, INC 27-4082359
BB B S
............................... $o.....3.812 % 0 S0
CTIAX & LICENSE
............................... S .84 % .29 % .0
CIRR & L BN S
$ 64 $ 0 $ 0

[AA

Schedule O (Form 990 or 990-EZ) {2012)
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Depreciation and Amortization
Form 4562 . . .
(Including Information on Listed Property)

Deparment of tha Treasury
(niernal Revenus Service (98} P~ See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Seguenm:enNn 1 79

MNarre(s) shown on relum Idantifylng number

VIRGINIA ORAL HEALTH COALITION, INC 27-4082359

Business ar activily lo which this form relates

Indlrect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amaunt (see Instruetions) | 1 500,000
2 Tofal cost of section 179 property placed in service {see instructions) 2

3 Threshold cost of section 178 property before reduction in limitation (see instructions} . 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. Hzero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see mstructlons ............. 5

6 {a} Descriplion of proparty {b} Cost {business usa only) {c) Elected cost

7  Listed properly. Enter the amountfrom line 20 . . 7

8 Total elected cosi of section 179 property. Add amounts in column (c), fres6and7 B

9  Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2011 Ferm 4562

11  Business income limitation. Enter the smaller of business income {nat less than zera) or line 5 (see instructions)

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

13  Carryover of disallowed deduction o 2013. Add lines 9 and 10, [ess line 12

Note Do no{ use Part |l or Part |Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include |isted property.) (See instructions)

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

during the tax year (see instructions) 14 275
15 Property sublect to section 168(N(1) election ... 15
16 O!hea‘ depreuatlon (NCleding ACRS) . i ieii s 16
| :  MACRS Depreciation (Do not include listed property.) (See mstructlons )
Section A
17 MACRS deductions far assets placed in service in tax years beginning before 2012 ... ... ... . 17 | 0
18 If you are electing lo griup any essels placed in service during the lax year into one or more general asset accounts, checkhere . o0 0. B |_|
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b} Monih and year {c} Basis for deprecialion {d} Recovery
{a) Classification of propeny placed in (businessfinvestmant use . (e} Convention {f) Melhod {g) Depreciation deduction
i only-sea inslructions) period

19a  3-year property

b 5-year property 280/ 5.0 HY 200DB 56

¢  7-year property

d 10-year property

e 15-year property

f  20-year properly

6 _25-year property 25 yrs. SiL

h Residential rental 27.5 yrs. MM Sk

property 27.5yrs. MM SiL
i Nonresidential real 39 yrs, MM SiL
property MM SiL

Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life Sk
12 yrs. S/
40 yrs. MM SiL
i ¢ Summary (See instructions.)
21 Lsted properly. Enter amount fromfne 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in cofurnn (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and 5 corporations—see instructions ... o0 22 — _331

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 1o section 263A cosis 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4862 pmz

DAK There are no amounts for Page 2
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