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Form990 
Return 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 private 

foundations) 2013 
Department of the Treasury 

Internal Revenue Service 

� Do not enter Social Security numbers on this form as 1t may be made public By law, the I RS 
generally cannot redact the 1nformat1on on the form 

� Information about Form 990 and its 1nstruct1ons 1s at www.IRS.gov/form990 

Open to Public 
Inspection 

A For the 2013 calendar year, or tax year beginning 01-01-2013 , 2013, and ending 12-31-2013 

B Check 1f applicable C Name of organ1zat1on 
ARKANSAS STATE DENTAL ASSOCIATION 

I Address change 

I Name change 
Doing Business As 

I Initial return Number and street (or P O  box 1f mail 1s not delivered to street address)
! 

Room/suite 
I Terminated 7480 HIGHWAY 107 

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

I Application pending 
SHERWOOD, AR 72120 

F Name and address of principal officer H(a) 

H(b) 

I Tax-exempt status 1 501(cH3l p- 501(c) ( 6 )  -<Ill (insert no ) I 4947(a)(l) or 1527 

J Website:� N/A H(c) 

D Employer identification number 

71-0253143 

E Telephone number 

G Gross receipts $ 890, 799 

Is this a group return for 
subord1nates7 1YesP-No 

Are all subordinates 1YesP-No 
1ncluded7 
If "No," attach a list (see 1nstruct1ons) 

Group exemption number� 

K Form of organization I Corporation I Trust I Assoc1at1on I Other� L Year of fomnat1on M State of legal dom1c1le 

11111 Summary

1 Briefly describe the organ1zat1on's m1ss1on or most s1gn1f1cant act1v1t1es 
THE ASSOCIATION PROVIDES ITS MEMBERS WITH LEGISLATIVE REPRESENTATION, EDUCATION AND OTHER 
SERVICES 

-
-

2 Check this box� 1f the organ1zat1on d1scont1nued its operations or disposed of more than 25% of its net assets 

,6 3 Number of vot1ng members of the governing body (Part VI, line la) 3 5 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 4 
j 5 Total number of 1nd1v1duals employed 1n calendar year 2013 (Part V, line 2a) 5 5 

� 6 Total number of volunteers (estimate 1f necessary) 6 

7a Tota I unrelated bus I ness revenue from Pa rt VI II, column (C ), I 1ne 12 7a 0 

b Net unrelated business taxable income from Form 990-T, line 34 7b -12 ,6 81 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) 0 
(]) 

9 Program service revenue (Pa rt VII I, I 1ne 2 g) 871,010 828,346 
(]) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 3,684 36,24 7 
'1• 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, lOc, and 1 le) 25,174 26,206 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 899,868 890,799 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3 ) 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) 420 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 
fil 5-10) 310,930 349,077 

16a Professional fundra1s1ng fees (Part IX, column (A), line lle) 0 

�
b Total fundra1sing expenses (Part IX, column (D), line 25) �O 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24 e) 632,794 588,97 3 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 944,144 938,050 

19 Revenue less expenses Subtract line 18 from line 12 -44,276 -4 7 ,2 51 

3� Beginning of Current 
End of Year 

�� Year 
q., ('I: 

�: 
20 Total assets (Part X, line 16) 1,4 5 0 ,12 6 1,428,798 

ct'.'g 21 Total l1ab1l1t1es (Part X, line 26) 473,736 499,659 
zi2 22 Net assets or fund balances Subtract line 21 from line 20 976,390 929,139 

•:r-1 , .... Signature Block 

Under penalties of perJury, I declare that I have examined this return, 1nclud1ng accompanying schedules and statements, and to the best of 
my knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all 1nformat1on of which 
preparer has any knowledge 

�
******

Sign 
Signature of officer 

Here 

� 
BILLY TARPLEY CPA 
Type or print name and title 

Print/Type preparer's name 
I 

Preparers signature 
Paula K Sullivan 

Paid F1mn's name � Sullivan & Company PA 
Preparer 
Use Only F1mn's address� PO Box 13068 

Maumelle, AR 72113 

May the IRS discuss this return with the preparer shown above7 (see 1nstruct1ons) 

For Paperwork Reduction Act Notice, see the separate instructions. 

I 
Date 

I 2014-11-17 
Date 

Check I 1f 
I 

PTIN 
self-employed POOl12164 

F1mn's EIN � 

Phone no (501) 851-1088 

Cat No 11282Y Form 990 ( 2 O 1 3 ) 



Form 9 9 O ( 2 O 1 3 ) 

i:ifilOI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line 1n this Part III 

1 Briefly describe the organ1zat1on's m1ss1on 

THE ASSOCIATION PROVIDES ITS MEMBERS WITH LEGISLATIVE REPRESENTATION, EDUCATION AND OTHER SERVICES 

Page 2 

Did the organ1zat1on undertake any s1gn1f1cant program services during the year which were not listed on 
the prior Form 990 or 990-EZ7 I Yes P- No 

If "Yes," describe these new services on Schedule O 

3 Did the organ1zat1on cease conducting, or make s1gn1f1cant changes 1n how 1t conducts, any program 
services 7 

If "Yes," describe these changes on Schedule O 

I Yes P- No 

4 Describe the organ1zat1on's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organ1zat1ons are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported 

4a 

4b 

4c 

4d 

(Code ) (Expenses$ including grants of$ 

ANNUAL SCIENTIFIC SESSION - MEMBER MEETING FOR EDUCATIONAL PURPOSE 

(Code ) (Expenses$ including grants of$ 

SPECIFIC SEMINARS FOR MEMBERS - CONTINUING PROFESSIONAL EDUCATION 

(Code ) (Expenses$ mclud mg grants of $ 

PUBLICATION OF TRADE MAGAZINE FOR MEMBERS EDUCATION 

Other program services (Describe 1n Schedule O ) 

(Expenses$ 1nclud1ng grants of$ 

4e Total program service expenses� 

) (Revenue$ 

) (Revenue$ 

) (Revenue$ 

) (Revenue $ 

Form 990(2013) 



Form 9 9 O ( 2 O 1 3 ) 

I :r-P • ••• Checklist of Required Schedules 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Is the orga n1zat1on described 1n section 5 O 1 (c )(3) or 4 9 4 7 (a )(1) (other than a private foundation )7 If "Yes," 
complete Schedule A 

Is the organ1zat1on required to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)7 

Did the organ1zat1on engage 1n direct or 1nd1rect pol1t1cal campaign act1v1t1es on behalf of or 1n oppos1t1on to 
candidates for public off1ce7 If "Yes," complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organ1zat1on engage 1n lobbying act1v1t1es, or have a section 501 (h) 
election 1n effect during the tax year7 If "Yes," complete Schedule C, Part II 

Is the organ1zat1on a section 501(c)(4), 501(c)(5), or 501(c)(6) organ1zat1on that receives membership dues, 
assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-197 If "Yes," complete Schedule C, 
Part III 

Did the organ1zat1on ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the 
right to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete 
Schedule D, Part I� 

Did the organ1zat1on receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II� 

Did the organ1zat1on ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets7 If "Yes," 
complete Schedule D, Part I I I � . 

Did the organ1zat1on report an amount 1n Part X, line 21 for escrow or custodial account l1ab1l1ty, serve as a 
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt 

negot1at1on services 7 If "Yes," complete Schedule D, Part I� . 

10 Did the organ1zat1on, directly or through a related organ1zat1on, hold assets 1n temporarily restricted endowments, 

permanent endowments, or quas1-endowments7 If "Yes," complete Schedule D, Part� . 

11 If the organ1zat1on's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organ1zat1on report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 107 

If "Yes," complete Schedule D, Part VI.� . 

b Did the organ1zat1on report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more of 

its total assets reported 1n Part X, line 167 If "Yes,"completeScheduleD, Part VII� . 

c Did the organ1zat1on report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more of 

its total assets reported 1n Part X, line 167 If "Yes,"completeScheduleD, Part VIII� . 

d Did the organ1zat1on report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets 

reported 1n Part X, line 167 If "Yes,"completeScheduleD, Part I� . 

e Did the organ1zat1on report an amount for other l1ab1l1t1es 1n Part X, line 257 If "Yes,"completeScheduleD, Part� 

f Did the organ1zat1on's separate or consolidated f1nanc1al statements for the tax year include a footnote that 
addresses the organ1zat1on's l1ab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740 )7 If "Yes," complete 
Schedule D, Part� . 

12a Did the organ1zat1on obtain separate, independent audited f1nanc1al statements for the tax year7 

If "Yes," complete Schedule D, Parts XI and XII � . 

b Was the organ1zat1on included 1n consolidated, independent audited f1nanc1al statements for the tax year7 If 
"Yes," and If the organ1zat1on answered "No" to !me 12a, then completmg Schedule D, Parts XI and XII ,s optJOnal � 

13 Is the organ1zat1on a school described 1n section 170(b)(l )(A )(11)7 If "Yes," complete Schedule E 

14a Did the organ1zat1on ma1nta1n an office, employees, or agents outside of the United States? 

b Did the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 
business, investment, and program service act1v1t1es outside the U n1ted States, or aggregate foreign investments 
valued at $100 ,0 00 or more7 If "Yes," complete Schedule F, Parts I and IV 

15 Did the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organ1zat1on7 If "Yes," complete Schedule F, Parts II and IV 

16 Did the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign 1nd1v1duals7 If "Yes," complete Schedule F, Parts III and IV 

17 Did the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part 
IX, column (A), lines 6 and 11 e7 If "Yes," complete Schedule G, Part I (see mstruct,ons) 

18 Did the organ1zat1on report more than $15,000 total of fundra1s1ng event gross income and contributions on Part 
VI II, 11 nes 1 c and 8 a 7 If "Yes," complete Schedule G, Part II 

19 Did the organ1zat1on report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a7 If 
"Yes," complete Schedule G, Part III 

20a D 1d the orga n1zat1on operate one or more hos pita I fac I l1t1es 7 If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organ1zat1on attach a copy of its audited f1nanc1al statements to this return? 
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Yes No 

No 
1 

2 No 

No 
3 

No 
4 

5 No 

6 
No 

7 No 

No 

I • I I No 

10 No 

11a Yes 

11b No 

Uc No 

11d No 

11e Yes 

11f No 

12a No 

12b No 

13 No 

14a No 

14b No 

15 No 

16 No 

17 No 

18 No 

19 No 

20a No 

20b 

Form 990 ( 2 O 1 3 ) 



Form 9 9 O ( 2 O 1 3 ) Page 4 

I :r-P • ••• Checklist of Required Schedules (continued) 

21 Did the organ1zat1on report more than $5,000 of grants or other assistance to any domestic organ1zat1on or 21 No 
government on Part IX, column (A), line 17 If "Yes,"complete Schedule I, Parts I and II 

22 Did the organ1zat1on report more than $5,000 of grants or other assistance to 1nd1v1duals 1n the United States on 22 
Pa rt IX, column (A), 11 ne 2 7 If "Yes," complete Schedule I, Parts I and I II 

No 

23 Did the organ1zat1on answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organ1zat1on's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes 

complete Schedule J ',!;! 

24a Did the organ1zat1on 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 1ss ued after December 31, 2 O O 2 7 If "Yes," answer Imes 24b through 24d 

No 
and complete Schedule K. If "No," go to !me 25a 24a 

b Did the organ1zat1on invest any proceeds of tax-exempt bonds beyond a temporary period except1on7 24b No 

c Did the organ1zat1on ma1nta1n an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds7 24c No 

d Did the organ1zat1on act as an "on behalf of" issuer for bonds outstanding at any time during the year7 24d No 

2Sa Section 501(c)(3) and 501(c)(4) organizations. Did the organ1zat1on engage 1n an excess benefit transaction with 
a d1squal1f1ed person during the year7 If "Yes," complete Schedule L, Part I 2Sa No 

b Is the organ1zat1on aware that 1t engaged 1n an excess benefit transaction with a d1squal1f1ed person 1n a prior 
year, and that the transaction has not been reported on any of the organ1zat1on's prior Forms 990 or 990-EZ7 If 2Sb No 

"Yes," complete Schedule L, Part I 

26 Did the organ1zat1on report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current 
or former officers, directors, trustees, key employees, highest compensated employees, or d1squal1f1ed persons? 26 No 
If so, complete Schedule L, Part II 

27 Did the organ1zat1on provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No 

member of any of these persons 7 If "Yes," complete Schedule L, Part I II 

28 Was the organ1zat1on a party to a business transaction with one of the following parties (see Schedule L, Part IV 
1nstruct1ons for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 

IV 
28a No 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 

complete Schedule L, Part IV 28b No 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was 
an officer, director, trustee, or direct or 1nd1rect owner7 If "Yes," complete Schedule L, Part IV 28c No 

29 Did the organ1zat1on receive more than $25,000 1n non-cash contribut1ons7 If "Yes,"completeScheduleM 29 No 

30 Did the organ1zat1on receive contributions of art, historical treasures, or other s1m1lar assets, or qual1f1ed 
conservation contri but1ons 7 If "Yes," complete Schedule M 30 No 

31 Did the organ1zat1on l1qu1date, terminate, or dissolve and cease operat1ons7 If "Yes," complete Schedule N, 

Part I 31 No 

32 Did the organ1zat1on sell, exchange, dispose of, or transfer more than 25% of its net assets7 If "Yes," complete 

Schedule N, Part I I 32 No 

33 Did the organ1zat1on own 100% of an entity disregarded as separate from the organ1zat1on under Regulations 
sections 3 O 1 7701-2 and 3 O 1 7701-3 7 If "Yes," complete Schedule R, Part I 33 No 

34 Was the organ1zat1on related to any tax-exempt or taxable ent1ty7 If "Yes," complete Schedule R, Part II, III, or IV, 

and Part V, !me 1 34 No 

3Sa Did the organ1zat1on have a controlled entity w1th1n the meaning of section 512 (b)(l 3 )7 
3Sa No 

b If 'Yes' to line 35a, did the organ1zat1on receive any payment from or engage 1n any transaction with a controlled 
entity w1th1 n the mea n1 ng of section 512 (b )(13 )7 If "Yes," complete Schedule R, Part V, /me 2 3Sb No 

36 Section 501(c)(3) organizations. Did the organ1zat1on make any transfers to an exempt non-charitable related 
organ1zat1on7 If "Yes," complete Schedule R, Part V, /me 2 36 No 

37 Did the organ1zat1on conduct more than 5% of its act1v1t1es through an entity that 1s not a related organ1zat1on 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No 

38 Did the organ1zat1on complete Schedule O and provide explanations 1n Schedule O for Part VI, lines llb and 197 
Note. All Form 990 filers are required to complete Schedule O 38 Yes 

Form 990 ( 2 O 1 3 ) 



Form 9 9 O ( 2 O 1 3 ) 

•@f*j Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note to anv line 1n this Part V 

0 la Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable • I la I
t----+-------------i 

b Enter the number of Forms W-2G included 1n line la Enter -0- 1f not appl1cable lb 0 
'---�-------------i 

c Did the organ1zat1on comply with backup w1thhold1ng rules for reportable payments to vendors and reportable 
gaming (gambling) w1nn1ngs to prize w1nners7 

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 w1th1n the year covered 

5 by th Is return .__
2

_
a

_..__ _________ --1 
b If at least one 1s reported on line 2a, did the organ1zat1on file all required federal employment tax returns? 

Note. If the sum of lines la and 2a 1s greater than 250, you may be required to e-f1le (see 1nstruct1ons) 

3a Did the organ1zat1on have unrelated business gross income of $1,000 or more during the year7 
b If "Yes," has 1t f1 led a Form 9 9 0-T for this yea r7 If "No" to /me 3b, provide an explanatJOn m Schedule O 

4a At any time during the calendar year, did the organ1zat1on have an interest 1n, or a signature or other authority 
over, a f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al 
account)? 

b If "Yes," enter the name of the foreign country �----------------------------i 
See 1nstruct1ons for f1l1ng requirements for Form TD F 90-22 1, Report of Foreign Bank and F1nanc1al Accounts 

Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any time during the tax year7 
b Did any taxable party notify the organ1zat1on that 1t was or 1s a party to a proh1b1ted tax shelter transact1on7 

c If "Yes," to line Sa or Sb, did the organ1zat1on file Form 8886-T7 

6a Does the organ1zat1on have annual gross receipts that are normally greater than $100,000, and did the 
organ1zat1on sol1c1t any contributions that were not tax deductible as charitable contribut1ons7 

b If "Yes," did the organ1zat1on include with every sol1c1tat1on an express statement that such contributions or gifts 

le 

2b 

3a 

3b 

4a 

Sa 

Sb 

Sc 

6a 

were not tax deduct1ble7 6b 

Page 5 

' 

Yes No 

No 

Yes 

Yes 

No 

No 
No 

No 

t----+---t---� 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organ1zat1on receive a payment 1n excess of $7 5 made partly as a contribution and partly for goods and 7a 
services provided to the payor7 

b If "Yes," did the organ1zat1on notify the donor of the value of the goods or services prov1ded7 7b 
>---+---1----� 

c Did the organ1zat1on sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to 
f1 I e Form 8 2 8 2 7 7c 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 1d I 

e Did the organ1zat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit 
contract? 

f Did the organ1zat1on, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 
g If the organ1zat1on received a contribution of qual1f1ed intellectual property, did the organ1zat1on file Form 8899 as 

7e 

7f 

requ1red7 7g 
>---+---1----� 

h If the organ1zat1on received a contribution of cars, boats, airplanes, or other vehicles, did the organ1zat1on file a 
Form 10 9 8 -C 7 7h 

t----+---t---� 

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did 
the supporting organ1zat1on, or a donor advised fund ma1nta1ned by a sponsoring organ1zat1on, have excess 
business holdings at any time during the year7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organ1zat1on make any taxable d1stribut1ons under section 49667 
b Did the organ1zat1on make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section S01(c)(7) organizations. Enter 
a In1t1at1on fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 

fac1l1t1es 

11 Section S01(c)(12) organizations. Enter 

I 1oa I 
10b 

a Gross income from members or shareholders 11a 
t----+-------------i 

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

'---�--------------< 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ1zat1on f1l1ng Form 990 1n lieu of Form 10417 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the 

I 12b I year 
13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is the organ1zat1on licensed to issue qual1f1ed health plans 1n more than one state7 
Note. See the 1nstruct1ons for add1t1onal 1nformat1on the organ1zat1on must report on Schedule O 

b Enter the amount of reserves the organ1zat1on 1s required to ma1nta1n by the states 
1n which the organ1zat1on 1s licensed to issue qual1f1ed health plans 

c Enter the amount of reserves on hand 

13b 

13c 

14a Did the organ1zat1on receive any payments for indoor tanning services during the tax year7 
b If "Yes," has 1t f1 led a Form 7 2 O to report these payments 7 If "No," provide an explanation m Schedule O 

8 No 

9a No 
9b No 

12a No 

13a No 

14a No 
14b 

Form 990 ( 2 O 1 3 ) 



Form 9 9 O ( 2 O 1 3 ) page 6 

•@I'd Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to lines Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. 

See instructions. 
Check 1f Schedule O contains a response or note to any line 1n this Part VI 

Section A. Governing Body and Management 

la Enter the number of voting members of the governing body at the end of the tax 
year 

If there are material differences 1n voting rights among members of the governing 
body, or 1f the governing body delegated broad authority to an executive committee 
or s1m1lar committee, explain 1n Schedule O 

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

la 

lb 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any 
other officer, director, trustee, or key employee? 

3 Did the organ1zat1on delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organ1zat1on make any s1gn1f1cant changes to its governing documents since the prior Form 990 was 
f11ed7 

5 Did the organ1zat1on become aware during the year of a s1gn1f1cant d1vers1on of the organ1zat1on's assets7 

6 Did the organ1zat1on have members or stockholders? 

7a Did the organ1zat1on have members, stockholders, or other persons who had the power to elect or appoint one or 

5 

4 

2 

3 

4 

5 

6 

F 

Yes No 

No 

No 

No 

No 

No 

more members of the governing body7 7a No 
>-�--+���1----�� 

b Are any governance dec1s1ons of the organ1zat1on reserved to (or subJect to approval by) members, stockholders, 7b No 
or persons other than the governing body7 

8 Did the organ1zat1on contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body7 

b Each committee with authority to act on behalf of the governing body7 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

Sa Yes 

Sb Yes 

organ1zat1on's ma1l1ng address? If "Yes," provide the names and addresses m Schedule O 9 No 

Section B. Policies (This Section B reauests information about oolicies not reauired by the Internal Revenue Code.) 

10a Did the organ1zat1on have local chapters, branches, or aff1l1ates7 

b If "Yes," did the organ1zat1on have written pol1c1es and procedures governing the act1v1t1es of such chapters, 
aff1l1ates, and branches to ensure their operations are consistent with the organ1zat1on's exempt purposes? 

11a Has the organ1zat1on provided a complete copy of th1s Form 990 to all members of 1ts governing body before f1l1ng 
the form7 

b Describe 1n Schedule O the process, 1f any, used by the organ1zat1on to review this Form 990 

12a Did the organ1zat1on have a written conflict of interest pol1cy7 If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to confl1cts7 

c Did the organ1zat1on regularly and consistently monitor and enforce compliance with the pol1cy7 If "Yes," descnbe 

m Schedule O how this was done 

13 Did the organ1zat1on have a written wh1stleblower pol1cy7 

14 Did the organ1zat1on have a written document retention and destruction pol1cy7 

15 Did the process for determ1n1ng compensation of the following persons include a review and approval by 
independent persons, comparab1l1ty data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on7 

a The organ1zat1on's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organ1zat1on 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) 

16a Did the organ1zat1on invest 1n, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement with a 

Yes No 

10a No 

10b 

11a No 

12a No 

12b No 

12c No 

13 No 

14 No 

1Sa No 

1Sb No 

No taxable entity during the year7 16a 
1--�-+���t--�� 

b If "Yes," did the organ1zat1on follow a written policy or procedure requiring the organ1zat1on to evaluate its 
part1c1pat1on 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organ1zat1on's exempt status with respect to such arrangements? 

16b 

Section C. Disclosure 

17 List the States with which a copy of th1s Form 990 1s required to be filed� 
��������������������������� 

18 Section 6104 requires an organ1zat1on to make its Form 1023 (or 1024 1f applicable), 990, and 990-T (501(c) 
(3 )s only) available for public 1nspect1on Indicate how you made these available Check all that apply 

I Own website I Another's website P- Upon request I Other (explain 1n Schedule O) 

19 Describe 1n Schedule O whether (and 1f so, how) the organ1zat1on made its governing documents, conflict of 
interest policy, and f1nanc1al statements available to the public during the tax year 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organ1zat1on 
�ARKANSAS STATE DENTAL ASSOC 7480 HIGHWAY 107 
SHERWOOD, AR 72120 (501) 834-7650 

Form 990(2013) 



Form 9 9 O ( 2 O 1 3 ) Page 7 

i:ifii*di Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII 

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

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organ1zat1on's 
tax year 

• List all of the organ1zat1on's current officers, directors, trustees (whether 1nd1v1duals or organ1zat1ons), regardless of amount 
of compensation Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees, 1f any See 1nstruct1ons for def1n1t1on of "key employee" 

• List the organ1zat1on's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organ1zat1on and any related organ1zat1ons 

• List all of the organ1zat1on's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organ1zat1on and any related organ1zat1ons 

• List all of the organ1zat1on's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organ1zat1on, more than $10,000 of reportable compensation from the organ1zat1on and any related organ1zat1ons 

List persons 1n the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

IC heck this box 1f neither the organ1zat1on nor any related organ1zat1on compensated any current officer, director, or trustee 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on (do not check Reportable Reportable 

hours per more than one box, unless compensation compensation 
week (list person 1s both an officer from the from related 
any hours and a director/trustee) organ 1zat1 on organ1zat1ons 
for related 

o-
2 

::,;:: ID I 
(W- 2/1099- (W- 2/1099-

...., ::, -
organ1zat1ons ID ::l,i:i Q MISC) MISC) 

Q.� 
::, 

'"r" 

below :,!l. B 'l:l::. ::, 
=� � � 11> �x 

...J 

� E" 3 ,x., 
dotted line) a- ...., 

C) 2. 0 "D 
ID (") 

...., .... � 0 
'"r" 32 -
11> 

(!, � 
11> -;::, 

:i:-
[• :::l. 

[, a 
[, 

( 1) DR DREW TOOLE 0 00 
0 0 

Vice President 0 00 
(2) BILLY TARPLEY 40 00 

x 159,406 0 
EXEC DIRECTOR 0 00 
(3) DR ROBERT MASON 0 00 

x 0 0 
EX-OFFICIO 0 00 
(4) DR JAMES B PHILLIPS 0 00 

x 0 0 
EX-OFFICIO 0 00 
(5) DRMIRANDA CHILDS BEBEE 0 00 

x 0 0 
President 0 00 
(6) DR MARCUS K MUNCY 0 00 

x 0 0 
Sec re ta ry /Treas 0 00 
(7) DR ROBERT L JOLLY 0 00 

x 0 0 
PRESIDENT ELECT 0 00 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organ 1zat1 on 
and related 

organ1zat1ons 

0 

0 

0 

0 

0 

0 

0 

Form 990 ( 2 O 1 3 ) 



Form 990 (2013) Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and TItIe Average POSItIon (do not check Reportable Reportable Estlmated

hours per more than one box, unless compensatlon compensatlon amount of other
week (Ilst person IS both an ofcer from the from related compensatlon
any hours and a dIrector/trustee) organlzatlon (W- organlzatlons (W- from the
for related D 3 _ g I ml _n 2/1099-MISC) 2/1099-MISC) organlzatlon and

organlzatlons a g :I _ 3 3:; 9 related
below = E'- E E .1: E 3 organlzatlons3 ll : 3 u.- r.':- II-dotted IIne) I: z ,D H- '=

5' a E E n: D'1 H a 3 g
E II: '

3 m E
II- E: a

E E:1

1b Sub-Total F

Total from continuation sheets to Part VII, Section A F

Total (add lines 1b and 1c) I" 159,406

2 Total number of IndIVIduaIs (Includlng but not IImIted to those Ilsted above) who recelved more than
$100,000 of reportable compensatlon from the organlzatlonhI-l

Yes No

3 DId the organlzatlon IIst any former ofcer, dIrector ortrustee, key employee, or hlghest compensated employee
on IIne 1a? If Yes,comp/eteSchedu/leorsuch Ind/Vldua/ . . . . . . . . . . . . . . 3 No

4 For any IndIVIduaI Ilsted on IIne 1a, IS the sum of reportable compensatlon and other compensatlon from the
organlzatlon and related organlzatlons greaterthan $150,000? If Yes, complete Schedu/leorsuch
Ind/Vldua/...........................4yes

5 DId any person Ilsted on IIne 1a recelve or accrue compensatlon from any unrelated organlzatlon or IndIVIduaI for
serVIces rendered to the organlzatlon? If Yes,comp/eteSchedu/leorsuchperson . . . . . . . . 5 No

Section B. Independent Contractors
1 Complete thls table for yourflve hlghest compensated Independent contractors that recelved more than $100,000 of

compensatlon from the organlzatlon Report compensatlon for the calendar year endlng WIth or WIthIn the organlzatlons tax year

(A) (B) (C)
Name and busmess address of serVIces Com nsatlon

2 Total number oflndependent contractors (Includlng but not IImIted to those Ilsted above) who recelved more than
100 000 ofcom ensatlon from the o anlzatlon F0

Form 990 (2013)



Form 9 9 O ( 2 O 1 3 ) 

1:)ffiif,iu Statement of Revenue

Ch k fS h d I O ec I c e u e t t con a1ns a response or no e o any 

la Federated campaigns la 

-!! -!! 
= = b Membership dues lb 
(,::I =  
... 0 

E c Fundra1s1ng events le 

� cX! ... d Related organ1zat1ons ld 
·- (,::I
�=

� E e Government grants (contributions) le 
VI ·-
= ff) All other contributions, gifts, grants, and 0 ... f lf 

:.;::::: Q) s1m1lar amounts not included above 
= ..:.:

.Q - Noncash contributions included in Imes 
·;:: 0 g 
- la-lf $ 
= 
0 = h Total.Add lines la-lf 

(,::I 

(],l 
Business Code 

:::; 
2a c ADMINISTRATION FEES 

b ANNUAL SCIENTIFIC SESSION 

<J.., c Membership Dues & Assessments 

d ..... MISCELLANEOUS INCOME 
£, 
c 

e SEMINARS - PROF DEVELOPMT 

� f All other program service revenue 

g Total. Add lines 2a-2f ... 

3 Investment income (1nclud1ng d1v1dends, interest, 
and other s1m1lar amounts) ... 

4 Income from investment of tax-exempt bond proceeds ... 

5 Royalties ... 

(1) Real (11) Personal 

6a Gross rents 

b Less rental 
expenses 

c Rental income 
or ( loss) 

d Net rental income or (loss) ... 

(1) Securities (11) Other 

7a Gross amount 
from sales of 4,624 

assets other 
than inventory 

b Less cost or 
other basis and 
sales expenses 

c Gain or ( loss) 4,624 

d Net gain or (loss) . ... 

Sa Gross income from fundra1s1ng 
ev events (not 1nclud1ng 

$ 

:> 
of contributions reported on line le) 

ev See Part IV, line 18 
a:... a 

1l 
b .c Less direct expenses b 

c Net income or (loss) from fundra1s1ng events ... 

9a Gross income from gaming act1v1t1es 
See Part IV, line 19 

a 

b Less direct expenses b 

c Net income or (loss) from gaming act1v1t1es .... 

10a Gross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold b 

c Net income or (loss) from sales of inventory ... 

Miscellaneous Revenue Business Code 

11a ROYALTY INCOME 

b 

c 

d A II other revenue 

e Total.Add lines lla-lld ... 

12 Total revenue. See Instructions 

Page 9 

1ne 1n IS ar th P t VI II 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from 
function revenue tax under 
revenue sections 

512-514 

I I I I I 

0 
... 

60,240 60,240 

150,465 150,465 

291,818 291,818 

128,160 128, 160 

154,807 154,807 

42,856 42,856 

828,346 

31,623 31,623 

0 

0 

0 

4,624 4,624 

0 

0 

0 

26,206 26,206 

26,206 

... 
890,799 370,921 519,878 

Form 990 ( 2 O 1 3 ) 



Form 9 9 O ( 2 O 1 3 ) 

1:)Mjf:j Statement of Functional Expenses 
Page 10 

Section 501 (c)(3)and 501 (c)(4)organ1zat1ons must complete all columns All other organ1zat1ons must complete column (A) 

Check if Schedule O contains a resoonse or note to anv line 1n this Part IX 

Do not include amounts reported on lines 6b, (A) 
(B) (C) (D) 

Program service Management and Fund raising 
7b, Sb, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses 

1 Grants and other assistance to governments and organ1zat1ons 
1n the U n1ted States See Part IV, line 21 

0 

2 Grants and other assistance to 1nd1v1duals 1n the 
U n1ted States See Part IV, line 22 

0 

3 Grants and other assistance to governments, 
organ1zat1ons, and 1nd1v1duals outside the U n1ted 
States See Part IV, lines 15 and 16 0 

4 Benefits paid to or for members 0 

5 Compensation of current officers, directors, trustees, and 
key employees 157,456 

6 Compensation not included above, to d1squal1f1ed persons 
(as defined under section 4958(f)(l )) and persons 

described 1n section 4958(c)(3)(B) 0 

7 Other salaries and wages 134,891 

8 Pension plan accruals and contributions (include section 401 (k) 
and 403 (b) employer contributions) 0 

9 Other employee benefits 35,615 

10 Payroll taxes 21,115 

11 Fees for services (non -employees) 

a Management 0 

b Legal 12,699 

c Accounting 4,200 

d Lobbying 0 

e Profess 1ona I fundra 1s Ing services See Part IV, line 17 0 

f Investment management fees 0 

g Other (If l1ne llg amount exceeds 10% of l1ne 25, 
column (A) amount, list line 1 lg expenses on 
Schedule O) 0 

12 Advert1s1ng and promotion 0 

13 Office expenses 16,440 

14 Information technology 0 

15 Royalties 0 

16 Occupancy 15,413 

17 Travel 54,802 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public off1c1als 0 

19 Conferences, conventions, and meetings 300,364 

20 Interest 0 

21 Payments to aff1l1ates 0 

22 Deprec1at1on, depletion, and amort1zat1on 10,293 

23 Ins ura nee 5,494 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses 1n line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e expenses on Schedule O ) 

a OTHER PROFESSIONAL SERVICES 63,306 

b DENTAL JOURNAL EXPENSE 50,027 

c SERVICE CHARGES 16,361 

d Printing and Publ1cat1ons 11,078 

e A II other expenses 28,496 

25 Total functional expenses. Add lines 1 through 24e 938,050 0 0 0 

26 Joint costs. Complete this line only 1f the organ1zat1on 
reported 1n column (B) Joint costs from a combined 
educational campaign and fundra1s1ng sol1c1tat1on Check 
here� 1 1f follow1ng SOP 98-2 (ASC 958-720) 

Form 990 ( 2 O 1 3 ) 



Form 9 9 O ( 2 O 1 3 ) 

l:ifil!I Balance Sheet

Check 1f Schedule O contains a response or note to any line 1n this Part X 

1 Cash- non-1nterest-bea ring 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L 

6 Loans and other receivables from other d1squal1f1ed persons (as defined under section 
4958(f)(l)), persons described 1n section 4958(c)(3)(B), and contributing employers 
and sponsoring organ1zat1ons of section 501(c)(9) voluntary employees' benef1c1ary 

I/I 
organ1zat1ons (see 1nstruct1ons) Complete Part II of Schedule L 

-

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, bu1ld1ngs, and equipment cost or other basis Complete 
Part VI of Schedule D 10a 726, 710 

b Less accumulated deprec1at1on 10b 229,866 

11 Investments-publicly traded securities 

12 Investments-other securities See Part IV, line 11 

13 Investments-program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets. Add lines 1 through 15 (must equal line 34) 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond l1ab1l1t1es 

',/' 
21 Escrow or custodial account l1ab1l1ty Complete Part IV of Schedule D 

.9! 22 Loans and other payables to current and former officers, directors, trustees, 
= 

key employees, highest compensated employees, and d1squal1f1ed 

Complete Part II of Schedule L ,;-.; persons 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other l1ab1l1t1es (1nclud1ng federal income tax, payables to related third parties, 
and other l1ab1l1t1es not included on lines 17-24) Complete Part X of Schedule 
D 

26 Total liabilities. Add lines 17 through 25 

,fl 
Organizations that follow SFAS 117 (ASC 958), check here � I and complete 

lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 
ca 

!::: 
29 Permanently restricted net assets 

::::! Organizations that do not follow SFAS 117 (ASC 958), check here � p- and 
u. 

:..... complete lines 30 through 34. 
0 

,fl 30 Capital stock or trust principal, or current funds 

4) 31 Pa1d-1n or capital surplus, or land, bu1ld1ng or equipment fund 
,fl 

32 Retained earnings, endowment, accumulated income, or other funds ci 

4) 33 Total net assets or fund balances 

34 Total l1ab1l1t1es and net assets/fund balances 

Page 11 

(A) (B) 
Beg1nn1ng of year End of year 

887, 120 1 865,028 

2 0 

3 0 

40,359 4 62,412 

5 0 

6 0 

7 0 

8 0 

13,680 9 4,514 

507, 137 10c 496,844 

11 0 

12 0 

13 0 

14 0 

1,830 15 0 

1,450, 126 16 1,428, 798 

297, 190 17 318,194 

18 

19 

20 

21 

22 

23 

24 

176,546 25 181,465 

473,736 26 499,659 

27 

28 

29 

30 

31 

976,390 32 929, 139 

976,390 33 929, 139 

1,450, 126 34 1,428, 798 

Form 990 ( 2 O 1 3 ) 



Form 9 9 O ( 2 O 1 3 ) 

1:)ffi$:H Reconcilliation of Net Assets
Check 1f Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

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

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beg1nn1ng of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of fac1l1t1es 

7 Investment expenses 

8 P nor period adJustments 

9 Other changes 1n net assets or fund balances (explain 1n Schedule O) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 

l:r-Tili•UI Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any line 1n this Part XII 

1 Accounting method used to prepare the Form 990 I Cash P- Accrual 10ther 
If the organ1zat1on changed its method of accounting from a prior year or checked "Other," explain 1n 
Schedule O 

2a Were the organ1zat1on's f1nanc1al statements compiled or reviewed by an independent accountant? 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If'Yes,' check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both 

I Separate basis I Consolidated basis I Both consolidated and separate basis 

b Were the organ1zat1on's f1nanc1al statements audited by an independent accountant? 

If'Yes,' check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a separate 
basis, consolidated basis, or both 

P- Separate basis I Consolidated basis I Both consolidated and separate basis 

c If "Yes," to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1b1l1ty for oversight of the 
audit, review, or comp1lat1on of its f1nanc1al statements and selection of an independent accountant? 

If the organ1zat1on changed either its oversight process or selection process during the tax year, explain 1n 
Schedule O 

3a As a result of a federal award, was the organ1zat1on required to undergo an audit or audits as set forth 1n the 
SI n g I e A u d It Act and O M B C I re u I a r A -1 3 3 7 

b If "Yes," did the organ1zat1on undergo the required audit or aud1ts7 If the organ1zat1on did not undergo the 
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 

Page 12 

890,799 

938,050 

-47,251

976,390 

929,139 

. ,

Yes No 

2a No 

2b Yes 

2c No 

3a No 

3b 

Form 990(2013) 
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SCHEDULE D 

(Form 990) 
Supplemental Financial Statements 

OMB No 1545-0047 

2013 � Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 

Department of the Treasury 

Internal Revenue Service 

� Attach to Form 990. � See separate instructions.� Information about Schedule D (Form 990)
and its instructions is at www.irs.gov/form 990. 

Open to Public 
Inspection 

Name of the organization 
ARKANSAS STATE DENTAL ASSOCIATION 

Employer identification number 

1 

2 

3 

4 

5 

71-0253143

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the 
oraa rnzat1on a nswe re Yes to Form Pa rt IV ine d" 990 I 6 

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

Total number at end of year 

Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 

Did the organ1zat1on inform all donors and donor advisors 1n writing that the assets held 1n donor advised 
funds are the organ1zat1on's property, subJect to the organ1zat1on's exclusive legal control? 1Yes 

6 Did the organ1zat1on inform all grantees, donors, and donor advisors 1n writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring 1mperm1ss1ble private benefit? I Yes 

l:ifii•i Conservation Easements. Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organ1zat1on (check all that apply) 
I Preservation of land for public use (e g ,  recreation or education) 1 Preservation of an historically important land area 

I Protection of natural habitat I Preservation of a cert1f1ed historic structure 

I Preservation of open space 

2 Complete lines 2a through 2d 1f the organ1zat1on held a qual1f1ed conservation contribution 1n the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included 1n (a) 

d Number of conservation easements included 1n (c) acquired after 8/17 /06, and not on a 
historic structure listed 1n the National Register 

Held at the End of the Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organ1zat1on during 

the tax year�-------

4 Number of states where property subJect to conservation easement 1s located �-------

5 Does the organ1zat1on have a written policy regarding the periodic monitoring, 1nspect1on, handling of v1olat1ons, and 
enforcement of the conservation easements 1t holds7 I Yes 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, and enforcing conservation easements during the year 

�--------

7 A mount of expenses incurred 1n monitoring, 1nspect1ng, 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)(1) 
and section 170(h)(4 )(B)(11)7 1Yes 

9 In Part XIII, describe how the organ1zat1on reports conservation easements 1n its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's f1nanc1al statements that describes 
the organ1zat1on's accounting for conservation easements 

1:iflihi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public 
service, provide, 1n Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 

b If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public 
service, provide the following amounts relating to these items 

(i) Revenues included 1n Form 990, Part VIII, line 1 

(ii)Assets included 1n Form 990, Part X 

� $ --------

� $ ---------

2 If the organ1zat1on received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenues included 1n Form 990, Part VIII, line 1 

b Assets included 1n Form 990, Part X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 

� $ --------

� $ 

Schedule D (Form 990) 2013 



Sch e du I e D (Form 9 9 O ) 2 O 1 3 page 2 

j@IO! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)

3 Using the organ1zat1on's acqu1s1t1on, accession, and other records, check any of the following that are a s1gn1f1cant use of its 
collection items (check all that apply) 

a I Public exh1b1t1on 

b I Scholarly research 

c I Preservation for future generations 

d 

e 

I Loan or exchange programs 

I Other 

4 P rov1de a description of the organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose 1n 
Part XIII 

5 During the year, did the organ1zat1on sol1c1t or receive donations of art, historical treasures or other s1m1lar 
assets to be sold to raise funds rather than to be ma1nta1ned as part of the organ1zat1on's collect1on7 I Yes 

1:iflj(fj Escrow and Custodial Arrangements. Complete 1f the organ1zat1on answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la Is the organ1zat1on an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 
Inc I u de d on Form 9 9 O, Pa rt X 7 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beg1nn1ng balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

2a Did the organ1zat1on include an amount on Form 990, Part X, line 217 

le 

ld 

le 

lf 

b If "Yes," explain the arrangement 1n Part XIII Check here 1f the explanation has been provided 1n Part XIII 

-�lillA•• Endowment Funds. Complete 1f the orqarnzat1on answered "Yes" to Form 990 Pa rt IV 

1Yes 

Amount 

1Yes 

line 10. 
(a)Current year (b )Prior year b ( c )Two yea rs back (d)Three years back (e)Four years back 

la Beg1nn1ng of year balance 

b Contributions 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac1l1t1es 
and programs 

f Adm1n1strat1ve expenses 

g End of year balance 

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

a Board designated or quasi-endowment� 

b Permanent endowment� 

c Temporarily restricted endowment� 
The percentages 1n lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not 1n the possession of the organ1zat1on that are held and adm1n1stered for the 
organ1zat1on by 

(i) unrelated organ1zat1ons 

(ii) related organ1zat1ons 
b If "Yes" to 3a(11), are the related organ1zat1ons listed as required on Schedule R7 

4 Describe 1n Part XIII the intended uses of the organ1zat1on's endowment funds 

Yes No 

I 3aCi> 

I 3a(ii) 

• j 3b 

1:ifli*d Land, Buildings, and Equipment. Complete 1f the organ1zat1on answered 'Yes' to Form 990, Part IV, line
lla See Form 990 Part X line 10 

Description of property (a) Cost or other (b )Cost or other (c) Accumulated (d) Book value
basis ( investment) basis ( other) deprec1at1on 

la Land 220,000 220,000 

b Bu1ld1ngs 342,941 68,592 274,349 

c Leasehold improvements 

d Equipment 80,579 79,508 1,071 

e Other 83, 190 81, 766 1,424 

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), !me 10(c).) � 496,844 

Schedule D (Form 990) 2013 
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i:ifii*di Investments Other Securities. Complete 1f the organization answered 

See Form 990 Part X line 12 

'Yes' to Form 990
, 

Part IV
, 

line llb. 

(a) Description of security or category (b)Book value (c) Method of valuation 
(1nclud1ng name of security) Cost or end-of-year market value 

(1 )F1nanc1al derivatives 

(2)Closely-held equity interests 

Other 

Total. (Column (b) must equal Fol7Tl 990, Part X, col (8) /me 12) � 

I I 

lifliia"IU! Investments-Program Related. Complete 1f the organization answered Yes to Form 990
, 

Part IV
, 

line llc. 

See Form 990
, 

Part X
, 

line 13. 

(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

Total. (Column (b) must equal Fol7Tl 990, Part X, col (8) /me 13) �

•:r., .. ••=• Other Assets. Complete 1f the organ1zat1on answered 'Yes' to Form 990, Part IV, line lld See Form 9 9 O, Pa rt X, I In e 1 5 

(a) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col.(B) l1ne 15.) � 

:r.111•:• Other Liabilities. Complete 1f the organ1zat1on answered 'Yes' to Form 990
, 

Part IV
, 

line lle or llf. See

Form 990
, 

Part X
, 

line 25. 

1 (a) Description of l1ab1l1ty (b) Book value

Federal income taxes 

Rounding 4 

UNEARNED REVENUE 181,4 61 

Total. (Column (b) must equal Fol7Tl 990, Part X, col (8) /me 25) � 181,465 

2. L1ab1l1ty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organ1zat1on's f1nanc1al statements that 
reports the organ1zat1on's l1ab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been 
provided 1n Pa rt XI II I 

Schedule D (Form 990) 2013 
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l:ifii!•i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete 1f

1 

2 

a 

b 

c 

d 

e 

3 

4 

a 

b 

c 

5 

t h d 'Y ' F 990 P IV I 12 e orqa rnzat1on a nswe re es to arm art ine 

Total revenue, gains, and other support per audited f1nanc1al statements 

Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gains on investments 

Donated services and use of fac1l1t1es 

Recoveries of prior year grants 

Other (Describe 1n Part XIII ) 

Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 

Investment expenses not included on Form 990, Part VIII, line 7b I 
Other (Describe 1n Part XIII ) 

Add lines 4a and 4b 

a. 

2a 

2b 

2c 

2d 

4a 

4b 

Total revenue Add I Ines 3 and 4c. (Th Is must e qua I Form 9 9 O, Pa rt I, I In e 1 2 ) 

1 

2e 

3 

I 

4c 

5 

1:r.1.;•:•1• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete 
I f h t e orqan1zat1on answere d 'Y es to F arm 990 P art IV I ine 12 a. 

1 Total expenses and losses per audited f1nanc1al statements 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac1l1t1es 2a 

b Prior year adJustments 2b 

c Other losses 2c 

d Other (Describe 1n Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII ) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add I Ines 3 and 4c. (Th Is must e qua I Form 9 9 O, Pa rt I, I In e 18 ) 5 

.:r. ... •�···· Supplemental Information 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 
1nformat1on 

Return Reference Explanation 

Schedule D (Form 990) 2013 
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•:F-Til•;•n• Supplemental Information (continued) 

Return Reference Explanation I 

Schedule D (Form 990) 2013 
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schedule J Compensation Information 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

� Complete if the organization answered "Yes" to Form 990, Part IV, line 23. 

� Attach to Form 990. � See separate instructions. 

� Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form 990. 

OMB No 1545-0047 

2013 
Open to Public 

Inspection 

Name of the organ1zat1on 
ARKANSAS STATE DENTAL ASSOCIATION 

Employer identification number 

71-0253143

la Check the approp1ate box(es) 1f the organ1zat1on provided any of the following to or for a person listed 1n Form 

990, Part VII, Section A, line la Complete Part III to provide any relevant 1nformat1on regarding these items 

I First-class or charter travel 

I Travel for companions 

I Tax 1demn1f1cat1on and gross-up payments 

I D1scret1onary spending account 

I Housing allowance or residence for personal use 

I Payments for business use of personal residence 

I Health or social club dues or 1n1t1at1on fees 

I Personal services (e g ,  maid, chauffeur, chef) 

b If any of the boxes 1n line la are checked, did the organ1zat1on follow a written policy regarding payment or 

reimbursement or prov1s1on of all of the expenses described above7 If "No," complete Part III to explain 

2 Did the organ1zat1on require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all 

directors, trustees, officers, 1nclud1ng the CEO/Executive Director, regarding the items checked 1n line la7 

3 Indicate which, 1f any, of the following the f1l1ng organ1zat1on used to establish the compensation of the 

organ1zat1on's CEO/Executive Director Check all that apply Do not check any boxes for methods 

used by a related organ1zat1on to establish compensation of the CEO/Executive Director, but explain 1n Part III 

I Compensation committee 

I Independent compensation consultant 

I Form 990 of other organ1zat1ons 

I Written employment contract 

I Compensation survey or study 

I Approval by the board or compensation committee 

4 During the year, did any person listed 1n Form 990, Part VII, Section A, line la with respect to the f1l1ng organ1zat1on 

or a related organ1zat1on 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqual1f1ed retirement plan7 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed 1n Form 990, Part VII, Section A, line la, did the organ1zat1on pay or accrue any 

compensation contingent on the revenues of 

a The organ1zat1on7 

b Any related organ1zat1on7 

If "Yes," to line Sa or Sb, describe 1n Part III 

6 For persons listed 1n Form 990, Part VII, Section A, line la, did the organ1zat1on pay or accrue any 

compensation contingent on the net earnings of 

7 

8 

9 

a The organ1zat1on7 

b Any related organ1zat1on7 

If "Yes," to line 6a or 6b, describe 1n Part III 

For persons listed 1n Form 990, Part VII, Section A, line la, did the organ1zat1on provide any non-fixed 

payments not described 1n lines 5 and 67 If "Yes," describe 1n Part III 

Were any amounts reported 1n Form 990, Part VII, paid or accured pursuant to a contract that was 

subJect to the 1n1t1al contract exception described 1n Regulations section 53 4958-4(a)(3)7 If "Yes," describe 

In Part III 

If "Yes" to line 8, did the organ1zat1on also follow the rebuttable presumption procedure described 1n Regulations 

section 53 4958-6(c)7 

lb 

2 

4a 

4b 

4c 

Sa 

Sb 

6a 

6b 

7 

8 

9 

Yes No 

No 

No 

No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013 



Sch e du I e J (Form 9 9 O ) 2 O 1 3 page 2 
l:itii•I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed.
For each 1nd1v1dual whose compensation must be reported 1n Schedule J, report compensation from the organ1zat1on on row (1) and from related organ1zat1ons, described 1n the 
1nstruct1ons, on row (11) Do not list any 1nd1v1duals that are not listed on Form 990, Part VII 
Note. The sum of columns (B)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that 1nd1v1dual 

(A) Name and Title (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

(i) Base (ii) Bonus & (iii) Other other deferred benefits (B)(1)-(D) reported as deferred
compensation incentive reportable compensation 1n prior Form 990 

compensation compensation 
(l)BILLY TARPLEY 

I 
(
i
) 159 ,406 159 ,406 

EXEC DIRECTOR (ii) 

Schedule J (Form 990) 2013 
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i:ifilOI Supplemental Information
Provide the 1nformat1on, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II 
Also complete this part for any add1t1onal 1nformat1on 

I 
Return Reference 

I 
Explanation 

Page 3 

Schedule J (Form 990) 2013 
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SCHEDULE O 

(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

� Attach to Form 990 or 990-EZ. 
� Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

www.irs. ov/form990. 

OMB No 1545-0047 

2013 
Open to Public 

Inspection 

Name of the organ1zat1on 
ARKANSAS STATE DENTAL ASSOCIATION 

Employer identification number 

71-0253143

990 Schedule 0, Supplemental Information 

Return Reference Explanation 

Form 990, Part VI, Line 11 b Form 990 Review A"ocess NO R8.JIBNWAS OR WILL BE CO N DUCTED 

Form 990, Part VI, Line 19 Other Organization Documents A.Jbl1cly Available NO DOCUMENTS AREAVAILABLETO THE RJBLIC 




