IMPORTANT TAX INFORMATION

INSTRUCTION SHEET FOR FINAL INCOME TAX RETURNS

We have attached a final copy of your income tax returns for your records. Please
save and/or print this copy for your records. [f you would like a paper copy for
your records, please contact our office at 314-576-1350.

3 T

T,

Final client copy of your income tax return(s} along with the é-ﬁle

| acceptance letter for your records are on portal. Please print and/or save

this copy.

Federal and/or state(s) payment vouchers along with instructions are on
portal. Please print the vouchers and mail along with your check.

Federal and/or state(s) payment vouchers have been shipped to you via
UPS.

Federal andl/or state(s) estimated payment vouchers along with
instructions are on portal. Please print the vouchers and mail along with
your check. '

Federal and/or state estimated payment vouchers have bheen shipped to
you via UPS.

Your original documents provided to us in order to prepare your return
have been shipped to you via UPS.

For various reasons, we are unable to e-file your state and/or city income tax
return(s). Therefore, a paper copy of your state and/or city income tax
return(s) have been shipped to you via UPS. Please sign the return(s) and
mail to the appropriate taxing agency in the attached envelope.
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CLIENT 0889001
BENDER WELTMAN THOMAS PERRY & CO., PC
1067 N MASON ROAD, SUITE 7
ST LOUIS, MO 63141-6341
314-576-1350
May 14,2012
DENTAIL HEALTH THEATRE, INC
727 NORTH IST STREET Suite 103
ST LOUIS, MO 63102
FEDERAL iD: 75-3018876
Dear Client:
Your Federal Return of Organization Exempt from Income Tax was acknowledged as accepted
by the Internal Revenue Service on May 10, 2012. No tax is payable with the filing of this
return. If you have questions about the return, please call the IRS Tax Help number,
1-800-829-4933.

Please be sure to call if you have any questions.

Sincercly,

William J Perry




2011 TAX RETURN

CLIENT COPY

Client: 0889001

Prepared for: DENTAL HEALTH THEATRE, INC
727 NORTH 1ST STREET SUITE 103
ST LOUIS, MO 63102
314-241-7391

Prepared by: WILLIAM J PERRY
BENDER WELTMAN THOMAS PERRY & CO., PC
1067 N MASON ROAD, SUITE 7
ST LOUIS, MO 63141-6341
314-576-1350

Date: MAY 14,2012

Comments:

Route to:

FDIL2001L  05/03/11




2011 Exempt Org. Return
prepared for:

DENTAL HEALTH THEATRE, INC
727 NORTH 1ST STREET Suite 103
ST LOUIS, MO 63102

BENDER WELTMAN THOMAS PERRY & CO., PC
1067 N MASON ROAD, SUITE 7
ST LOUIS, MO 63141-6341



BENDER WELTMAN THOMAS PERRY & CO., PC

1067 N MASON ROAD, SUITE 7
ST LOUIS, MO 63141-6341

314-576-1350

Client 0889001
May 14, 2012

DENTAL HEALTH THEATRE, INC
727 NORTH 1ST STREET #103

ST LOUIS, MO 63102

314-241-7391

Form 990-EZ
Schedule A
Schedule B
Schedule G
Schedule O

Form 8879-EO

FEDERAL FORMS

2011 Return of Organization Exempt from Income Tax
Organization Exempt Under Section 501(c)(3)
Schedule of Contributors

Fundraising or Gaming Activities

Supplemental Information

Depreciation Schedules

IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY




2011 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1

DENTAL HEALTH THEATRE, INC 75-3018876

20M 2010 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS............ 61,138 49,691 11,447
PROGRAM SERVICE REVENUE......................... 5,549 5,156 393
INVESTMENT INCOME...............ccccooiiiiiiiini.n, 12 0 12
NET INCOME (LOSS) - SPECIAL EVENTS......... 19,190 15,980 3,210
OTHER REVENUE ........ ... ... 0 124 -124
TOTAL REVENUE ........ ... ... 85,889 70,951 14,938
EXPENSES
PROFESSIONAL FEES/PYMT TO CONTRACTORS.... 4,114 896 3,218
OCCUPANCY/RENT/UTILITIES/MAINTENANCE...... 37,044 36,820 224
PRINTING, PUBLICATIONS, AND POSTAGE....... 3,732 3,113 619
OTHER EXPENSES..... ... ... ... ... 38,645 27,481 11,164
TOTAL EXPENSES.... ... ... . 83,535 68,310 15,225
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR............ 2,354 2,641 -287
NET ASSETS/FUND BAL. AT BEG. OF YEAR..... 112,429 109,788 2,641

NET ASSETS/FUND BAL. AT END OF YEAR....... 114,783 112,429 2,354




2011 GENERAL INFORMATION

DENTAL HEALTH THEATRE, INC

PAGE 1

75-3018876

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990-EZ, SCH A, SCH B

, SCH G, SCH O

CARRYOVERS TO 2012

NONE




2011 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

DENTAL HEALTH THEATRE, INC 75-3018876

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990-EZ
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING

SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE

THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EQ, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION




12/3111 2011 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

DENTAL HEALTH THEATRE, INC 75-3018876
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRFD _-SOID. __ BASIS PCT. _BONUS _ ALLQW. SP. DEPR DEPR.  REDUC BASIS DEPR METHOD  LIFE _RATE DEPR
FORM 990/990-PF

FURNITURE AND FIXTURES
1 INTERACTIVE DISPLAYS 6/26/08 4,759 4,759 2,380 S/L 5 952
4 TOOTH DISPLAY 4/01/02 6,820 6,820 3,327 S/L 5 0
5 FURNITURE AND FIXTURES 4/01/02 3,611 3,611 1,097 S/L 7 0

TOTAL FURNITURE AND FIXTURE 15,190 0 0 0 0 0 15,190 6,804 952
IMPROVEMENTS
2 LEASEHOLD IMPROVEMENTS 4/01/02 26,878 26,878 7,11 S/L 20 1,344

TOTAL IMPROVEMENTS 26,878 0 0 0 0 0 26,878 7,171 1,344
MACHINERY AND EQUIPMENT
3 VIDEO PRODUCTION EQUIPMEN 4/01/02 2,808 2,808 1,369 S/L 5 0
6 RC PERFORMANCE SYSTEM 1/06/09 4,979 4,979 1,992 S/L 5 996
7 EQUIPMENT 6/01/08 2,231 2,231 892 S/L 5 446
8 EQUIPMENT 8/12/1 6,200 6,200 S/L 5 517

TOTAL MACHINERY AND EQUIPME 16,218 0 0 0 0 0 16,218 4,253 1,959

TOTAL DEPRECIATION 58,286 0 0 0 0 0 58,286 18,828 4,255

GRAND TOTAL DEPRECIATION 58,286 0 0 0 0 0 58,286 18,828 4,255




IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 1545-1878

For calendar year 2011, or fiscal year beginning ,2011, andending_ y
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 1
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
DENTAL HEALTH THEATRE, INC 75-3018876
Name and title of officer
PATRICK WILSON TREASURER

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part |.

T1a Form 990 check here .... ™ D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... /.. .. 1b
2a Form 990-EZ check here. . ... > b Total revenue, if any (Form 990-EZ, line9Q).................c....... 2b 85,889.
3a Form 1120-POL check here . .. .. > D b Total tax (Form 1120-POL, line 22). . .......................... 3b
4a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5)..... 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c).............. 5b

[Part ll_| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize  BENDER WELTMAN THOMAS PERRY &-CO., PC to enter my PIN | 08890 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return..If I have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as.part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enterrmy PIN as my signature on the organization's tax year 2011 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on'the return's disclosure consent screen.

Officer's signature ™ Date ™

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... . . |

43444476000 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignature > WILLIAM J PERRY Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)

TEEA7401L 12/01/11



Short Form

Form 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000

OMB No. 1545-1150

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form. OPen to P_LIb'iC
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check if applicable: | C D Employer identification number

Address change  [DENTAL HEALTH THEATRE, INC 75-3018876

Name change 727 NORTH 1ST STREET #103 E Telephone number

-Irnitial.return ST LOUIS, MO 63102 314-241-7391

erminated

Amended return F Group Exemption
| 'Application pending Number ......... ..
G Accounting Method: Cash D Accrual Other (specify) > H Check » D if the organization is not
I  Website: » N/A required-to attach Schedule B (Form
J Tax-exempt status (ck only one) — |X|501@3) | | 501@) () <(Gnsertno) | |4wi@(or | [5o7| 929 990-EZ or 930-PF).
K Check » |_| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... .. > S 89,926.
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question inthisPart | ....... . ... .. . . . . . . . .. . . . . . ... |Y|
1 Contributions, gifts, grants, and similar amounts received .. ........... .. . o0 0 e 1 61,138.
2 Program service revenue including government fees and contracts. ............... ... 2 5,549.
3 Membership dues and assessSments. . .. ... 3
4 INVestMeNnt INCOME. . ... ... e 4 12.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............. 0. ... .. .. 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromline 5a) . ... ...... ... ... ... ... ... ... . ... 5¢c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . .. | Ga|
\é b Gross income from fundraising events (not including-$ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b 23,227.
¢ Less: direct expenses from gaming and fundraising.events .. .............. 6¢ 4,037.
d Net income or (loss) from gamingand fundraising events (add lines 6a and
6b and subtract liN€ BC) . . .. ... i 6d 19,190.
7a Gross sales of inventory, less returns and allowances..................... 7a
b Less: costof goods sold. .. ... ... .. .0 . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ............................ 7c
8 Other revenue (describe in Schedule O). ... ... .. 8
9 Total revenue. Add lines 1, 2,3, 4, 5¢, 6d, 7¢, and 8. .. .. ... . > 9 85,889.
10 Grants and similar amounts paid (list in Schedule O). ........ ... .. .. .. ... . . . . 10
11  Benefits paid to or forrmembers . .. ... ... . 11
§ 12 Salaries, other compensation, and employee benefits........... .. ... .. . . 12
E 13 Professional fees and other payments to independent contractors..................... ... .. ... .. ..... 13 4,114.
2 14 Occupancy, rent, utilities, and maintenance . .............. ... ... 14 37,044.
E 15 Printing, publications, postage, and Shipping . ... ......ooor 15 3,732.
16 Other expenses (describe in Schedule O)............... ... ... .......... SEE. SCHEDULE.OQ....... 16 38, 645.
17 Total expenses. Add lines 10 through 16. ... .. .. .. .. > 17 83,535.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)........ .. ... ... ... ... ... .. ............ 18 2,354,
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) .. ... . 19 112,429.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O). . ................................ 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. .......................... > 21 114,783.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAO803L 08/05/11



Form 990-EZ (2011) DENTAL HEALTH THEATRE, INC 75-3018876 Page 2
Part Il | Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question inthisPart Il. ... ... ... . .. . . . ... . .. .. ... |Y|

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments. . .......... ... 79,544 .|22 86,710.
23 Land and buildings .. ... ... 19,107.(23 17,763.
24 Other assets (describe in Schedule O).......... .. SEE. SCHEDULE .Q............. 14,204.|24 17,493.
25 Totalassets ........... ... ... 112,855.(25 121,966.
26 Total liabilities (describe in Schedule O).......... SEE. SCHEDULE .O............. 426.|26 7,183.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 112,429. |27 114,783.
Part lll | Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill ............. |Y| (Required for section

What is the organization's primary exempt purpose? SEE. SCHEDULE O

Describe the organization's program service accomplishments for each of its threellargest program Services, as
measured by expenses. In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title.

the number of persons

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28

31

32

EDUCATIONAL: PROMOTE DENTAL HYGEINE EDUCATION AMOUNG CHILDREN. THE

(Grants $ ) f this amount includes foreign grants, check here .. ............. > | ]| 28a 66,576.
(Grants $ ) f this amount includes foreign grants, check here .. ..........__.. > [ ]| 29a

(Grants $ ) f this amount includes foreign grants, check here................ > [ ]| 30a

Other program services (describe in Schedule O). . ... ... .. . . . . .

(Grants $ ) If this amount includes foreign grants, check here............. ... > |_| 3la

Total program service expenses (add lines 28a through 31@). .. ......................................... > 32 66,576.

Part IV_|List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.

Check if the organization used Schedule O to respond to'any. question inthisPart IV.......................

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(b) Title and average
hours per week
devoted to position

(c) Reportable compensation
(Form W-2/1099-MISC)

(a) Name and address (If not paid, enter -0

(e) Estimated amount of
other compensation

THOMAS FLAVIN | PRESIDENT
4224 WATSON RD_ 7 0 0. 0. 0.
ST LOUIS, MO 63109

CHARLES POESCHL | VICE PRESIDENT

12552 NORTHWIND DR | 0 0. 0. 0.
ST LOUIS, MO 63146

EMILY BROWN | SECRETARY

3555 SUNSET OFFICE DR | 0 0. 0. 0.
ST LOUIS, MO 63127

PATRICK WILSON _ __ | TREASURER|

3815 MCCAUSLAND, UNIT 19 .~ 0 0. 0. 0.
ST LOUIS, MO 63109

'SHANNON WOODCOCK | EXECUTIVE DIREC

5039 VERNON AVE -~ __ 0 0. 0. 0.
ST LOUIS, MO 63113

TEEAQ0812L 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) DENTAL HEALTH THEATRE, INC 75-3018876 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in ~~ SEE  SCHEDULE O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV................. m
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule O ... . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). .. .................... ... ... ......... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? .. ... .. . 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O ..| 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll .......................... 35¢ X
36 Did the orgamzahon undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year?. . ... .. . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or.were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ........ ... .. 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
AMOUNT INVOIVED. . .ottt e e e e e 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9................ ... .. ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |. ... ... 0. .. ... . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on.organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... ... > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . . ... . . 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. .. ... . . . i 40e X

41  List the states with which a copy of this return is filed » NONE

42 a The organization's

books are in care of » ~ DR. PATRICK WILSON, DDS~ Telephone no. » 314-645-1337
Located at » 3815 MCCAUSLAND, ONIT 19 ST LOUISMO P+4» 63109

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 42b X

If 'Yes,' enter the name of the foreign country:.. »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7..................... .. 42c X
If 'Yes,' enter the name of the foreign country:.. »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form O00-EZ . .. . o 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of Form 990-EZ. . ... ... . 44b X
c Did the organization receive any payments for indoor tanning services duringthe year?.............. ... ... .. ... ..., 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,’ provide an explanation in
Schedule O . ... 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? .............. 45a X
b 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,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). .. ............. . ... ... ... .. ... ... ... .. ..., 45b X
TEEA0812L 02/14/12 Form 990-EZ (2011)



Form 990-EZ (2011) DENTAL HEALTH THEATRE, INC 75-3018876 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |.......... . ... .. . . . . . ... . .. . . . ... 46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 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 11, ... . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E..................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................. 49a X
b If 'Yes," was the related organization a section 527 organization?. ... ... ... .. . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit pIans and
deferred compensation
NONE | ______
e Total number of other employees paid over $100,000. ... ... -
51

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation
NONE .o
e Total number of other independent contractors each receiving over $100,000.................................. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. ... . > 1 X|Yes |_| No

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

Slgn } Signature of officer |Date
Here } PATRICK WILSON TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid WILLIAM J PERRY WILLIAM J PERRY self-employed |P00076000
Preparer |firm'sname » BENDER WELTMAN THOMAS PERRY & CO., PC
Use Only | Firmys agaress > 1067 N MASON ROAD, SUITE 7 FimsEN > 43-1698328
ST LOUIS, MO 63141-6341 Phone no.  314-576-1350

May the IRS discuss this return with the preparer shown above? See instructions

....................................... > |Y|Yes |_|No

Form 990-EZ (2011)

TEEA0812L 02/14/12



OMB No. 1545-0047

S L se2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

D f the T i
|n?§rar:;TFe<25§nJeeSerr?/iacS: Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
DENTAL HEALTH THEATRE, INC 75-3018876

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

N O A WDN

©

10
1

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

name, city, and state: _~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AX(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 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 organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il — Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CheCK thiS DOX. . . o

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either.alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ... ... 11g (i)
(i) A family member of a person described in (i) above? ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... .. .. .. .. .. 11 g (iii)
Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.S.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAQ0401L  09/28/11



Schedule A (Form 990 or 990-E7) 2011 DENTAL HEALTH THEATRE, INC 75-3018876 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

ggg';‘fﬂﬁf,{gyﬁsr (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’) .. ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..................

3 The value of services or
facilities furnished by a
governmental 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 on line 11, column (f)...

6 Public support. Subtract line 5
fromlined. . ..................

Section B. Total Support

ggg‘?ﬂﬁﬁ{gyﬁ;r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline 4..... ... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV) ... ..
11 Total support. Add lines 7

through 10.............. ... ...
12 Gross receipts from related activities, etc (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 501(c)(3)

organization, check this box and stop here. .. ... .. .. . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for' 2011 (line 6, column (f) divided by line 11, column (f))........................... 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 ... ... .. . . . . . . . . 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... ... .. ... . . . . . . . . D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ... ... .. ... . . . . . . . . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, 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 organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not 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 Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ0402L 05/25/11



Schedule A (Form 990 or 990-E7) 2011 DENTAL HEALTH THEATRE, INC 75-3018876 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and .meéntzgrsmptf.ee? g
received. (Do not include
any 'unusual grants.). ... .. .. 31,454. 40,563. 71,666. 49,691. 61,138. 254,512.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose ........... 1,207. 7,100. 5,156. 5,549. 19,012.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0.

6 Total. Add lines 1 through 5. . .. 31,454. 41,770. 78,766. 54,847. 66, 687. 273,524.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ........... 0. 0. 0. 0. 0. 0.

b Amounts 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 line 13

fortheyear................... 0. 0. 0. 0. 0. 0.
cAddlines7aand7b........ ... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7cfromline®.)................ 273,524.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line6........... 31,454. 41,770. 78,766. 54,847. 66,687. 273,524.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 309. 233. 165. 124. 12. 843.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975+ .. 0.
¢ Add lines 10a and 10b. ... .. . 309. 233. 165. 124. 12. 843.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .............. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.). SEE. PART. . IV. ... 45,277. 28,619. 22,234. 15,980. 19,190. 131,300.
13 Total support. (add ins 9, 10c, 11, and 12) 77,040. 70,622. 101,165. 70,951. 85,889. 405,667.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... ... . . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). .......................... 15 67.43 %
16 Public support percentage from 2010 Schedule A, Part IIl, line 15.. ... ... i 16 62.67 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)).................... 17 0.21 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17............. ... ... ... ... .. ... .......... 18 0.31 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2010. If 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 box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEA0403L  05/25/11 Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2011 DENTAL HEALTH THEATRE, INC 75-3018876 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ0404L 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

DENTAL HEALTH THEATRE, INC 75-3018876

PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

OTHER INCOME 19,190. 15,980. 22,234. 28,619. 45,2717.
TOTAL $§ 19,190. $ 15,980. $ 22,234. $ 28,619. $§ 45,277.




OMB No. 1545-0047

Schedule B

g:rogrs%-%gro)’ 990EZ, Schedule of Contributors

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1

Internal Revenue Service

Name of the organization Employer identification number

DENTAL HEALTH THEATRE, INC 75-3018876

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 5 501(c)( 3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule anda.Special Rule. See instructions.

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
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% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line T. Complete Parts | and II.

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 more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts'I, I, and Ill.

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,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
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-more duringthe year................ ... ... .. ............ > S

Caution: An organization that is not covered by the General:Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-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 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ0701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1

Name of organization Employer identification number
DENTAL HEALTH THEATRE, INC 75-3018876
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

1 |MISSOURI FOUNDATION FOR HEALTH _ _____________ Person
Payroll .
11000 ST. LOUIS UNION STATION _ __ _____________ S______ 19,859.| Noncash | |
(Complete Part Il if there
sT. Loulis, Mo 63103 is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

2 |DANA BROWN CHARITABLE TRUST __ _______________ Person
Payroll .
ONE U.S. BANK PLAZA __ _ ____________________ S__ Ll 10,000.| Noncash | |
(Complete Part Il if there
sT. Louis, o €310r ...~~~ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

3 |SMILES LEAGUE ___________________________ Person

Payroll .
12399 GRAVOIS RD $ 5,000.| Noncash | |

(Complete Part Il if there
ST. LOUIS, MO 63127 is a noncash contribution.)

) (b) © C)

Number Name, address, and ZIP + 4 Total Type of contribution
contributions

4  |GREATER ST LOUIS DENTAL SOCIETY  _ ____________ Person
Payroll .
111457 OLDE CABINRD . . | $_ _____6,337.| Noncash | |
(Complete Part Il if there
sT. Loulis, o 63141 . is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

S5  |DELTA DENTAL OF MISSOURL ___________________ Person

Payroll .
12399 GRAVOIS RD $ 7,568.| Noncash | |

(Complete Part Il if there
ST. LOUIS, MO 63127 is a noncash contribution.)

(@) (b) © (@

Number Name, address, and ZIP + 4 Total Type of contribution
contributions

Person
Payroll
$ Noncash

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

BAA TEEA0702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to

1 of Partll

Name of organization

DENTAL HEALTH THEATRE, INC

Employer identification number

75-3018876

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a o (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
@ . (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a L (b) , () )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a L (b) N () )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) , () d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a . (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partlll

Name of organization

DENTAL HEALTH THEATRE,

INC

Employer identification number

75-3018876

Part Il | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part Il if additional space is needed.
@) (b) () (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(C)) (b) (©) (C))
N% fri’tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ704L 08/30/11



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 0 Publi
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen to Public

Department of the mreasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

DENTAL HEALTH THEATRE, INC 75-3018876

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ....«............. DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the.organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEA3701L  01/24/12



Schedule G (Form 990 or 990-EZ7) 2011 DENTAL HEALTH THEATRE,

INC

75-3018876

Page 2

more than

Part Il Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

List events with gross receipts greater than $5,000

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Edgj;ll'otall ever%ts)
add column (a

R GOLF TOURNAMEN through column (c))
E (event type) (event type) (total number)
%
E 1 Gross receipts. ........................ 23,2217. 23,227.
E

2 Less: Charitable contributions . .........

3 Gross income (line 1 minus line 2).. .. .. 23,227. 23,227.

4 Cashoprizes..............c...c.c...... 690. 690.

5 Noncashprizes........................
D
é 6 Rent/facility costs. ... .............. .. 3,213. 3,213.
c
T 7 Foodandbeverages...................
E
),§ 8 Entertainment.................... ...
E
E 9 Other direct expenses. ................. 134. 134.
S

10 Direct expense summary. Add lines 4 through 9 in column (d) . ...... ... .0 0. e i 4,037.
11 Net income summary. Combine line 3, column (d), and line 10.........0....... . ........................ 19,190.

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Grossrevenue.........................
2 Cashprizes...........................
E
D X
,'; E 3 Non-cashoprizes.......................
EN
csS
T El 4 Rent/facility costs. ................0...
5 Other direct expenses..........«.... .. _ _ _
|_|Yes % ||| Yes % |[_|Yes %
6 \Volunteer labor............. .. ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ......... .. ... .. . . . i
8 Net gaming income summary. Combine lines 1, column (d) and line 7....................................
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ......... ... ... ... ... ... ... ... .. D Yes D No
blIf 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............. | |Yes | |No
blf 'Yes,' explain.
BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 DENTAL HEALTH THEATRE, INC 75-3018876 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... ... ... .. ... .. ... . .. ... ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . ... . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... . 13a %
b Anoutside facility . ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name»
Address»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

|
Address »

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming lICENSE 2. . . .. DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °

(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

I avenue Sorvea > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

DENTAL HEALTH THEATRE, INC 75-3018876

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/14/11 Schedule O (Form 990 or 990-E2) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

DENTAL HEALTH THEATRE, INC 75-3018876
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK AND CREDIT CARD FEES.. . .. . . $ 770.
BOOKS, SUBSCRIPTIONS, REFERENC....... ... .. 472.
BUSINESS REGISTRATION. ... .ottt 22.
CONT RIBUT IONS . e 500.
DEPRECTATTION ... e 4,255.
EQUIPMENT RENTAL AND MAINTENAN ... ... .o i 367.
INSURANCE . . 4,225.
MEMBERSHIPS AND DUES ... . . i 430.
OTHER COS T, . o 506.
OTHER EXPENSES .. 3,571.
STAFEF DEVELOPMENT . ... . . 3,924.
SUPPLIES AND MISCELLANEOQUS ... ... . i 16,742.
TELEPHONE . .. o 2,861.
TOTAL $§ 38,645.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE. ... ...t $ 53. § 53.
FURNITURE AND FIXTURES ... ... . . 8,386. 7,434.
MACHINERY AND EQUIPMENT....... ... .. i 5,765. 10,006.
TOTAL $§ 14,204. § 17,493.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
DEFERRED SCHOLARSHIPS. .. . . .. i $ 426. $ 7,183.

TOTAL $ 426. $ 7,183.
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