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OMS8 No 1545-0047

SCANNED MAY 2 4 201

Form 990 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) Open to Public
Department of the Treasury
Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checktappicable | Please |C Name of organizaton ADA FOUNDATION D Employer Identification number
- Lo :‘::eﬁsr Doing Business As 36-6132046
Name change | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Roonmvsute | E Telephone number
woum | %o | 211 EAST CHICAGO AVENUE (312) 440-3534
Terminated Isn‘;z:":: City or town, state or country, and ZIP + 4
o tions | CHICAGO, IL 60611-2637 G Gross receipts § 13,448,856.
:g:;fn';w" F Name and address of principal officer EMMETT P. MURPHY H(a) Lsmzlrlu;; groupretum for H Yes |:X:1 No
211 EAST CHICAGO AVENUE CHICAGO, IL 60611-2637 H{b) Are all affilates included? Yes No
|  Tax-exempt status I X | 501(c) ( 3 ) 4 (nsertno) I l 4947(a)(1) or | l 527 {f"No," attach a list (see instructions)
J Website. p WWW.ADAFOUNDATION.ORG H{c) Group exemption number P
K Form of organization I X l Corporation | l Tmstl I Assocnatlon—l l Other P> l L Yearof formation 1 965I M State of legal domicile IL
Summary
1 Bnefly descnbe the organization's misston or most significant actviies _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ e
o ADA_FOUNDATION IS A CATALYST FOR UNITING PEOPLE AND ORGANIZATIONS TO _________________
g MAKE_A_DIFFERENCE THROUGH BETTER ORAL HEALTH. ________________________________________
c
% 2 Checkthisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goveming body (Part VI, line ta) | . . . . . . . . ... ... ... 3 20
_g 4  Number of ndependent voting members of the governing body (PartVl,ine tb}y ... ... 4 14
§ 5 Total number of employees (Part V. line2a) ... e 5 45
E 6 Total number of volunteers (estimate If necessary) . L L 6 93
7a Total gross unrelated business revenue from Part VIll, column (C), me 12~~~ 7a 2,158.
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . .« ¢« v v e o v o o ¢ o o o o o a o o s 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl tne th) 7,422,399. 6,234,930.
g 9 Program service revenue (Part VIILLne 2g) . . . . L 46,916. 32,605.
E 10 Investmentincome (Part VIIl, column (A), ines 3,4,and7d) . . . . . . . .. ... ... ... 953, 367. 4,578,669.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 1,809,964. 1,799,924.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , , , ., , ., , . 10,232,646. 12,646,128.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. 1,586,533. 526,776.
14 Benefits paid to or for members (Part IX, column (A), ine 4) L., 0. 0.
o 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) | . 4,695,694. 4,938,174.
2 [ 16 a Professional fundraising fees (Part IX, column (A), hne 11e) | _ —— D _____ 526,301. 375,867.
§ b Total fundraising expenses, Part IX, column (D), line 25) )‘/1’,637;-1 Q‘BT; \iE — O
of R A e e R
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)  _—_—7_ | {0y 2,978,457. 2,528,581.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)Ylme 25), .o % . ']_0\\ L ?‘ 9,786,985. 8,369,398.
19 Revenue less expenses Subtract line 18 from line 12 , | | cc?\ . . MA\( (, ,,,,,,,, m 445, 661. 4,276,730.
58 b L//? Beginning of Year End of Year
£5/20 Totalassets (PartX,ine 16) .. ... .. ...\ " nGDEN,Q/"’ 20,418,201. 24,764,037.
2%|21 Totalhiabilites (Part X, ne 26) . ... .. P 1,887,470. 1,956,576.
5522 Net assets or fund balances Subtractine 21 from IN@ 20 . .« . . v v vttt . 18,530,731. 22,807,461.
Signature Block
Under penalties of perjury, | declare that | have examined this retumm, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct gsand pl Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign %W/{J/ | SIS1/
Here Signature of officer </ Date
Ernert Nyaowy Zuream cio
Type or pnnt name and titie
. Date Check if Preparer's identifying number
Pad | et P (otuzne A %M/ 4/21/11 | esioyed e e 0523617
Preparer's | o e (oryours p» KPMG LLP EIN » 13-5565207
Use Only | ff sef-employed), }
address, and ZIP +4 ¥y cEnTRAL PARK PLAZA, SUITE 1501 OMAHA, NE 68102-1626 Phoneno p» 402-348-1450
May the IRS discuss this return with the preparer shown above? (seemnstructions) | . . . . . . . . . . . . v 0 v v v v v v u v B_l Yes ]_l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *

Form 990 (2009)
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Form 990 (2009) 36-6132046 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 o 990-EZ7 . . . . . . ..\ttt [dves [xINo
If “Yes,"describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES? e e e DYes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

i allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,833,654 __Including grants of § 6,000 )(Revenue$ 1,844,302 )
PERFORM RESEARCH ACTIVITIES TO ENCOURAGE THE IMPROVEMENT OF THE

HEALTH OF THE PUBLIC & TO PROMOTE THE ART AND SCIENCE OF
DENTISTRY .

4b (Code ) (Expenses $ 810,432 Including grants of $ 338,458 ) (
PROVIDE FUNDS TO EDUCATIONAL INSTITUTES AND OTHER ENTITIES

TO ADVANCE DENTAL RESEARCH AND EDUCATIONAL PROGRAMS AND
SUPPORT NATIONAL AND REGIONAL DENTAL ACCESS PROGRAMS TO
MAKE DENTAL CARE AVAILABLE TO THE UNDERSERVED.

Revenue $ 0 )

4c (Code ) (Expenses $ 311, 600 Including grants of $ 182,318 ) (Revenue $ 0 )
PROVIDE CHARITABLE ASSISTANCE FOR DENTISTS AND THEIR FAMILIES IN

NEED. THIS INCLUDES PROVIDING RELIEF GRANTS TO AID MEMBERS OF THE
DENTAL PROFESSION AND THEIR DEPENDENTS WHO, BECAUSE OF AGE OR
OTHER DISABLING CONDITIONS ARE NOT WHOLLY SELF-SUSTAINING, AND
DISASTER GRANTS.

4d Other program services (Describe in Schedule O )
(Expenses $ 182,090 _ Including grants of $ o. )(Revenue$ o)
4e Total program service expenses b 6,137,776.

Form 990 (2009)
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Form 990 (2009) 36-6132046 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . o o i e e e e e et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . ... ... ....... 2 X
3 D the organization engage In direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« . i i i it i it it 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activites? /f "Yes,” complete
Schedule C,Partll . o v v v v i i e e i i et e e e e e e e e e e e e e e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Part!ll . . . . .. . .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . o i i i i i i it e e i e i e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . .« i i i i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . . . o i i i i i e e e e e e i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V., . . . . . . . . . . . . ..t iineens 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapphicable . . . .« v v i i i i i e i i i it i it e et et it et ae e e 1 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securnitiesin Part X, line 12 that 15 5% or more
of its total assets reported in Part X, ine 167 If “Yes,"complete Schedule D, Part Vil
o Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its tota! assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil
o Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes,"complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4872 If "Yes, “complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, Xil, and XII1. . . .« « « o 0 v i i i i i e e i e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No
If "Yes,” completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . « « « v v v v e v v 0 v v 0 0 a0 o |1 2A | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . .. . i .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . .« .« i i i i i i i e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . . . . . . . . .. . .. ... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 36-6132046 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,"complete Schedule I, Partslandil. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part (X, column (A), line 2? If "Yes,” complete Schedule I, Partsland /il, . . . ... ... ..... 22 X
23 Dd the organization answer “"Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . i v i i it i e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"go to question 25 . . . . . . . . v v v i v it e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt boNds? . . . . . . L L L L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of"' issuer for bonds outstanding at any time during the year? ., ., . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in an excess benefit transaction
with a disqualified person during the year?If “Yes,"complete ScheduleL,Part! . . ... ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . . . @ i i i i it ittt et e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . i i i it it ittt e e et e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o v i i it i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
o 1 3 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
o T 3 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”complete
Schedule N, Part Il . . . . . . v i i i i i i e i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. ... ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i,
LA T To IR 7 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R Part V,IIne 2 . . . . . . . @ @ i i e i it e et ettt i e e e e e 35 X
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R Part V,llne 2 . . . . . . .« c i i i i i i i i i et e v e e, 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
2 1 G0/ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . i v v v v o v i i v v v o 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 36-6132046 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable . . . . .. . .. .. o v v i v i v n e e nnn 1a 36
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . ., . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNEIS? , | . . . . .. . . i i it i it e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | _2a | 45 .

b If at least one Is reported on lne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see

instructions) .

3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by . .
OIS TEIUIN? | L L L ittt e e e e e e e e 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . ... ..... 3b X

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUME? | L L it it e e e e e e e e e e e 4a X

b 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 N

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | . |, ., .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . .. . ittt ittt it e et s e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | | . . ... ... ... ... ... . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . L L L L L L e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods

and services provided t0 the Payor? | | . . . . .. .. e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . & & o i i i it it e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. .........
e Did the organization, duning the year, receve any funds, directly or indirectly, to pay premiums on a personal |___ | _ |

benefit CONMIACE? | . . . . . it e e e e e e e et e e e e e Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . .. | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

=T UL 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any tme during theyear?_ , . . . . ... .............. 8
9 Sponsoring organizations maintaining donor advised funds. - |-
a Did the organization make any taxable distributions under section 49667 . ., . . . . ... ... .. ... . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, ., ... ........ 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIll, lne 12, . . . . ... ...... 10a
b Gross receipts, included on Form 980, Part VII, line 12, for public use of club facilities . ... U9
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . .. . .. . . it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due orreceived fromthem) . ., . . .. ... ... . o oo 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ., . . . 12b
Form 990 (2009)
JSA
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Form 990 (2009) 36-6132046

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody  + « « « v« v v v v v e v i et 1a 20
b Enter the number of voting members that are independent . . . . . . ... o oo b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i i i e s e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a matenial diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . ... ... ... i i e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEMING DOAY? . . . . v v ittt e et e e e e e e e e e e s 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7o | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . - o v vttt et e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . .. . ... .. v v v oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule O . . . . . ... ... . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... ... ..o 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . ... .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
75223 Yz 1| X
11A Describe in Schedule O the process, If any, used by the organization to review thus Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . ... . ... . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMIICES? & v v v o v ettt e et e e e e e e e e e e e e e e 12 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW SIS TONE . . v v v v v v v v e e e et e e e et et et e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . it ittt e 13 | X
14  Does the organization have a written document retention and destruction policy? . . .. ... ... .. ...... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... .................. 15a X
b Other officers or key employees of the organization . . . . . . . . . . i i it v it i v v vt a e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunNG the YEAr? . . . . . . vt it e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . ... oo - 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ~ »_ ATTACHMENT 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > PAUL_SHOLTY 211 EAST CHICAGO AVENUE CHICAGO, IL _60611-2637

312-440-2516

9510:282000
6108AT 1508 Vv 09-9.3 2549662
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Form 990 (2009) 36-6132046 Page 7

XU/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

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

® List all of the organization's current key employees See Instructions for definition of "key employee "

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

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

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

List persons in the following order ndividual trustees or directors, Institutional trustees; officers, key employees, highest
compensated employees; and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 3|7 g HE “:3!: a compensation compensation amount of
week % 5 |8 . 23 g from from related other
ac|s5| 13|54 the organizations compensation
g ; 3 :ET ® § organization (W-2/1099-MISC) from the
6|3 3 3 (W-2/1099-MISC) organization
ele 2 and related
® § organizations
_DR. ORIN W. ELLWEIN _____________|
DIRECTOR 1.00] X 0 | 0 0.
_DR. CECILE A. FELDMAN ___________ |
DIRECTOR 1.00] X 0 0 0.
_DR. RAUL I. GARCIA _____________|
DIRECTOR 1.00] X 0 0 0.
_DR. EDWARD LEONE, JR. ___________|
TREASURER o ) 3.00| X X 0, 74,468 47,575.
_DR. ROBERT C. HENDERSON _________|
DIRECTOR 1.00] X 0 0 0.
MR, KENT W. FLETCHER ____________]
DIRECTOR e 1.00] X 0, 0 0.
DR. ERNEST J. GARCIA, JR. _______|
DIRECTOR T 1.00]| X 0. 0 0.
_DR. RICHARD A. SIMMS ____________|
DIRECTOR 1.00} X 0 | 0 0.
MS. SHEILA HOPKINS _____________|
DIRECTOR 1.00] X 0. 0 0.
MS. LINDA C. TARRSON ____________|
DIRECTOR 1.00] X 0J 0 0.
_DR. DAVID N. MATTHEWS ___________|
DIRECTOR 1.00] X 04 0 0.
_DR. MARIE C. SCHWEINEBRATEN _____ |
DIRECTOR 1.00] X 0 59,689, 0.
MR. TIMOTHY J. SULLIVAN _________|
DIRECTOR 1.00] X 04 0 0.
_DR. RUSSELL I. WEBB _____________|
DIRECTOR 1.00] X 0 J 67,969 0.
_DR. LEO E. ROUSE ________________]|
DIRECTOR 1.00] X 0 0 0.
DR. R. WAYNE THOMPSON ___________|
"DIRECTOR 1.00] X 0. 45,175 0.
JSA Form 990 (2009)
9E1041 3000
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Form 990 (2009) 36-6132046

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) ) (D) (E) (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | § 3: g g X g% 3 compensation compensation amount of
week % $l2(8 S 123 g from from related other
ac |57 31§27 the organizations compensation
8 § 3 E’ ° § organization (W-2/1099-MISC) from the
a3 8] © (W-2/1099-MISC) organization
gla 2 and related
e §‘ organizations
DR. DAVID WARREN |
DIRECTOR T 1.00| X 0. 0. 0.
DR. JANE S. GROVER ______________]
DIRECTOR 1.00] X 0. 2,085. 0.
DR. CHARLES L. STEFFEL___________ J
DIRECTOR 1.00] X 0. 59, 359. 0.
DR. CHARLES H. NORMAN ___________|
DIRECTOR 1.00] X 0. 62,196. 0.
DR. DONALD L. SERGO _____________|
DIRECTOR 1.00| X 0. 1,053. 0.
DR. CHARLES L. SMITH ____________|
DIRECTOR 1.00 X 0. 0. 0.
DR. LEWIS C. WALKER _____________|
DIRECTOR 1.00] X 0. 0 4 0.
DR._LINDA C. NIESSEN ____________]
DIRECTOR 1.00] X 0. 0. 0.
DR. JOHN FINDLEY __ ___ .
SECRETARY 1.00 X 0. 559, 605. 6,391
DR. ARTHUR A. DUGONI ____________|
PRESIDENT 5.00 X 0. 0 0.
MR. MICHAEL R. SUDZINA __________|
VICE PRESIDENT B 1.00 X 0. 0. 0.
MR. R. BARKLEY PAYNE ______ ______|]
EXECUTIVE DIRECTOR 38.00 X 227,960. 0, 25,587.
DR. KATHLEEN O'LOUGHLIN _________ |
SECRETARY 3.00 X 0. 214,616. 80, 300.
1b Total . CONTINUED AT SCHERQULE J=2, ... .......000vuu.. »| 1,119,379.] 1,390,581. 456,806.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 14
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . .. .. .. .. . i innas 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such -
T[4 T - T 4 [ X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . .. ... .. s+ o ... .. 5 X

Section B. Independent Contractors

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

compensation from the organization

(A) (8)
Name and business address Description of services

(€)
Compensation

ATTACHMENT 5

2 Totai number of independent contractors (including but not Imited to those iisted above) who received
more than $100,000 in compensation from the organization » 8

JSA

9E1050 2 000
6108AT 1508 VvV 09-9.3 2549662

Form 990 (2009)

PAGE 8



v

Form 990 (2009) Page 9
Part VIil Statement of Revenue 36-6132046
(A) (8} ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5§12, 513, or 514
8y 1a Federatedcampagns . . . . . . . . 1a
g § b Membershipdues . . . . . .. .. 1b
g E| c Fundrasingevents . ........ 1c 9,500
‘Hs| d Related orgamzations . . . . . . . . id 2,978,828
g‘é e Govemment grants {contributions) . . | 1e 1,448,740
'-g g f Al other contnbutions, gifts, grants,
-_‘:_' '55 and similar amounts not included above . L1f 1,797,862
§'§ g Noncash contnbutions included nlines 1a-1f $ 131,898 | -
h Total. AddInes 1a-1f . . « v v o v o v v o o s o o o o o s » 6,234,930,
§ BusinessCode| = _ o L !
% 2a RESEARCH CONFERENCES 541900 22,500 22,500
f, b PUBLICATION AND PRODUCT SALES 900099 10,105 10,105
.E ¢
» d
g e
2 f Al other program service revenue . . . . .
a g Total. AddINES 28-2f « + v v v s v o e s e e e e > 32,605
3 Investment income (including dividends, interest, and
other SmIlar amounts) « « « v o v o v v v v v v o v N 4,440,965 4,440,965
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles « « + » » = ¢+ n ia s e s e e s > 1,809,540 1,809,540
(1) Real (u) Personal ,
6a GrossRents. . . .. ... .
b Less rental expenses . . .
¢ Rental ncome or (loss) oo— - - . - _ [
d Netrentalincome or (I0SS) « « « « o o ¢ « o o o o o o o s > 0.
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory 775,848 ,
b Less cost or other basis ‘
and sales expenses . . . . 638,144
¢ Gamnor(loss) . . . .« .. 137,704 - - . }
d Netgainor{loss) . « « « « v v ¢ ¢« s 0t s e 0w e > 137,704 137,704
g 8a Gross wmcome from fundraising
5 events (not including$ 9,500
q>, of contnibutions reported on line 1c¢)
« SeePartIV, ine 18 . . . . . . . a 90,400.
2| b Less drectexpenses . . . . .. ... b 164,584, __ . _ _ . - I
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > -74,184 -74,184
9a Gross income from gaming activities
SeePartIV,hne19 , ., ... ..... a
b Less directexpenses . . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances | , ., .. .... a
b Less costofgoodssold . . . ... ... b ..
¢ Netincome or (loss) fromsalesofinventory . . . . . .. .. » 0
Miscellaneous Revenue Business Code | o
112 OTHER MISCELLANEOUS INCOME 900099 64,568 2,158 62,410
b
c
d Allotherrevenue . . . . . . .« ¢« .
e Total. Addlines 11a-11d « « « « ¢ + ¢ ¢ o v o e v v o o s | 2 64,568
12 Total Revenue. Seenstructions . . . .« + + « « ¢« . . . » 12,646,128, 1,842,145 2,158 4,566,895
Form 990 (2009)
JSA
9E1051 1000
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Z1s4h 4 Statement of Functional Expenses

rm 990 (2009)

36-6132046

Page 10

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

Do not include amounts reported on lines 6b, Total e‘:ﬁ;’)enses Prograg\3 )serwce Managégr)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 233,458. 233,458.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 , .. ....... 293,318. 293,318.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 _ . . .. .. 0.
4 Benefits paid to or for members |, , . .. .. .. 0.
5§ Compensation of curment officers, directors,
trustees, and key employees , , . . .. .. .. 461,808. 152,593. 180, 040. 129,175.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . . + « + + « & 3,168,298. 2,425,757. 200,530. 542,011.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 573,335. 422,306. 43,518. 107,511.
9 Otheremployeebenefits . . . v v v v v v v\ . 499,581. 365,945. 44,433. 89,203.
10 Payrolitaxes . « « « « « + a0 o v b u e n e e 235,152, 168,331. 23,426. 43,395.
11 Fees for services (non-employees)

a Management . ., ............... 0.

blegal . oottt 206,738. 206,738.

C ACCOUMING & & v v v o v v v s e o e e s u s 65,350. 65,350.

dlobbying « .« v v ittt e 0.

e Professional fundraising services See Part IV, line 17 375,867. 375,867.

f Investment management fees , .. ... ... 14,140. 14,140.

GOther . . v v vttt e et 499,334. 428,569. 27,000. 43,765.
12 Advertisingand promotion . . « « « + 4 . . . . 93,290. 19,414, 3,486. 70,390.
13 Officeexpenses . . . . v v v v v o e v v v o s 363,552. 276,194. 7,922, 79,436.
14 Informationtechnology . . . . . . . ... . .. 0.

15 Royalles. . . . ... v v v v et 0.
16 OCCUPANGY « ¢ « v v v v o m e v e e v v as 0.
17 Travel . oo v e e e e e 292,739. 178,275. 47,643. 66,821.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 48,616. 33,648. 14,968.
20 Interest . . . . . .00 i e e e e e e 0.
21 Paymentstoaffiates . . ........... 0.
22 Depreciation, depletion, and amortization 107,140. 106,504. 156. 480.
23 INSUMANCE . . . v v v v o v v v v e e e e 30,907. 19,951. 2,695, 8,261.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below)

a INDIRECT COSTS __ _ _ _ _ __ _ ______ 440,588. 440,588.

b INVENTOR'S_SHARE QF ROYALTIE _ 334,591. 334,591.

¢ HONORARIA e 18,532. 18,532.

dOTHER EXPENSES _ __ _ _ __ _______ 13,064. 13,064.

€ o o o

f All other expenses _ _ _ _ _ _ __ _________

25 Total functional expenses Add lines 1 through 24f 8,369,398. 6,137,776. 660, 339. 1,571,283.
26 Joint Costs. Check here p I__' If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton |, ., ., ... .. . ...
OB 10551 000 Form 990 (2009)
6108AT 1508 vV 09-9.3 2549662 PAGE 10




Form 990 (2009) 36-6132046 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . .. .. e e e e e e 582,670.| 1 362,958.
2 Savings and temporary cash investments . ... ... ........ 0. 2 0.
3 Pledges and grantsrecewvable,net .. .. ... ... ... ... ... 118,399.] 3 133,705.
4 Accountsrecevable, net L L e e e e 973,859.] 4 903,440.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . | .. ... e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partiof ScheduleL . , . ... ... . ....... . ... ... 6
% 7 Notesandloansreceivable,net | _ . . . ... ... ... .. ... ...... 0. 7 6,000.
8| 8 Inventoresforsaleoruse . ... .. ........... ..., 8
9 Prepad expenses and deferredcharges | , . ... ... ........... 28,809.| 9 26,313.
10a Land, bulldings, and equipment cost or |[10a 2,335,080.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . , . ... .... 10b 1,824,934, 386,229.|10¢ 510,146.
11 Investments - publicly traded secunties . . . . . .. ... it .t it e 18,328,235.[ 11 22,821,475,
12  Investments - other secunities See PartiV,lme11 . . . ... ......... 12
13  Investments - program-related See PartIV,lne 11 . ... ... .... ... 13
14 Intangible @ssets . . . . . . . . i i et e e e e e e 14
15 Otherassets SeePartIV,lme 11 . . . .. ... ... ... 0./ 15 0.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . .. ... .. 20,418,201.[16 24,764,037,
17 Accounts payable and accruedexpenses | | . . . ... ... ... 0.0 513,772.| 17 507,129.
18 Grantspayable, . . . ... ... .. ... e 522,723.]18 309,053.
19 Deferredrevenue ., . . . . .. .. ... ...t 108,757.]18 40,080.
20 Tax-exemptbondliabilites . . . . . . .. ... .. .. 20
@|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified
= persons Complete Partllof Schedule L , . . . ... ............. 22
23 Secured mortgages and notes payable to unrelated third parties | , , . . .. 23
24 Unsecured notes and loans payable to unrelated third parties _ , , ., . ... 24
25 Other habiities Complete Part X of ScheduleDd |, . . ., ... ........ 741,218.| 25 1,100,314.
26 Total liabilities. Add lines 17 through25 . .. 1,887,470.| 26 1,956,576.
Organizations that follow SFAS 117, check here b IL' and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ., . . . . ... .. a e 8,378,386.] 27 11,384,948.
g 28 Temporarly restncted netassets |, . . . ... ... ... . ... 0., 7,622,943.| 28 9,283,976.
o |29 Permanently restrictednetassets , | . . ... ... .. ... . e e 2,529,402.| 29 2,138,537.
E Organizations ?hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
@ |30 Capital stock or trust principal, orcurrentfunds | . ., . .. ... ..... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund |, . |, 31
<132 Retaned earnings, endowment, accumulated income, or other funds |, , ., . 32
2|33 Totalnetassetsorfundbalances , . ., . .. ... ......ccuuunun.. 18,530,731.} 33 22,807,461.
34 Total habilities and net assets/fund balances |, . . . . . ... ... ...... 20,418,201.] 34 24,764,037,

Form 990 (2009)

JSA
9E1053 1 000
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Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | . ., . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? ., . ... ....... 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | | | 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
D Separate basis |:] Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | | | . . . . .. . i ittt e s it e s i 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2009)

JSA
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JSA

3?:15'3;’;'593&, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

OMB No 1545-0047

Onen to Public
Department of the Ti

lntgmal lggvgnueeSerr%?cs: i P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
ADA FOUNDATION 36-6132046

43l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described In  section 170(b)(1){A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b}(1)(A)(iii).
4 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){A)(iv). (Complete Part Il )

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

An organization that nomally 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 PartIl)

A community trust described i1 section 170(b)(1)(A)(vi). (Complete Part Il )

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 3313% 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 Partlll)

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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [___| Type | b D Type Il c D Type lIl - Functionally integrated d [:] Type Il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquallfied
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)

= 1 O O]

- -
- O

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n () Yes | No
and () below, the governing body of the supported organizaton? . .. ... ........ 119()
(i) Afamily member of a person described in (1) above? L 11g(ih)
(iii) A 35% controlled entity of a person described n (1) or (ii) above? ... ... 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (v1) Is the (vi1) Amount of
organization (described on lines 1-9 | incol (i) isted in your | the orgarization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2 Jo0
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Séhedule A (Form 890 or 390-EZ) 2009 36-6132046 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ....... ...
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlines 1through3 . . . . ...
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 ontine 11, column (f), . . . ...
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . ... ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCeS, |, . | . . . . it v e
9 Net income from unrelated business
activities, whether or not the business Is
regularly carmiedon « . « ¢« . v .00 .
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) . . . . . .« o0
11 Total support. Add ines 7 through 10
12 Gross receipts from related activities, etc (SEE INSIUCHONS) « + « v v v v ¢ &+ v o s o v vt v v e a o s o o s 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . i 0 i 0 v v e v e e e e e e n e e e e e x e e e e v aa e a4 s e e s s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
16 Public support percentage from 2008 Schedule A, Partll,line14 ., . ... ... ... ...... 15 %
16a 331/2 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/13 % or more, check
this box and stop here. The organization qualffies as a publicly supported organizaton , . . ., ., ... ............ > D
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 s 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , ., . ... ........... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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
o] (o = 1312 1 Lo >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organizaton meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization quallfies as a publicly
supported OFGaNIZAtION |, . . . L . . v o i e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS |, L . i . Lt i i e i e e e e e e e e e e e e e e s e e e e e e e e e e e s ea s e s »
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

36-6132046

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilties

furmshed In any activity that 1s related to the
organization’s tax-exempt purpose |
Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's

benefit and either patd to or expended on
its behatf

The value of

services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1 through 5§

a Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . .« « v v v v v o o

¢ Addlnes7aand7b . . . . .
Public support (Subtract line 7c from
line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7,831,299

7,478,317

7,717,108

7,591,699

6,234,930

36,853,354

650,718

2,441,638

1,372,933

1,831,744

1,842,145

8,139,178

8,482,017

9,919,955

9,090,042

9,423,443

8,077,075

44,992,532

3,337,595

3,202,523

3,435,452

3,233,193

2,918,828

16,127,591

3,337,595

3,202,523

3,435,452

3,233,193

2,918,828

16,127,591

28,864,941

Section B. Total Support

9
10

1

12

13

14

Calendar year (or fiscal year beginning in) P

Amounts fromline6 . . . . ... PP
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources. . . .

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

c Addlines t0aand10b _ , ., . . . ..

Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gann or
loss from the sale of capital assets
(Explanmin Partiv) ATCH 1, . ....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

8,482,017

9,919,955

9,090,042

9,423,443.

8,077,075

44,992,532

453,712

496,173

656,520.

569,850

4,440,965

6,617,220

453,712,

496,173

656,520

569,850

4,440,965

6,617,220

84,343

39,033

45,545,

19,948

64,568

253,437

9,020,072

10,455,161

9,792,107

10,013,241

12,582,608

51,863,189

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, ne 15

15

55.66 %

16

54.47 %

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Partil|, ine 17

a 33 13 % support tests - 2009.

If the orgamization did not check the box on line 14, and lne 15 I1s more

17

12.76 %

18

5.04%

than 331/3 %, and line
17 1s not more than 33 113 %, check this box and stop here The organization qualifies as a publicly supported organization >
b 33 13 % support tests - 2008. If the orgamization did not check a box on hne 14 or ine 19a, and ine 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organmization qualfies as a publicly supported organization >
Private foundation. if the orgamizaton did not check a box on lne 14, 19a, or 19b, check this box and see structions P>

JSA
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36-6132046
Sc¢hedule A (Form 980 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

SETTLEMENT PAYMENT 0 15,000 0 0 0. 15, 000
OTHER INCOME 20,973 24,033 41,570 19,948 64,568 171,092
RESEARCH EQUIP MAINTENANCE 63,370 0 3,975 0 0. 67,345
TOTAL R4.,343 39,033 45,545 19,948 64"'1551 293,437

JSA Schedule A (Form 990 or 990-EZ) 2009

6108AT 1508 v 09-9.3 2549662 PAGE 16
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6,7,8,9,10, 11, or ?2. . Open to I?ublic
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identlfication number
ADA FOUNDATION 36-6132046
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear . . .........
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year) .. ....
4  Aggregate value atend ofyear . ........
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . .. . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . L ... L. .. D Yes D No
Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that Tply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified histonc structure

4224 Held at the End of the Year
a Total number of conservation easements , ., . . . . . . . .. i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year b

4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ....... ... .. ..... [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
| 4]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4XB)(1) and 170(h)(A) B2 . . v i v i st e e e e e e et e e e e s e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
mJO_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, Part Vil ine1 . . . .. . . ... ittt v v >3
(ii) Assets included In Form 990, Part X . . . . o i v i i i i e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, PartVill, line1 . . . . . o 0 v i v i v i v i i e it it et et e e e >3
b Assetsincluded N Form 990, Part X . . . . 0t v v it i i i e e e e e e e s e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Sc¢hedule D (Form 990) 2009 36-6132046

Page 2

U dl[§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ Duning the year, did the organization solict t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . « . . [ ] Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, hine 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . o 0 i i vt e e e e e e e s e e |:] Yes
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginingbalance . .. . ... . . e e e e 1c
d Additionsduringtheyear . . . .. ... i ittt i e e 1d
e Distnbutonsdunngtheyear . . .. ... ... . vt 1e
f Endingbalance . . . . . . i it i it e e e e e e e e e e e e s 1f

2a D the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part X| V

l_lNo

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,910, 954 2,885,412

b Contrbutions . .......... 289,289 18,142
¢ Net investment earnings, gains,

andlosses. .. .......... 487,518 -885,993
d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms . . . ........ 106, 607
f Administrative expenses . . . . . 1,088.
g Endofyearbalance. .. .. ... 2,108,095 1,910, 954

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p 0.0000 %
b Permanent endowment B 100.0000 %
¢ Term endowment » 0.0000%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZaAtioNS « . v . v v v v i et e e e e e e e e e e e e e e s e e e e s 3a(i) X
(i) related OrganIZAtIONS . . . . v v v v v vt v et e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . ... .. ... .. ..... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . ¢ o vt e e e e e e e e
b Buldings . . -« v et
¢ Leasehold improvements . . . . . . . ...
d Equpment .. ... ... 2,335,080. 1,824,934 510, 146.
e Other . - - v ¢ v v i i i it v e e e e
Total. Add lines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), ne 10(c) ) . . . . . . » 510,146.
Schedule D (Form 930) 2009
JSA
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Schedule D (Form 990) 2009

36-6132046 Page 3
ETQYIl Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category {b) Book value {¢) Method of valuation
(including name of security)

Cost or end-of-year market value

Financialderivatives . . . . .. ... ..........
Closely-held equity interests

Other _ _ _ _ o ____
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
LAYl Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

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

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of iability {b) Amount
Federal income taxes

DUE TO RELATED ORGANIZATIONS 972,752.
DUE TO CONSTITUENT SOCIETIES 31,687.
CHARITY GIFT ANNUITY PAYABLE 95,875.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 2 1,100,314.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

JSA
9E1270 1 000

6108AT 1508
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Sthedule D (Form 990) 2009 36-6132046 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VHII, column (A), ine 12) . . . . . . . o e 1 12,646,128.
Total expenses (Form 990, Part iX, column (A), ine 25) 8,369,398.
Excess or (deficit) for the year Subtract line 2 from line 1 4,276,730.
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVEStMENt eXPENSES | | | | | L . . . ittt sttt sttt e e
Priorperiod adjustments | | L L. e e e
Other (Describe N PArtXIV) | . . . . . o\ttt sttt e e
Total adjustments (net} Add ines 4 through8 . . . . ... ... .. .. . ...
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 4,276,730.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ., ... ......... 1 12,810,712,
2  Amounts included on line 1 but not on Form 990, Part VII1, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromiline 1 . . . . . . . it i i i e e e e e e e e e 3 12,810,712.
4  Amounts included on Form 890, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIll, line 7b 4a

Other (Describe in Part XIV) 4b -164,584.

¢ Add lines 4a and 4b 4c -164,584.

Total revenue Add lines 3 and 4c. {This must equal Form 990, Part! lne 12) . . . . . . . . . . . ... 5 12,646,128,
Part b ([l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 8,533,982.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d 164,584.

Add lines 2a through 2d 2e 164,584.

3  Subtractline 2e fromline 1 . . . . .. . . i it i ittt e e e e e e e 3 8,369,398.
4  Amounts included on Form 990, Part IX, ine 25, butnoton ine 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl lne 18) . . . . « « « « o o o o . . 5 8,369,398.
Part bAI'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ne 8, Part XII, lines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete
this part to provide any additional information

-
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Schedule D (Form 990) 2009 36-6132046 Page 5
Supplemental Information (continued)

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE FOUNDATION'S ENDOWMENTS CONSIST OF VARIOQUS FUNDS TO SUPPORT ACCESS TO
CARE AND EDUCATIONAL ACTIVITIES. NET ASSETS RELATED TO THE FOUNDATION
ENDOWMENTS ARE DONOR-RESTRICTED FUNDS, CLASSIFIED AND REPORTED BASED UPON

THE DONOR-IMPOSED RESTRICTIONS.

PART XIII, LINE 4B
RECLASS OF SPECIAL EVENT EXPENSE

(164,584) RECLASS OF FUNDRAISING EXPENSE

PART XIII, LINE 2D
RECLASS OF SPECIAL EVENT EXPENSE

(164,584) RECLASS OF FUNDRAISING EXPENSE

PART X, LINE 2

TAX STATUS AND ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

THE FOUNDATION IS AN ILLINOIS NOT-FOR-PROFIT CORPORATION RECOGNIZED AS
EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (A) OF THE INTERNAL
REVENUE CODE (CODE) AS AN ORGANIZATION DESCRIBED IN SECTION 501(C) (3) OF
THE CODE. THE FOUNDATION RECEIVED A FAVORABLE DETERMINATION LETTER FROM
THE INTERNAL REVENUE SERVICE ON SEPTEMBER 4, 1997 STATING THAT IT IS
EXEMPT FROM TAXATION ON INCOME RELATED TO ITS EXEMPT PURPOSE. THE
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ASC TOPIC 740 CLARIFIES THE
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE FINANCIAL

STATEMENTS AND ESTABLISHED RECOGNITION AND MEASUREMENT CRITERIA FOR TAX

Schedule D (Form $80) 2009
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Schedule D‘ (Form 990) 2009 36-6132046 Page §

Supplemental Information (continued)

POSITIONS TAKEN IN A TAX RETURN. THE ADOPTION OF THE PROVISIONS OF ASC
TOPIC 740 DID NOT IMPACT THE FOUNDATION'S FINANCIAL POSITION OR RESULTS
OF OPERATIONS. THERE WAS NO SIGNIFICANT UNRELATED BUSINESS INCOME IN

2009, AND THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN RECORDED.

Schedule D (Form 990) 2009
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 980,
Part IV, line 14b line 15, or line 16.

p Attach to Form 930. P See separate instructions.

I OMB No 1545-0047

Open to Public
Inspection

Name of the organization

ADA FOUNDATION

Employer identification number

36-6132046

m General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantate the amount of the grants or

assistance, the grantees' eligibiiity for the grants or assistance, and the selection cnternia used to award
the grants or assistance?

DNO

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )

(a) Region (b) Number of | (c) Number of (d) Activites conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees or region (by type) (1e, a program service, expenditures in
region agents In fundratsing, program services, descnibe specific type of region
region grants to recipients located in service(s) in region
the region)
SOUTH ASIA 0 0 | PROGRAM SERVICES DENTAL TRAINING 20,516
Totals . . . ......... > 0 0 20,516

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1274 2 000

6108AT 1508

v 09-9.3

2549662

Schedule F (Form 990) 2009

PAGE 29




0¢ 4dovd

600Z (066 wiod) 4 eInpayds

2996FS¢

€°6-60 A 80GT LV¥80TS

000 t 52136
vsr

<

....... Tttt Tttt saiiua Jo suoleziuebio Jaylo Jo Jaquinu |ejo} Jajug ¢

Jaya) Aouajeainba (g£)(0)10G uonoas e papiaoid sey [asunod Jo aajuelb ay) yorym 10} 1o ‘SH| au Aq

1dwexa-xe) se paziuboos. ‘Anunod ubialoy ayy Aq sanueyd se paziubooal aie Jey) anoge pa)si| suoneziuebio Juaidioal jo Jaquinu |ejo} JBIU]

(Jaylo
‘lesieidde
"AW4 ¥00q)
uoneniea
J0 poyial (1}

9oue)sISSe
yseo-uou Jo
uondussaq (y)

Joue)sisse
yseos-uou
Jo wnowy {B)

WBWIsINGSIp
yses
10 Jauuew (1)

wesb yseo
Jo Junowy ()

uelb
j0 asodund (p)

(ajqeandde y)
NI3 pue uolas
apoo Syl (a)

uoibay {9) uoneziuebio jo awey (e) [

e

“papaau si 9oeds [euoiippe Ji (066 WJ0d) L-4 3INPayss asn

000'S$ Uey) a10w paAIaoal Juaidioal SUO Ou J1 XOq SIY} ¥99YD "000'G$ UBY) SJ0W paAigoas oym Juaidioal Aue oy ‘G| aull ‘Al Hed
"066 WIO O} ,S9A, PaJamsue uoneziueblo ay) i 8je|dwo? "sajels pajiun Ayl apisinQ saipug Jo suoneziuebiQ 0} IIUEISISSY JAYI0 PUe SjueID E

. Z 9bed

9y0CeT19-9¢

6002 (066 Wo4) 4 aNPaWS




1€ d9vd

600Z (066 Wwu0d) 4 a|npeyds

£9967G¢

€°6-60 A

80GT L¥80T9

000 L 92136
vsr

(ayio
‘fesiesdde
‘AW4 “ooq)
uonenea
10 poyiew {y}

JoUElSISSE
yseo-uou jo
uonduasaq (8)

aJouelsisse
yseo-uou
Jo unouwy (J)

Juawasingsip
yseo
30 rauuep (o)

esh yses
jo nowy (p)

Jo Jaquinn (9)

spaidioas

uoi6ay (q)

20uB)SISS® Jo JuBJb Jo adA ] (e)

‘popasu sI aoeds [euonippe 1 (066 WI04) L-4 dNPaAYIS asn
‘gl aul| ‘Al Ved ‘066 Wio4 0} .SaA,, palamsue uoneziuebio ayj ji s19|dwo *sajels pajun 2yl apIsINQ S[eNpIAIpU] 0} 9JUB)SISSY J3YJO pue sjuelo E

¢ abegd

9r0CeT19-9¢

6002 (066 Wwuod) 4 9|npayds




Séhedule F (Form 990) 2009 36-6132046 Page 4

'R Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information

JSA Schedule F (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2(@09
(Form 930 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury C if the organizati ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public

organization entered more than $15,000 on Form $90-EZ, line 6a

Intemal Revenue Service P Attach to Form 890 or Form 990-EZ. P See separate instructions

Name of the organization
ADA FOUNDATION

Inspection
Employer Identification number

36-6132046

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
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

Part |

a | X | Mall 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 (iIncluding officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

(1) Name of individual (if) Activity (1) Did fundraiser have | (lv) Gross receipts {v) Amount paid to {vl) Amount paid to
or entity {fundraiser) custody or control of from activity (or retained by) (or retained by)
contnibutions? fundraiser listed in organization
col ()
Yes No
INNOVATION
KETCHUM/THE PURSUANT GROUP CAMPAIGN X 0 200,000. -200,000.
INNOVATION
FLEISHMAN-HILLARD INC CAMPAIGN X 0 144,367. -144,367.
DIRECT
MCS DIRECT MAILING X 0 31,500. -31,500.
Total & . v o i e e e e e e e e e e e e e e e e e e » 0 375,867. -375,867.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

AL, AK,AZ,AR,CA,CO,CT,DC,GA, IL,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ
JSA
SE1281 2 000

Schedule G (Form 990 or 990-EZ) 2009
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S¢hedule G (Form 990 or 980-EZ) 2009

Pa

36-6132046

Page 2

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part 1V, line 18, or reported

6108AT 1508 2549662

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
KIDS SMILE GALA [NONE ‘ 0| (addcol (a)through
(event type) (event type) (total number) col (c))
]
c
2|1 Grossrecepts | . . ... ..... 99,900. 99,900.
@ | 2 Less Chantable
contrbutions |, , . ... ...... 9,500. 9,500.
3 Gross income (line 1
mnusiine2) . . . «c.o.oooe... 90, 400. 90,400.
4 Cashpnzes . . .. ... .....
§ Noncashprzes . . . . .....
[%¢d
2|6 Rentfacitycosts _ . .. .. ... 34,397. 34,397.
| =
)]
[« 8
&i| 7 Foodandbeverages . . . . ... 63,310. 63,310.
2
& | 8 Entetanment . ... . ... 2,635. 2,635,
9 Otherdirectexpenses = =, . . . . 64,242, 64,242.
10 Direct expense summary Add lines 4 through 9incolumn(d) . . . . ... ... ............ » [ 164,584.)
11 Net income summary Combine hne 3, column (d),andiine 10 . . . . . o o e v o v v v v u v o v v u > -74,184.
Part lli 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.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
3
®| 1 Grossrevenue . . . .. .......
¢ | 2 Cashprizes , ... .......
2
@
2| 3 Noncashprizes ...........
w
§ 4 Rentffacilitycosts . _ ... ..
a
5 Otherdirectexpenses . . ......
| | Yes % {__|Yes % [|__[Yes %
6 Volunteerlabor = = = . ... .. No No No
7 Direct expense summary Add lines 2 through5incolumn(d) . . . ... ... ............ » | )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . ... . .. ..o oo »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvives  _ __ __________ ___ __________
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . ... ......... 9a
b If "No,"” explain
10 a Were any of the organization's gaming licenses revoked, suspended or termmnated dunng the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? _ . . . . . . . . ... ... ...........|1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable @Qaming? . . . . . . . . .. i e e e e e 4t 4 e e e e a s e e 4 e e e s e s 12
12051 000 Schedule G (Form 990 or 980-E2) 2009
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Schedule G (Form 990 or 990-EZ) 2009 36-6132046

Page 3

13
a
b

14

15 a

16

17

Indicate the percentage of gaming activity operated in
Theorgamizaton'sfacility . . ... . ... ... ... it 13a %

Yes | No

Anoutsidefacility . . . . . . ... e e e e e e e e e e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
Lo =T T 1=
If “Yes," enter the amount of gaming revenue recerved by the organizaton ™ and the
amount of gaming revenue retained by the third party 1%

If “Yes," enter name and address of the third party

Description of services provided »

D Director/officer |:| Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distrbutions from the gaming proceeds to
retain the state gaming lIceNSe?. . . . . . . L . i i i e e e e e e e s e e e e e e e
Enter the amount of distributions required under state law to be distrbuted to other exempt organizations
or spent n the organization's own exempt activities during the tax year p» $

15a

17a

JSA
9E1283 1000

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | omsNo 1545-0047

(Fon'n 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service > Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer Identification number
ADA FOUNDATION 36-6132046
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal restdence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a I1s checked, did the organization follow a written policy regarding payment
cea; r?;rlrr:bursement or provision of all of the expenses described above? If "No," complete Part lll to 1
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee . Written employment contract
Independent compensation consultant - Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? _ . . . . . . ... .. 4a X
Participate in, or receive payment from, a supplementa!l nonqualffied reirementplan? . . . .. ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organmization pay or accrue any
compensation contingent on the revenues of
a Theorgamzation? L e e e 5a X
b Anyrelated organization? | L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizaltion?, | | . L L e e e e 6a X
b Anyrelated rgamization? | L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes," descnbe mPart Il _ . . . . ... ... . ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inihal contract exception described in Regs section 53 4958-4(a)(3)? If “Yes," describe
4T o Lo L 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C)? . . . . . . . v i i it e e et e e e e i e e e e ey e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
SE1290 2 000
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‘ - _ ' OMB No_1545-0047
(SF?::\DQL;:;F J-2 Continuation Sheet for Form 990 | 2 @ 09

Open to Public

p Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury

Intemal Revenue Service p See the Instructions for Form 990. llnsp ection
Name of the Organization Employer Identification number
ADA FOUNDATION 36-6132046
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ©) (0) (E) (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = - compensation compensation amount of
adla 2 E 3Z|¢ from from related other
) 5 E § [+ :E? 4 a the organizations compensation
{5} 5 S "51 2 3 - organization (W-2/1099-MSC) from the
5|2 2| 3 (W-2/1099-MISC) organization
al 2 o 2 and related
® § g organizations
2
MR. GARY SCHUMACHER _________|
ASSOC. DIR./CHIEF REAS. 40.00 X 158,462. 0. 42,030.
MR. DANIEL MEYER ____________|
SR VP, SCIENCE/PROF. AFFAIR 40.00 X 0. 244,366. 66,013.
MR. RAFAEL BOWEN ____________|
DIST. SCIENTIST 40.00 X 180,227. 0. 17,953.
MR. DWIGHT EDWARDS __________|
DIRECTOR DEVELOPMENT 38.00 X 148,736. 0. 45,256.
MR. LAURENCE CHOW __ |
ASSISTANT DIRECTOR 40.00 X 132,530. 0. 44,163.
MR. SABINE DICKENS __________|
CHIEF RESERACH SCIENTIST 40.00 X 135,306. 0. 44,076.
MR. GERALD VOGEL ____________|
CHIEF RESEARCH SCIENTIST 40.00 X 136,158. 0. 37,462.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

JSA
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SCHEDULE M
{(Form 990)

Department of the Treasury

| OMB No 1545-0047

2009

Open To Public

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ADA FOUNDATION 36-6132046
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIil, ine 1g revenues
1 Art-Worksofart ... .......
2  Art-Histonical treasures . . . . ..
3 Art-Fractional interests . . . ...
4 Books and publications . . .. ..
5 Clothing and household
goods . ... ... ...
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property . .. ... ..
9  Securities-Publicly traded . . . . . X 1 131,898. |FMV
10 Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . . . ... ...
12 Secunties-Miscellaneous . . . . .
13 Qualified conservation
contribution-Historic
structures . . . ... .......
14 Qualified conservation
contribution-Other . . . ... ..
15 Real estate-Residential . . . . ..
16  Real estate-Commercial . . . . ..
17 Realestate-Other .. ... ....
18 Collectibles . . ..........
19 Foodmventory . ..........
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Historicalartifacts . . . ......
23 Scentifcspecmens . .. ... ..
24 Archeological artifacts . . . .. ..
25 Otherd»(______ _________ )
26 Other»(________ _______ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29 0
Yes | No
30 a Dunng the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the imihal contribution, and which 1s not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . i i v i ittt e s 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organizaton have a gift acceptance polcy that requires the review of any non-standard
COMMDULIONS? . . . L . it it i et e e e e e e e e e e e e et e e e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIDULIONS? . o .t i vttt e et e e e e e et e e e e e e e e e 32a X
b If "Yes," descnbe in Part i
33 If the organization did not report revenues In column (c) for a type of property for which column (a) s checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule M (Form 990) 2009 36-6132046 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33 Also complete this part for any additional information

JSA Schedule M (Form 990) 2009

9E1299 1000
6108AT 1508 Vv 09-9.3 2549662 PAGE 44



| omBNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ADA FOUNDATION 36-6132046

ATTACHMENT 2

FORM 990, PART VI, LINE 1B

INDEPENDENT VOTING MEMBERS

SOME OF THE MEMBERS OF THE ADA FOUNDATION BOARD OF DIRECTORS ARE NOT
CONSIDERED INDEPENDENT BECAUSE THEY RECEIVE REIMBURSEMENT FROM THE
AMERICAN DENTAL ASSOCIATION OF STATED AMOUNTS ON AN ANNUAL BASIS FOR SUCH
GENERAL EXPENSES AS POSTAGE, TELEPHONE AND SECRETARIAL ASSISTANCE.
SUBSTANTIATION OF SUCH EXPENSES IS NOT REQUIRED FOR REIMBURSEMENT. THESE

AMOUNTS ARE REPORTED AS TAXABLE INCOME TO THE RECIPIENTS.

ADDITIONALLY, THERE IS A DIFFERENCE IN VOTING RIGHTS. THE FOUNDATION'S
PRESIDENT ONLY VOTES ON AN ISSUE IF THE BOARD MEMBERS' VOTE RESULTS IN A

TIE.

FORM 990, PART VI, LINE 6
MEMBERS OR STOCKHOLDERS

THE AMERICAN DENTAL ASSOCIATION IS THE SOLE MEMBER OF THE ADA FOUNDATION.

FORM 990 , PART VI , LINE 7A
ELECTIONS OF THE GOVERNING BODY
THE MEMBER HAS THE DUTY TO ELECT THE PRESIDENT, VICE PRESIDENT AND

MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART V1, LINE 11A
FORM 990 REVIEW

THE FORM 990 WAS REVIEWED BY MANAGEMENT PRIOR TO FILING. FINANCIAL
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Identification number

ADA FOUNDATION 36-6132046
ATTACHMENT 2 (CONT'D)

INFORMATION WAS COMPARED TO THE ORGANIZATION'S BOOKS AND RECORDS.
RESPONSES TO QUESTIONS AND ADDITIONAL INFORMATION WAS REVIEWED FOR
APPROPRIATENESS. ADDITIONALLY, THE FORM 990 WAS PROVIDED TO THE FINANCE
COMMITTEE OF THE BOARD OF DIRECTORS AS WELL AS TO ALL MEMBERS OF THE

BOARD PRIOR TO FILING.

FORM 990, PART VI LINE 12C

CONFLICT OF INTEREST POLICY

THERE IS AN ANNUAL REVIEW OF THE CONFLICT OF INTEREST POLICY. BOARD
MEMBERS AND EMPLOYEES AT THE DIRECTOR LEVEL AND ABOVE ARE REQUIRED TO
SIGN THE CONFLICT OF INTEREST DISCLOSURE FORM EACH YEAR. IN-HOUSE LEGAL
COUNSEL COLLECT AND REVIEW RESPONSES AND DETERMINE NECESSARY ACTION, IF
ANY. INDIVIDUALS WHO HAVE A DISCLOSED CONFLICT RECUSE THEMSELVES FROM

DISCUSSION, AND DO NOT VOTE IF THERE IS A DIRECT CONFLICT.

FORM 990, PART VI, LINE 15B

PROCESS FOR DETERMINING COMPENSATION

THE EXECUTIVE DIRECTOR OF THE AMERICAN DENTAL ASSOCIATION, WHO IS ALSO
THE SECRETARY OF THE ADA FOUNDATION BOARD OF DIRECTORS DETERMINES AND
REVIEWS THE COMPENSATION OF THE FOUNDATION'S EXECUTIVE DIRECTOR. THE
HUMAN RESOURCES DEPARTMENT REVIEWS COMPARABILITY DATA ON ANNUAL EMPLOYEE

SALARY INCREASES.

FORM 990, PART VI, LINE 19
ORGANIZATION DOCUMENTS
THE ADA FOUNDATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

1A Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

ADA FOUNDATION 36-6132046
ATTACHMENT 2 (CONT'D)

FORM 990, SCHEDULE G, PART I, 2B, (V)

PAYMENT OF FUNDRAISING EXPENSES

THE FOUNDATION PAID FOR EXPENSES (TRAVEL, POSTAGE, PHONE, PRINTING) TO
SOME OF THE PROFESSIONAL FUNDRAISERS. THE FUNDRAISERS EITHER BILLED

SEPARATELY FOR THESE EXPENSES, OR IT WAS SEGREGATED ON THE INVOICE.

FOR 2008, THE FOUNDATION REIMBURSED EXPENSES TO THE FOLLOWING

PROFESSIONAL FUNDRAISER:

FLETISHMAN-HILLARD INC 2,708

FORM 990, PART III, LINE 4D

OUR LEGACY-OUR FUTURE (OLOF)

PROGRAM RELATED EXPENSES $182,090

GRANTS NONE

REVENUE NONE

OUR LEGACY-OUR FUTURE (OLOF) IS NOT A FUNDRAISING ENTITY OR CAMPAIGN FOR
THE ADA FOUNDATION. OLOF IS A PROGRAM OF THE ADA FOUNDATION WHOSE PURPOSE
IS TO LEAD A COLLABORATIVE EFFORT OF VARIOUS PARTNER ORGANIZATIONS:
DENTAL SCHOOLS, SPECIALTY ORGANIZATIONS AND OTHER DENTAL ORGANIZATIONS TO
RAISE AWARENESS OF THE CHALLENGES FACING DENTAL EDUCATION IN THE U. S.
AND TO PROMOTE A CULTURE OF PHILANTHROPY WITHIN DENTISTRY THAT WILL

ADDRESS THESE ISSUES.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
ADA FOUNDATION 36-6132046

ATTACHMENT 2 (CONT'D)

THE OLOF CAMPAIGN DID NOT AND WAS NEVER INTENDED TO RAISE FUNDS FOR THE

ADA FOUNDATION ITSELF.

ITS GOAL IS TO HELP PARTNER ORGANIZATIONS TO COLLECTIVELY RAISE $500
MILLION TO ADDRESS THE ISSUES FACING THE FUTURE OF DENTAL EDUCATION BY

THE END OF 2014.

FORM 990, SCHEDULE G, PART I LINE 2B

FUNDRAISING CONSULTANTS WERE INVOLVED IN THE DEVELOPMENT OF CAMPAIGN
BRANDS, CAMPAIGN MATERIALS, AND LAUNCHING OF THE INNOVATION IN DENTAL
EDUCATION CAMPAIGN WHICH INCLUDED MAIL AND OTHER FORMS OF SOLICITATION.
SPECIFIC RECEIPTS WERE NOT IDENTIFIED WITH INDIVIDUAL FUNDRAISING

ORGANIZATIONS.

SCHEDULE D, PART XIII, LINE 2A

THE FOUNDATION RECEIVES ACCOUNTING, FINANCIAL, AND ADMINISTRATIVE
SERVICES FROM THE AMERICAN DéNTAL ASSOCIATION AS MAY BE REQUIRED. IN
2009, THE FOUNDATION PAID $467,589 FOR SUCH SERVICES. THE VALUE OF THESE

SERVICES WAS ESTIMATED AT $1,512,346.

FORM 990, PART VI, LINE 7B

GOVERNING BODY

THE AMERICAN DENTAL ASSOCIATION, AS THE SOLE MEMBER OF THE ADA
FOUNDATION, HAS THE AUTHORITY TO ELECT OR REMOVE DIRECTORS, AMEND OR
REPEAL THE ARTICLES OF INCORPORATION, APPROVE MERGERS OR DISSOLUTIONS,
APPROVE DISPOSITION OF ALL OR SUBSTANTIALLY ALL THE ASSETS OF THE

FOUNDATION, AMEND THE BYLAWS, AND APPOINT THE PRESIDENT AND

JSA
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Séhedule O (Form 990) 2009 Page 2

Name of the organization Employer identlfication number

ADA FOUNDATION 36-6132046
ATTACHMENT 2 (CONT'D)

VICE-PRESIDENT.

AMENDMENTS TO FORM 990

AMENDMENTS TO THE 2009 FORM 990 INCLUDED THE FOLLOWING:

CHANGES TO FORM 990, PART IX

RECLASSIFICATION OF EXPENSES AMONG COLUMNS B, C, AND D. THE TOTAL

EXPENSES FOR LINE 25A DID NOT CHANGE.

CHANGES TO SCHEDULE G, PART I

CHANGES TQ THE FUNDRAISERS LISTED, ACTIVITIES CONDUCTED, AND AMOUNTS

PAID.

ATTACHMENT 3

FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION

AS DENTISTRY'S PREMIER PHILANTHROPIC AND CHARITABLE ORGANIZATION, THE
ADA FOUNDATION IS A CATALYST FOR UNITING PEOPLE AND ORGANIZATIONS TO
MAKE A DIFFERENCE THROUGH BETTER ORAL HEALTH. WE SECURE CONTRIBUTIONS
AND PROVIDE GRANTS FOR SUSTAINABLE PROGRAMS IN DENTAL RESEARCH,
EDUCATION, ACCESS TO CARE AND ASSISTANCE FOR DENTISTS AND THEIR

FAMILIES IN NEED.

ATTACHMENT 4

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the orgamization
ADA FOUNDATION

Employer Identification number

36-6132046

FORM 990, PART VI, LINE 17 - STATES

ATTACHMENT 4 (CONT'D)

AL, AK,AZ,RAR,CA,CO,CT,

DC,FL,GA, IL,KS,KY,ME,MD, MA, MI,

MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT, VA, WA, WV, WI,

ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

KETCHUM/THE PURSUANT GROUP
2600 TECHNOLOGY DRIVE
PLANO, TX 75074

BANNER & WITCOFF, LTD.
10 S. WACKER DRIVE
CHICAGO, IL 60606

WELLNESS INC
4205 WESTBROOK DRIVE
AURORA, IL 60504

MARC USA
225 WEST STATION SQ DRIVE
PITTSBURGH, PA 15219

FLEISHMAN-HILLARD INC
4706 PAYSPHERE CIRCLE
CHICAGO, IL 60674

DESCRIPTION OF SERVICES COMPENSATION
PROF. FUNDRAISERS 200, 000.
LEGAL 188, 323.
MEDICAL SERVICES 147,642,
PUBLIC RELATIONS 126,124.
PROF. FUNDRAISER 144,367,
806,456.

TOTAL COMPENSATION

JSA
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