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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)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

i 990

Department of the Tregsury
Internal Revenue Service~

gpen tOIRUbIIC
Inspectiontig

OMB No 1545-0047

2009

A For the 2009 calendar year, or tax year beginning 0 7J 01 / 09 gandending 06 / 30 / 1 0

B Checkifappicable | Please | C Nameoforganzabon HEALTHY SMILES, HEALTHY CHILDREN: D Employer identification number

(] Address change :’::e:'if THE FOUNDATION OF THE AAPD

D Name change print or Doing Business As 36-3542658

l:l Intial etum t)sfzz- Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

0 specifc 211 E. CHICAGO AVENUE 1700 312-337-2169
Temnaton Instruc.|  City or town, state or country, and ZIP + 4 G Gross receipts § 4,400,563

[ ] Amendedrem | tions. | CHICAGO IL_ 60611-2616

D Application pending | F Name and address of principal officer

| Tax-exempt status @ 501c) (3 ) <d(nsertno) ﬂ 4947(a)(1) or 527
J Website: » WWW.AADP.ORG/FOUNDATION

H(a) Is this a group retum for

DR. JOHN S. RUTKAUSKAS affiiates? (] Yes No
SAME AS C ABOVE Hb) A2 ] ves | | no

If “No,” attach a hst {see instructions)

H(c) Group exemption number P>

K Typeof organzaton | X| Corporation Trust m Association H Other P> L Yearofformaton 1987 I M State of legal domcle L1,
WRartl¥:]  Summary
1 Brefly describe the organization’s mission or most significant activities.
° SEE SCHEDULE O
Q
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 1
_3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
3| 5 Total number of employees (Part V, line 2a) 5 3
E’ 6 Total number of volunteers (estmate If necessary) 6 0
7a Total gross unrelated business revenue from Part VIIi, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 579,281 1,239,082
2| 9 Program service revenue (Part Vi, line 2 59,653
£ | 10 Investment income (Part Vill, column (A)]ines 3 g Ty -521,327 457,972
® | 41 Other revenue (Part VIli, column (A), lines 5, mﬁ c,-:lOc la\dﬂD fandltey 11,831 16,730
12 Total revenue — add lines 8 through 11 (hust equal Part VIII, column (A),lfre]12) 129,438 1,713,784
13 Grants and similar amounts paid (Part X, Ea'umnr(k)"ilngs:‘l— 330 H E.j 33 P 336 32,033
14 Benefits paid to or for members (Part IX; éb|umn (A), line 4) g:J
g | 15 Salares, other compensation, employee bene{ll‘s(\@Pa\l\mI')'(:ooluan(f) -tines 5-10) 193,588
2 | 16aProfessional fundraising fees (Part IX, > e}-1.12 \
:1' b Tota! fundraising expenses (Part IX, column (D), line 25) 202,697 e - R
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 866,365 608,292
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 899,701 833,913
et 19 Revenue less expenses Subtract line 18 from line 12 -770,263 879,871
©58 Beginning of Current Year End of Year
‘\:ﬁ-:: 20 Total assets (Part X, line 16) 8,584,795 9,876,036
"“i% 21 Total liabilities (Part X, line 26) 100,925 178,825
TZ5| 22 Net assets or fund balances Subtract ine 21 from line 20 8,483,870 9,697,211
Partile.. __Signature Block
Z Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
@ and belef, :Wct and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowled| 7&
S:fgn 7 \ !¢
Here Sighature of officer Dat
S| ok s Porrou’s  (ED
[4)) Type or pnnt name and title
Paid | oo WW e e
P .| swnature LARRY 02/17/11] employed » D P00227637
ey o | eemarame ryors  _WARZIN & MARTIN CPA'S, LTD. o »36-2676306
Y | selremployea), $00CN ARLINGTON HEIGHTS ROAD, SUITE 360 | rrom
address, and ZIP + 4 ITASCA, IL 60143 no P 847-250-5074

May the IRS discuss this return with the preparer shown above? (see instructions)

L lves [ [N

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

Form 990 (20091
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Form 990 (2009) HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 2
| Partlll | Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission-
SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ] Yes [X] No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O.
4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code. ) (Expenses $ 41,933 including grants of $ 32,033 ) (Revenue $ )
RECOGNIZE AND SUPPORT ORIGINAL RESEARCH WORK BY
PROFESSIONALS, TEACHERS, RESEARCHERS AND GRADUATE STUDENTS
IN THE AREA OF PEDIATRIC DENTISTRY
4b (Code’ ) (Expenses $ 61,564 including grants of $ )} (Revenue $ 50,000)

PUBLIC EDUCATION CAMPAIGN - EDUCATE THE PUBLIC THAT ORAL
HEALTH IS AN ESSENTIAL COMPONENT OF GENERAL HEALTH AND
| PROMOTE ORAL HEALTH AND PREVENT ORAL DISEASE IN CHILDREN
| THROUGH EDUCATION.

4c¢ (Code: ) (Expenses $ 149,246 including grants of $ ) (Revenue $
LEADERSHIP INSTITUTE - ESTABLISHED TO TRAIN CURRENT AND

FUTURE MEMBERS WITH THE SKILL NECESSARY TO MAXIMIZE

LEADERSHIP POTENTIAL AND PERFORMANCE. SELECTION INTO THE
PROGRAM WAS COMPETITIVE WITH ONLY 30 AAPD APPLICANTS

BEING ACCEPTED.

4d Other program services. (Descrnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 252,743

DAA

Form 990 (2009)
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Form 990 (2009) HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 3
| PartlV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3  Did the organization engage in direct or indirect poliical campaign activibes on bebhalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 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 iil 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 | X
7 Did 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, Part lI 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili 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 repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable 11 ] X
e Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VL.
o Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
o Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VIII.
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, ine 257 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 iability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIIl. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll 1s optional. I 12A X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Dud 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 | 145 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part 1| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil 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  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 8a?
If "Yes," complete Schedule G, Part llI 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

DAA

Form 990 (2009)
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Form 990 (2009) HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 4
| PartIV| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il 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 27 If "Yes,” complete Schedule |, Parts | and lll 22| X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did 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 time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged n 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-EZ7? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan 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, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 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, Part {V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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,
Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “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 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part li 32 X
33 Dud 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? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1 4 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Form 990 (2009) HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page §
| PartV | 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 -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 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 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 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.
| 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 s a party to a prohibited tax shelter transaction? 5b X
If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year ll:i I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
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 time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. J
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 contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? 12a
| b__If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b | l

DAA

Form 990 (2009)
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Form 890 (2009) HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 6
Part VI Gavernance, 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 governing body 1a 12
b Enter the number of voting members that are independent 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b { X
9 Is 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 addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
| Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If*Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, 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
form? 1| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
1 describe in Schedule O how this 1s done 12¢| X
‘ 13  Does the organization have a written whistleblower policy? 131 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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 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 during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate s
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P IL
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.
D Own website D 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 avatlable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DR. JOHN S. RUTKAUSKAS 211 E. CHICAGO AVE.
CHICAGO IL 60611-2616 312-337-2169

DAA Form 990 (2009)
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Form 990 (2009) HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employess, 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 1s needed.
o 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.
e List all of the organization's current key employees. See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons
X| Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) © (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5SS lolxlez[ D compensation compensation amount of
week cala | 3|2 |36] 8 from from related other
35| |8 | e {53 % the organizations compensation
HEAE 3 é— s organization (W-2/1099-MISC) from the
= g % % g (W-2/1099-MISC) organization
@) 3 3 b and related
2 % 2 organizations
@ 2
2
WILLIAM C. BERLO(JHER
TRUSTEE 5.00 |X 0 56,438 0
JOHN LIU
TRUSTEE 5.00 |X 0 12,851 0
DAVID K. CURTIS
TRUSTEE 5.00 [X 0 1,126 0
KAREN HUNKE
TRUSTEE 5.00 |X 0 0
JOHN KORNITZER
TRUSTEE 5.00 [X 0 0
JEROME MILLER
TRUSTEE 5.00 [X 0 0
JOHN S. RUTKAUSKAS
CEO 40.00 X 0 278,525 51,416
JOEL H. BERG
IMMEDPAST PR 5.00 X 0 2,760 0
PAUL A. KENNEDY dJR.
PRESIDENT 5.00 X 0 0
PAUL S. CASAMASSIMO
VICE PRESIDE 5.00 X 0 0
JACKIE L. BANAHAN
SECRETARY TR 5.00 X 0 0
C. SCOTT LITCH
Ccoo 40.00 X 0 187,142 39,986
BEVERLY A. LARGENT
TRUSTEE 5.00 X 0 34,894 0
PAUL A. REGGIARD(
TRUSTEE 5.00 X 0 19,155 0
H. PITTS HINSON
TRUSTEE 5.00 X 0 16,173 0

DAA

Form 990 (2009)



‘Form 996 (2009) HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 8
| Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o[ slol =lex] o compensation compensation amount of
week 2l alz|2|3&] ¢ from from related other
35| €18 | @ 3 g the organizations compensation
agls| |3 (82 ° organization (W-2/1099-MISC) from the
3 2 2 1%8 (W-2/1099-MISC) organization
g 3 3 é and related
«’g & e organzations
o 7]
] o
a
1b_ Total > 609,064 91,402
2  Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
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 $150,0007? {f “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for Il
services rendered to the organization? If “Yes,” complete Schedule J for such person 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 organmization
(A) )] (©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization

—

DAA

Form 990 (2009)
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Form 990 (2009) HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 9
Part VIIIi Statement of Revenue
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Jgg 1a Federated campaigns 1a
gg b Membership dues 1b
gé ¢ Fundraising events 1c
5.8 d Related organizations 1d
g-E e Govemment grants (contnbutions) 1e
-f-’_,g f All ather contnbutions, gifts, grants,
é,-g, and similar amounts not included above 1f 1,239,0 82
‘g'g g Noncash contnbutions included n lines 1a-1f $
O % h_Total. Add lines 1a-1f > 1,239,082
§ Busn. Code
s 2a
o b
8] ¢
3| o
[72]
E e
-4 f All other program service revenue
& | g Total. Add ines 2a=2f > |
3 Investment income (including dividends, interest, and
other similar amounts}) > 222,042 222,042
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Secunties () Other
sales of assets
other than inventory| 2 ’ 922 ’ 709
b Less costorother
basis & sales exps 2,686,779
¢ Gain or (loss) 235,930
d Net gain or (loss) » 235,930 235,930
o | 8a Gross income from fundraising events
E (notincluding $
2 of contnbutions reported on line 1c).
‘; See Part IV, line 18 a 16,730
= b Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events » 16,730 16,730
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less. cost of goods sold b _
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code J
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
12 Total Revenue. See Instructions » 1,713,784 235,930 238,772

DAA

Form 990 (2009)
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Form 990 (2009) HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 10
| PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total c‘e?;’)enses Progra(r:?)servnce Managc(e?n)ent and Fumglr)a)nsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 32,033 32,033
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salaries and wages 193,588 193,588
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
a Management
b Legal 135 135
¢ Accounting 29,692 29,692
d Lobbying
e Professional fundraising services See Part IV, line 17
f (nvestment management fees 63,219 63,219
g Other
12 Advertising and promotion
13 Office expenses 525 525
14 Information technology 15,096 15,096
15 Royalties
16 Occupancy 17,922 17,922
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 158,036 38,263 119,773
20 Interest
21 Payments to affiliates 1,636 1,636
22 Depreciation, depletion, and amortization 5,818 5,818
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a LEADERSHIP INSTITUTE 149,246 149,246
b PR FIRM 40,564 40,564
¢ ANNUAL REPORT 21,349 21,349
d HEAD START EXPENSES 20,000 20,000
e FUNDRAISING APPEALS 18,253 18,253
f All other expenses 66,801 10, 900 12,579 43,322
25 Total functional expenses. Add lines 1 through 24 833,913 252,743 378,473 202,697
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 solicitation
DAA Form 990 (2009)
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Form 990 (2009) HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash nvestments 321,074 2 382,899
3 Pledges and grants recevable, net 857,474| 3 1,148,943
4  Accounts recevable, net 47,750] 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part !i of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
» Part Il of Schedule L 6
@] 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 1,848] 9 76,655
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 52,366 .
b Less: accumulated depreciation 10b 5,818 10¢ 46,548
11 Investments—publicly traded securities 7,306,972 11 8,185,243
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part {V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 49,677] 15 35,748
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,584, 795] 16 9,876,036
17 Accounts payable and accrued expenses 100,925 17 45,051
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
3‘_3 22 Payables to current and former officers, directors, trustees, key
"-55 employees, highest compensated employees, and disqualified
| persons. Complete Part |l of 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 habiliies. Complete Part X of Schedule D 25 133,774
26 _ Total liabilities. Add lines 17 through 25 100,925] 26 178,825
a Organizations that follow SFAS 117, check here P> and
g complete lines 27 through 29, and fines 33 and 34.
.g 27 Unrestricted net assets 7,592,723] 27 8,511,145
M (28 Temporanly restricted net assets 891,147| 28 1,186,066
'g 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here ) D
3 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 8,483,870} 33 9,697,211
Z |34 Total liabilities and net assets/fund balances 8,584,795] 34 9,876,036

DAA

Form 990 (2009)
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Form 990 (2009) HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658
iBailit;).(*Ii Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| 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?
b Were the organization's financial statements audited by an independent accountant?
c If“Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedute O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D 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-133?
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 descnbe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2009)
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OMB No 1545-0047

2009

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
:?‘f:;';n:gflgﬂeslﬁfi’w P Attach to Form 990 or Form 990-EZ.  » See separate instructions.

Open to Public™ ¢
Inspection 3. -

Name of the organization

HEALTHY SMILES, HEALTHY CHILDREN:
THE FOUNDATION OF THE AAPD

Employer identification number

36-3542658

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

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)
1 D 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 descnbed in section 170(b)(1)(A)(iii).

4

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 normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part {l.)

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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

509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type 1I-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

f If the organization received a written determination from the IRS that it i1s a Type |, Type |l, or Type 1l supporting
organization, check this box

M O

L]

10
1"

1]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)
and (1) below, the governing body of the supported organization?
(i) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (i) or (n) above?

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

Yes | No

11g()

11g(ii)

11g(iii)

h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 i col (i) isted myour | the organizationin  |organization in cof support
above or IRC section goveming document? col (Jofyour  [(i}organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009  HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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.”) 625,996 2,162,404 1,149,683 579,281 1,239,082 5,756,446
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 625,996 2,162,404 1,149,683 579,281 1,239,082 5,756,446
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,286,805
6 Public support. Subtract line 5 from line 4 4,469,641
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 625,996 2,162,404 1,149,683 579,281 1,239,082 5,756,446
8  Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 217,518 707,955 -105,027 -1,046,292 836,902 611,057
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on 15,730 15,730
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10 6,383,233
12 Gross recelpts from related activities, etc. (see instructions) 12 616,547
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 70.02%
15  Public support percentage from 2008 Schedule A, Part Il line 14 15 74.48%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and ine 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization | 4 D
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 organization | 4 |:|
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 890 or 990-E2) 2009 HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

Gifts, grants, contributions, and
membership fees receved. (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under sectton 513

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

1"

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on

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

Total support. (Add lines 9, 10c, 11,
and 12))

First five years. |f the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) 15 %
Public support percentage from 2008 Schedule A, Part lIl, line 15 16 %

Section D. Computation of investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}) 17 %
Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > B
Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2)2009 HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 4
BB  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) . » Complete if the organization answered “Yes,” to Form 990, 200 9
Part IV, line 6, 7, 8, 9, 10, 11, or 12. -

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection )

Name of the organization Employer identification number

HEALTHY SMILES, HEALTHY CHILDREN:
THE FOUNDATION OF THE AAPD 36-3542658

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 4
2 Aggregate contributions to {during year) 23,497
3 Aggregate grants from (during year)
4  Aggregate value at end of year 1,120,569
§ Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible pnvate benefit? Yos D No
| Partll | 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 apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
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 taxable year » _ _ _
4 Number of states where property subject to conservation easement s located »  _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? [] Yes [ ] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance 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.

[ Part il Organizations 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 public 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 art,
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.

() Revenues included in Form 990, Part VI, line 1 >
(1i) Assets included in Form 990, Part X | 4

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 Revenues included in Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
DAA
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Schedule D (Form 990) 2009  HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 2
| Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b Scholarly research e [:l Other _ _ _ _ _ _ _ _ o
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.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
PartIlV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [] Yes [ ] No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

| PartV | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(@) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Q O

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the year end balance held as
a Board designated or quas-endowment» %
b Permanentendowment® _ %

¢ Termendowment» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I} unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4_ Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis {(other) depreciation

| 1a tLand
b Buildings
¢ Leasehold improvements
d Equipment
@ Other 52,366 5,818 46,548
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) ) > 46,548

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HEALTHY SMILES, HEALTHY CHILDREN:

36-3542658 Page 3

| Part VIl | Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

| Part VIll| _Investments—Program Related. See Form 990,

Part X, line 13.

(a) Descnption 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.) »

| PartIX ! 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) ne 15)

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

1. (a) Descnption of liability (b} Amount
Federal income taxes
DUE TO AFFILIATE 79,774
DEFERRED REVENUE 54,000
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 133,774

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

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), ine 12) 1 1,713,784
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 833,913
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 879,871
4 Netunrealized gains (losses) on investments 4 333,470
5§ Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Descrbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 333,470
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,213,341
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,984,035
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on investments 2a 333,470
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 20 333,470
3 Subtract line 2e from line 1 3 1,650,565
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b 4a 63,219
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 63,219
5 Total revenue Add Ines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,713,784
| Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 770,694
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2
3 Subtract line 2e from line 1 3 770,694
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill, ine 7b 4a 63,219
b Other (Describe in Part XIV.) 4b
¢ Add Ines 4a and 4b 4c 63,219
5__ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 833,913
| Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, ine 2, Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.
_PART X - LIABILITY UNDER FIN 48 FOOTNOTE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_THE_FQUNDATION IS EXEMPT FROM_FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) _

_—m=rat N E 2t L =2t =

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 5
| Part XIV | Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

(Form 990 or 990-EZ)(

Complete if the organization answered "Yes" to Form 880, Part [V, lines 17, 18, or 19, or if the

OMB No 1545-0047

2009

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemnal Revenue Service Attach to Form 930 or Form 990-EZ. > Sea separate Instructions. Inspection I

Name of the organzaton ~HEALTHY SMILES, HEALTHY CHILDREN:

THE FOUNDATION OF THE AAPD

Employer identification number

36-3542658

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 activites Check all that apply.

a ':l Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants
f D Solictation of government grants
o] D Special fundraising events

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

D Yes D No

(i) Name of individual (i) Activity (I:ia)ls[:?hmnd- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ouslodya ;? from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col {i)
Yes| No
Total »

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

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SILENT AUCTION NONE (add col (a) through
(event type) (event type) (total number) col {c))
g
s
3| 1 Gross receipts 16,730 16,730
& 2 Less Charntable
contributions
3 Gross revenue (line 1
minus line 2) 16,730 16,730
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
=
2
Kol 7 Food and beverages
k3]
e
A | 8 Entertainment
9 QOther direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 )
11 Netincome summary Combine line 3, column (d), and ine 10 » 16,730

|_Part IlI

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

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

{b) Pull tabs/instant {d) Total gaming (Add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
3
14
1 _ Gross revenue
» | 2 Cash prizes
2
g
2| 3 Noncash prizes
w
k]
g 4 Rent/facility costs
5  Other direct expenses _
| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No T No
7 Drrect expense summary. Add lines 2 through 5 in column (d) 4 )
8 Net gaming Income summary Combine line 1, column d, and line 7 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activities J
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If“No,” Explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If“Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity l
formed to administer chantable gaming? 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 980-EZ) 2009 HEALTHY SMILES, HEALTHY CHILDREN: 36-3542658 Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization’s facility 13a
An outside facility 13b
Provide the name and address of the person who prepares the organization’s gaming/special events books

and records:

Name P>

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party P> $

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

Name P>

Address P>

Gaming manager information:

Name »

Gaming manager compensation > $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions.

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

retain the state gaming license? 17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent DD
in the organization's own exempt activities during the tax year » $

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J X Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes"” to Form 990,

Department of the Treasury Part [V, line 23. ) )
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organizaton HEALTHY SMILES, HEALTHY CHILDREN:

Employer identification number

THE FOUNDATION OF THE AAPD 36-3542658
| Partl | 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 VII, Section A, Iine 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 residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on ine 1a i1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part |il to
explain 1b
2 Did 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 line 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 Wnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 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 m Part 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to hne 5a or 5b, describe in Part lli.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part lI. |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vi|, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part Iii 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(¢)? 9

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

DAA

Schedule J (Form 990) 2009
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SCHEDULEO . Supplemental Information to Form 990 CHB No 1545-0047
(Form 530) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization HEALTHY SMILES ’ HEALTHY CHILDREN: Employer identification number

THE FOUNDATION OF THE AAPD 36-3542658

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

HEALTHY SMILES, HEALTHY CHILDREN: THE FOUNDATION OF THE AMERICAN ACADEMY OF
PEDIATRIC DENTISTRY SUPPORTS SERVICE EDUCATION AND RESEARCH THAT ADVANCES
THE ORAL HEALTH OF INFANTS AND CHILDREN THROUGH ADOLESCENCE, INCLUDING

THOSE WITH SPECIAL HEALTH CARE NEEDS.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE RETURN PREPARER EMAILS A COPY OF THE COMPLETED FORM 990 TO THE
EXECUTIVE DIRECTOR WHO DISTRIBUTES THE 990 TO EACH VOTING BOARD MEMBER.
AFTER THEIR REVIEW, EACH BOARD MEMBER CONFIRMS VIA EMAIL THAT THEY HAVE
REVIEWED THE 990 AND ANY QUESTIONS HAVE BEEN ANSWERED TO THEIR
SATISTACTION. ONCE THE RETURN PREPARER RECEIVES THE CONFIRMATION FROM ALL

VOTING MEMBERS, THE RETURN IS SUBMITTED TO THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

IN ORDER TO INSURE UNIFORM ADHERENCE TO THE POLICY, ALL NEW TRUSTEE'S

OR COUNCIL/COMMITTEE/ TASK FORCE MEMBERS ARE REQUIRED TO FILL OUT A
CONFLECT OF INTEREST DISCLOSURE FORM. AN ORAL REMINDER OF THE CONFLECT OF
INTEREST POLICY IS GIVEN AT THE BEGINNING OF ALL BOARD, COUNCIL, AND
COMMITTEE MEETINGS. ALL INDIVIDUALS COVERED BY THIS POLICY ANNUALLY FILL
OUT THE RELEVANT DISCLOSURE FORM AS PROVIDED AND MAINTAINED BY THE

HEADQUARTERS OFFICE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION WILL PROVIDE THE COPIES UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




600Z (066 uti04) Y 8|npaydg

vva

‘066 W04 J0j SUOHINASU] BY) 83S ‘@DIJON 3OV UONONPaY uomiaded pue Joy AdeALld Jod

¥/N 90T0S TI NHd "ddd “dd 11909 11 OOYDIHO
6£9989¢C-9¢ 00LT dAILS '"HAVY ODUYDIHD "d TTIZ
AJLSIINAAd "ddd 40 AWIHAVOVY NYDIJINWY
Amua ((£)(9)1L0G uonoas 1) (Aunod ubiasoy Jo
Bunjonuos penq snjejs Aueyd agngd uonoas apo? Jdwax3 8je)s) efoiwop [eba Auanoe Aewud uoneziuebuo pajeal Jo N|F PUe ‘SSaIppe ‘SweN

V)]

(@)

o)

9)

(q)

(e)

Jl 8SNE2aq pE BUll ‘Al Led

‘066 Wio4 0} ,SBA,

paljamsue uoljeziu

@EEEGEN
e610 2y} Jl s)9|dwio

unnp suoneziueblo jdwaxa-xXe) paje|al alow 1o auo pey
1) suoneziuebip 3dwax3—xe)] paje|ay J0 uoljedUIP|

Anua
Bunjonuod anq

0]

$}osse Jeak-jo-pug

(a)

awiooul [B10)

(p)

(Anunoo ubiaioy Jo
9)e}S) apo1wop jeban

(o)

Aanoe Aewud
(@)

Anua papsebassip Jo N|J pue 'ssalppe ‘aweN
(®)

(‘€€ 8ull ‘Al Hed ‘066 W04 0} ,S8A, pasemsue uoneziuebio ayy 41 8ye|dwo)) sannu3z papiebaisig jo uoyedyuap)

8692PGE-9¢

Jaquinu uopedyjuap) sakojdw3y

addv¥ HHL A0 NOILYANNOJ HHL
‘NIYATIHD XHLIVHAH ‘SHITIWS XHLTYIH

uopezjueBio ay) Jo awWeN

uonoadsuyi
algnd o3 uado

- 600¢

L¥00-GvGL ON gWO

<

‘suoponsu| ejesedas 99S

‘066 W04 O3 yoepy o

L€ 10 ‘9€ ‘SE ‘PE ‘EE BUI| ‘Al Med ‘066 WO 0} ,SOA,, Pasamsue uoneziueBio ay) 41 j9|dwo)
sdiysiauped pajejaiun pue suoneziuebip paje|ay

B0IAIDG BNUBARY |EWId)U|
Ainseal) ayy jo uawuedaq

(066 wu04)
d 3TINA3HOS




6002 (066 wuIod) Y 8|npaysg

(ysruy 40 (Anunoo ubiaio}
diyssaumo $)0sSe Jeak-jo-pua ‘dioo g *duod ) Apua 10 8)E)S)
ebeyuaasay jo eseys aWOooU ()0} JO BIBYS Ajua jo adA| Buijonuod y0aiQg ajIvIwop jeba Aianoe Aieuiug uoneziuebo pajejal Jo N3 pue 'ssalppe ‘aweN
()] (8) ) (3) (p) (0} (q) (e)
(1eak xey ayy buunp isnJy 10 uonelodiod e se pajeal} suoljeziuebio paje|al aiow o auo pey )l asnedsaq ¢ aul|

‘Al Hed ‘066 Wwlo 0} ,

SO\, palamsue uoneziueblio ay) ji a)9|dwon) ¥sni| Jo uoneiodio) e se djqexe] suoneziuebig pajejay jo uonedyuapl

oN [8aA] ON [83A (F16-21S
SUoAS (Anunoo
(5901 uuod) 18puUn xe} ubiasoy

Liauped L-) 8INpayds Looje woJy papnoxa 10 9)E18)

Bubevew | jo oz xoq ujyunowe  |ejeucniod sjasse .UQM_M..W_MH”O:_ Amus ||Iwop uoneziueflo pajejau

10 [RJAUSD) 19M—A 8poD -aidsiq 1e94-JO-pua JO BIEYS 8WODU [210) JO BJeys JBUIWOpPaId Bunjonuod 10a0Qg eba] Apanoe Aewud JO NI3 pue ‘ssaippe ‘aweN

n ) (W) (6) 1y () (p) (2 (q) (e)

A.._Nw> Xe} ay} mC_L_DU Q__._m._mctma B Se pajeal} wco_uNN_cmm._O pajeja) aiow 10 U0 pey )l dsnedaq %

< ¢ aul| _>_ ued .Omm wlio4 0} ,SOA, polomsue CO_FNN_Cmml_O a9y} | wﬂw_QEOOV Q_:w._wctm& e Se 3|qexelL w_._O_uNN_:mm._O paje|ay Jo uonednuapj

Z obed 8G9CHGE-9¢ TNAYQTIHD AHITYEH ‘SATIWS XHLTIYAH 6002 (066 Wiod) o 8INPayds



6002 (066 W10d) ¥ 9|Npayos

(9

(s)

)

(e)

ZL6'8LT o) A4ISIINEd "ddd 40 AWIAYOY NYOIYIRWY )
9€9’1 O AdISIINAAd "dE3d d0 ARIAYOY NYOIYIRWY (1)

(4-e) edhy
POAJOAU] JUNOWY uonoesues | uoneziuebuo 1ayjo jo aweN
() (a) (e)

SPIOYSaIy} UOROESUE]) pUE sAIYSUORE[S) PAJOADD BUIPNOUl ‘Ul SIY) 8)3]dLUOD JSNLU OUM UO LONELLIOJUI 10} SUOHINIISUI 8Y) 885 ,'SAA,, SI BAOQE 8} JO AUB O} JaMsue syl ji  Z

X I (s)uoneziuebio 1ayjo woiy Apadoid 1o ysed Jo Jajsuel} J13ylo 4
X by (s)uoneziueblo Jayjo o} Auadosd Jo yseo jo sajsuen YO b
X di sasuadxa 10} uoneziuehio Jaylo Aq pied Juswasinquisy d
X | °b sasuadxa o} uoneziuebio Jayjo 0} pied Juswesinquisy o
X uy saako|dwa pied jo Buueys u
X wi s}asse Jayjo 1o 'sysi| Buiew ‘yuawdinba ‘saniioe} jo uueys w
X 1L (s)uoyeziuebio Jayjo Aq suonejioios Buisielpuny Jo diysiaquiaw JO S3IIAISS JO IOUBLLIONS |
X Al (s)uoneziuebio Jayjo 1o} suonejoljos Suisiespuny 10 dIYSISQLIBW 10 SBDIAISS JO BOUBLLIOH3d )
X N (s)uoneziuebio Jayo woyy S}asse Jayjo Jo ‘Juswdinba ‘sanoey jo aseay [
X 11 (s)uoneziuebio 1aYj0 0) S}9SSE JayIo Jo ‘Juswdinbe ‘sani(ioe) Jo asea |
X Yl sjasse jo abueyox3 y
X Bl | (s)uoneziuebio JaYI0 WOy sjesse Jo aseyoind B
X 118 (s)uoneziuebio Jayjo o} Sjasse Jo 8jes
X el (s)uoneziuebio 1ayjo Aq sasjuesent ueo) J0 sueo d
X PI (s)uonezjuebio Jayjo Joy 10 0} S8auesent ueo| JO sueo] p
X | 9 (s)uoneziueBio Jayjo woyy uonnquiuod jeydes Jo ‘Juelb ‘Yo 2
X ql (s)uoneziueB10 Jay30 0} uonNGLIUCO [epded Jo Juelb ‘Yo q
X el Aus pajjonuoo e woyy Jual (A1) sanjekol (1) saminuue (1) ysaiayul (1) jo 1di1soay e

_ EAI-II SUBJ Ul pajsi| SUOneZIUBBIO paje|al 910w Jo auo yyim suonoesuel) Buimoioy ays jo Aue ul abebua uoneziuebio sy) pip ‘Jesk xey ay Buung |

ON |saA “8INPayos Syl JO Al 20 '[j] ‘Il SHed ul paisy s1 Aua Aue ji | auy 8j8idwo) ‘8joN

- (‘o€ 10 ‘GE ‘b€ BuI| ‘Al Hed ‘066 W04 0} ,SOA, paiamsue uoljeziuebio ay) ji 919|dwo)) suoneziuebiQ paje|dy YIIM suoidesuel A Hed

€ obed 8G9¢CvSE-9¢€ TNFZNATIHD AHLIYAH ‘SITIWS AHLTYEH 600C (066 uuod) o ainpauds




6002 (066 WJiod) ¥ einpeyds
ON | seA ON | saA ON | seA
(5901 uuo4) ssuoneziuetuo
Lsuyed L=} 8|npayas Jo sjasse (€)o)108 (Anunoo
Buibeuew 0Z X0Qq ul junowe L SUCIBo0|E Jeak-jo-pus uondas ubiaioj Jo Aje)S)
10 {BJBUdS) 19N—A epo) gjpuoodoidsiq Jo aseys sJauped ||e ary aponwop |eban Ajanoe Aewud Ajua jo NI pue ‘ssalppe ‘sweN
w (6) )] (@ (p) (2) () (e)

“sdiysiauped JusW)SoAUI UIBLSD 10} UoIsSn|axa BuipseBas suononisul 3ag “uoneziuebio pajejal & Jou sem jey) (anuaaas ssolb Jo
S198S€ B10} AQ PaINSEaUL) SAIALIE )l 4O Juadiad aAy UBY) 3J0W Pajonpuod uoneziuebio ayy yoium ybnoiy) diysisuped e se paxe) Aijua Yoes Joj uoieunojut Guimolio) ayy apiroid

- (*2€ aul| ‘Al Ued ‘066 W04 0} S8 A, pasamsue uoneziuebio ay; ji ajojdwo)) diysisuped e se ajgexe] suoneziuebiQ pajejasun IA Ved
¥ 9bed 8G9ZFGE-9E TNFYQIIHOD AHIIVAH 'SHATIIWS AHLTYAH 6002 (066 Wiod) W 8INpayag
<




Form

]

Y
562 ‘ Depreciation and Amortization
' (Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service

OMB No 1545-0172

2009

(99) P See separate instructions. P Attach to your tax return. éﬁ&ﬁ’ﬁé"ko 67
Name(s) shown on retum HEALTHY SMILES, HEALTHY CHILDREN: Identifying number
THE FQUNDATION OF THE AAPD 36-3542658
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part .
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost
Listed property. Enter the amount from line 29 M
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitatton Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add Iines 9 and 10, less line 12 » r 13 l
Note: Do not use Part I or Part )i below for listed property. Instead, use Part V.
| Partli | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) elechon 15
16 __ Other depreciation (including ACRS) 16 5,818
| Partill{ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here | 2 ﬂ |
Section B—Assets Placed In Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) perod
19a _ 3-year property
b 5-year property
€ 7-year property
d _10-year property
o __15-year property
f _ 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 275 yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Sectlon C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class Iife SiL
b 12-year 12 yrs. S/L
Cc_40-year 40 yrs MM S/L
| PartlV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 5, 818
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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THERE ARE NO AMOUNTS FOR PAGE 2




