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-~980-PF

\

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply Initial return
Amended return

[_] intial return of a former public charity
D Address change

|| Final return

Name change

Name of foundation A Employer identification number
AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
401 EDGEWATER PLACE 430 (781) 224-0880
City or town, state, and ZIP code c ge%’;el%{“gg :kpggfgw_‘ . » H
D 1. Foreign organizations, check here >
WAKEFIELD, MA 01880 2. Foreign organizations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation oo cpedhereandauzch (]
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation E If pivate foundation siatus was termmated
I Fair market value of all assets atend |J Accounting method U Cash [_X, Accrual under section 507(b)(1)(A), check hera . P>
of year (from Part ”: col (C): line Other (SDECIfy) ______________________ F If the foundation s in a 60-month termination
16) » $ 652,019. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . P> |_|
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts m columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in e"pggzﬁz per Income iIncome purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
1 Contnibutions, gifts, grants, etc , received (attach schedule) . 264 4 6464
2 Check B gt:;\:hfgtéﬂdgﬂon' |s- n-ot-re?u-m?d fo.
3 Interest on savings and temporary cash mvestments 527 527, 527, ATCH 1
4 Dividends and interest from securities |, . . |
Sa Grossrents . . . . ... ..., ... ..
b Net rental income or (loss)
@| 6a Netgain or (loss) from sale of assets not on line 10
2| b Gross sales prce for all
) assets on line 6a
é 7 Capital gain net income (from Part IV, line 2) ,
8 Netshort-term capttalgan . . . ... ...
9 ‘Income modifications » - » - - -+ . - . ..
10 a Gross sales less returns
and allowances - - - - -
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) | | | |
o |11 Otherincome (attach schedule) .
S _|12  Total. Add ines 1 through 11 . . . . . . . . 265,173 527, 527.
S 113 Compensation of officers, directors, trustees, etc .. 0
© " 14 Other employee salanes andwages . . . . .
A ${15 Pension plans, employee benefits . . . . . .
27 §|16a Legal fees (attach schedule) , . . . . . . . .
= H| b Accounting fees (attach schedule) . _ _ . . .
0 'g ¢ Other professional fees (attach schedule), * 450
% E 17 Interest. . . . . ... ... ........ , R{'r\r—n f =
=z § 18 Taxes (attach schedule) (see page 14 of the msuucuons'f k 26 ’ — ce=ivey
<< E 19 Depreciation (attach schedule) and depletion, ,.‘3 1O
% 2|20 Occupancy................. Q] MAY g g 2011 ,VOI)
T 21 Travel, conferences, and meetings , . . _ . . },—RT e MQLL’ J LCQJL
®i22 Pnnting and publicatons . . . . ... ... " Odne ey ey
£]23  Other expenses (attach schedule) ATCH 4, 25 o A ]
E 24 Total operating and administrative expenses.
8|  Addines13through23 . . ... ..... 201
Ofzs Contributions, gifts, grantspad . , . . . . . 60,821 60,821.
_126 __ Total expenses and disbursements Add lines 24 and 25 61,322 60,821.
27 Subtract ine 26 from line 12
a Excessofr over exp and disb .. 2031851
b Net investment income (if negative, enter -0-) 527
¢_Adjusted net income (if negative, enter -0-). . 527.

For Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form 990-PF (2010) 04-3477129 Page 2
m Balance Sheets ggsagr?;?o?\czgfulﬂ\e: :r?gu?dm:: ?ot?:r‘léh-;-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
1. Cash-non-interestbeanng , , . . .. ... .........
2 Savings and temporary cash investments _ _ . . . . .. ... 448,168. 652,019, 652,019.
3 Accounts recewvable ®
Less allowance for doubtful accounts®» _
4 Pledges recewable »___________
Less allowance for doubtful accounts » _ __
5§ Grantsrecevable . . .. .. ................
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the tnstructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » __ _
@ 8 Inventones forsaleoruse _ ... .. .. ... ...
Sl 9 Prepad expenses and deferredcharges , . . . ... ... ..
2 10 a investments - U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) , . ., , . . ..
¢ Investments - corporate bonds (attach schedule), , . , . . ..
11 Investments - land, buildings, >
and equipment basis 0 % _ _ _ _ _ _ o _______
Less accumulated depreciation
(attach schedule) =~ & —— o __
12  Investments - mortgageloans , ., ., . ... .........
13 Investments - other (attach schedute) _ , , . . . .. ... ..
14 Land, buildings, and >
equpment basis % _ _ L _ _ _ _ _ _ _ ______
Less accumulated depreciation >
(attach schedule) % 0
15 Other assets (descnbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,iteml) . . . . ... ...... 448,168. 652,019. 652,019.
17 Accounts payable and accruedexpenses . . . . . . .
18 Grantspayable ., ., . ... ...............
${19 Deferedrevenue . . . . .. ................
’_E 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , , _ | .
=122  Other habilities (descrbe » )
23 Total liabilities (add lines 17 through22) . . . . . ... ... 0.
Foundations that follow SFAS 117, check here >‘ﬁ
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . . . .. ... ... ... .uo.... 394,091. 544,988.
§ 25 Temporanlyrestncted . . ., ..., ......... 4,077. 107,031.
@[26 Permanentlyrestncted , . . . . ... ............
2 Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. » [:I
6|27  Capital stock, trust principal, or current funds _ _ . . . . . .
% 28  Paid-in or capital surplus, orland, bldg , and equipmentfund | _ | , .,
3 29 Retained earnings, accumulated income, endowment, or other funds , .
f. 30 Total net assets or fund balances (see page 17 of the
2 nstructions) . L L 448,168. 652,019.
31 Total liabilities and net assets/fund balances (see page 17
ofthe InStruchonS) . . . . . v . v v v v et e 448,168. 652,019.
XY Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part iI, column (a), line 30 (must agree with
end-of-year figure reported on prior yearsreturn) | ... L 1 448,168.
2 Enter amount from Part " "ne 27a ...................................... 2 203’ 851 °
3 Other increases not included in line 2 (temeze)p_ 3
4 Addlnes1.2.and3 o 4 652, 019.
5 Decreases not included in line 2 (temize)p__ 5
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 652,019.

JSA
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Form 990-PF (2010)

04-3477129

L e 4

Page 3

CETLAVA Capital Gains and Losses for Tax on Investment Income

By H

. (a) List and describe the kind(s) of property sold (e g, real estate, %;‘2}:;]% g%ai’g éd) Da(zjte sold

2-story brick warehouse, or common stock, 200 shs MLC Co) D | (mo, day, yr) | (M0.day, yr)
1a
b
c
d
e

(f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)

a
b
c
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

(i) F MV as of 12/31/69

(i) Adjusted basis
as of 12/31/69

{k) Excess of col (1)
over col (), If any

() Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o Q[0 [T |

2 Capital gain net income or

(net capital loss)

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, ine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instructions) }

3

If (loss), enter -0- in Part |, line 8
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

l:l Yes No

1 _Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

Base pé:Ld years (b) ) Dlstnbfﬂl)on ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) dwided by col (c))

2009 79,528. 397, 940. 0.199849

2008 132,929. 309, 023. 0.430159

2007 129,352. 275,017. 0.470342

2006 87,835. 221,525. 0.396502

2005 53,858. 143,298. 0.375846

2 Totalofline 1, column(d) | . .. . ... ... 2 1.872698
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence IflessthanSyears | . ., ... .. .. 3 0.374540

4 Enter the net value of noncharitable-use assets for 2010 from PartX, tne5 4 526,621.

§ Multply hned4bylned L 5 197,241.

6 Enter 1% of net investment income (1% of Part!, ne27b) = . . .. ... .. 6 5.

7 Add IlneSSande .......................................... 7 197’246'

8 Enter qualifying distributions from Part XlI, ine 4 8 60,821.

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18

JSA
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Form 990-PF (2010)
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Form 990-PF (2010) 04-3477129 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

ta Exempt operating foundations descnbed in section 4940(d)(2), check here > I:] and enter "N/A" on line 1
« Date of ruling or determination letter _ _ _ _ _ _ _ __ __ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 11.
here P |:] andenter 1% of Partl,ne27b . =, ... .. .... ... ... ... ...
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organmizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic sectton 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . . 2
3 ADAINES 1aN02 | L Lt e 3 11.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , . . | _4 0.
§ Tax based on investment income. Subtract hne 4 from line 3 If zerooriess,enter-0- , . . . . . . ... ... 5 11.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , _ | 6a
b Exempt foreign organizations-tax withheld at source |, | ., . . . . . . ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), , . = . . 6c 0.
d Backup withholding erroneously withheld . . . . . . . ... ... ... 6d
7 Total credits and payments AddlinesBathrough6d . . . . .« ¢ &t v v v i i it e e e e e e 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . ... 8
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amountowed | _ , . . . ... . ... ... > 9 11.
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ . _ . . . . _ _ . > 10
11 Enter the amount of Iine 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? | | . . . L L L L L L e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? . . L L L e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . L, 1¢c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activiies that have not previously been reported to the IRS? ATTACHMENT . 5 A X
If "Yes," atfach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes , . . . . . . . .. . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duningtheyear? , . . . . .. ... ... .... 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthisyear? | . . . . . . . . ... e 4b X
§ Was there a hquidation, termination, dissolution, or substantial contraction dunng theyear? | ., . . . . . . . . ... .. .. 5 X
If "Yes," aftach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the govemning instrument? | . . . . . . . . . . . . . . e e e 6 X
7  Did the foundation have at least $5,000 in assets at any time duning the year? if "Yes," complete Part ll, col (c), and PartxXv . | 7 X
8a Enter the states to which the foundation reports or with which it 1s regisiered (see page 19 of the
instructions) » _M_A_' ________________________________________________________________
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attachexplanation . . . . . . . . . . . . . v v ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j))(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)? If"Yes,"complete PartXIV . . . . . . ... e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes'" attach a schedule lsting their
namesandaddresses . . . . . . . ... i i i e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 04-3477129 Page 5
Statements Regarding Activities (continued)
11 At any time duning the year, did the foundation, directly or indirectly, own a controlied entity within the
« meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . . . . ATCH. 6. . [11 | X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082, o o o v v v v e et e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address W__ ___ WWW.ADPFOUNDATION.ORG
14  The books are n care of B BREHT T. FEIGH, TREASURER Telephoneno B _____ 781-224-0880______
Located at 201 EDEGWATER PLACE, SUITE 430 WAKEFIELD, MA zP+4» 01880
15 Section 4947(a)(1) nonexempt charitable trusts filling Form 990-PF in heu of Form 1041-Checkhere . « « - - « « « ¢ ¢ ¢ v o v v 0 o >U
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . .. ... ... ... ..... | 4 | 15 |
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authorty Yes| No
over a bank, secunties, or other financial accountin aforeigncountry? | . . . . . . .. L . L e e e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-221 |If "Yes," enter
the name of the foreign country
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directiy or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , _ | _ . ., . . l:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErsON? . . . . . . i e e e e e e e e e e e e e e e e e e e e e . Yes |X |No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. X | Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , , ., . .. - Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualifiedperson)?. . . . . . . . .. .. ... ... D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin90days). . . « « .+ . v o o . . o .. D Yes No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, , . . .. ... ... .. > I:l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginning In 20107, . . . . . . . . . . . . i it e e e e e e e, 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XII1) for tax year(s) beginning before 2010?. . « « v v v v vt i h e e e e e e - |:| Yes No
If "Yes,"listtheyears » _ __ _____ __ e __ e ____ e __
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years Iisted, answer "No" and attach statement - see page 22 of the INStrUCIONS ). + o v v v o v o v o e e e e e e s 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» __________ e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimedunngtheyear? . . . . . . . . ... ... ... ... [ ves No
b If "Yes,” did it have excess business holdings 1in 2010 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdings N 2010 ) . . . . . . v v v i i e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in_20107? . 4b X

JSA
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Form 990-PF (2010) 04-3477129 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . l:l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdnve? .. E’ Yes No
(3) Prowvide a grant to an individuat for travel, study, or other similar purposes?, ., ., . . . ... ... Yes No
(4) Provide a grant to an organization other than a chanitable, etc, organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , , ., . . D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenor animals?, , , , . . ... ... ... .. |:| Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Orgamizations relying on a current notice regarding disaster assistance checkhere, , . . . ... ... .. .. |
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . .. ... ... ... .. l:l Yes ':] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract?. . . . . . v v i i i e e e e e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . ... ... ... 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(a) Name and address O ours ot waeko | (Pnotpaid,ontor | evpioyesbensnipms | (ChEense account,
devoted to position 0-) and deferred compensation
ATTACHMENT 7 0 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

b) Titl d
(a) Name and address of each employee paid more than $50,000 ¢ )h;uf'sa‘,';, 3,\;?95 (c) Compensation employee benefit

devoted to position compensation

(d) Contributions to
plans and deferred

{e) Expense account,
other allowances

JSA
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Form 990-PF (2010) 04-3477129 Page 7

ELAUll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional Services . . . . v v v v v v v v v v v u e e e > NONE
eSS Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of nses
organizations and other beneficianes served, conferences convened, research papers produced, etc Expe

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

Form 990-PF (2010)
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Form 990-PF (2010) 04-3477129 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,
purposes
a Average monthly fair market value of secunties . 1a
b Average of monthly cashbalances . ... ... ... . 1b 534, 641.
¢ Fair market value of all other assets (see page 25 of the instructions) . . . . . .. ... .... 1c 0.
d Total(add lines 1a,b, andc) | . ... ... 1d 534, 641.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanator) ... ... ... 1e l
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3  Subtractlne 2 fromlnetd oot 3 534,641.
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 .(fbr'g're'at'eF érﬁo.uﬁt,'s'ee' ﬁa'ge' 25 of -
thenstructions) L 4 8,020.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,line4 | § 526,621.
Minimum investment return. Enter 5% of ine S . . . . . . . . . .. . 6 26,331.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minimum investment returnfrom Part X, ine 6. . . . . . . . . . .. .. e 1 26,331.
2a Taxon investment income for 2010 from Part VI, ne5 === = = | 2a 11,
b Income tax for 2010 (This does not include the tax from PartVI) | 2b
c Add Ilnes 28 and 2b ............................................. 2C 11 :
3 Distributable amount before adjustments Subtract ine 2c fromhne 1 | . . . . . .. . . ... . . ... 3 26,320.
4 Recoveries of amounts treated as qualfying distrbutions . . . . ... L. 4
5 Add ||nes3and4 .............................................. 5 26’320'
6 Deduction from distnibutable amount (see page 25 of the instructions) . . . ... .. 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIiI,
175 7= TS S SO 7 26,320.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part|, column(d), ine 26 _ . . . . . . . . 1a 60,821,
b Program-related investments - total rom Patix-8 .. .................. .~~~ 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTROSES | e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . . . .. . ... ... .. ... ... 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIil, kine4 = | 4 60,821,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 ofthe instructions) _ _ . . . . . . .. . . . ... ... .... 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromlne 4_ ... ... ... 6 60,821.
Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
JSA

0E1470 1 000

91908W A07J 4/27/2011 8:02:13 AM V 10-5.4

PAGE 8



A
Form 990-PF (2010)

04-3477129 Page 9
i@ AlIl Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distributable amount for 2010 from Part X, Corpus Years prior to 2009 2009 2010
me7 L. 26,320.
2 Undistnbuted income, if any, as of the end of 2010
a Enter amount for 2009only , . . . ... ...
b Total for prioryears 20 08 20 07 2006
3 Excess distnibutions carryover, if any, to 2010
a From2005 _ 6 ., .. 53,876.
b From2006 . _ . . . . 87,863.
¢ From2007 . . . . . 129,379.
d From2008 . . . ... 132,954,
e From2009 . . . . .. 79,528.
f Totalof lines 3athroughe , . ., .. ... .. 483, 600.
4 Qualifying distributions for 2010 from Part XII,
hned » § 60,821.
a Applied to 2009, but not more than ne 2a , _ ,
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , ., ., ., . .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) . _ . . 60,821.
d Applied to 2010 distributable amount | | | , .
e Remaining amount distributed out of corpus 0.
5 Excess distributions carryover applied to 2010 | 26,320. 26,320.
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 518,101.
b Pror years' undistributed income Subtract
line 4b fromline2b . . .. ... ...
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . . ... .. ..
d Subtract line 6c¢ from lne 6b Taxable
amount - see page 27 of the instructons | | | |
e Undistributed income for 2009 Subtract line
4a from line 2a Taxable amount - see page
27 of thenstructions . . . .. ... .. ...
f Undistributed income for 2010 Subtract lines
4d and 5 from lne 1 This amount must be
distrbutedin 2011, . . . .. ... .. ..
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . ... .. ... . ...,
8 Excess distnibutions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the 27.556
mstructions) ., . . . . .. .00 .. ! z
9 Excess distributions carryover to 2011.
Subtract ines 7 and 8 fromlne6a | | ,  , . . 490,545.
10 Analysis of ine 9
a Excess from 2006 , . , 87,863.
b Excess from 2007 , . . 129,379.
¢ Excess from 2008 , | . 132,954.
d Excess from 2009 , . 79,528.
e Excess from2010 . , . 60,821.
Form 990-PF (2010)
JSA

OE 1480 1 000

91908W A07J 4/27/2011

8:02:13 AM V 10-5.4
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Form 990-PF (2010) 04-3477129 Page 10

1a

2a

/ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question9) NOT APPLICABLE

If the foundation has received a ruling or determination letter that 1t 1s a private operating

Jfoundation, and the ruling 1s effective for 2010, enter the date of therulng . . . . . . . . . |

Check box to indicate whether the foundation 1s a private operating foundation descnbed in section I l 4942(3)(3) or L | 4942(j)(5)
Enter the lesser of the ad- Taxyear Prior 3 years (e) Total

Justed net income from Part (a)2010 (b) 2009 (c) 2008 (d) 2007

| or the minimum investment
retumn from Part X for each
year listed

Qualifying distnbutions from Part
XIl, line 4 for each year listed ,

Amounts included In fine 2c not
used directly for active conduct
of exempt actvities . . . . .

Qualifying distnibutions made
directly for active conduct of
exempt activttes Subtract line
2dfromlne2c , , . ., . .
Complete 3a, b, or ¢ for the
alternative test relied upon

“Assets” altemative test - enter

(1) valveofallassets . . .
(2) value of assets qualifying

under section

49420)3)B)N. - . . .
“Endowment" alternative test-
enter 2/3 of minimum Invest-
ment retum shown in Part X
line 6 for each year listed

“Support" altemative test - enter

(1) Total support other than
gross nvestment income
{interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
or royaltes) . _ . |

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
OREBYm . ... ..

(3) Largest amount of sup-
port from an exempt
organization

4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

NONE

List any managers of the foundation who own 10% or more of the stock of a corporation {(or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [:] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 8

The form in which applications should be submitted and information and materials they should include

ATTACHMENT 9

Any submission deadlines

ATTACHMENT 10

Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

ATTACHMENT 11

0514J9%A1 000 Form 990-PF (2010)

91908W AO07J 4/27/2011 8:02:13 AM V 10-5.4 PAGE 10




Form 990-PF (2010) 04-3477129 Page 11
CFEli® 4 Supplementary Information (continued)
3 . Grants and Contributions Paid During the Year or Approved for Future Payment

if dmdual,
ReC|p|ent srhet::\:vp:?; lrselaaglgsmpulo Fg;g:g:t:)ofn Purpose of grant or Amount

Name and address (home or business) Zany foundaton manage’ | recipent contribution

a Paid dunng the year

ATTACHMENT 12
B 1 > 3a 60,821,

b Approved for future payment

L 6 A T T T S » 3b

Form 990-PF (2010)

JSA
0E 1491 1000
91908W A07J 4/27/2011 8:02:13 AM V 10-5.4 PAGE 11




Form 990-PF (2010)

04-3477129

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

N & W N

12
13

(See worksheet in line 13 instructions on page 29 to venfy calculations )

FTa @AY E-] Relationship of Activities to the Accomplishment of Exempt Purposes

Unrelated business income

Excluded b

section 512, 513, or 514

(a)

(b)

(c)

(d)

elated or exempt
unction iIncom
See page 28 of

Program service revenue Business code Amount Exclusion code Amount fhe instructions )
a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments _ |

Interest on savings and temporary cash investments 14 527.
Dividends and interest from secunties | | | .

Net rental income or (loss) from real estate

a Debt-financed property , ., . . ... ...

b Not debt-financed property , , ., . .. ..

Net rental income or (loss) from personal property

Other investmentincome |, ., . ... ...

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events , | .

Gross profit or (loss) from sales of inventory. .

Other revenue a

b

c

d

e

Subtotal Add columns (b), (d), and (e) . . . . 527.
Total. Add line 12, columns (b), (d), and (e) 13 527.

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v
instructions )
Form 990-PF (2010)
JSA

0E 1492 1 000
91908W A07J 4/27/2011 8:02:13 AM V 10-5.4
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’

Form 990-PF (2010)

04-3477129

3

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 .Did the organization directly or indirectly engage in any of the following with any other orgamzation described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical

orgamizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of.
.......................................................... 1a(1)
...................................................... 1a(2)

(1) Cash

Yes | No

1b{1)
1b(2)
1b(3)
1b{4)
1b(5)
1b(6)
1¢c

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the far market

value of the goods, other assets, or services given by the reporting foundation

If the foundation received less than far market

value in_any transaction or sharing arrangement, show in_column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved

(c) Name of noncharitable exempt organization

(d) Descniption of transfers, transactions, and shanng amangements

N/A

2a Is the foundation directly or indwrectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule

Y&s |:|No

(a) Name of organization

(b) Type of organization

(c) Descrniption of relationship

INSTITUTE FOR ORAL

EXEMPT

DISREGARDED ENTITY

HEALTH IMPROVEMENT

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
ey Bl 1 3l monsune
Signature of officer O'I' trusteé.) Daté Title
Print/Type preparer's name Preparer's signature Date PTIN
Paid check[__|if
P self-employed
reparer
P Firm's name » Fim's EIN p>
Use Only [Fim's address >
Phone no

JSA
0E1493 1 000

91908wW AO07J 4/27/2011 8:02:13 AM V 10-5.4

Form 990-PF (2010)
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
AMERICAN DENTAL PARTNERS FOUNDATION, INC.

04-3477129

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ E:I 501(c)( ) (enter number) organization
[:l 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 pohtical organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

‘:' 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

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

Special Rules

EI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h or (1) Form 990-EZ, line 1 Complete Parts
land Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and Il

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box I1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
Iine 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA

OE1251 1000
91908w A07J 4/27/2011 8:02:13 AM V 10-5.4 PAGE 14




Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page of

Name of organization AMERICAN DENTAL PARTNERS FOUNDATION,

INC.

Employer identification number

04-3477129

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| AMERICAN DENTAL PARTNERS, INC. __________ Person
Payroll
401 EDGEWATER PLACE, SUITE 430 __ _____ _ $________125,000. | Noncash

WAKEFIELD, MA 01880

(Complete Part Il If there I1s
a noncash contribution )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| WISCONSIN DENTAL GROUP, SC_______________ Person
Payroll
9052 NORTH DEERBROOK TRAIL _ ____ _ _ __ $_________%2,130. | Noncash

MILWAUKEE, WI 53223

(Complete Part Il if there 1s
a noncash contribution )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__3_| CARUS DENTAL, P.C. _______ _ ____________ Person
Payroll
7517 CAMERON ROAD, SUITE 106 $__________ 7,391. | Noncash

AUSTIN, TX 78752

(Complete Part Il if there 1s
a noncash contribution )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 _| WESTERN NEW YORK DENTAL GROUP, P.C. ____ Person
Payroll
125 LAWRENCE BELL DRIVE, SUITE 102 ____ _ $_________12,000. | Noncash

WILLIAMSVILLE, NY 14221

(Complete Part Il if there 1s
a noncash contribution )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_D_| PATTERSON DENTAL GROUP _ _ _______________ Person
Payroll
1031 MENDOTA HEIGHTS ROAD _______________ $__________ 5:000. | Noncash

PAUL, MN 55120

(Complete Part Il if there I1s
a noncash contribution )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6_| ADVANCED DENTAL SPECIALISTS, LLC_________ Person
Payroll
9052 N DEERBROOK TRAIL S ____ 5:000. ' Noncash

(Complete Part Il if there 1s
a noncash contribution )

of Part |

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1 000

91908W A07J 4/27/2011 9:57:11 AM V 10-5.4 PAGE 15




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part|

Name of organization AMERTICAN DENTAL PARTNERS FOUNDATION,

INC.

Employer identification number

04-3477129

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - Z - P_B_S_ INSURANCE _B_R_O_ISELR_‘?‘_ ____________________ Person
Payroll
255 WASHINGTON ST. $_________10,000. | Noncash
NEWTON, MA 02458 (Complete Part Ii if there I1s
e e - a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__ 8 | DISCUS DENTAL Person
Payroll
8550 HIGUERA ST. S __ 5,000. | Noncash
CULVER CITY, CA 90232 (Complete Part Il if there I1s
———————————— e e - a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- - _9 - _334 ________________________________________ Person
Payroll
3M CORPORATE HEADQUARTERS, 3M CENTER ____ S _________ 2,000 | Noncash
ST. PAUL, MN 55144 (Complete Part Il if there I1s
B L by R a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- _19 _| SCHICK TECHNOLOGIES, INC. Person
Payroll
30-30 47TH AVENVE S ___. 5,000. | Noncash
LONG ISLAND CITY, NY 11101 (Complete Part Il if there 1s
————————————————— T a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 11 | DEERWOOD ORTHODONTICS, LLC ______________ Person
Payroll
10058 w. LOOMIS ROAD $__________5:000. ' Noncash
FRANKLIN, WI 53132 (Complete Part Il if there is
T oyt a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ S ________________| Noncash
(Complete Part Il If there I1s
—————————————————————————————————————————— a noncash contribution )

JSA
0E1253 1 000

91908wW A07J 4/27/2011

8:02:13 AM V 10-5.4

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

Election to Treat Qualifying Distribution as Coming From Corpus Pursuant to
Code Section 4942(h)(2) and Reg. §53.4942(a)-3(d)(2)

American Dental Partners Foundation, Inc.

401 Edgewater Place, Suite 430

Wakefield, MA 01880

Identification Number: 04-3477129

Tax Year Ended: December 31, 2010

Pursuant to Code Section 4942(h)(2) and Reg. §53.4942(a)-3(d)(2), American Dental

Partners Foundation, Inc. elects to treat current year qualifying distributions in excess of
the immediately preceding tax year’s undistributed income as coming from corpus.

BT R,

Breht T. Feigh, Treasurer




LT HEDY¥d P'G-0T A WY €T1:20:8 1102/L2/% L£LOY MB806T6
T LNIWHOVLIY
‘LeS “LCS ‘LeS TYLOL

*LZS ‘LCS ‘LZS HWOONI LSHYHINI LINIWNLSHANI
HWOONI HWOONI SX00d ¥id NOILAIYOSHA

LAIN LNINLSHANI SHUSNHdIXH

darsnray LN dN¥
HONIATA

T INIWHOVLLY

6CTLLVPE-PO

SINIWISIANI HSVYD AYYYOdWHL NO ILSHIAINI - I I¥v¥d ‘dd066 WIOI

*ONI ‘NOILVYANNOA SMIANI¥Yd TYINIA NYOIHIWY



AMERICAN DENTAL PARTNERS FOUNDATION, INC.

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

04-3477129

ATTACHMENT 2

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
OTHER PROFESSIONAL FEES 450.
TOTALS 450.

91908W A07J 4/27/2011 8:02:13 AM V 10-5.4

ATTACHMENT 2
PAGE 18



AMERICAN DENTAL PARTNERS FOUNDATION, INC.

FORM 990PF, PART I - TAXES

DESCRIPTION

INVESTMENT INCOME TAX

TOTALS

REVENUE
AND
EXPENSES

PER BOOKS

26.

04-3477129

ATTACHMENT 3

26.

91908w AO07J 4/27/2011 8:02:13 AM V 10-5.4

ATTACHMENT 3
PAGE 19



AMERIbAN DENTAL PARTNERS FOUNDATION, INC, 04-3477129

ATTACHMENT 4

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
BANK FEES 25.
TOTALS 25.

ATTACHMENT 4
91908W A07J 4/27/2011 8:02:13 AM V 10-5.4 PAGE 20



AMERIéAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 5

FORM 990PF, PART VII-A -ACTIVITIES NOT PREVIOUSLY REPORTED TO THE IRS

AMERICAN DENTAL PARTNERS FOUNDATION, INC. BECAME THE SOLE MEMBER OF
INSTITUTE FOR ORAL HEALTH IMPROVEMENT, LLC. THE INSTITUTE FOR ORAL

HEALTH IMPROVEMENT, LLC WAS ESTABLISHED IN 2010 FOR THE ENHANCEMENT
AND ADVANCEMENT OF ORAL HEALTH CARE IN AMERICA.

ATTACHMENT 5
91908w A07J 4/27/2011 8:02:13 AaM V 10-5.4 PAGE 21



AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 6

FORM 990PF, PART VII-A, LINE 11A-TRANSFERS TO CONT. ENT. STATEMENT

CONTROLLED ENTITY'S NAME: INSTITUTE FOR ORAL HEALTH IMPROVEMENT, L
CONTROLLED ENTITY'S ADDRESS: 401 EDGEWATER PLACE, STE. 430

CITY, STATE & ZIP: WAKEFIELD, MA 01880

EIN: 04-3477129

TRANSFER AMOUNT: 2,500.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
TRANSFER WAS A CONTRIBUTION TO BE DISTRIBUTED FOR APPROVED INITIATIVES.

ATTACHMENT 6
91908W A07J 4/27/2011 8:02:13 AM V 10-5.4 PAGE 22
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AMERIbAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 8

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

GREGORY A. SERRAO C/O ADP INC.
401 EDGEWATER PLACE, SUITE 430
WAKEFIELD, MA 01880
781-224-0880

ATTACHMENT 8
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 9

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

APPLICATION CAN BE OBTAINED DIRECTLY FROM THE FOUNDATION OR THE
FOUNDATIONS'S WEBSITE. COMPLETED APPLICATIONS SHOULD BE FAXED TO
781-224-4216 OR MAILED TO THE ADDRESS ABOVE.
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 10

990PF, PART XV - SUBMISSION DEADLINES

GENERALLY, APPLICATIONS SHOULD BE SUBMITTED BY FEBRUARY 15.
FINAL SELECTION IS MADE ON JUNE 15,

ATTACHMENT 10
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 11

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

THE FOUNDATION GRANTS SCHOLARSHIPS TO DESERVING DENTAL STUDENTS, BASED
UPON MERIT AND ECONOMIC NEED. THE FOUNDATION MAY CONSIDER GRANTING
FUNDS TO DENTAL SCHOOLS SO THAT THEY MAY TEACH COURSES RELATED TO
GROUP DENTAL PRACTICES AND THE BUSINESS ASPECTS OF DENTISTRY IN
GENERAL. THE FOUNDATION WILL CONSIDER THE ENDOWMENT OF FACULTY
POSITIONS AS A MEANS OF FUNDING THE EFFORTS OF DENTAL SCHOOLS IN THESE
AREAS. OTHER PROGRAMS THAT THE FOUNDATION MAY CONSIDER INCLUDE THE
FUNDING OF DENTAL INTERNSHIP PROGRAMS AND LOAN PROGRAMS FOR STUDENTS.
THE INSTITUTE FOR ORAL HEALTH IMPROVEMENT EXISTS TO ENHANCE AND
ADVANCE ORAL HEALTH CARE IN AMERICA THROUGH EDUCATION, RESEARCH, AND
THE PROVISION OF QUALITY DENTAL CARE TO UNDERSERVED POPULATIONS.

THE INSTITUTE OF ORAL HEALTH WILL UNDERWRITE APPROVED INITIATIVES
THROUGH ONE OF THE FOLLOWING FORMS; FINANCIAL SPONSORHIP OF EDUCATION
AND RESEARCH INTIATIVES, PROVIDING NECESSARY SUPPLIES SUCH AS PRINTED
MATERIALS AND DENTAL PRODUCTS, AND REIMBURSING EXPENSES REQUIRED TO
COMPLETE THE APPROVED INITIATIVES.
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