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| OMB No 1545-0047

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury .
Intemal Revenue Semce | B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if applicable. |C Name of organization  American Academy of Periodontology D Employer identification number
O address change Doing Business As 36-3541073

Room/suite E Telephone number

312-787-5518

Number and street (or P O box if mail i1s not delivered to street address)
737 N Michigan Ave 800
[ termnated Ctty or town, state or country, and ZIP + 4
[ Amendedretum  |Chicago, IL 60611
3 application pending| F Name and address of principal officer Alice DeForest, Exec Director
2107 N Magnolia, Apt 1A, Chicago IL 60614
| Tax-exempt status [ s501(c)3) 501(c)( 6 )< (nsertno) []4947(a)tyor [] 527
J _ Website: > perio.org
K Form of organization Corporation [_] Trust [_] Association [ Other P

Summary

D Name change
D Initial return

G Gross receipts $ 10117748

H(a) Is this a group retum for affihates? D Yes No

H{b) Are all affilates included? [ Yes [¥] No
If “No,” attach a list (see instructions)

H(c} Group exemption number P>
1914 [ M State of legal domicile 1L

| L Year of formation-

1 Briefly describe the organization’s mission or most significant activities: To advance the periodontal and general
° _health of the _p_)_u_p_llc_:_g_r)_q promote excellence in the practice of periodontcs. ’
- o _
B |
3l 2 Check this box P [ i the organization discontinued its operations or dlsposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 26
@ | 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 26
.E1{ 5 Total number of individuais employed in calendar year 2010 (Part V, line 2a) 5 42
§ 6 Total number of volunteers (estimate if necessary) .o 6 156
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 595551
b Net unrelated business taxable ncome from Form 990-T,hne34 . . . . . . . . . 7b 451297
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, ine 1h) . 779159 492790
g 9 Program service revenue (Part VIlI, line 2g) e e 8987748 8098469
E 10 Investment income (Rart VIIQ:‘EZZF vm d d . ... L. 187582 239473
11 Other revenue (Part \llI, col 8¢, 9¢, 10c,and 11e) . . . 386157 334270
12  Total revenue—add liges 8 through 11 {must equal VIII, column (A), line 12) 10340646 9165002
13 Grants and similar ap@ihts paty(PartgX, 26itimn (A Jines 1-3) . . 214056 43579
14 Benefits paid to or for members (Part IX, column (Ay2lined) . . . . -0- -0-
] 15  Salanes, other compefnsa ,Tj% . column (A), lines 5—1 0) 3924165 4079580
g 16a Professional fundraising fe nd11e) . . . . . . -0- -0-
e b Total fundraising exp ses‘(PaTﬁX"C' mn TTine 25) »
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 5918408 5110566
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 10056629 9233725
19  Revenue less expenses. Subtract line 18 from line 12 284017 68723
5 § Beginning of Current Year End of Year
$5/ 20 Total assets (Part X, line 16) 12950988 13031093
<%/ 21 Total liabilities (Part X, ine 26) . 3815353 3121926
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 9135635 9909167

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

I

. N
Slgn Signaturg of dfficer Date
Here =~ Q-2
Type or print name and title

Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Fim's name P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:
To advance the periodontal and general health of the public and promote excellence in the practice of periodontics i
2 Did the organization undertake any S|gnif|cant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . . [ Yes No
If “Yes,” describe these new services on Schedule o.
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . O Yes No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
ANNUAL MEETING Yearly meeting was held in Honolulu, Hi from October 30th thru November 2nd. Approx 4,340 attendees
Meeting revolves around presentation of current research findings in various areas of periodontics. Several continuing education
classes are conducted to keep perrodontists current with most recent procedures, as well as an exhibit hall to provide information
on new products available to help periodontists and their practlcé:s:éi_a-y in tune with new and advanced technology, which in turn
helpsbettér-thehealthof the general public _ _________ __
4b (Code: ) (Expenses$ including grantsof $ )(Revenue$ )
PUBLICATIONS Contain scientific and chnical information concerning pericdontology. as well as other numerous scientific and
_pauent education material. The Journal of Periodontology (JOP) is 1ssued monthly, both domestically and to international clients.
The JOP had approxnr_r;alely 8,981 subscribers in 2010 The Journal of Periodontology is one of our sources of unrelated business
income due to advertising.
4c (Code: }(Expenses$ including grantsof $ ) (Revenue$ )
CONFERENCES, COMMITTEE MEETINGS AND WORKSHOPS. Includes member services and committees devoted to public
-é.duca;t_l;:;;lna_r_t-&_;_)r_c;it—a—ssmnal relation programs. Committees vary from research to educational. Committee members volunteer their
time and their outcomes produce varied benefits for both the periodontal practice and general public by generating new 1deas,
_following through on previously developed plans, and reaching new audiences.
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2010)




Form:990 (2010) Page 3
ETd\1  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 . .. C. . . e e e e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contrlbutors'7 (seeinstructions) . . . 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . . . . . . . . ..o e e e e e e e e e e e e e e e e 5',
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . e e e e e e e e 6 v
7 Did the organization receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . e e e e e e 8 v
9 Did the organization report an amount in Part X Ilne 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, Partlv . . . . . e e e e e e e s e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10| v
11 If the organization’s answer to any of the following questions I1s “Yes " then complete Schedule D Parts VI
| VII, VIIL, IX, or X as applicable.
| a Did the organization report an amount for land, buildlngs and equipment in Part X, line 10? If “Yes,”
| complete Schedule D, PartVI . . . . . 11al v
| b Did the organization report an amount for mvestments other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v |
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more |
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
| reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v

‘ e Did the organization report an amount for other habillities in Part X, ine 25?7 If “Yes,” complete Schedule D, Part X 11e| vV
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

i the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and Xiil .. 12a
b Was the organization included in consolidated, mdependent audlted t” nanc1al statements for the tax yeaﬂ lf “Yes and if /
the organization answered *No" to line 12a, then completing Schedule D, Parts Xi, XIi, and Xill is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . 13 v
; 14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts Iand IV | 14b v
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, Parts fland IV . . 15 v
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, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
} 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, Partil . . . . 18 v
19  Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne Qa?
If “Yes,” complete Schedule G, Partlll . . . . e e e e 19 v
20 a Did the organization operate one or more hospitals? If “Yes " complete Schedule H e . 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)




Form 890 (2010)
CELAIYY  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

b3

37

Page 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts land Ill .

Did the organization answer “Yes” to Part VI, 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 .

Did the organization have a tax-exempt bond issue with an outstanding pnnCIpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e e e
Was a loan to or by a current or former officer, dnrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction wnth one of the followmg part|es (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon quundate terminate, or dissolve and cease operatlons? If "Yes ” complete Schedule N,
Part | .

bid the organlzatron seII exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedu/e R Parts I, III
V,and V, line 1 . e e e e

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . . . e OYes [“INo
Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule o and prowde explanatuons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v

24a

24b

24c

NSNS

24d

25a

25b

26 v

27 v

28a

28b

N
©
SIS IS SN NS IS s

37

38
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Form 990 (2010} Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in hine 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? . . . . C e e e 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 42
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a|v
If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . . . . 3Bb v

b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in aforelgn country (such as a bank account, securities account, or other financial
account)? . . . . . e T v

b If “Yes,” enter the name of the foreigncountry: »
See instructions for 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 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e 6b

7  Organizations that may receive deductlble contrlbutrons under sectlon 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? . . . . e e e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? Co. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . e e e e e e e e e e e e e e e 7c
d If “Yes,” Indicate the number of Forms 8282 filed during the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIll, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlltles . 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 paxd to other sources
against amounts due or received fromthem.} . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . R 13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue quallfied healthplans . . . . . . . . . . 13b

¢ Enter the amount of reservesonhand . . . . .o 13c
14a Did the organization receive any payments for rndoor tannlng services durlng the tax year? . . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010) Page 6
ElaQ"Il  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.
Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 26
b Enter the number of voting members included in line 1a, above, who are independent . 1b 26
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 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . 7a | v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 [ v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . e e e e e e e e 8a|v
b Each committee with authority to act on beha!f of the governlng body'7 e 8b |V
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 |v
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 affilates? . . . 10a '
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provrded a copy of this Form 990 to all members of its governlng body before filing the
form? . . . . e e 11a| v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a{ v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . . . . . . . S R P 1X'4
¢ Does the organization regularly and con5|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e e e e 12¢c| v
13 Does the organization have a written whistieblower pollcy? .o e e e e e e e 13|V
14  Does the organization have a written document retention and destruction pollcy? e e 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . o o o o000 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
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 »  lllinois

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.
(O own website (O Another’s website Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name physical address, and telephone number of the person who possesses the books and records of the

Don Morin, Controller and Amy Lutchen, Asst Controller @ 312-787-5518

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

o 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.

e 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.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho::e Eer i g 3 g 5 é % T comp;:)r::atlon comperr;sr:ttle%n from am;trjl:: of
(descnbe § g g g tab é‘i g the organizations compensation
hours for 5 i ] 5| 8a organization (W-2/1099-MISC) from the
related gl k-] E] (W-2/1099-MISC) organization
organizations{ & | 5 3 R and related
in Schedule 2|2 2 organizations
0) g %
(1) John R Herrin a o - 0
Trustee v
_{(2) walter H Meinzer, il _ 4 -0- - -0-
Trustee v
(3) Barry Kayne 4 0 o o
Trustee v
_(4) Daniel B Schneider 4 - -0 .0-
Trustee v
_(5) Lee R Cohen 4 0. o o
Trustee v
(6) Steven R Daniel 4 0 o o
Trustee 4
_(7) James Wilson ) 4 - 0 -
Trustee v
(8) W Lee Young 4 0 o 0.
Trustee v
@ CharlesMCobb ] o o N
Trustee v
(10) Gregory L Fauth __ 4 0. -0- .0-
Trustee v
(11) William P Sorensen 4 . - 0
Trustee v
(12) James B Barnes N 4 0 o .
Trustee v
(13) E Todd Scheyer N 4 0. 0. 0.
Trustee v
(14) John P Ducar 4 o 0 0
Trustee v
() Richard TKao ] ) o o o
Trustee v
{16) Steven G Reitan 4 o o -
Trustee v

Form 990 (2010)



Form 990 (2010) Page 8
CEGRYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (€ (©) () (5]
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per —T = compensation |compensation from amount of
week ia § S 5 é%‘ g from related other
(descnbe § £ E g ) ag ?, the organizations compensation
hoursfor | 25 | & 8[85| " | organizaton | (W-2/1099-MISC) from the
related bl 5 B "] E] (W-2/1099-MISC) organization
organizations| G | 3 3 3 and related
n Schedule 38 é’: organizattons
0) 3 g
a
John S Sott t
(17)JohnS Sottosants | 4 o o o
Trustee v
W, A Aldred
(18) wayne redge ] 4 -0- -0- -0-
Trustee v
Robert E Schifferl
(19) Robert E Schifferle 4 o o o
Trustee v
Mitchell J Bl
(20) Mitche oom ] s -0- .0- .0-
Trustee v
h RB t
(21) Sharon R Bannister A o o o
Trustee 4
(22) Donald S Clem
4 62500 -0- -0-
President v
(23) Pamela K McClain
4 13750 -0- -0-
President Elect ] v 3 0 0
(24) Nancy L Newhouse
- 4 -0- -0- -0-
Vice President v 0
F
(25)Stwart JFroom ] 4 -0- -0- -0-
Secretary/Treasurer v
(26) Samuel B Low
a 63750 -0- -0-
Past President v
Alice DeF t
(27) A .e e. ores 40 306106 -0- 61290
Executive Director v
(28) Nadine Seidman
omecemmmmmmmosmooceccccocoonnnnnnnon o 40 186616 -0- 34857
Deputy Executive Director v
1ib Sub-total . . > 632722 -0- 96147
¢ Total from contlnuatlon sheets to Part VII Sectlon A A 689993 -0- 125223
d Total (add lines 1b and 1c) . . » 1322715 -0- 221370
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 10
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 e e e e e e 3 v
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e e e e e 4 | v
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdnvudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

Name and business address

(8)

Descnption of services

()

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

Form 990 (2010)



Form 990 (2010) Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

« 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.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week i ala S:q) § § “:3: g from related other
(descnbe | 3 ‘51 E g © a§ % the organizations compensation
hours for g. Sl1o 152 § al” organization (W-2/1099-MISC) from the
related S - g g (W-2/1099-MISC) organization
organizations % g 3 B and related
in Schedule 2l 2 7 organizations
0) 3 &
g
1) (29) Margo Pecoulas
é")e(d o)r = 9 - 40 / 160839 -0- 29338
{2} (30) Don Morin
‘)() ---------------- 40 151158 -0- 25917
Controller v
{3) 1) Susan Schaus ____ 40 147737 0 25001
Director, Meetings and Cont Education v
(4) (32) Carla Williams
- 40 118425 -0- 22367
Director, Strategic Planning and Issue Mgmt v
{5} (33) Christi Lennox-Murphy | 40 111834 o 22600
Director, Membership v
(6)
B I
8
() }
(A1) R
) e ]
(12)
(13)
) i ]
(19),
(16).

Form 990 (2010)



Form 990 (2010)
e[}  Statement of Revenue

Page 9

)]
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

= o]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . 1d

Government grants (contnbutlons) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

492790

Noncash contributions included in lines 1a-1f. $
Total. Add lines ta-1f .

492790

Program Service Revenue

2a

Q-0 ao06uU

Meetings and Conference Income

Business Code

900099

2853210

2853210

‘Membership Dues

900099

2454683

2454683

Journal of Perio and Drrectory

541800

2715851

2195025

520826

Newsfetter Advertising

541800

40249

40249

Week in Perio Advertising

541800

34476

34476

All other program service revenue .
Total. Add lines 2a-2f .

»

8098469

Other Revenue

6a

(1}

7a

8a

Investment income (including d|V|dends

and other similar amounts)

interest,
>

Income from investment of tax-exempt bond proceeds >

Royalties

227623

227623

>

201012

201012

.(|) F;eal '

(i) Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

»

Gross amount from sales of () Secunties

. () .Oth;ar

assets other than inventory 810984

Less' cost or other basis

and sales expenses 799134

11850

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reporté& on line 1c).
SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . ga

Less: direct expenses . . . b

11850

11850

events . »

Net income or (loss) from gamlng activities . . P

Gross sales of inventory, less
retumms and allowances . . . g

Less: costofgoodssold . . . b

286870

153612

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

133258

133258

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

9165002

8076661

§95551

Form 990 (2010)




Form 990 (2010) Page 10
IZEH 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 &) Prograc) (© (o)
7b, 8b, 9b, and 10b of Part VIIl. olal expenses o oenses | Generdroxpances Fexpenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part [V, Iine 21 . 39750
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 3829
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 -0-
4 Benefits paid to or for members -0-
5 Compensation of current officers, d|rectors
trustees, and key employees . 650300
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -0-
7  Other salanes and wages . 2654146
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 234109
9  Other employee benefits . 327724
10 Payroll taxes . 213301
11 Fees for services (non- employees)
a Management -0-
b Legal 23244
¢ Accounting 13837
d Lobbying . 3489
e Professional fundralsmg services. See Part IV I|ne 17 -0-
f Investment management fees 19176
g Other 1001705
12  Advertising and promotlon 14030
13 Office expenses 1237246
14  Information technology 164359
15 Royalties . -0-
16  Occupancy 416310
17  Travel . . 552858
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials -0-
19  Conferences, conventions, and meetings 1333668
20 Interest . . -0-
21 Payments to afflhates . -0-
22 Depreciation, depletion, and amortlzaﬂon 135169
23 Insurance . e e e e 40408
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses n line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Organizational Dues 3120
b Income Tax Expense 151947
c
d ......
e - -
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 9233725
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet
(A) ()]
Beginning of year End of year
1 Cash—non-interest-bearing . . 3391868 1 2827265
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 387195| 4 426750
§ Receivables from current and former off cers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e e e e 5
6 Receivables from other dlsqualmed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 215120| 8 61538
9 Prepaid expenses and deferred charges 122756 9 170196
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 516374
b Less: accumulated depreciation . . . . 10b 372369 258482| 10c 144005
11 Investments—publicly traded securities . 8575567 11 9401339
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 12950988| 16 13031093
17  Accounts payable and accrued expenses . 401354| 17 253240
18 Grants payable . 18
19 Deferred revenue . 3116647| 19 2612069
20 Tax-exempt bond liabilities . 20
@121 Escrowor custodial account lability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons.
por Complete Part |l of Schedule L e 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 liabilities. Complete Part X of Schedule D . 297352| 25 256617
26 Total liabilities. Add lines 17 through 25 3815353| 26 3121926
Organizations that follow SFAS 117, check here > l:l and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 8917723| 27 9698661
g 28 Temporanly restricted net assets . 217912| 28 210506
z 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 check here P [] and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
.<_‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 9135635 33 9909167
34 Total liabilities and net assets/fund balances . 12950988| 34 13031093

Form 990 (2010)




Form990 (2010)
Part Xi Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

A0 AN =

Financial Statements and Reportmg

Total revenue (must equal Part VIlI, column (A), line 12) .

9165002

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

9233725

Revenue less expenses. Subtract line 2 from line 1

(68723)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

9135635

N[HIWIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

842260

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
cqumn (B) .

-]

9809172

Check if Schedule O contains a response to any question in this Part Xl

|

2a

3a

Accounting method used to prepare the Form 930: ] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e
If “Yes,” did the organization undergo the required audit or audlts‘7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2010)



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [OJsIIR (oW V1T

Department of the Treasury » See separate instructions. Inspection

Intemal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts 1-A and B Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

¢ Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(4). (5), or (6) organizations" Complete Part ill
Name of organization Employer identification number

American Academy of Periodontology 36-3541073
EEAEY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Ppoliticalexpenditures . . . . . . . . . . . e e e e e e e ..o 8
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  [f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . DYes [:’ No
4a Wasacorectionmade? . . . . . . . . . . v o e e i i e e e oo oo . OYes [No

b If “Yes,” describe in Part IV.
PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function

activities. . . T A

2 Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section B
527 exempt function activites . . . . A A

3 Total exempt function expendltures Add Ilnes 1 and 2. Enter here and on Form 1120-POL, T
ine17b . . . . A

4 Did the filing organlzatlon flle Form 1120 POL for this year? e LT DYes]:]No

5 Enter the names, addresses and employer identification number (EIN) of aIl section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fillng organization’s contnbutions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-.
L) I
)
(3)
@)
5 -
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 880-E7) 2010

Page 2

CET MY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.

B Check » Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
: QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
| Over $17,000,000 $1,000,000.
1 g Grassroots nontaxable amount (enter 25% of line 1f)
‘ h Subtract ine 1g from line 1a. If zero or less, enter -0-
! i Subtract line 1f from line 1c. If zero or less, enter -0- .
i j |If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
‘ reporting section 4911 tax for this year? []Yes [ JNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total

beginning in)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes | No

Amount

_-——TTa "0 a0ocon

N
oo

C

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (|nclude compensatlon In expenses reported on Ilnes 1c through 1|)?

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, therr staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 11 .
Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3)’7

if “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

1
2

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Yes | No
1 v
2 v
3 v

3 Did the organization agree to carryover lobbying and political expenditures from the prior year’7
1B} Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes ”

ey

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total .

Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .

Taxable amount of lobbying and political expendltures (see |nstruct|ons)

1 2446133
2a 3489
2b
2c 3489

3 19616

4

5

Part \") Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1i. Also,
complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2010
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Stat nts | orete 1sestom
(Form 990) 1 I ateme 2 @ 1 o

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
American Academy of Periodontology 36-3541073

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . COYes [ONo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .o [OYes [No
Wonservatlon Easements. Complete if he ggamzatlon answered "Yes” 1o Form 990, Part IV, e 7,
Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A WON =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extnngunshed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)4)}BY)? . . . . . . . . . . . . . o oo e e e e e [OYes [OJNo

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

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 (ASC 958), 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 (ASC 958), 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:

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A g

2 If the organization receiwved or held works of art hrstorlcal treasures or other snmllar assets for financial galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . » §

b Assetsincluded in Form 990, Part X . . . . . . . P S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D (Form 890) 2010




Schedule D (Ferm 990) 2010 Page 2
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

(O Public exhibition d [0 Loan or exchange programs

[0 Scholarly research e [ Other
(0 Preservation for future generations

Provide a descniption 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? . . OYes [INo

ETYI"  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

o

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . [OYes [JNo

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . oL Lo o0 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distnibutions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e 1
Did the organization mclude an amount on Form 990 Part X I|ne 21’7 e e e e e e e [(OYes [INo

If “Yes,” explain the arrangement in Part XIV.

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

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | {(e) Four years back
1a Beginning of year balance . . . 217912 217912 217912
b Contributions .
¢ Net investment earnings, gams and
losses . e e
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 7406
f Administrative expenses . .
g Endofyearbalance . . . 210506 217912 217912
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment b 100 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . . L L L L. Lo o e e 3ali) Y
(i) related organizations . . . e e e e 3alii) v
b If “Yes"” to 3a(ji), are the related organlzatlons ||sted as reqmred on Schedule R'7 e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of Investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land
b Buldings . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 516374 372369 144005
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 144005

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation-
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
3 other
wn
(B)
@
)
e
(F)
(@)
-
0]
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 12) »
Investments —Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value (c) Method of valuation®
Cost or end-of-year market value
()
2
@)
)
(©)]
©
(0]
@®
®)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
IEZEY Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Q)

@

(&)

{4

)

)

(U]

(C)]

©

(i0)

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

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

(a) Description of hability

(b) Amount

(1) Federal income taxes

(2) Deferred Rental Obligation

256617

3

(4

(5)

()

m

@8)

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010
s @ (B Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

ONOO D OON =

©

10

1
2

[ 20 =N s B - i -}

3

4
a
b

c
5

1
2

O Qo0 oo

3
4
a
b
c

Page 4

Total revenue (Form 990, Part Viil, column (A), ine 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

9165002

9233725

(68723)

849666

DN B|WN

(7406)

©o

849666

10

773537

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add hines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII hne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

849666

EA AN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e

1

10168280

2b

2c

2d

4a

2e 849666

9318614

4b

(153612)

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 12 )

4c (153612}

5

9165002

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe In Part XIV )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Describe in Part XiV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl Ime 1 8 )

2a

=E1e @Ml Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

9387341

2b

2c

2d

(153612)

4a

2e (153612)

9233729

4b

4c

5

9233729

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Part V, Line 4: Grace Rogers Spalding Journal Endowment Fund is restricted for the publication of special issues of the Journal of

|
|
| 5
|
|

Schedule D (Form 990) 2010
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SCHEDULE J

Compensation Information | _owme No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
bepartment o e Treasury » Complete if the orgaglaz:tlle?lﬁ‘r:as;vaered Yes to Ferm 990, Open to P_ubli c
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
American Academy of Periodontology 36-3541073
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 Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
(] First-class or charter travel O Housing allowance or residence for personal use
(3 Travel for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments (3 Health or social club dues or initiation fees
[J Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are 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 lll to
explan. . . . . . . . . . . 00 .o . ..« « 11
2 Did the organization require substantiation prior to relmbursmg or aIIowmg expenses mcurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2 |v
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
[J Compensation committee Written employment contract
[J Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . . 4b |V
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c Y

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . .. e e e e e e 5a
b Anyrelated orgamization? . . . . e e e e e e e e e e e e e e 5b
If “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . .o e e e e e e e e e 6a
b Any related organization? . . . . e e e e e e e e e e e e e e e e 6b
If “Yes" to line 6a or 6b, describe in Part III
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,” descnbe n Part il . . . . . . e e 7
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject
to the iitial contract exception descrnibed In Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

inPartil . . . . . . 8
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . ... .o e o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 990) 2010
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2© 1 0

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Open to Public

Inspection

Name of the organization

American Academy of Periodontology

Employer identification number
36-3541073

Part VI, Section A #9° Donald Clem, lll, 130 Laguna Road, Ste B, Fullerton, CA 92835

Stuart Froum, 17 W 54th Street, Ste 1c/d, New York, NY 10019

Samuel Low, University of FL, College of Dentistry, PO Box 100405, Gamnesville, FL 32610

Wayne Aldredge, 999 Palmer Avenue, Ste 1, Holmdel, NJ 07733

Sharon Bannister, 9003 Bamboo Ct, Dover, DE 19901

_James Barnes, 1530 Forest Lap_e S, Ste F, Garland, TX 75042

Mitchell Bloom, 2 Washington Square, VG #9-S, New York, NY 10012

Charles Cobb, 424 W 67th Terrace, Kansas City, MO 64113

Lee Cohen, Donald Ross Village, 4250 Donald Ross Road, Ste 110, Palm Beach Gardens, FL 33418

W Lee Young, Jr, 4849 Paulsen Street, Ste 210, Savannah, GA 31405

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 51056K

Schedule O (Form 990 or 890-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization Employer identification number
American Academy of Periodontology 36-3541073

Part VI, Section A #4 Change in Ch Vil, Section 4. of Bylaws Changed "mail ballot” to "ballot”, excluded date and removed wording

of Trustees occurs in summer, with all voung members being sent the ballots and voting occurs either online or via paper.

Part VI, Section B #11a° PDF file of the annual return i1s sent via e-mail to the F_i_r}gnce Committee and i1s then distributed to the Board of

Trustees

Part VI, Section B #12c* A conflict of interest policy 1s read and signed by all officers, trustees and committee chairpersons, as well as

senior staff.

Part VI, Section B #15a & b- Salary surveys from related and human resource organizations are compiled, a performance

Schedule O (Form 990 or 990-EZ) (2010)
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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