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. 990-PF Return of Private Foundation | OMB No 1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 3
P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. K8/ R{R LV ITRL EYTY S ITL])]
For calendar year 2013 or tax year beginning ,» 2013, and ending , 20
Name of foundation

A Employer identification number

AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

Number and street (or P O box number if mal 1s not delivered to street address)

Room/suite B Telephone number (see instructions)
(781) 224-0880
401 EDGEWATER PLACE 430
City or town, state or province, country, and ZIP or foreign postal code
C Moo ppuaons »[]
WAKEFIELD, MA 01880
G Check all thatapply' | | Initial return || Initial return of a former public charity |p 1 roreign organizations, check here . P D
| Final return | Amended return 2 Foreign organizations meeting the
Address change Name change ooy Sk nere andatiach -y, []

H_Check type of organization. l X | Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust i Other taxable private foundation
| Far market value of all assets at |J Accounting method Cash | X| Accrual

E If private foundation status was terminated
under section 507(b)(1)(A), check here , »

F If the foundation 1s in a 60-month termination
end of year (from Part Il, col. (c), line |:, Other (specty) ________ under section 507(b)(1)(B), check here , D
16) » $ 1,219,847. (Part I, column (d) must be on cash basis.)

Analysis of Revenue and Expenses (The Revenue and (d) Disbursements
= total of amounts in columns (b), (c), and (d) ‘a;xpeﬁi';; Zr (b) Net investment (c) Adjusted net for charitable
= may not necessarily equal the amounts in books P income income purposes
o3 column (a) (see instructions) ) (cash basis only)
= 1 Contributions, gifts, grants, etc , received (attach schedule} , 299 4 979
o=t if the foundation 1s not required to

2 Check b atachSch B . ... .....

% 3 Interest on savings and temporary cash investments 264 26. 26. ATCH 1
= 4 Diwvidends and interest from securntties | _ , .

% 5a GrosSrenmts , . . . . . v v v v v v e n e

= b Net rental income or (loss)

2 @| 6a Net gain or (loss) from sale of assets not on line 10

<’ 2 b Gross sales price for all

&) q>> assets on hne 6a

g}g Capital gain net income (from Part IV, line 2) ,

Net short-term captalgan . . . . . . ...

7
8
9 Income modifications « + « ¢ ¢ ¢ e 0oL
0 a Gross sales less returns
and allowances = + « -« -

b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) _ = | |
11 Other income (attach schedule)

_|12  Total. Add hnes 1 through 11 . . . . . . . . 300, 005. 26. 26.
13  Compensation of officers, directors, trustees, etc g
@ 14 Other employee salaries andwages . . . . .
g 15 Pension plans, employee benefits |, | , . . .
8|16a Legal fees (attach schedule) . . . . . . . . . —
i} b Accounting fees (attach schedule) . = . _ . | R 9 E‘Vtu PR
g ¢ Other professional fees (attach schedule) . * 685. 5
Bi17 Interest. . .. ... ... ......... ML o ana O
g 18  Taxes (attach schedule) (see mstructonsATCH | 3 | 56. B JUL 9 UV LUH @
'E' 19 Depreciation (attach schedule) and depletion , ) oo
2 20 Oceupancy . . . . . . . v v i v v o v e OQQEN. UT
'g 21 Travel, conferences, and meetings , , . . . . 315. )
; 22 Pnnting and publicatons , ., , . ... ... 8,028.
=[23  Other expenses (attach schedule) ATCH . 4 . 399.
g 24 Total operating and administrative expenses.
& Addlnes 13through23 . .. ....... 9,483.
25 Contnbutions, gifts, grantspad . . . . . . . 128,865 128,865.
26 Total exp and Add lines 24 and 25 138,348. 128, 865.
27  Subtract line 26 from line 12
a Excess of over exp and disbur .. lol 4 657.
b Net investment income (if negative, enter -0-) 26.
¢ Adjusted net income (if negative, enter -0-). . 26. 7/
;2»}4':00:' &%perwork Reduction Act Notice, see instructions. *ATCH 2 Form 990-PF (2013)
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Form 990-PF (2013) AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129 Page 2
1 L) Attached schedules and amounts in the Beginning of year End of year
I Balance Sheets S o (e o e o enchof year (a) Book Value (b) Book Value (©) Fair Market Value
1 Cash‘- non-interest-bearing . . . . . . . ... . ... .. ..
2 + Savings and temporary cashinvestments , . . . ... .. .. 932,576. 1,094,233. 1,219,847.
3 Accountsrecevable®»_______
Less allowance for doubtful accounts ®» _
4 Pledges recevable »________
Less allowance for doubtful accounts®» __
5 Grantsrecevable | ., . . ..., ..., ... . ...,
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7  Other notes and loans recewvable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts » _ _
.g 8 Inventonesforsaleoruse _ .. ... ... .......
@1 9 Prepad expenses and deferredcharges , ., , . .. ... ...
< 10 a Investments - U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) . ., , ., . . . .
¢ Investments - corporate bonds (attach schedule), , , , . . . .
1" Investments - land, buildings, [
and equpment basis Y _____ _____ ________|
Less accumulated depreciation P
(attach schedule) 0 —— - __
12 Investments - mortgageloans . . . . . . . . . .. ... ..
13  Investments - other (attach schedule) . _ . . . . . . ..
14 Land, builldings, and >
equpment basis " ___ _ oo __]
Less accumulated depreciation »
(attach schedule) ¥ o
15  Other assets (describe »_ __ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepagef,teml) ., . . ... .. .. ... 932,576. 1,094,233. 1,219,847.
17  Accounts payable and accruedexpenses | |, , . . . . .. ..
18 Grantspayable ., ., ., ... ..............
$[19 Deferredrevenue , ., . . . . ... ... ... .......
g 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) , , . . .
=22 Other liabilities (describe » _ _ __ _ _ _ _ ___________ )
23 Total liabilities (add lines 17 through22) . . . . .. ... .. 0 0
Foundations that follow SFAS 117, check here . »| X |
» and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . . . . . . . . i i i it e 802,222. 900,069.
'225 Temporanly restricted , | | . . . ... ... ........ 130,354. 194,164.
g 26 Permanentlyrestncted . . . . - . . ..o . o0l
2 Foundations that do not follow SFAS 117, . . . > I:]
5 check here and complete lines 27 through 31.
w|27 Capital stock, trust principal, or current funds | | | ., . . ..
g 28 Paid-in or capital surplus, or land, bldg , and equipment fund | _ | | |
<«[29 Retained earmings, accumulated income, endowment, or other funds _ .
g 30 Total net assets or fund balances (see instructions) ., . , . . . 932,576. 1,094,233.
31 Total liabilities and net assets/fund balances (see
INSEFUCHONS) &« v v v v v v v e e e e e e e e e e e e e e 932,576. 1,094,233.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn). . . .. .. . L 1 932,576.
2 Enter amount from Pan I’ Ime 278 2 161' 657 °
3 Other increases not included in line 2 (temzey»_ 3
4 Add IlneS1'2' and3 ............................................. 4 1’094'233'
5 Decreases not included in line 2 (temizej» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),ine30 . . . . | 6 1,094,233.
Form 990-PF (2013)
JSA
3E1420 1 000

4429HB A70D
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129
Form QJO-PF (2013) Page 3
Capital Gains and Losses for Tax on Investment Income
) (a) List and describe the kind(s) of property sold (e g, real estate, ;‘3245*,3;; a(g)qelarg% (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co.) P-Purchase| (mo, day, yr) | (M. day, yr)
1a
b
c
d
e
(¢) Gross sales price R At O lve sxpense of sas (@ pos () mines (0
a
b
c
d
e

Complete only for assets

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

() F M V. as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()), if any

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

a
b
c
d
e
2 Capal gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see Instructions). If (loss), enter -0- In }
Part |, ine B . . . . . . . . L. e e e e et a a4 s s s e e e e s 3

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, leave this part blank.

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

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

DYes No

1 _Enter the appropriate amount in each column for each year

see the instructions before making any entries.

@ ) © (d)
Cmendar?::f (:rel;':se):i?gmnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I?tl)s;tgs:été%nbr;ggl (©)
2012 87,234. 186,436. 0.467903
2011 176,939. 206,5009. 0.856810
2010 60,821. 526,621. 0.115493
2009 79,528. 397,940. 0.199849
2008 132,929. 309,023. 0.430159
2 Totaloflne T,column(d) . . .. ... ... ... 2 2.070214
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 if lessthan5years _ , ., .. ..... 3 0.414043
4 Enter the net value of noncharitable-use assets for 2013 from Part X, ines 4 273,665.
5 Muluplylinedbylne3 5 113,309.
6 Enter 1% of net investment income (1% of Part |, ine27b) . . .. .. ...... 6
7 Add "nessands ------------------------------------------ 7 113’309.
8 Enter qualifying distributions from Part XI\, lne 4 ... ... ... ... 8 128,865.

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

Part VIl instructions.

JSA
3E1430 1 000

4429HB A70D
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Form 990-PF (2013) AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129
Part'Vi

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> and enter “N/A” on line 1
Date of ruling or determinaton letter _ _ __ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 0
here P X | andenter 1% of Partl,ine27b . . . . ... ... ... ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations ony Others enter -0-) 2
3 AddINes 1and2. . | L L 3
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , ., 4 0
5 Tax based on investment income. Subtract Iine 4 from ine 3. If zeroor less, enter-0- , . . . . . . .. .. .. 5
6 Credits/Payments.
a 2013 estimated tax payments and 2012 overpayment credited to 2013, _ _ | 6a
b Exempt foreign organizations - tax withheld at source , _ , , . . . . . . . .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), = = . _ . 6¢c
d Backup withholding erroneously withheld | ., . . . . . . ... ... . ... 6d
7 Total credits and payments. Add lines6athrough6d . . . . . & v . v v v v v vt et e e e e et e e e e e 7 0
8 Enter any penalty for underpayment of estimated tax Check here ‘:l if Form 2220 (s attached . . . . . .. 8
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enteramountowed _ , _ . . . .. . . ... ... >l 9
10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid | | . _ . . . . . . > 10 0
11 Enter the amount of line 10 to be Credited to 2014 estimated tax b 0 Refunded »| 11 0
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene In any political campaign? . . . . L L L L L L L L L e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
defilNON)? | L L L 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 description of the activities and copies of any matenials published or
distributed by the foundation in connection with the activities.
¢ Diud the foundation file Form 1120-POL forthisyear? | | . . . . . . . . . . . .. ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year.
(1) On the foundation P § (2) On foundation managers P $
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . . . . . . . ... 2 X
If "Yes, " attach a detailed description 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 a tax return on Form 990-T forthisyear? | . . . . . . . . . ... ., 4b X
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, _ . . . . . . . . . . . ... .. 5 X
If "Yes," attach 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 governing INStrument? _ . . . . . . . . . L . e e e e e e e e e e, 6 X
7 Did the foundation have at least $5,000 n assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
MA,
b If the answer is "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," attach explanation, . . . . . . . v v v v e i v e e e ee e 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If "Yes," complete
PartXIV. . . o o e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule histing their names and
E e T 10 | X
Form 990-PF (2013)
JSA

3E1440 1 000
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Form 990-PF (2013) AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129 Page 5
Statements Regarding Activities (continued)

11 At any tme durng the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meamng‘of section 512(b)(13)? If "Yes," attach schedule (see instructions) ATCH_ 5 11 | X

12 Did the foundation make a distrbution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement (see Instructions) . . . . . . . . . . . 0t e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . | 13 X
Website address »____ _ WWW.ADPFOUNDATION.ORG
14 Thebooksaremncareof B AMERICAN DENTAL PARTNERS =~ Telephoneno »_781-224-0880 _
Locatedat 401 EDGEWATER PLACE, SUITE 430 WAKEFIELD, MA zipva »_01880
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . « . « v v v ¢ v v v o v v 0 v . >U
and enter the amount of tax-exempt interest receved or accrueddurningtheyear, . . . . . . . . . . . . . . ... » Ij |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, secunities, or other financial account inaforeign country? . . . . . . . . . L L . . e e e 16 X

See the instructions for exceptions and fiing requirements for Form TD F 90-22 1 If “Yes," enter the name of
the foreign country p

L=l  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 directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , . . . . . . .. D Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualifiedperson? , | . L L L L e e e e e e e e e ves |X [No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . . . . . 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 a disqualified person)? . . . . . . . . . . ... s e e e e e I:I Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" i the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminatingwithin 90 days ), . . . . . . . . v v v v v v .. I:I Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (S€e INSIIUCHONS)? « « + « = ¢ v v v v v @ o v v v oW 1b X

Organizations relying on a current notice regarding disaster assistance check here
c 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 tax year beginningin 20132 _ . . . . . . . . . ... . 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 2013, did the foundation have any undistributed income (lines 6d and

6e, Part XIlI) for tax year(s) beginmingbefore 20132 _ | . . . . . . . . . . . .. e D Yes No
If "Yes," list the years P

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistrbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions.)

3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atany tme QUG NG Year | . . . . . . ... e [ Ives [X]no
b If "Yes,” did 1t have excess business holdings in 2013 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
Commussioner 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 perod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings In 2013 ) | ., . . . . . . . . . . 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 charitable 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 beginning in 20132 4b X
Form 990-PF (2013)

JSA

3E1450 2 000
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Form 990-PF (2013) AMERICAN DENTAL PARTNERS FOUNDATION, INC. 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) Carr;/ 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 reqistration drive? . , . . . . . . . . s e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? ., . . . . .. .. . .. Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see nstructions) . . . . . . . . « . « . . . |:] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hiterary, or educational

purposes, or for the prevention of cruelty to children oranimals?, _ . , . . ... . ... .. .. l:] Yes No

b It any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

............ 5b
Organizations relying on a current notice regarding disaster assistance checkhere , . . . . . . . . . . . . ' .. .. > |:]
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? | . . . . . . . . . . . .. ... .. D Yes I:_l 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 premwums
onapersonal benefitcontract? . L L L L. |:| 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? , , I:I Yes No
b _If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

¥4} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 __List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week (If not paid, employee benefit plans (eg&g&gﬁgﬁﬁou:t.
devoted to position enter -0-) and deferred compensation ce
ATCH 6 o a 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
d) Contributions to
(b) Title, and average ( em
ployee benefit (e) Expense account,
(a) Name and address of each employee patd more than $50,000 d;‘v%‘:(resd ;:gr vgﬁ:;n (c) Compensation plans and deferred other allowances
P compensation
NONE O

Form 990-PF (2013)

JSA

3E1460 1 000
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

[
Form 990-PF (2013)

Page 7

CURIUIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

‘and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see 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 semvices . . . . . . . . . . v v v v v v v v o v . »

TN Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

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

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 NONE

JSA

3E1465 1 000
4429HB A70D

Form 990-PF (2013)
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129
Férm 990-PF%2013) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1  Far market value of assets not used (or held for use) directly in carrying out chartable, etc,

purposes:
a Average monthly farr market value of securtes . =~~~ 1a
b Average of monthly cashbalances ... ... .., 1b 277,832.
c Far market value of all other assets (see nstructons) 1c
d Total(add nesta,b,andc) | L 1d 277, 832.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) | le |
2 Acquisition indebtedness applicable to ne 1 assets 2
3 SUDtraCt |Ine 2 from Ilne 1d ---------------------------------------- 3 277 ’ 832 °
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
ST UCONS) L e e e e e e e e 4 4,167.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4_ | 5 273,665.
6 Minimum investment return. Enter 5% of ine 5 | _ . . . . .. . ... 6 13,683.

ETs@ Al Distributable Amount (see instructions) (Section 4942()(3) and ())(5) private operating foundations
and certain foreign organizations check here p ﬁ and do not complete this part.)

1 Minimum investment return from Part X, INe 6. . . . . . . . . i i e e e e e 1 13,683.

2a Taxoninvestment income for 2013 from Part VI, ne5 =~ 2a

b income tax for 2013 (This does not include the taxfrom PartVl.) | 2b
¢ Add lines 2a and 2b 2c

13,683.

[2)

Recoveries of amounts treated as qualifying distnbutions
Add hnes 3 and 4

13,683.

(|

~No g AW

LT PO 7 13,683.
m Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), lne26 1a 128,865.
b Program-related investments - total from Partix-8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . . ... ... ... ... ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIl{, ine 4, | 4 128,865.
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 instructions) . . . . . . . . . . . ., 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 128,865.

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 (2013)

JSA

3E1470 1 000
4429HB A70D PAGE 8




AMERICAN DENTAL PARTNERS FOUNDATION,

Form 990-PF {2013)
Undistributed Income (see instructions)

o

-0 Q 0O T o

INC.

04-3477129

Page 9

Distributable amount for 2013 from Part XI,
hne7 . ..
Undistnbuted income, If any, as of the end of 2013
Enter amount for 2012only , ., , ... .. ..

Total for prior years 20 11 ,20 10 ,20 09

(a)

Corpus

(b)
Years prior to 2012

(c) (d)
2012 2013

13,683.

Excess distributions carryover, 1f any, to 2013-
From 2008 132,954.

...... 75528

From 2009
60,821.

From 2011 176,940.

From 2010
From 2012 528,157.

Total of ines 3athroughe , , ., . .. .. ...

Qualifying distributions for 2013 from Part XII,
hne4: » $ 128,865.

a Applied to 2012, but not more than hne2a | |,

d Applied to 2013 distributable amount

oo o ow

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see Instructions)

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2013 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e. Subtract line 5

Prior years' undistributed Subtract

line 4b fromline2b . ... ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)

tax has been previouslyassessed . . . . . . . .

Subtract lne 6c from line 6b
amount - see Instructions

Undistributed income for 2012 Subtract line
4a from hne 2a Taxable amount - see
MStructions . . . . .« . v v o o 4 v h e e e e

mncome

Taxable

Undistributed income for 2013 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2014

Amounts treated as distnbutions out of corpus
to satisty requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distrnibutions carryover from 2008 not
apphed on line 5 or line 7 (see instructions) | , .
Excess distributions carryover to 2014.
Subtract hines 7 and 8 from line 6a

Analysis of Iine 9:
Excess from 2009 . . .

79,528.

978,400.

13,683.

115,182,

1,093,582.

132,954.

960,628.

Excess from 2010 ., . . 60,821.

Excess from 2011

176, 940.

Excess from 2012 , ., .

528,157.

Excess from 2013 . . .

115,182,

JSA

3E1480 1 000

4429H4B A70D

Form 990-PF (2013)

PAGE 9




Form 990-PF (2013) AMERICAN DENTAL PARTNERS FOUNDATION, INC.

04-3477129 Page 10

Private Operating Foundations (see nstructions and Part VII-A, question 9)

NOT APPLICABLE

1a If the fou‘ndatlon has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2013, enter thedate of theruting . | |
b Check box to indicate whether the foundation 1s a private operating foundation described in section I | 4942(;)(3) or | | 4942())(5)
2 a Enter the lesser of the ad- Tax year Prior 3 years (e) Total

justed net income from Part (a) 2013 (b) 2012 () 2011

(d)2010

I or the minimum investment
return from Part X for each
year histed

€ Qualifying distnbutions from Part
XH, hine 4 for each year listed

d Amounts included in hine 2¢ not
used directly for active conduct
of exemptactivities . . . . .

! e Qualifying distributions made

| directly for active conduct of
exempt activities Subtract line
2d from fine 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" alternative test - enter

(1) value of all assets

(2) value of assets quahfynn.g
under section
49420)(3)BY). . . . .

b 'Endowment” alternative test-
enter 2/3 of mimimum invest-
ment retumn shown in Part X,
lne 6 foreach yearlisted . . .

€ "Support" alternative test - enter

(1) Total support other than
gross Investment Income
{interest, dwdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyates), . . . . .

| (2) sSuppot from general
| public and 5 or more
‘ exempt organizations as
| provided 1n section 4942

0EBW . .. . . .

(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 instructions.)
‘ 1 Information Regarding Foundation Managers:

a 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

b 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

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

other conditions, complete tems 2a, b, ¢, and d.

Check herebDﬂ the foundation only makes contributions to preselected charitable orgamzations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

ATCH 7

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

ATCH 8

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadlines:

ATCH 9

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:
ATCH 10

JSA
3E1490 1 000
4429HB A70D

Form 990-PF (2013)
PAGE 10




AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129
Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "show any reiatonsnip o' | © oundation Purpose of grant or Amount
Name and address (home or business) any foundation manage’ | recipient contribution
a Paid duning the year
ATCH 11
)= 7 3a 128,865.
b Approved for future payment
Total . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ey .. 3b

JSA
3E1491 1 000

4429HB A70D

Form 990-PF (2013)

PAGE 11




AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

1]
Form 990-PF (2013) Page 12
CERP AT Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)

Related or exempt
(a) (b) (c) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )

[ 2 - M s B -

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments 14 26.
Dividends and interest from securities
Net rental income or (loss) from real estate

(3 B N A R V]

Net rental income or (loss) from personal property
Other investment income

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

[

d

e

12 Subtotal Add columns (b), (d), and (e) . . . . 26.
13 Total. Add line 12, columns (b), (d), N (E) . . . . . . v v v v w e e e e e e e e e e 13 26.
(See worksheet in line 13 instructions to verfy calculations )

ZTs @4V B:E Relationship of Activities to the Accomplishment of Exempt Purposes

-0 0w m N O

-k

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Jsa Form 990-PF (2013)

3E1492 1 000
4429HB A70D PAGE 12




Form 990-PF (2013) AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization described Yes | No

in*section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash | e e e 1a(1 X
(2) OMherassets . . . . . .. . it e e e 1a(2) X

b Other transactions-
(1) Sales of assets to a noncharitable exempt organization | . . . . . . . . . L L e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , . . . . . . . . . . . . 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . . . . 0 v 1b(3) X
(4) Reimbursement armangements . . . . . . . .. ... ... e 1b(4) X
(5) Loans orloan guaramtees | ., . . . . . .. .. i e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicttations _ , ., . . . .. ... ............ 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees , . . . . .. ... ... ... .... 1c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair 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) Description of transfers, transactions, and sharing arrangements

N/A N/A

2a |s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) ortn section527? , . . . . ... ... .. Yes D No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
INSTITUTE FOR ORAL EXEMPT DISREGARDED ENTITY

HEALTH IMPROVEMENT

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it i1s true,
correct, and complete Declaration of preparer {(other than taxpayer) i1s based on all information of which preparer has any knowledge

Sign } ’ May the IRS discuss this return

H BREHT T. FEIGH | TREASURER with the preparer _shown _below

ere Slgw@ﬁh f OF tru: Dat Title (see nstructions)? Yes DNo
JET L - b1y

. Print/Type preparer's na‘m’ Prep. s sngl‘atur Date Check ’__| i | PTIN
Paid LISA KNEISEL 2 o W ’7/{7/16/ seli-employed | P01342410
L4

Preparer |c ..ame B TRUE PARTNERS ZONSULTING LLC ! FrmsEIN P 20-3795985
Use Only |Fim'saddress p 145 PINELAWN ROAD, SUITE 350 NORTH
MELVILLE, NY 11747 Phoneno ©631-777-6300

Form 990-PF (2013)

JSA

3E1493 1 000
4429HB A70D PAGE 13




Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990,
or 990-PF)

Department of the Treasury

990-EZ,

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3

Internal Revenue Service P> Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs.gov/form990

Name of the organization
AMERICAN DENTAL PARTNERS FOUNDATION, INC.

04-3477129

Employer identification number

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ |:| 501 (c)( ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

‘:I 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[

]

[]

For a section 501(c)(3) organization fillng Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(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 | and Il

For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or amimals. Complete Parts |, Il, and [li

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of ts Form 990-EZ or on its

Form 990

For Paperw

JSA

3E1251 1 000
44

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)
ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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'
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization AMERICAN DENTAT PARTNERS FOUNDATION, INC.

Employer identification number

04-3477129

I Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I } yiEB_I_Cf‘E\]_ PF‘FLT_A.L_ _P _ABFFPB§ __________________ Person
Payroll
_4_0_1 EDGEWATER PLACE, SUITE 430 B 169L999; Noncash

WAKEFIELD, MA 01880

(Complete Part Hl for
noncash contributions )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BAKER & HOSTE}‘}.PB _______________________ Person
Payroll
65 E STATE ST. #_2_1_0_0______________________ __________§L999; Noncash
(Complete Part Il for
COLUMBUS, OH 43215

noncash contributions )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _3 FORWARDDENTAL Person
Payroll
90_5_2_ NORTH DEERBROOK TRATL. _--____§ZL§99; Noncash

MILWAUKEE, WI 53223

(Complete Part li for
noncash contributions )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - ﬁl _334 ________________________________________ Person
Payroll
3M CORPORATE HEADQUARTERS, 3M CENTER L 5 000_ Noncash

ST.PAUL, MN 55144

(Complete Part Il for
noncash contributions )

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__>_| EBS INSURANCE BROKERS Person
Payroll
_2_5_5_275_55_13@?9}] ST. e __________19L999; Noncash

(Complete Part Il for

FP!V‘_T_OF_’ _BILA___OZ‘_‘I_S__B _________________________ noncash contnbutions )
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6_| MASLON EDELMAN BORMAN & BRAND Person
Payroll
3300 WELLS FARGO CENTER | $__________5:000. | Noncash

(Complete Part Il for
noncash contributions )

JSA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organjzation AMERICAN DENTAL PARTNERS FOUNDATION, INC. Employer identification number
04-3477129
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— Z — MOHR PAR?§§B§___ Person
Payroll
_14643 DALLAS _P_KZV_Y__SLI‘E 60 $ ___§,000. Noncash
(Complete Part Il for
PE‘_L_L%_’ - ?2(_ - ;7 _5_2_5_4 _________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 PATTERSO}I _________________________ Person
Payroll
1031 MENDOTA HEIGHTS ROAD $___ __10,000. | Noncash
(Complete Part |l for
§E‘_ - _PE\P_L_' _ E’Il“_ _ _5_5_1_2_0 _______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 PREMIER DENTAL PRODUCTS Person
Payroll
1710 ROMANO DR. $__________5:/000. | Noncash
Complete Part [l fol
PLYMOUTH MEETING, PA 19462 noncash contrbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 X0 COMMUNICATIONS Person
Payroll
13865 SUNR_I_SEZ‘._YALLEY bR. ... $ _____;'-3, 000. Noncash
{(Complete Part Ii for
EE‘BFPPFJ_Y_A__ _2_0_1_7 _l ________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1_1 — _S_IB_OFE‘ ___________________________________ Person
Payroll
4835 SIRONA DRIVE $________5:000. | Noncash
(Complete Part Il for
_CEI_AB_L_OI_TFP_’ - E\I_C_ _ ~2_8_2_7 _3 ______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ADVANCED DENTAL SPECIALISTS Person
Payroll
9052 N DE‘PBPBPPB_FBAI_L ___________________ $ _________}}nggi Noncash
(Complete Part Il for
E’I_I_L!V_A_UE(_I_EP_, — XV_I_ — _5_3_2_2_3 ______________________ noncash contnbutions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organijzation

AMERICAN DENTAL PARTNERS FOUNDATION,

INC.

Employer identification number
04-3477129

XY} Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_13_| CARUS DENTAL, P.C. _ __ _ _ _ _ __________ Person
Payroll
7517 CAMERON ROAD, SUITE 1069 _______ ____ $ __________2:154. | Noncash
(Complete Part Il for
_A_U_SLI‘_IE\]_,_:I‘E(___7_8_7_5_2 _________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 _| DEERWOOD ORTHODONTICS, LLC ______________ Person
Payroll
_19_0_5§_!V_'__L_0934_I_S_BP§P______________________ _._________§L999; Noncash
(Complete Part Il for
_FBEXFF_L_IF_’ - EV}_ - _5_3_1_3_2 _______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part 1l for
__________________________________________ noncash contributions )
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part I! for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________ $_______ _________ | Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll
__________________________________________ S Noncash
(Complete Part Il for
__________________________________________ noncash contnbutions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1 000

4429HB A70D
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization AMERICAN DENTAL PARTNERS FOUNDATION, INC.

Employer identification number

04-3477129
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. c)
(b) @ (@
from Description of h rty gi FMV (or estimate) Date received
Part | ption of noncash property given (see instructions)
_____________________________________________ U
(a) No. c)
(b) © (@
from D ipti f h ty gi FMV (or estimate) Date received
Part I escription of noncash property given (see instructions)
_____________________________________________ U
(a) No. (c)
(b) . (d)
from D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncashn property given (see instructions)
_____________________________________________ S _____ e _
(a) No. c)
(b) © )
from D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ S ____ el
(a) No. (c)
f (b) . (d)
rom Description of h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ S _____ e
(a) No. (c)
(b) : (d)
from b it f h ty qi FMV (or estimate) Date received
Part | escription or noncasn propernrty given (see instructions) ecelve
_____________________________________________ . [
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization AMERICAN DENTAL PARTNERS FOUNDATION,

INC. Employer identification number
04-3477129

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

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See Instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

JSA

3E1255 1 000
4429HB A70D

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 2

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
WEBSITE DESIGN AND DEVELOPEMEN 685.
TOTALS 685.
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AMERICAN DENTAL

FORM 990PF, PART I - TAXES

DESCRIPTION

MISC TAX PAYMENTS

4429HB A70D

TOTALS

PARTNERS FOUNDATION,

REVENUE
AND

EXPENSES

PER BOOKS

56.

56.

INC.

04-3477129

ATTACHMENT 3
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FORM 990PF, PART I

AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

— OTHER EXPENSES

ATTACHMENT 4

DESCRIPTION
BANK FEES

4429HB A7T0D

REVENUE
AND
EXPENSES
PER BOOKS
399.
TOTALS 399.
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 5

FORM 9S0PF, PART VII-A, LINE 11A-TRANSFERS TO CONTROLLED ENTITY STATEMENT

TOTAL AMOUNT

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

CITY, STATE & ZIP: WAKEFIELD, MA 01880

EIN: 04-3477129

TRANSFER AMOUNT:
EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:

TRANSFER WAS A CONTRIBUTION TO BE DISTRIBUTED FOR APPROVED INITIATIVES.
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 7

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

GREGORY A. SERRAO C/0O ADP INC.
401 EDGEWATER PLACE, SUITE 430
WAKEFIELD, MA 01880
781-224-0880

4429HB A70D PAGE 27




AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 8

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

APPLICATION CAN BE OBTAINED DIRECTLY FROM THE FOUNDATION OR THE
FOUNDATION'S WEBSITE. COMPLETED APPLICAITONS 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 9

990PF, PART XV - SUBMISSION DEADLINES

GENERALLY, APPLICATIONS SHOULD BE SUBMITTED BY FEBRUARY 15
FINAL SELECTION IS MADE ON JUNE 15
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 10

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 STUDENTS 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 SPONSORSHIP OF EDUCATION
AND RESEARCH INITIATIVES, PROVIDING NECESSARY SUPPLIES SUCH AS PRINTED
MATERIALS AND DENTAL PRODUCTS, AND REIMBURSING EXPENSES REQUIRED TO
COMPLETE THE APPROVED INITIATIVES.
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

Election to Treat Qualifying Distribution as Coming From Corpus Pursuant to Code Sec.
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 End: 12/31/2013

Pursuant to Code Se. 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.

YN CRE S

Breht T. Feigh, Treasurer




