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SCARNED MAY 27 208

rom 990-PF

Department of the Treasury
intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter soclal security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions Is at www.irs.gov/form990pf.

| OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning

, 2014, and ending

, 20

Name of foundation

AMERICAN DENTAL PARTNERS FOUNDATION,

INC.

A

Employer Identification number

04-3477129

Number and street (or P O box number if mail ts not delivered to street address)

401 EDGEWATER PLACE

Room/suite

430

Telephone number (see instructions)

(781) 224-0880

City or town state or prowince, country, and ZIP or foreign postal code

WAKEFIELD, MA 01880

G

Check all that apply Initial return

Final return

Address change

| __| inthal return of a former public chanty
|| Amended return
Name change

D

If exemption applicaton is
pending, check here

o]
»[]

e e e

1 Foreign organzations check here . .

2 Foreign organizations meehng the
85% test, check hera and attach

H_Check type of organization | X | Section 501(c)(3) exempt private foundation

Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

Analysls of Revenue and Expenses (The

Far market value of all assets at

end of year (from Part Ii, col (c), ine
16) > $ 1,358,954,

J Accounting method || Cash | X[ Accrual

Other (specify)

(Part I, column (d) must be on cash basis )

If private foundation status was terminated
under secton S07(b)(1)(A), check here . P

If the foundation 18 11 a 60-month termination
under section 507(b)1)(B) checkhere , P D

(a) Revenue and

total of amounts in columns (b), (c), and (d)
may not necessanly equal the amounts in
column (&) (see instructions).)

expenses per
books

(b) Net investment
income

{c) Adjusted net

(d) Disbursements
for charitable
purposes
(cash basts only)

tncome

Revenue

10

11
12

Contnibutions

Check p

Ifts, grants etc , recewed (attach schedule)
f the foundation 1S not required to
attachSch B ., . ... ..

Interest on sawngs and temporary cash Investmems.
Dividends and interest from secunties . . . .
a Grossrents , . . .. .
b Net rental income or (loss)

280, 058.

36

36.

36.] ATCH 1

a Net gain or (loss) from sale of assels not on line 10
b Gross sales price for all
assets on line 6a

Capttal gain net income (from Part IV, ine 2) ,
Net short-term capitalgan. . ., . . . .. .

Income modifications
a Gross sales less retums
and allowances

b Less Cosl of goods soid

¢ Gross profit or {loss) (attach schedule) | |,
Other income (attach schedule) , , ., . . . .
Tom.AddLne&Mngb:u:.cmn SR

280,094.

36.

13
14
1
16

17
18
19
20
21
22
23
24

Operating and Administrative Expenses

25
26

A510
sa Eg lfz\er

ther employee salanes and wa

ploy! neﬁt (O]
RLIraTe
ccpuntlng fees (attach schedulé \al

=

c f)ther p@@@tﬁ (anacb'rsched

tgomper{sauon‘ bw&&qcé}s\é

le).

Taxes (attach schedule) (see instructions){ 2 1.
Depreciation (attach schedule) and depletion .
Qccupancy
Travel, conferences. and meetings
Printing and publicatons ., . . ... .. ..
Other expenses (attach schedule) ATCH .3, .

Total operating and administrative expenses.

Add lines 13 through 23, . . . . . Ve e
Contnibutions, gifts, grants paid
Tota! expenses and disburssments Add lines 24 and 25

0

214.

1,376.

1,938.

173,5975.

173,975.

175,913.

173,975.

27

Subtract line 26 from line 12
a E of
b Net Investment income (if negative, enter -0-)
¢ Adjusted net Income (iIf negative, enter -0-). .,

and disbursemonts . .

over exp

104,181.

36.

36.

Jsa For Paperwork Reduction Act Notice, see instructions.

4E1410 1 000

4429HB A70D

Form 990-PF (2014)
PAGE

1



Form 990-PF (2014) AMERICAN DENTAL PARTMERS FOUNDATION, INC. 04-3477129 Page 2
Atlached schedules and amounts in the Beginning of year End of year
Balance Sheets descnplion column should bo for end.ofyear (a) Book Value {b) Book Value (c) Fair Market Vaiue
1 Cash- non-interest-beanng | |, | , e e e
2 Savings and temporary cash investments _ . . . . . . .. .. 1,094,233, 1,198,414. 1,358,954,
3 Accounts recewvabe® ___ ]
Less allowance for doubtful accounts » _ _ _ _ _ ___ __
4 Pledgesrecevable » __ ]
Less allowance for doubtful accounts » _ __ _ __ _______
§ Grantsreceivable , , ., ..., . ..,........
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) ,
7  Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtfut accounts®» _ _ __
.3 8 Inventonesforsaleoruse . . .. ... . .. ... ....
B 9 Prepaid expenses and deferred charges e h e s e e e e e
< 10 a Investments- U S and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) , , ., . . ...
¢ Investments - corporate bonds (attach schedute), , , . . .
11 tnvestments - land, buildings, >
and equipment basis = P o e e ]
(tﬁf;ch"ggd‘ﬂ%)ed depreciation p
12  Investments - mortgage loans . e e e e e s
13 Investments - other (attach schedule) . . . . .. ...
14 Land, buildings, and >
aqupment basis 00 ¥ e _ ]
Less accumulated depreciation
{altach schedute) 00 & e e — -
15 Other assets (describe ®»__ _ )
16 Total assets (o be completed by all filers - see the
instructions Also, seepage f,tteml) , , , .., ....... . 1,094,233, 1,198,414. 1,358,954,
17  Accounts payable and accrued expenses | . .. . ...
18  Grants payable | , ., | e e e e e e e e e
${19 Deferredrevenue , , ., , ., e e e e e e
g 20 Loans fram officers, directors, trustees, and other disqualified persons
_‘.3 21 Mortgages and other notes payable (attach schedule) . , | . .
=122 Other abihties (describe » _ _ __ ____ _ __________ )
23  Total liabilities (add lines 17 through22) . . . . ... ... . C 0
Foundations that follow SFAS 117, check here , DIL,
g and complete lines 24 through 26 and lines 30 and 31.
2(24 Unrestricted . . . .. .. .. ... ... . . e 900,063. 1,024,384,
5|25  Temporanlyrestncted . . . . . ... ........ ) 194,164. 174,030.
2 26 Permanentlyrestricted + « + ¢ o ¢ . v s . L e e e e e
5 Foundations that do not follow SFAS 117, ]
- check here and complete lines 27 through 31.
: 27  Capnal stock, trust principal, or currentfunds |, | | R
§ 28 Paid-in or capital surplus, or land, bidg . and equipment fund
2 29  Retained earnings, accumulated income, endowment, or other funds , |
B30  Total net assets or fund balances (see instructions), , , . ., . 1,094,233. 1,198,414.
z 31 Total liabllities and net assets/fund balances (see
INSIIUCHONS) & v @ v v v w v v 0 e e . e e e e e 1,094,233, 1,198,414.
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported onprioryearsreturn) . . ... ... L. e 1 1,094,233.
2 En‘er amount from Part I' hne 27a ...................................... 2 104 L 18 1 *
3 Other increases not included n hne 2 (temwze)y»__ o _ 3
4 Add Ilne51 2 and3 ........................................... . 4 1’198’414'
5 Decreases not included in line 2 (temee)®»__ 5
6 Total net assets or fund balances at end of year (ine 4 minus hne 5) - Part i, coumn (b). ine30 . .. . ] 6 1,198,414.
Form 990-PF (2014)
JSA
4E 1420 1 000

4429HB A70D

PAGE 2




AMERICAN DENTAL PARTKERS FOUNDATION, INC. 04-3477129

Form 990-PF (2014) Page 3
XXM Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g , real estate, ,‘,ﬂfﬁ; a‘%'qﬂ?i% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) gmzx (mo . day. yr) | (Mo, day, yr)

1a

b

c

d

e

(e) Gross sales price " De(%:'e:;?c:x:b?el)lowed (gglﬁ:se‘xg;:t:eegfb:::: (e()hgals:l(r;)or:wl(;%is:g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
(hF MV as of 12/31/69 U Adusted bass (?‘,S,’?;fs&f ,‘;’°a"ns) ol (t)c;st;::}cf’rtolﬁwsié:ﬁz:))o yer

a

b

c

d

e

, if gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) { If (loss). enter -0- n 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 I, hne 8, column (c) (see instructions) If (loss), enter -0- In }
Parth, N8 . . v i v v i v i e e e e e e e e e e e e e e e e e e e e e e e 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) apphes, leave this part blank

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base penod? [:] Yes No
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part

1 Enter the appropniate amount in each column for each year, see the instructions before making any entries.

(el (b) © @
cﬂ,endmays:f (‘?ﬁ:xogmzmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?,',‘r;l:;:,:,l;n 5'723 ()
2013 128, 865. 273, 665. 0.470886
2012 87,234. 186,436. 0.467903
2011 176, 939. 206, 3009. 0.856810
2010 60,821. 526, 621, 0.115493
2009 79, 528. 397,940. 0.199649
2 Totalofline 1, column(d) . . . . .. ...t ittt i e e 2 2.110941
3 Average distnbution 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 f less thanSyears . . . ... ..... 3 0.422188
4 Enter the net value of noncharitable-use assets for 2014 from Part X, ne 5, . . . ., ... . 4 357, 080.
5 Multiply lne 4 by N3 . . . o o oot e e e e 5 150,755,
6 Enter 1% of net investment income (1% of Part |, ine27b) . . . . . . . . .. .. .. ... .. 6
7 ADANNES 5and B . . . v ittt e e e e e e e 7 150,755,
8 Enter qualifying distributions from Part XILLined . . . . . . . ... ..t ie .. 8 173,975,

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

JSA Form 990-PF (2014)
4E 1430 1 000
4429HB A70D PRGE 3




Form 990-PF (2014) AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

1a

1

Page 4

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

Exempt operating foundations desaibed in section 4840(d)(2). check here P | I and enter "N/A® on line 1

Date of ruling or determmnation 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 andenter 1% of Partl, kne2?b. . . . . . . . .. .. .. . e e e e v .
¢ Al other domestuc foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, ine 12, col (b}
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addhnestand2, ... ... e e e e e e e e L3
4 Subttle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) ., . { 4 0
5 Tax based on investment incomea. Subtract line 4 from line 3 i zeroorless, enter-0- , . . , . .., ...... 1.8
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, , ., , 6a
b Exempt foreign orgamzations - taxwithheldatsource, . ., ., . .. ... ... | 6P
¢ Tax paid with application for extension of time to file (Form 8868), , , . . . . |_6¢
d Backup withholding erroneoustywithheld . . . . . . . . ... .. ..... 6d
7 Total credits and payments Add lines 6athrough6d . . . . . . . . . ... .. C e e e e e e e e e e 7 0
8 Enter any penalty for underpayment of estimated tax Check here l:] if Form 2220 1s attached . ., .. .. . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , . . . .. . e e >l
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid , , , . ., ... .. P 10 0
11 Enter the amount of ine 10 to be Credited to 2015 estimated tax P O Refunded p| 11 0
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national state, or local legislation or did 1t Yes | No
participate or intervene (n any political campaign?, . . . . . . e e e e e e e e e e e e e e e e e e e e, 1a X
b Did it spend more than $100 during the vyear (ellher d:rectly or indirectly) for political purposes (see
Instructions for the definition)?, . . . . ... . ... e e e e c e e e e 1b X
if the answer 15 "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any malerials
published or distributed by the foundation in connection with the activities
¢ Dud the foundation file Form 1120-POL forthusyear? | . . . . . . . .. .. ... et e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation »s (2) On foundation managers P> $
e Enter the reimbursement (f any) paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers » $
2 Has the foundation engaged in any achivities that have not previously been reportedtothe IRS?, , ., . ... ... \ .. 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reporled to the IRS in its goverming 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 moredunngtheyear?. . . + . « « & « & + 4 o v 4 « « 4a X
b If"Yes," has it filed ataxreturn on FOrm 990-T fOrthIS YBAI? . . . . . v v v v v v v o e o o o o e o e e e e e e e e e 4b X
§ Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, . . ., . . . . v . « « « . -] 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 governingmnstrument? , . . . . . . . ... . .. e e e e e e ] pal
T Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,“ complete Fart |l, col (c) and PanXV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
M e
b if the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation ., ., . . . . . . . ... .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XiV)? If "Yes,”
COMPIBIE PartXIV . |, . . v v i e it et e 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 lsting their
names and addresses . . . . . . . . s . . . . e e P PP e e s 10 X
Form 990-PF (2014)
JSA
4E1440 1000

4429HB A70D
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N 1

Form 990-PF (2014) AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04~-3477129 Page §
EEXEIN  Statements Regarding Activities (continued)

11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes.” attach schedule (see instructions), . . . . . . . . . . .. ... LLATCH. 4 ....|1 X

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disquaitfied
person had adwisory privileges? If "Yes " attach statement (see instructions) , , , , . . ... ... e e e e e e e e e 12 X

13 Did the foundation comply with the pubkc inspection requirements for its annual returns and exemption applicaton? | 13 | X

1 Website address »___ __ WWW.ADPFOUNDATION.ORG ______ o __
| 14 The books areincaraof B _AMERICAN DENTAL PARTNERS ~______________ Telephoneno B _ 781-224-0880
Locatedat »401 EDGEWATER PLACE, SUITE 430 WAKEFIELD, M2 ________ Zp+a »_01880

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . + « . . « « « < « « . PU
and enter the amount of tax-exempt interest received or accrued dunngtheyear, , , . . ... ... . ..... . PI 1§ [

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authorty Yes| No
over a bank, securities, or other financial accountin a forelgn country?, ., . . . . . . . v . st i e e s e e e e . .16 X
Ses the nstructions for exceptions and filing requirements for FNCEN Form 114, (formerly TD F 90- 221) If
"Yes," enter the name of the foreign country p

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
disqualified person? |, . L . L L L L. e e e e e e e e e e e e e e
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , , . . ., .. .
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? , |, |, , ., ., ..
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PersoON)? . . . . . . . . v v vt e e e e e e e e e e e R D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin90days). . . . . .. .. .. .. .. .. D Yes No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 494 1(d)-3 or In a current notice regarding disaster assistance (see INSructions)? .« « v v « + v 4 . 4 v e e .. ib X
QOrganizations relying on a current notice regarding disaster assistance check here, , , . ., .. .. .. . D
¢ Did the foundation engage n 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 beginning 10 201472 | | | L . L . 0 0 i v i i e e v m e e e o e v 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 2014, did the foundation have any undisirnbuted income (lines 6d and

6e, Part X!Hl) for tax year(s) beginning before 20142 | | | . . . L . L. L . . s e e e e e e e e D Yes No

If"Yes,"hstthe years P _ e e e e e
b Are there any years listed iIn 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)

(relating to ncorrect valuation of assets) to the years undistnibuted income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement -see INStruchionS ) | . , . . . . . . 4 i vttt h e e e e e e 2b S
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

» e = _ el ____

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time during theyear? . . , . . . . S e e e e e e e e e e s e e e e e e e e e e e Yes No
b If "Yes" did it have excess business holdings i 2014 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the S-year period (or longer period approved by the

Commissioner under section 4843(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 period? (Use Schedule C. Form 4720, to determuine f the

foundation had excess business holdingsin2014) , ., . ... ... .. S, e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would Jeopardlze 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

charitable purpose that_had not been removed from |eopardy before the first day of the tax year beginning in_2014? | 4b X

JSA

4E1450 1 000
4429HB A70D

Form 990-PF (2014)

PAGE 5




Form 090-PF (2014) AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129 Page 6
EXNTUIEN  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
sa During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (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 registrationdnive?, . . . . . . .. .. Lo Lo Yes No

(3) Prowide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
(4) Provide a grant to an orgamzation other than a chantable, etc, organization described in
section 4945(d){4)(A)? (seeinstructions). . . . . . . « . .« . S e e e v s e e e s e s D Yes No
(5) Prownde for any purpose other than religious, charntable, scientfic, literary, or educational
purposes, or for the prevention of cruelly to children oranmals? , , , . . .., .. ... v D Yes No
b If 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
Qrganizations relying on a current notice regarding disaster assistance checkhere ., . . . . C e e e e e s e e 4 e s ’D
¢ If the answer I1s “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . . . . . .. .. .. e e e s D Yes D No

If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personat benefit contract? . . . . . . e e e e e e e e e e e e D Yes No
b Dud the foundation during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 8870
7a At any time during the tax year was the foundation a party to a prohibited lax shelter transaction?. . [:] Yes No

b If "Yes " did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . . b

Part VIII 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).

6b X

{b) Title, and average {c) Compensation {d) Cantnbutions to (o) Exponse account
a) Name and address hours per week If not paid employee benefit plans ) Expense accoun
@ devoted ‘?o position (enter%-) ' and deferred com;lmngmm other allowances

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

"NONE."
d) Contributions to
{b) Title, and average {
(a) Name and address of each employee paid more than $50,000 d‘;lv(z.:g% ;:gr v;es‘eukm (c) Compensation p‘ig“;‘%ﬁ%"db:fgﬁg; “gﬁ‘gcglfg“‘;‘am:"
P compensation
""" 'NONE
Total number of other employees paid over $50,000. . . « v v ¢ o v v o v et vt s o e et et e e s s »
Form 990-PF (2014)

JSA
4E1460 1000

4429HB A70D PAGE 6



AMERICAN DENTAL PARTMERS FOUNDATION, INC. 04-3477129

Form 990-PF (2014)

Page 7

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 pad more than $50,000 {b) Type of service

{c) Compensation

Total number of others recetving over $50,000 for professionalservices . . . . . . . . . . .. ... 0... ... >

CEURLE.Y  Summary of Direct Charitable Activities

List the foundation's four targest direc! chantable aclivittes dunng the lax year Include relevant statistical information such as the number of
organizations and other beneficanes served, conferences convened, research papers produced, etc

Expenses '

1 NONE

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

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

Amount

All other program-related investments See instructions
3 NONE

JSA

4E 1465 1 000
4429HB A70D

Form 990-PF(2014)

PAGE 7



AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

Form 980-PF (2014) 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 chantable, etc,

purposes:
a Average monthly far market value ofsecunties ., . . . . ... ... .. ... ... ... ..., 1a
b Averageofmonthlycashbalances, . . . . . . .. ... ..ttt it enmee . ib 362,518,
¢ Fair market value of all other assets (see INStructions), |, . . . . . . . . . . i vt i v it e e et s e u ic
d Total(addlnes1a,b,andc) . . . . . ... .. . . i e e e 1d 362,518.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) | . . . . .. ... .. ........ L1e
2 Acquisition indebtedness applicable tofine tassets | . . . ... ... ... ... e 2
3 Subtractiine 2flOM INE 10 | e 3 362,518.
4 Cash deemed held for charitable activities Enter 1 1/2% of ine 3 (for greater amount, see
INSEIUCHONS). | . . . i it e et e e 4 5,438.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 | S 357,080.
6 Minimum investment return. Enter5%ofline 5 . . . . . . . . .. 0. e e e e e e e .. 6 17,854.

Distributable Amount (see instructions) (Section 4942())(3) and (}){5) prnivate operating foundations
and certain foreign organizations check here » D and do not complete this part.)

1  Minimum investment return from Part X, lme 6. . . . . ... .. .. e e e e e e e 1 17,854.
2a Taxon investment income for 2014 from Part VI, ineS | , . ., . . 2a
b Income tax for 2014 (This does not include the tax from Part Vi), . | 2b
€ ADDINEs23and 2D . . . .. ... .. e e e e e e e e 2c
Distributable amount before adjustments Subtract line 2¢ from line 1
Recoveries of amounts treated as qualfying distributions
Addines 3and 4, | . e e e e e e e e e e e
Deduction from distributable amount (see INSructions), |, . . . . . . . . v v vt e e e e e e
Distributable amount as adjusted Subtract lne 6 from line 5 Enter here and on Part XIii,

1T T= e P T T T T S SRS 7 17,854.
P Qualifying Distributions (see instructions)

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

w

17,854.

.................

17,854.

[ BE B

N ObAa W

a Expenses, contributions, gifts, etc - total from Partl, column (d), ine26 _ ., ., ., ....... 1a 173,975.
b Program-related investments - total from Part IX-B . . . . ... ... ... .. 1ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES | | | | .. . it ittt e et e ot et e e e e e e e e e e 2
3  Amounts set aside for specific charitable projects that satsfy the
a Suitabibty test (prior IRS approvalrequired) | | . L L L L e s e e e e e e e 3a
b Cash distribution test (attach the requiredschedule) | . . . . . .. .. ... ............. 3b
4  Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part Xlil, line 4 | 4 173,975.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part 1, line 27b (see instructions) | . . . . . . . . .. . e e e e e e e e e e e 5 0
6 Adjusted qualifying distributions. Subtract ine § fromhne 4 ... . ... ... 6 173,975.

Note. The amount on hne 8 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years

Form 980-PF (2014)

JSA

4E1470 1 000
4429HB A70D PAGE 8




AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

Form 990-PF (2014) Page 9
ETs @4l Undistributed Income (see instructions)

(a) (b} (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
line 7 17,854,

2 Undistnbuted tncome, if any, as of the end of 2014
Enter amountfor 2013only , ., ... .. ..
Total for proryears 20 12 20 11 ,20 10

3 Excess distributions carryover, If any, to 2014
From 2009 79,528.
From 2010 _ . . . . 60,821.
From 2011 176,940.

From 2012 _ , . . .. 528,157.
From 2013 115,182.

Total of hnes 3athroughe | | 960, 628.

4 Qualfying distributions for 2014 from Part X,
ined P 3 173,975,

a Applied to 2013, but not more than ine 2a | | |

T o

- 0o a o oW

b Applied to undistnbuted income of prior years
(Election required - see instructions), , , . . , .

¢ Treated as distnbutions out of corpus (Election
required - seemnstructtons) , , ., , . . .. ..

Applied to 2014 distributable amount 17,854.

Remaining amount distributed out of corpus 156,121.

5 Excess distributions carryover applied to 2014 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line § 1,116,749.

b Prior years' undistributed income Subtract
linedbfromhne2b . . .. .. .....
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . , . . .. . .

d Sublract hne 6c¢c from lne 6b Taxable
amount - seemnstructions , |, |, , ., .., ..
e Undistributed income for 2013 Subtract hne
4a from hne 2a Taxable amount - see
INSHTUCHONS &+ ¢ & v v & v o 0 v s o e a o o o

f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributed n 2015 , , ., ... .. e e e e e .

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1}{F) or 4942(g)(3) (Election may be
required - see instructions) | | |

8 Excess distributions carryover from 2008 not
apphed on line 5 or ine 7 (see instructions) |
8 Excess distributions carryover to 2015.
Subtract hnes 7 and 8 from line 6a
10 Analysis of ine 9

79,528.

1,037,221.

a Excess from 2010 . . . 60,821,
b Excess from 2011 . . . 176, 940.
¢ Excess from 2012 , . . 528,157.
d Excess from 2013 , . ., 115,182,
e Excess from 2014 . . . 156,121.
Form 990-PF (2014)
JsA

4E1480 1 000
4429HB A70D PAGE 9



Form 990-PF (2014) AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129 Page 10

Private Operating Foundations (see instructions and Part VIl-A, question 9) NOT APPLICABLE
f1a If the foundation has received a ruling or determination letter that if 1s a private operating
foundation, and the ruling 1s effective for 2014, enter the dateoftherubng =~ ., »
b Check box to indicate whether the foundation 18 a private operating foundation described in section L_I 4942(5)(3) or Ll 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part {a)2014 (b) 2013 () 2012 (d) 2011

| or the minimum Investment
retum from Parl X for each
year hsted

b B5% ofline2a , . .. .

€ Qualifying distributions from Part
Xil, hne 4 for each year listed
d Amounts inciuded 10 line 2¢ not
used directly for aclive conduct
of exempt activites , ., . . .
@ Quabfying distributions made
directly for actve conduct of
exempt aciintes Subiracl Ine
2d fromlne2c |, , |, . .
3  Complete 3a, b, ar ¢ for the
altornative tost relied upon
8 “Assets® alternative test - enter

(1) value of ali assets
(2) Vawue of assats quallying
undaer secton
48420)3)B)). . . . .
b "Endowment® atternatve tast-
enter 2/3 of mimimum Invest-
mant relum shown in Pad X
iine 6 for each year listed , , ,
€ “Support” gtematrve test - enter
(1) Total suppon other than
gross investment income
(interest divdends rents
psyments on secuntes
ioans (section 512(a}{(5))
orroyaltes), . . . . .
{2) Support from  general
public and 5 or more
exampt orgamzalions as
provided in section 4942
ONBE) .. L. .
(3) Largest amount of sup-
port from an exempl
organzation, ., . . . .

4) Gross invesiment 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 contnbutions 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:

Check here » L__] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsohcited requests for funds If the foundation makes gifts. grants. etc (see instructions) to individuals or orgamzations under
other conditions, complete tems 2a. b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom apphcations should be addressed
ATCH 6
b The form in which applications should be submitted and information and matenals they should include

ATCH 7
¢ Any submission deadiines:

ATCH 8
d Any restnctions or mtations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

ATCH 9

Form 990-PF (2014)
442GHE A70D PAGE 10

JSA
4E1490 1 000




AMERICAN DENTAL PARTNERS FOUNDATION, INC.

04-3477129

Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciptent "srr?oc:f f:; .rsemg:‘d‘mu‘gl, Fg&r}ﬁglgn Purpose of grant or Amount
Name and address (home or business) Jany foundatien marager | recipient contribulien
a Paid during the year
ATCH 10
1 | D T P 3a 173,875,
b Approved for future payment
TOLAl o . v v e v e e e e e e e e e e e e s e a s e 4 s e e e s s e e s+t 4 e+ e e e e e . . 4 s 3b
JBA Form 990-PF (2014)
4E 1481 1 000

4429HB A70D

PAGE 11




AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

Form 990-PF (2014)

Page 12

PR @AY MY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

D bW N

-0 W o Ne;

1 Program service revenue

Unrelated business income

Excluded by section 512, 513 or 514

(a) ()
Business codo Amount

() (d)
Exclusion code Amount

(e
Related or exempt
function income
{See instructions )

o a6 o

f

g Fees and conlracts from government agenciss
Membership dues and assessments |, | |
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental iIncome or (loss) from real estate

a Debt-financedproperty , . ., ... ....
b Nat debt-financed property |
Net rental income or (loss) from personal propenty
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

14 36.

b

c

d

12 Subtotat Add columns (b), {d),and(e) . . . .

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

{See worksheet in line 13 instructions to verfy calculations )

36.

PO AuR:l Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which mcome 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
4E1492 1.000

4429HB A70D

Form 990-PF (2014)

PRGE 12



Form 990-PF (2014) AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129  Page 13
M Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described ~ 1ves| 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 e ettt e et e e e e e ee e e ... [18(1) X
(2) Otherassets, . ....... et e e et e e et e e ... a(2) X

b Other transactions: N N
(1) Sales of assets to a noncharitable exemptorganization, , . ............... e e e e e . . b1 X
(2) Purchases of assets from a noncharitable exempt organization, , , . .............. e e e e . l1b(2) X
(3) Rental of facilities, equipment, orotherassets , ., ,,........ ettt ... . [1D(3) X
(4) Reimbursement amangements , . . , . C e e ettt et et ettt e . [1b(4) X
(5) Loans or loan guarantees, _ . . . . e e e et s e e e e st e e 1b(5) X
(6) Performance of services or membership or fundraising sollcltatlons ________ e e e .. ...l1D(8) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . ... ........... I I [ X

d If the answer to any of the above is "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 Invoived (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing amangements
N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (ofher than section 501(c)(3)) or in section 5277 _ _ . . . e e e ri] Yes D No
b_If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organtzation (c) Description of relationship
INSTITUTE FOR ORAL EXEMPT DISREGARDED ENTITY
HEALTH IMPROVEMENT

Under penalties ol perjury. ) dadn that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belist, It ls true,

caorroct, and of preparer (other than taxpayer) is based on afl information of which preparer has any knowledge.
Sign } } May the RS discuss this retum
Here BREHT T. FEIGH l with the preparer _shown _below
Sign Date (ses Instrucbons)? | :IYu' INo
7
P X ?Tr’wZ/L Shufis™ g Tres e

. Print/Type preparers name Preparer's sigrfature 2313 / Check l__l w] PIN
Paid LISA KNEISEL LISA KNEISEM /&M ‘5-/7 (5| settempioyed | PO1342410
Preparer | ame  » TRUE PARTNERS CONSULTING L¥C " |rmseN P20-3795985
Use Only | Fmsaddress B 145 PINELAWN ROAD, SUITE 350 NORTH
MELVILLE, NY 11747 Phoneno. 631-777-6300
Form 990-PF (2014)
JSA
4E1493 1 000

4429HB A70D PAGE 13




Schedu
(Form 990,
or 990-PF)

Department of the Treasury

leB Schedule of Contributors OMB No 1545-0047

990-EZ,

» Attach to Form 990, Form 990-EZ, or Form 930-PF. 2@ 1 4
Intemal Revenue Sevca | ¥ Information about Schedule 8 (Form 990, 990-EZ, or 980-PF) and its Instructions is at www irs gov/form3980.

Name of the organization Employer identification number
AMERICAN DENTAL PARTNERS FOUNDATION, INC.
04-3477129

Organization type (check one)
Filers of: Section:
Form 980 or 990-EZ E] 501(c)( )} (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political orgamzation
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:‘ 501(c)(3) taxable private foundation
Check If your organization Is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
mstructions

General Rule

For an organization fiing Form 980, 990-EZ, or 990-PF that received, during the year, contnibutions totaling $5,000

or more (iIn money or property) from any one contributor Complete Parts | and Il See instructions for determining a

contributor's total contributions

Special Rules

]

]

L]

For an organization described 1n section 501(c)(3) filng Form 990 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 890 or 990-E2), Part Ii, lne
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (n) Form 980-EZ, line 1 Complete Parts j and |l

For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientsfic,
Iiterary, or educational purposes, or the prevention of cruelty to children or amimals Complete Parts I, 1, and lit

For an organization described in section 501(c)(7). (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $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 it must answer "No" on Part IV, line 2, of its Form 990, or check the box on tine H of its Form 990-EZ or on its

Form 980

-PF, Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF)

For Paperw

JSA
4E1251 2 000

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 9390, 890-EZ, or 990-PF) (2014)

4429HB A70D
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Schedule B (Form 080, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

AMERICAN DENTAL PARTNERS FOUNDATION, INC.

Employer Identification number

04-3477129

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - } - E‘E’.EB_IEBN-_DEYE?BT:_E&BT_Q%S_ __________________ Person
Payroll
401 EDGEWATER PLACE, SUITE 430 ___________|$________165,000. | Noncash
(Complete Part Ii for
XVE‘KEFI EI:‘P'_ -!‘5_ _QEB_QQ ______________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| BAKER & HOSTETLER _ ___ Person
Payroll
65 b STATE ST. #2100 _____________________ e ___%=.900. Noncash
- {Complete Part Il for
§9§9@§9§L_95_-‘1§2_l_i _______________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _3_| FORWARD DENTAL, GROUP (DBR) _______________ Person
Payroll
WISCONSIN DENTAL GROUP, S.C. _ ___ ________ I'$_________25.000. | Noncash
(Complete Part i for
_995’_2_ .NQBEI_’_ QEEBQBQQE _'EB.QI_IL ________________ noncash contributions )
MILWAUKEE, WI 53223
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__A_| RO_COMMURICATIONS ___ _ __ ______________. Person
Payroll
13865 SUNRISE VALLEY DR. _________________[$__________5:9800. | Noncash
{Complete Part It for
BEBFPQEL - YB_ _29 17_% ________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _5_| ADVANCED DENTAL SPECIALISTS, LIC __________ Person
Payroli
_99_5_2_§_9?55?5995-?&5@.‘-------________._____ __________11-'_999_ Noncash
{Complete Part 1l for
?EEE&PEE&-EE--E%Z%% ______________________ noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| CARUS DENTAL, P.C. _______________________ Person
Payroli
7517 _CAMERON ROAD, SUITE 1069 1 $__________8:274. | Noncash
(Complete Part ii for
Z\P_S_T_IEL - IX_ _Z§Z§Z _________________________ noncash contributions )
JsA Schedule B (Form 990, 890-E2, or 990-PF) (2014)
4€1253 1 000

4429HB R70D




Schedule B (Form 980, 880-EZ, or 990-PF) (2014)

Page 2

Name of organizaton AMERICAN DENTAL PARTNERS FOUNDATION,

INC.

Employer identification number
04-3477129

Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ - J_| DEERWOOD ORTHODONTICS, LLC __________ Person
Payrofl
10058 w. LOOMIS ROAD ________________ $__________6.000. 1 Noncash
{Complete Part il for
_FB_AEJKI‘EEIL_@E__QEEQZ_ __________________ noncash contributions )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 8 | ARDEC _ o ___ Person
Payroll
2601- CRESTVIEW DRIVE ______________. $ _____..___5:900. 1 Noncash
. (Complete Part Il for
NEW?E’B(_;L_QB__ 921‘32_ ___________________ noncash contributions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__9_| MALSON EDELMAN BOMAN & BRAND __ _____ Person
Payroli
3300 WELLS FARGO CENTER _____________ $ __________5:900. | Noncash
{Complete Part Ii for
MINNEAPOLIS, MN_ 85402 . noncash contributions }
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 20 _| PREMIER DENTAL PRODUCTS __ ___________ Person
Payroll
1710 ROMANO DR. _ ___ __ ______________ $ o ____5:900. | Noncash
(Complete Part Il for
PLYMOUTH_MEETING, PA_ 19462 ___ _____ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 11 | CONTINENTAL CASUALTY ________________ Person
Payroli
333_S_WABASH AVE _____________________ $ __________5.000. | Noncash
_ (Complete Part Il for
CHICRGO, IL__60604 _ ________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 12 _| PATTERSON DENTAL GROUP _ _____________ Person
Payroll
1031 MENDOTA HEIGHTS ROAD ___________ $ __________5:000. | Noncash
(Complete Part |l for
§?.-P§91‘"._¥§--§§1%9 __________________ noncash contributions )
oA Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
4E1253 1 000

442948 A70D
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization AMERICAN DENTAL PARTNERS FOUNDATION, INC. Employer identification number
04-3477129
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.
(a) (b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
_ 13 _| FIRST_ADVANTAGE NEW YORK (DBA) ___ ________ Person
Payrolt
CAPITAL AREA-HUDSON VALLEY NEW YORK DENT _ | § __________7.273. | Noncash
(Complete Part I} for
_39_1_ SBQB(_ZE_ §? _____________________________ noncash contributions )
SARATOGA SPRINGS, NY 12866
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Uy g P Person
Payroll
__________________________________________ $ __ o ___________| Noncash
(Complete Part li for
__________________________________________ noncash contributions )
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Iy gy PSSP Person
Payroll
__________________________________________ $ ________________ | Noncash
(Complete Part il for
__________________________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e o o e e Person
Payroli
__________________________________________ $ ____ ____________] Noncash
(Complete Part il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | o e Person
Payroll
__________________________________________ S o ____ Noncash
{Complete Part |l tor
__________________________________________ noncash contributions )
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S U Person
Payroll
__________________________________________ S o ___________1 Noncash
{Complete Part il for
__________________________________________ noncash contributions )
JSA Schedule B (Form 890, 990-E2, or 990-PF) (2014)
4E1253 1000

44294B A70D
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014) Page 3
Name of organization AMERICAN DENTAL PARTNERS FOUNDATION, INC. Employer identification number

04~-3477129
IEEXT Noncash Property (see instructions). Use duplicate copies of Part Il if addtional space is needed.
{a) No. [
from (b) FMV (or(e)stimate) d)
Part | Description of noncash property given (see instructions) Date received
(a) No. {c)
from D ioti ¢ (b) h v ai FMV (or estimate) D (@ .
Part | escription of noncash property given (see instructions) ate received
(a) No. c
from D ioti . (b) h N FmMV (or(e)stimata) (d)
Part | escription of noncash property given (see instructions) Date received
_____________________________________________ SN
(a) No. c
from Description of notﬁ:)ash ro iven Fmv (or( e)stimate) Dat - ived
Part i P property g (see instructions) ate recelve
_____________________________________________ b U S
(a) No. c
from Description of norg:)ash roperty given FMV (or( e)stimate) Dat . ived
Part | P propefty g (see instructions) ale recelve
_____________________________________________ U B
{a) No. (c
from Description of nor(|:)ash roperty given FMV (or e)s.timate) Dat . ived
Part | P property g (see instructions) ate recelve
_____________________________________________ b P R
JsA Schedule B (Form 990, 980-EZ, or 980-PF) (2014)
4E1254 1,000
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Schedule B (Form 990, 990-EZ, of 930-PF) (2014)

Page 4

Name of organization AMERICAN DENTAL PARTNERS FOUNDATION,

INC.

Employer identification numbsr
04-3477129

EEIIN Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry For organizations completing Part lil, 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 il if additional space is needed

{(a) No.
’I;rom| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fromI {b) Purpose of gift (c) Use of gift (d) Description of how gift1s held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift {c) Use of glft (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
J8A Schedule B (Form 9980, 980-EZ, or 990-PF) (2014)
4E1255 1000
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 2

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS_
MISC TAX PAYMENTS 348,
TOTALS 348,

4429HB A70D PAGE 21




AMERICAN DENTAL PARTNERS FOUNDATICN, INC. 04-3477129

FORM 990PF, PART I - OTHER EXPENSES

ATTACHMENT 3

DESCRIPTION

BANK FEES

POSTAGE

ANNUAL REPORTING FEE

4429HB A70D

REVENUE
AND
EXPENSES
PER _BOOKS
280.
65.
1,031.

TOTALS 1,376

PAGE 22



AMERICAN DENTAL PARTHWERS FOUNDATION, INC. 04-3477129

ATTACHMENT 4

FORM 990PF, PART VII-A, LINE 11A-TRANSFERS TO CONTROLLED ENTITY STATEMENT

TOTAL AMOCUNT

CONTRCLLED 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.

4429HB A70D PAGE 23
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 6

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

GREGORY A. SERRAC C/O ADP INC.

401 EDGEWATER PLACE, SUITE 430
WAKEFIELD, MA 01880

781-224-0880

4429HB A70D PAGE 26




AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 7

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.

4429HB A70D PRGE 27




AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 8

990PF, PART XV - SUBMISSION DEADLINES

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

4429HB A70D

PAGE 28



AMERICAN DENTAL PARTNERS. FOUNDATION, INC. 04-3477129

ATTACHMENT 9

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.

4429HB R70D
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

FEDERAL FOOTNOTES

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: 12/31/2014

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.

BREHT T. FEIGH, TREASURER
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