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b MAY 0 8 2017

SCANNE

990-PF Return of Private Foundation OMB No_1545-0052,
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 6
» Do not enter social security numbers on this form as it may be made public.

Degartment of the Treasury . . R
Intemal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form390pf,
For calendar year 2016 or tax year beginning _, 2016, 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 mail is not delivered 1o sireet address) Room/suite B Telephone number (see instructions)
401 EDGEWATER PLACE 430 (781) 224-0880
Clty or town, slate or province, country, and ZIP or foreign postal code
C Pt L »[]
WAKEFIELD, MA 01880
G Check all that apply: || Initial return || Initlal return of a former public charity | p 4, roreign organizations, check hers, . P [:|
| __| Final return | | Amended return 2 Foreign organizations meeling the
Address change Name change ::m,‘zf;uﬁm Rem AR D
H Check type of organization: ] X [ Section 501(c)(3) exempt private foundation
) £ If private foundation status was terminated
l_l Section 4547(a)(1) nonexempt charitable trust I I Other taxable private foundation under section SO7()(1){A), check nere . P> L__]
| Fair market value of all assets at Accounting method:l_] Cash ] XI Accrual F  If the foundation is In  60-month tarmination
end of year (from Partll, col. (¢}, line D Other (specify) under section 507(b)(1)(B}. check hare . P> D
16) > § 1,711,860. {Part |, column (d) must be on cash basis.)

Part ] Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), (c), and (d) (agxﬁz\rl‘esne:e 2;“’ (b) Net investment (¢} Adjusted nat for charitable
may not necessarily equal the amounts in pb ks P income income purposes
column (a) (ses insiructions).) 00 (cash basis only)

319,676

Conlributlons. gilts, granis. ete., receivad (attach schedule)
if the foundation is not required to

Check p- atachSch.B. . . . . . .. ..
ATCH 1

1

2

3 Interest on savings and temporary cash investments.

4 Dividends and interest from securities . . .

53 Grossrents « . . . v v b e h e e s 0 e . e
b Net rental income or (loss)

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

SCa
NNED MaY 0 1 2017

assets on line 62
7 Capital gain net income (from Part IV, line 2) . 0.
8 Netshort-termcapitalgan, . . .. .. .. .
9 Income modifications . . . . . ... ...
10a Gross sales less returns
and allowances . . . . .
b Less: Cost of goods sold
¢ Gross profit or {loss) (attach schedule) , | . .
11 Otherincome (attach schedule) ., , . . . . .
12 Total. Add lines 1 through 11 + » o & . . . . 319,676. 0.
13 Compensation of officers, directars, trustees, ete. | c.
3 14 Other employee salaries and wages . . . . . 19,876. Pl o -
7] = YR
5 15 Pension plans, employee benefits . . . , . . I (tb fal Z W1 l
& 16a Legal fees (attachschedule) , . ., , . ... . - c—e——.(
l: b Accounting fees (attach schedule) . . . . . . Sl IAPR 12 2017 i
.E c Other professional fees (attach schedule). . . <‘ o ’;"J‘
g 17 Interest. « ¢ v v v e v v b v e e e N A T m—|
g 18 Taxes (attach schedule) (see instructions)[ 2 1. 125. YOWUEN, Uy |~
E 19 Deprecialilon (attach schedule) and depletion . il
2 20 OCCUPANGY + - + + o v v v s o v & s o o o s
ol21 Travel, conferences, and meetings . . . . . .
5 22 Printing and publications , . .. ......
2]23  Other expenses (attach schedule) ATCH . 3 | 5,676,
'ﬁ 24 Total operating and administrative expenses.
fg Add lines 13 through 23. . . . . . . .. .. 25,677,
©Ol|25 Contnbutions, gifts, grantspaid . . . . . . . 162,853. 162,853.
26 Total exg and disb Add lines 24 and 25 188,530. 162,853.
27 Subtract line 26 from line 12:
a E of ovor oxp and disb . 131, 146.
b Net investment income (if negative, enter -0-) 0.
¢ _Adjusted net income (if negative, enter -0-). .
;gﬁ:; &%perwork Reduction Act Notice, see instructions. Form 990-PF (2016)
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Form 990-PF (2016) AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129 Page 2

Altached schedules and amounts in the Beginning of year End of year

i 1 d-of- n
ligl] Balance Sheets 2;‘.,2",’.’,‘5“’,,’},;?(%';‘2 ,f,';?,‘{}g,’;ﬁf’,‘ encotysar {a) Book Value {b) Book Value (c) Fair Market Value

1 Cash-non-<interest-bearing . . . .. .............
2 Savings and temporary cash investments 1,400,298, 1'531"871' 1,711,860.
; Gt | e : TRl LR Te RSl ¥

3  Accounts receivable »
Less: allowance for doubtiul accounts P>
4  Pledges receivable P
Less: allowance for doubtful accounts P
§ Grantsrecewable, . . . . o v v h vt e e e e .
6 Receivables due from officers, directors, trustees, and othe
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) b
Less: allowance for doubtful accounts »

0 .
| 8 Inventories forsaleoruse. . « . & ¢ v v o v v 0 i b 0 e
g,’ 9 Prepaid expenses and deferredcharges . . . . . .. ... ..
<|10a Investments - U.S. and state govemmment obfigations (attach schedufe), .

b Investments - corporate stock {(attach schedule) . , ., .. ..

¢ Investments - corporate bonds (attach schedule}, , , . . . ..
11 Investments - Jand, buildings, »
and equipment: basis
Less: accumulated depreciation p»
(attach schedule)

12 Investments - morigageloans. . . . . . . .. e e e e
13 Investments - other {attach schedule) , . ., . . . Ve e e .
14 Land, buildings, and e
equrpmg;n: ?:gaslsan > gﬁm&%
Less: accumulated depreciation »
(attach schedule}
15 Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepaget,item!) . . ., .. .. ... .. 1,400,298. 1,531,871. 1,711,860.
17  Accounts payable and accruedexpenses . . . . .. ... .. : e !
18 Grantspayable, , . . . . . . ¢ . i ¢ it i e
D19 Deferredrevenue. . . .. ... ... ..
:l.f 20  Loans from officers, directors, trustees, and other disqualfied persons., .
:ﬁ 21 Mortgages and other notes payable (attach scheduls) , , . . .
1|22  Other liabilities (descnbe P )
23 Total liabilities (add lines 17 through22) . . . ... ... .. 0. 0.

Foundations that follow SFAS 117, check here , be_I

a and complete lines 24 through 26 and fines 30 and 31. o
(%24 Unrestricted . . . . . . . . .. . o 1,205,167. 1,300,803 .15 S
g 25 Temporarilyrestricted . . . . ... .2 . e 195,131. 231,90 6@ i
5|26 Permanentlyrestricted . . . . . ... ... e e e e :

5 Foundations that do not follow SFAS 117, > D

';': check here and complete lines 27 through 31.

g 27 Capital stock, trust principal, or currentfunds . . . . .. ...

‘g 28  Paid-in or capltal surplus, or land, bldg., and equipmentfund, ., . ., . .

2 29  Retained earnings, accumulated income, endowment, or other funds . , B
..&. 30 Total net assets or fund balances (see instructions), , ., , . . 1,400,298. 1,531,871.i5=
4

31 Total liabilitles and net assets/fund balances (see s
instructions) . . . . . .. ... P 1,400,298. 1,531, 871.[¢8 s
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior years retum), . . . . L L L e e e 1 1,400,298,
2 Enteramount from Par LINe 278, . . . . vt i it et e e e e e e 2 131,146.
3 Other increases not included in line 2 (itemize) » ATCH 4 3 427.
4 Addfines1,2,and3.............. e e e e e e e 4 1,531,871.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of vear (line 4 minus line 5) - Part Il, column (b),line30 . . . . | 6 1,531,871.
Form 990-PF (201s)
JSA
6E 1420 1.000
PAGE 2
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129
Form 990-PF (2016) 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, S,Eg:{,‘{,‘ﬁ (cz Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) g'_ F”J“m mo, day, yr.) mo., day, yr.)
1a
b
c
d
e
(¢) Gross sales price R s s sxpenss of sale (& s () s 9
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

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

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

(K) Excess of col. (i}
over col. (j), if any

(1) Gains (Col. (h) gain minus
col. (k), but not [ess than -0-) or
Losses (from col. (h))

o |ajo o

If gain, also enter in Part |, line 7 }

Capital gain net income or (net capital loss) If (loss), enter -O- 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}

L X - I R I I I S I T N A 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 sectlon 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 period?

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

DYesNo

1__ Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(d)

(a)
(b) (c) . )
a,,nda,ﬁ‘ﬁﬁlf,ﬁzhnhg in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. ?fitgziudg%"b': ggl. )
2015 117,488. 414,538. 0.2834109
2014 173,975. 357, 080. 0.487216
2013 128,865, 273,665. 0.470886
2012 87,234. 186,436. 0.467903
2011 176,939. 206,509. 0.856810
2 Totalofline 1, column(d) . . ... ... ... ... ... 2 2.566234
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 less thanSyears, . . . . . ... .. 3 0.513247
4 Enter the net value of noncharitable-use assets for 2016 from Part X,line§ ., ... ... .. 4 575,713.
5 Multiply ine 4byline 3. . . . o .o vt e e 5 295,483.
6 Enter 1% of net investment income (1% of Part |, ine27b). . . . . . v v o o v v v v o ot 6
7 ADlNES 5aNdB. . o o vttt ettt e e 7 295,483,
8 162,853.

8 Enter qualifying distributions from Part XIi, line 4

-------------------

If line 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
6E£1430 1.000
4429HB A70D

Form 990-PF (2016)
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Form 990-PF (2016)
Part Vi

AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

Page 4

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

1a Exempt opsrating foundations described in section 4940(d)(2), check here P [_J and enter *"N/A"online 1. ,
Date of ruling or determination fetter: {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 D andenter 1% of Part 1, ine27b . . . . . . . . . . i i i i it e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947 (a)(1) trusts and taxable foundations anly. Others enter-0-) _, . . | 2
3 Addlinestand2, ...,,...... e e et e e et e e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) _ . , | 4 0.
5 Tax based on investment income, Subtract line 4 from line 3. If zero orless, enter-0- . . . . ... ... ... S g.
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . | 6a
b Exempt foreign organizations - taxwithheldatsource., . . . ... ... ... 6b
c Tax paid with application for extenston of time to file (Form 8868}, , . . . . . 6c
d Backup withholding erroneouslywithheld . . . . . . .. ... ....... 6d
7 Tolal credits and payments. Add lines6athrough6d . . . . . . . . . ..« v v v o v e e e e e e e 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is aftached . . . . . . . 8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . ... ... ...... | I 0.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , , ., ... .. | t0
11 Enter the amount of line 10 to be: Credited to 2017 estimated tax » Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?, . . . . . . . . L it ot e s e e e e e e e e e e e et e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definilion)? . . . . . . . . L . . i i i e e e e e e e e e e e e e e e e e ib X
If the answer is "Yes" to la or 1b, aftach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
c Did the toundation file Form 1120-POL for this yaar? . | . . . . . i v v v vt e e s ot o o s e o n o s me e o e s s e 1c X
d Enter the amount (if any} of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundaton. » $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the toundatlon 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 reportedtothetRS?, . ., .. .. ... ... .. 2 X
If "Yes," attach a detailed description of the actwities.
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 thechanges , , , ., . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . . . . . . . . .. 4a X
b if "Yes," has itfiled atax return on Form 990-T forthiS YEAr? . . . » v v v o v e v e v m s oo s o mmeemeenen e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . ., .. ... ... .. .. 5 X
If "Yes, " attach the staternent required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satistied either:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
confiict with the state law remain in the governinginstrument? . . . . &« ¢ o ¢ v v o o v vt i b b s e e Ve e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If *Yes,” complete Part I, col. (c), and Part XV 7 X
8a l&gler the states to which the foundation reports or with which it 1s registered {see instructions) »
14
b [f 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 . , . . . . . e e e s e e e 8b X
8 Is the foundation claiming status as a private operating foundation within the meaming of section 4942(j}(3) or
4942(j)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Pand XiV)? If "Yes,”
COMPIEtE PRt XIV, .\ . . o o i it e e e e e e e 9 X
10 Did any persons become substantlal contributors during the tax year? If "Yes,” attach a schedule listing their
names and A0AIESSES + o o o« oy o e i e e 4 e s e 4 s s e s e e e s s s s e 4 s s s s s e e s e s e e s e e s e s s 10 X
Form 990-PF (2016)
JSA
6E 1440 1.00D
PAGE 4
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Form 990-PF (2016) AMERICAN DENTAL PARTNERS FOUNDATION, INC.

04-3477129

Page 5

Gy Statements Regarding Activities (continued)

11° At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes| No
meaning of section 512(b)(13)? If “Yes," attach schedule (seeinstruchons), . ., . . . . v . v v v v s v o s o o o o s s R | | X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (seeinstructions) , . ., . . . . . .. . . ¢ i v it .. e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P WWW.ADPEOUNDATION.ORG

14 The books arein careof » AMERICAN DENTAL PARTNERS Telephoneno W 781-213-0279
Located at p 401 EDGEWATER PLACE, SUITE 430 WAKEFIELD, MA 2IP+4 p» 01880

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . . . . .. .. .. P[__I
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . ¢ v o v v v v v v v » 15 L

16 At any time durning calendar year 2016, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial accountinaforeigncountry?. . . . . . . . . . . . . L. e it e e e e _ : Ly_g;(_
See the Instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of ; 3 .

the foreign country b
FETs QY] 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.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualitied person?

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

X

disqualified parson? . . . . . . . L i it e e e i e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualifiedperson?. . . . . . . . . X | Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson?, . ., . . . .. . . Yes No
(5) Transfer any income or assets fo a disqualified person (or make any of either available for
the benefit or use of adisqualifiedperson)?. . . . .. ... ... ... .. e e e e e Yes E 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 terminating within90days.), , . ... ... ... ... . Yes No
b If any answer is "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 (see instructions)? . . . « « « ¢« o v 0 o0 e
Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . .. .. ... .. .. > D
¢ 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 beginming in 20162 . . . . & . ¢ ¢t v vt t vt o v o v v e v v e m s

operating foundation defined in section 4942(j}(3) or 4842(})(5)):
[ Jves No
It *Yes,” list the years P> ,

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and

6e, Part XIl) for tax year(s} beginning before 20167
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (lf applying section 4942(a)(2) to

all years listed, answer "No® and attach statement -see instructions.) . . . . . . . . . . . v v v v v o v o v o e s e e e s
c lf the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

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

at any tme dunngtheyear? . . . . .. G e et e e e e e e e et e e e e e e DYes No

b If "Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C Form 4720, to dstermine if the
foundation had excass business holdings in 2016 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

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 jeopardy before the first day of the tax year beginning in 2016?

R

&

&
‘,‘,’?“l

SRS

;}é
“{

F

JSA

6E1450 1.000
4429HB A70D
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Form 990-8F (2016) AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? , , . . . . I:I Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on
directly or indirectly, any voter registrationdrive?, ., . ., . . .. ... .. .. ... 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, eic., organization described in
section 4945(d)(4)(A)? (568 INSIUCIONS). . . . . . . .\ o o o veee s e e en e e ves [X[no
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty tochildrenoranimals? , . , .. ........... Yes IE No
b If any answer I1s “Yes" to 5a{1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (ses instructons)? _ ., . ., . . . ... .. 5hb
Organizations relying on a current notice regarding disaster assistance checkhere , , | ., , . e e e e e » D
¢ If the answer is “Yes" to question 5a(4), does the foundation claim exemption from lhe tax
because it maintained expenditure responsibilty forthegrant?, . . . . . .. ... ... .. ... Yes [:I No
If *Yes, " attach the statement required by Reguiations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? , | . . . ... L. L. e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , , . ., ... . 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 shelier transaction?, ., I_—_! Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . .. .. 7b

and Contractors

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

ers and their compensation (see instructions).

1 List all officers, directors, trustees, foundation mana
{b) Nile, and average {c) Cempensation {d) Contribulons to {e) Expense account,
a) Name and address hours week it not paid, ! beneht plans d
® devooltl(’ed'igrposmon (entereo N \d delemed compensation other allowances
ATCH 5 0. 0. 0.
2 Compensation of five highest-paid employees (other than those Included on line 1 - see instructions). If none, enter
“NONE.* g P pioy
d) Contributions to
. (b) Title, and average (
(a) Name and address of each employee paid more than $50,000 d:v%l:;% r:gr w:ﬁlkon (c) Compensation peI;nnpsl%)r,\%e dt::?gﬁ'g:l (32) S‘Xge:l?: :aml
po compensation
NONE
Total number of other employees paid over $50,000. . « . v v v v v o v v e v v v o s o b o e s e e e e e e s »
Form 990-PF (2016)
JSA
6E1460 1

4429HB A70D
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. AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129
Form 990-PF (2016) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors {continued)
3 Five highest-paid independent contractors for protessional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of sesvice {c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . . o . o o0 o v s v ..
ERNS:Y Summary of Direct Charitable Activities

List the foundation's four largest direct charltable activities during the tax year. Include relevant statistical information such as the number of Expenses
organlzations and other beneficiaries served, conferences convened, research papers produced, etc.

1 NONE

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

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.
1 NONE

All other program-telated investments. See Instructions.
3 NONE

Total. Add lines T through 3 . . . . . . . i i i it e i e e i e b e a e a e e e e e ssae e asaaeas

Form 990-PF (2016)

JSA

6E1485 1.000
4429HB A70D PAGE 7



AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129
Form 990-PF (2016) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securitfes. . . . . . . .. ... .. ... 1a
b Average of monthly Cash balanCes. . . . . . v v v v v et et e et e e e e e 1b 584,480.
¢ Fair market value of all other assets (seelinstructions), . . . . . .. .. . ... . v v v v v v v v o ic
d Total (add lines 18,5, 800 C) . . . . o\ vttt i e e 1d 584,480.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . ... .............. 1e
2  Acquisition indebtedness applicable to line 1@ssets . . . . . . . .. . v v v ittt n e emeee s 2
3 Subtractline 2from B 10 . . . . ... .. . ... 3 584,480.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
instructions), . . .. ..,............. et e e e e et e e 4 B,767.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | § 575,713.
6 Minimum investment return. Enter5%ofline 5 - . . . . .« o i v i v i i e e e e e 6 28,786.
Distributable Amount (see instructions) (Section 4942(j}(3) and (j}(5) private operating foundations
and certain foreign orgamizations check here p» and do not complete this part.)
1 Minimum investmentreturn from Part X, INe 6. . « - v v v vt vt v e e e s e e e e a e 1 28,786.
2a Taxoninvestment income for 2016 from Part Vl,line5 .. ... .. 2a
b Income tax for 2016. (This does not include the tax from Part V1), . | 2P
c Addlines 2aand 2b . . . . .. . . . ... i e e e e et e e e 2c
3 Distributable amount before adjustments. Subtract line 2c fromlinel ..........c.. ... 3 28,786.
4 Recoveries of amounts treated as qualifying distributions . . . . ... ... ... ... ... 4
5 Addlines3and4.................. e e 5 28,786.
6 Deduction from distributable amount {(see instruchions). , . . . . . v o v v v i i v e .. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIli,
1121V P P TP 7 28,786.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, coumn(d),ime 26 . . .. . ... ........ ia 162,853.
b Program-related investments - totalfrom Part IX-B . . . . . . . . ... .. e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use} directly in carrying out charitable, etc.,
PUIPOSES . . i i i v e e ottt e o m oottt am o s e et e et 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . . e e e e e e e e e e e e 3a
b Cash distribution test (attach the requiredschedule) . . ., . . ., .. .. ... . ¢ .o, 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part Xlll, line 4 | 4 162,853,
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net Invastment income.
Enter 1% of Part |, line 27b (S8e inStructions) . . . . . . . . v 0 i s s e e e e e e e e e e e e e 5 0.
6 Adjusted gualifying distributions. Subtract line 5fromlined , ., . . ... .. .. ... ... .... 6 162,853.
Note: The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 980-PF (201s6)
ISA
3E1470 1.000

4429HB A70D
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AMERICAN DENTAL PARTNERS FOUNDATION,

Form 990-PF (2016)

04-3477129

Page 9

ET BN Undistributed Income (see instructions)

1 Distributable amount for 2016 from Part XI,

line7 . ... ... it e e

2 Undistributed income, if any, as of the end of 2016*

a Enter amount for2015o0nly, . , .. ... ...
b Total for prioryears: 20_14 20 13 ,20 12

(a)
Corpus

(b)
Years prior to 2015

()
2015

(d)
2018

28,786,

3 Excess distributions carryover, if any, to 2016;
a From20i1 ...... 176, 940.

b From2012 ... ... 528,157,

¢ From2013 . ..... 115,182,

d From2014 . ..... 156,121,

e From2015 ... ... 96,761,

f Totalof lines 3athroughe . . . ... .. ...

4 Qualifying distributions for 2016 from Part Xii,
lined: » § 162,853,

a Applied to 2015, but not more than hne2a . . .

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

c Treated as distributions out of corpus (Elsction
required - seeinstructions) , ., . . .. ... ..
d Applied to 2016 distributable amount, . . . . .
e Remaiming amount distributed out of corpus. ., .
§ Excess distributions carryover applied to 2016 ,
(if an amount appears in column (d), the same
amount must be shown in column (a).}
6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 31, 4c, and 4e. Subtract line §

b Prior years' undistributed income. Subtract
linedbfromiline2b, . ., ............
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . .. ...

d Subtract line 6¢c from lne 6b. Taxable
amount - seeinstructions . . . . ... .. ...

e Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . .. ... ... ...

Undistributed income for 2016, Subtract lines
4d and 5 from line 1. This amount must be
distnbutedin2017. . . . .. ... ......

-

1,073,161.

28,786.

134,067.

1,207,228.

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

8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , , .

176, 940,

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . . . . .

1,030,288.

10 Analysis of ine 9:

a Excess from 2012 , 528,157.

115,182,
156,121.
96,761,
134,067.

b Excess from2013 . ., .
c Excess from 2014 , . |
d Excess from 2015 . ,

o Excess from 2016 ,

JSA

6£1480 1.000

4429HB A70D

Form 990-PF (2016)
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AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129 page 10

Form 990-PF (2016)
NOT APPLICABLE

AR S\ Private Operating Foundations (see instructions and Part Vil-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2016, enterthedateoftheruling. . . . . . . . « « .« + . »
b Check box to Indicate whether the foundation Is a private operating foundation described in section I J 4942(])(3) or I J 4942()}(5)
Tax year Prior 3 years () Total

2a Enter the lesser of the ad-
Iusted net Income from Part
I or the minimum investment
raturn from Part X for each
yearhsted. . . . . . ..

b 85%oflne2a. .. ...

C Qualifying distributions from Part
Xil, line 4 tor each ysarlisted

d Amounts included In tine 2c not
used directly for active conduct
of axamptactivities . . . . .

€ Qualilying dlistributions made
directly for activa conduct of
exampt actiwlies Sublract tine
2dfromine2c , ., . . . .
3 Complele 3a, b, or ¢ for the
altgrnative test retisd upon
a “Assets” altemalive test - antar:

(1) vaweolallassets. . . .
(2) value of assets qualfying
under section
4942(H(3B)D . « « «
b *Endowment” altematve tast-
enter 2/3 of mintmum Invest-
ment relum shown In Pant X,
tine 6 tor each yearlisted .
€ “Support® altemnative test - entar:
(1) Total support othes than
gross Investment Income
(interest, dividends, renta,
paymenis on secunties
loans (section 512(a)(5)),
orroyaltles), . . . . .
(2) suppot from general
public and 5 or more

{8)2016 (b) 2015 (c)2014 {d)2013

exempt organizaltons as
provided in seclion 4942
aEem . ... .
{3) Largest amount of sup-
port fram an exemp!
organizalien, ., , . . .

4) Gross lnvestment 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 807(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:

Chack here)Dil the toundation only makes contrbutions to preselected charitable organizations and does nol! accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

ATCH 6
b The form in which applications should be submitted and information and materials they should include:

ATCH 7
¢ Any submisslion deadlines:

ATCH 8
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

ATCH 9
Form 990-PF (2018)

6E1430 1000
4429HB A70D PAGE 10




AMERICAN DENTAL PARTNERS FOUNDATION, INC.

04-3477129
Form 990-PF (2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s‘;f:'zpf:;'fel‘z]";""s'h"g"lg’- Foundation Pu f qrant
% tatus of fpose of grant or Amount
Name and address (home or business) any foundation manager | P 2000 contnbution
a Paid during the year
ATCH 10
Total o v oo i Y e e e e e e e s e ke e e e e e e e e eae s > 3a 162,853,
b Approved for future payment
L < R R A PR » 3b
JSA Form 980-PF (2016)
6E1491 1.000

4429RB A70D
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Form 990-PF {2016)

AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

o s N

- Q© o ~N O

- -,

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Buslness code Amount

(c) (d)
Exclusion code Amaunt

(e)
Related or exempt
function income
{See instructions.)

® Q0 oo

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securities . . .
Net rental income or (loss) from real estate;

a Debt-financedproperty. . . ... .. ..
b Not debt-financed property . . . . . . . .
Net rental Income or (loss) from personal property. «
Other investimentincome . . . . .. .. ..
Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events . . .
Gross prolfit or (loss) from sales of inventory. .

14

Other revenue: a
b

c

d

e

Subtotal. Add columns (b), (d), and{e) , , . .

Total. Add line 12, columns(b), (d), and (e}, . . . . .. . . . . i ittt ittt it e s e e N

{See worksheet in line 13 instruclions to verify calculations.)

Part XVI-B
Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
Jsa Form 990-PF (2016)
6E1492 1 000

4429HB AT0D

PAGE 12



Form 990-PF (2018) AMERICAN DENTAL PARTNERS FOUNDATION, INC, 04-3477129  page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did tha organization divecily or indirectly sngage In any of the following with any other organization descsibed Yes | No
In section B01{c) of the Cade (other than sectivn 501(c}(3) organizations) or In section 527, relating to polifical
organizalions?

a Transfers (rom the reporting toundatlon to a noncharitable exampt organization of;
) e 1 e e B 115 X
(2 OthBIABSEIS. » = v v v v v ee vt e ettt e e ton e e e e e 1a(2) X

b Othar transactions:
(1) Sales of assets to a noncharitable exempt arganization. . . . .. .. O T X
(2) Purchases of assels Irom & nonchariiable eXemptorganization. « . . v . v« - « v o v v e v e v e mes e e as 1b(2) X
{(3) Rental of facllliles, equIPMEnt, Or olREF ASSEIS < < « « « « 4 ¢ « o v s s s m s s v s snosanmmenonn- 1b(3] X
{4) Relmbursemant arrangements. . . . . s aeee L r i v et e e e e e e et e e 1b(4) X
(6) LOANS OF 10BN QUATANIBES . + + « = + v « e o v e e e e e s v v e mennnn R 111 . X
(8) Perlarmance of services or membershlp or fundralslng SollcHatlonNg & « v v & v e h i e e e . . . 11606 X

¢ Sharing of faciiities, equipment, malling lists, ather assets, orpaldemploysas . . . . ... .. .. oo v 0 o 1¢ X

d i the answer {0 any of the above Is *Yas,” complete the following schedule. Column {b) should always show the fafr market
value of the goods, ather assels, or servicas given by the reporling foundation, If the foundation received less than falr marke!
valua In any transaction or sharlng arrangement, show ln column {d) the velue of the goods, other assels. or servlces received.

{a)Line no. (b) Amount [nvalved {c) Nama of noncharilahl pt qeg (d) Dascription of fars, , and sharing smangamenty
N/A N/A

‘ 2a Is the foundation dlreclly or indlrectly aftiliated with, or ralated to, cne or more lax—exempt urganizatlons
| described in section 501(c) of the Code (other than sectlon 501(c)(3)) or in sectlon 5277 . . . D Yes E‘] No
b i “Yes. " complats the following schedule,

—— e
(a) Name of organizallon (b) Typs of orpardzation (o) Descriplion ol relallonship
Undor penalths of poduly. 1 declara that | have d thls ralum, Includk hedutes and and 1o the bayl of my knowladge and bellyl, it Is lrus,
cofnel ond olp {other thon {axpayer) Is besed en o) Iniormation of which propates hag gy lnov.udgp
:'9" P oavip weLsEN [ 04/05/2017 }TREASURER vin ihe ropuae. shown_baiom
ere % Date Tilla —— T
~—~ qYysly
| Paid PinW/Type preparar’s name Prepure’s signatura Date Check L_J it] PuN
GREGG  DLUGINSKY GREGG DLUGINS Y==I"7  |seltomploud | PO1381105
Preparer [ =~ ) TRUE PARTNERS CONSULTING LLC FrosEN_ B 20-3795985
Use Only [Fimanddess » 145 PINELAWN ROAD, SUITE 350 NORTH
MELVILLE, WY 11747 Fronane, 631~777-6300
Form 890-PF (2016)
I5A
BE1483 1.000
PAGE 13
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H OMB No. 1545-0047
Schedule B Schedule of Contributors o
{Form 990, 990-EZ,
o P e Treass » Attach to Form 990, Form 8$0-EZ, or Form 990-PF. 2@1 6
P % oreaouy P Information about Schedule B (Form 890, 990-EZ, or 830-PF) and its instructions is at www.irs.gov/lorm$90,

Internal Revenue Service

Name of the organization
AMERICAN DENTAL PARTNERS FOUNDATION, INC,.

04-3477129

Employer identification number

Organization type {check one):

Filers of:

Form 990

Form 890-

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

Section:
or 990-EZ D 501(c)( ) {(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
PF 501(c)(3) exempt 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

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Ruies

[

]

[

For an organization described in section 501(c)(3) filing 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){vi), that checked Schedule A (Form 930 or 890-EZ), Part I|, line
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 VIil, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | 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 exciusively for religious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruslty to children or animals. Complete Parts 1, Il, and Il

For an organization described in section 501(c)(7), (8), or (10) fihng 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 lotaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively rellgious, charitable, etc., contributions

totaling $5,000 ormore during theyear . . . . . .. ... .. ...ttt nnannennn >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No* on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ils
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing reguirements of Schedule B (Forr 990, 990-EZ, or 980-PF).

For Paperw

JSA
6E1251 1,000

44

ork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 390-PF.

29HB A70D

Schedule 8 {Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 2

Name of organization AMERICEN DENTAL PARTNERS FOUNDATION, INC.

Employer identification number

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
1 AMERICAN DENTAL PARTNERS Person
Payroll
401 EDGEWATER PLACE, SUITE 430 175,000. Noncash
(Complete Part Ii for
WAKEFIELD, MA 01880 noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BAKER & HOSTETLER Person
Payroll
65 E STATE ST. #2100 5,000. Noncash
(Complete Part Il for
COLUMBUS, OH 43215 noncash contributions.)
(a) {b) (@ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 WISCONSIN DENTAL GROUP Person
Payroll
401 EDGEWATER PLACE, SUITE 430 25,000. Noncash
{Complete Part || for
WAKEFIELD, MA 01880 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 XO COMMUNICATIONS Person
Payrof)
13865 SUNRISE VALLEY DR. 5,000. Noncash
{Complete Part Il for
HERNDON, VA 20171 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ADVANCED DENTAL SPECIALISTS, LLC Person
Payroll
401 EDGEWATER PLACE, SUITE 430 11,000. Noncash
{Complete Part Il for
WAKEFIELD, MA 01880 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CARUS DENTAL, P.C. Person
Payroll
7517 CAMERON ROAD, SUITE 1069 7,737. Noncash
(Complete Part Il for
AUSTIN, TX 78752 noncash contributions.)
JSA Schedule B (Form 950, 990-EZ, or 330-PF) (2016)
6E 1253 1.00D

4429HB A70D
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Schedufe B (Form 990, 980-EZ, or 990-PF) (2016)

Page 2

Name of organization AMERICAN DENTAL PARTRERS FOUNDATION, 1NC.

Employer identification number

m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

ADEC

2601~ CRESTVIEW DRIVE

10,000.

NEWBURG, OR 97132

Person
Payroll
Noncash

{Complete Part !l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(0

Total contributions

)]
Type of contribution

PREMIER DENTAL PRODUCTS

1710 ROMANC DR.

5,000.

PLYMOUTH MEETING, PA 19462

Person
Payroll
Noncash

(Completa Part i for
noncash contnibutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

CONTINENTAL CASUALTY

333 S WABASH AVE

5,000.

CHICAGO, IL 60604

Person
Payroll
Noncash

(Compilete Part }f for
noncash contributions.)

(a)
No.

(®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

PATTERSON DENTAL GROUP

1031 MENDOTA HEIGHTS ROAD

10, 000.

ST. PAUL, MN 55120

Person
Payroll
Noncash

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

11

3M

3M CENTER BUILDING 225-35-06

5,000.

ST. PAUL, MN 55144

Person
Payroll
Noncash

{Complete Pant )l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢

Total contributions

(d)
Type of contribution

12

EBS INSURANCE BROKERS

300 WASHINGTON ST, SUITE 650

10,000,

NEWTON, MA 02458

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA

GE1253 1.000

4429HB A70D

Schedule B (Form 990, 980-EZ, or 930-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 2

Naine of organization AMERICAN DENTAL PARTNERS FOUNDATION,

1INC.

Employer identification number

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 SIRONA Person
‘ Payroll

30-30 47TH AVE #500

5,000. Noncash

LONG ISLAND CITY, NY 11101

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 AMERICAN FAMILY DENTAL Person
Payroll

5150 STAGE RD., STE. 100

10,080. Noncash

MEMPHIS, TN 38134

{Complete Part Il for
noncash contributions.)}

1 (a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

15 COGNIZANT

500 FRANK W. BURR BOULEVARD

Person
Payroll
5,000. Noncash

TEANECK, TN 07666

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(a)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(©

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

4429HB A70D

Schedule B (Form 890, 990-EZ, or 390-PF) (2016)

PAGE 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization AMERICAN DENTAL PARTNERS FOUNDATION, INC.

Employer identification number

EEXT] Noncash Property (See instructions). Use duplicate copies of Part If if additional space is needed.

(a) No. (b) ( (c) i ) ()

from s . FMV (or estimate

Part | Description of noncash property given (See instructions) Date received
(a) No. (c)

from D iption of © h i FMV (or estimate) Date r(dc):eived
Part | escription of noncash property given (See instructions) e

a) No. C

(fr)om Descripti f (b) h . FMV (or(e)stimate) Dat (d) ived
Parti escription of noncash property given (See instructions) e receive

()

(?) No. (b) i ) {d)
rom . . FMV (or estimate .
Part | Description of noncash property given (See instructions) Date received
(a) No. (¢
b) . (d)
from — ( . FMV (or estimate)
Part | Description of noncash property given (See instructions) Date received
(a) No. {c)
(b) (d)
from - . FMV (or estimate) -
Part | Description of noncash property given (See instructions) Date received
ISA Schedule B (Form 990, 990-E2, or $90-PF) (2016)
6E1254 1.000
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Schedule B (Form 990, 930-EZ, or 990-PF) (2016) Page 4
Name of organization AMERICAN DENTAL PARTNERS FOUNDATION, INC. Employer identification number

m&c]usively 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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enfer this information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
'grom| (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.
l;rc:ttnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
l!’ror't"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f,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 Relationship of transferor to transferee
JSA Schedule B (Form 990, 930-EZ, or 990-PF) (2016)
6E1255 1.000
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2016 FORM 990-PF AMERICAN DENTARL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 1

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

INVESTMENT INTEREST INCOME

TOTAL

4429HB A70D

PAGE 20



2016 FORM 990-PF

FORM 990PF, PART

AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

I - TAXES

DESCRIPTION

MISC TAX PAYMENTS

4429HB A70D

TOTALS

ATTACHMENT 2

REVENUE
AND

EXPENSES

PER BOOKS

125.

125.

PAGE 21



2016 FORM 990-PF

FORM S990PF, PART I - OTHER EXPENSES

DESCRIPTION

BANK FEES
MEMBERSHIP DUES
2015 BROCHURE
CORPORATE DOCUMENTS

TOTALS

4429HB A70D

AMERICAN DENTAL PARTNERS FOUNDATION, INC.

04-3477129

ATTACHMENT 3

REVENUE
AND
EXPENSES

PER _BOOKS_

97.
3,600.
1,870.

109.

5,676.
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2016 FORM 990-PF AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 4

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
OTHER INCREASES 427.
TOTAL 427.

4429HB A70D
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2016 FORM 990-PF AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

ATTACHMENT 6

ADDRESS AND PHONE FOR APPLICATIONS

FORM 990PF, PART XV - NAME,

DAVID NELSEN
401 EDGEWATER PLACE, SUITE 430

WAKEFIELD, MA 01880
781-224-0880

4429HB A70D PAGE 26



2016 FORM $90-PF 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 PAGE 27



2016 FORM 990-PF 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
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2016 FORM 990-PF 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
POSITICNS 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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AMERTCAN DENTAY, PARTNERS FOUNDATION, INC. 04-3477129

FEDR FOOTNOTEHS

ELECTION TO TREAT QUALIFYING DISTRIBUTICN AS COMING FROM CQRPUS
PUREIANT TO CODE SEC, 4942 (H)(2) AND REG.

53.4942 (4) -3 {D) (2)
AMERICAN DENTAL PARTNERS FOUNDATION, INC.

401 EDGEWATER PLACE, SBUITE 430
WAKEFIELD, MA 01880

IDENTIFICATION NUMBER: 04-3477128
TAX YRAR END: 12/31/2016

PURBUANT TO CODE SE. 4942 (H)(2) AND REG.53.4942(A)-3(D)(2), AMERICAN
DENTAL PARTNERS FOUNDATION, INC. ELECTS TO TREAT CURRENT VYEAR
QUALIFYING DISTRYBUTIONS IN EXCESS OF THE IMMEDIATELY PRECEDING TAX
YEAR'S UNDISTRIBUTED INCOME AS COMING FROM CORPUS,

N

Pavid Nelsen , Treasurer




