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Form‘@g ’ < Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations);
DepartiFént of the Treasury P Do not enter social security numbers on this form as it may be made public. quDQ I‘f ﬂ:el lﬂ!"“j
Intanal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information tions w:
A__For the 2018 calendar year, or tax year beginning_07/01/18 . andending 06/30/19
B Checkf applicable C Name of organization AMERICAN ACADEMY OF PEDIATRIC D Employer Identification number
[ ] Address change | DENTISTRY FOUNDATION
Name change Doing business as 36-3542658
Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number
(] it etum 211 E. CHICAGO AVENUE RM/STE 1600 312-337-2169
Final return/ City or town, state or province, country, and ZIP or foreign postal code
D::::::drelurn CHICAGO IL, 60611-2616 G Gross receipts $ 8,875,501
F Name and address of pnncipal officer -
D Appiication pending JOHN S. RUTKAUSKAS H(a) Is this a group return for subordinates? D Yes No
211 E. CHICAGO AVENUE H{b) Are all subordinates included? D Yes D No
CHICAGO IL 6 O 6 11- 2 6 1 6 h77 If "No,"” attach a hist {(see instructions)
|___Tax-exempt status m 501(c)(3) I—] 501(c) ( ) d(nsetno) ‘_l 4947(a)(1) or I_I 527 V /
J Website P> WWW N AAPDFOUN DAT I ON . ORG H(c) Group exemption number »
K Form of organization m Corporation I_—I Trust m Association ﬂ Other P> ’ l L VYearofformaton 1 987 I M State of legal domicile IL
EPartiill  Summary
cﬁ 1 Brefly descnbe the organization's mission or most significant activities
\6 @ AAPD FOUNDATION SUPPORTS SERVICE EDUCATION AND RESEARCH THAT ADVANCES
s THE ORAL HEALTH OF INFANTS AND CHILDREN THROUGH ADOLESCENCE, INCLUDING
g THOSE WITH SPECIAL HEALTH CARE NEEDS.
3 2 Check this box > [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
@g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
%%' 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
o< 6 Total number of volunteers (estimate If necessary) 6 0
m 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
O b Net unrelated business taxable income from Form 990-T, line 38 7b 0
= Prior Year Current Year
> 8 Contributions and grants (Part Vi1, line 1h) 1,410,544 1,310,638
ﬁ 9 Program service revenue (Part VIII, line 2g) 50,000 50,000
9@ 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 1,011,188 504,078
~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
8 12 Total revenue — add hines 8 through 11 (must equal Part Vi1, column (A), line 12) 2,471,732 1,924,716
=™ | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 472,915 856,564
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
g | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 479,596 444,541
2 | 16aProfessional fundraising fees (Part IX, column (A), hne 11e) 0
:‘- b Total fundraising expenses (Part IX, column (D), line 25) P 542,825 [ e
W 47 Other expenses (Part IX, column (A), lines 11a—71d, "R EIVED 879,2 6 6 1 . O 41,078
18 Total expenses Add lines 13-17 (must equal Part IX~column-(A)~lire- 25} —— ¢ 5 1,831,777 2,342,183
19 Revenue less expenses Subtract line 18 from iR 9 639, 955 -417,467
58 o MAY U8 Ul 5 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, ine 16) o @ 17,912,674 18,588,949
<3| 21 Total labilities (Part X, ine 26) 154,936 116,842
25 22 Net assets or fund balances Subtract line 21 frolnline. QGDEN UT 17,757,738 18,472,107
WRAMIIE  Signature Block

3%146463873a>23mm

£

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declarat}a"Qf preparer (other than officer) 1s based on all information of which preparer has any knowledge

} e — | é/é//lo

Slgn Signature of officer © Date
Here } JOHN S. RUTKAUSKAS CEOQO
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check I:] i | PTIN
aid SCOTT A. MARTIN SCOTT A. MARTIN 02/01/20| seiremployed | P01345349
Preparer | voname  »  MARTIN & MARTIN CPA'S, LTD. Fmsem®  36-2878306
Use Only 1001 W. HAWTHORN DRIVE
Firm's address P ITASCA, IL 60143 Phone no 847-250-5074
May the IRS discuss this return with the preparer shown above? (see instructions) HYes |—| No

For Paperwork Reduction Act Notice, see the separate instructions & Wom 990 (2018)
DAA




{ \,'& . b
Form 990¢2018) AMERICAN ACADEMY OF PEDIATRIC 36-3542658 Page 2

HPATtINIE  Statement of Program Service Accomplishments

) Check if Schedule O contains a response or note to any line in this Part [li D
1 Briefly descnbe the organization's mission

AAPD FOUNDATION SUPPORTS SERVICE EDUCATION AND RESEARCH THAT ADVANCES

THE ORAL HEALTH OF INFANTS AND CHILDREN THROUGH ADOLESCENCE, INCLUDING
THOSE WITH SPECIAL HEALTH CARE NEEDS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ including grants of $ ) (Revenue $ )
RECOGNIZE AND SUPPORT ORIGINAL RESEARCH WORK BY

PROFESSIONALS, TEACHERS, RESEARCHERS AND GRADUATE STUDENTS

IN THE AREA QOF PEDIATRIC DENTISTRY

4b (Code ) (Expenses §$ 1,127,519 including grants of $ 856,564 ) (Revenue $ )
PUBLIC EDUCATION CAMPAIGN - EDUCATE THE PUBLIC THAT ORAL

HEALTH IS AN ESSENTIAL COMPONENT OF GENERAL HEALTH AND

PROMOTE ORAL HEALTH AND PREVENT ORAL DISEASE IN CHILDREN

THROUGH EDUCATION.

4c (Code ) (Expenses $ ©7, 500 including grants of $ ) (Revenue $ 50,000
LEADERSHIP INSTITUTE - ESTABLISHED TO TRAIN CURRENT AND

FUTURE MEMBERS WITH THE SKILL NECESSARY TO MAXIMIZE

LEADERSHIP POTENTIAL AND PERFORMANCE.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Tolal program service expenses P 1,195,019
DAA Form 990 (2018)
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Form 090 (2018) AMERICAN ACADEMY OF PEDIATRIC 36-3542658 Page 3

iPactiVi  Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part Ii

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ili
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,"” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? I/f “Yes,” complete Schedule D, Part Il

Did the organization mamntain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organtzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodran for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restrcted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,"” then complete Schedule D, Parts VI,

VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"

complete Schedule D, Part Vi

Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more

of its total assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vi

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hine 167 /f “Yes," complete Schedule D, Part IX

Did the organization report an amount for other habiities in Part X, line 25? If "Yes, " complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XlI

Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl s optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming achivities on Part VIlI, ine 8a?

If "Yes," complete Schedule G, Part Ill

Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Yes [ No
11 X
2 | X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X

11a] X

11b X
11c X
11d X
11e| X

11| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 | X

DAA

Form 990 (2018)
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Form 990 (2018) AMERICAN ACADEMY OF PEDIATRIC 36-3542658

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and I

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to ine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Bid e vigamzalion act as g “on behall of” 1ssuer for bonds outstanding at any time during the yeai?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part |

Did the orgamization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

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

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

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

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

Drd the organization hquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"”
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Ill,
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Yes

No

22

23 | X

24a

24b

24c

24d

25a

25b

26

283

28b

28¢c

>

29 | X

30

31

32

33

H T P o b e

34 | X>

35a

35b

36 | X

37

38| X

kiRa

197 Note All Form 990 filers are required to complete Schedule O
| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 31

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rulos for raportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

i ,
i

DAA

Form 990 (2018)
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Form 990 (2018) AMERICAN ACADEMY OF PEDIATRIC 36—-3542658
WiPartVill  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If atieast one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)?
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,"” indicate the number of Forms 8282 filed during the year I 7d 1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizatton make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

2a| 5

(1]

TQ .0 Q

a Inhation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 1n lieu of Form 1041?
b If“Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b | %}ﬂ!‘l!i!ﬂﬁ;!q‘ ;I

' ][5;;,1 B
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i”u‘kﬂa'!n L

a s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamzation is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

Form 990 (2018)

DAA




Form9H_018) AMERICAN ACADEMY OF PEDIATRIC 36-3542658 Page 6

TPartvi]

i

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are matena! differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explan in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the orgamization become aware during the year of a significant diverston of the organization’s assets?

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? I/f “Yes,” provide the names and addresses in Schedule O 9

[¢,]

D |0 & |

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affilates? 10a
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descrnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

No

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> IL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
D Own website E] Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

DR. JOHN S. RUTKAUSKAS 211 E. CHICAGO AVE.

CHICAGO

IL 60611-2616 312-337-2169

DAA

Form 990 (2018)
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Page 7

liPait VII1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee “

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officer and a diractor/trustee) the organizations compensalion
hours for =T = oy organization (W-2/1099-MISC) from the
related 2|2 (818 3 & g (W-2/1089-MISC) organization
organizations g_é £ |8 s 28| & and related
below dotted g § ‘01 8 8 organizations
line) g g };9 ia
: é
(WMARIO RAMOS
5.00
TRUSTEE 0.00 |X 0 900 0
(20 SHARI KOHN
5.00
TRUSTEE 0.00 [X 0 800 0
(3)ANUPAMA R. TATE
5.00
TRUSTEE 0.00 |X 0 700 0
(4) JEROME B. MILLEK
5.00
TRUSTEE _EMERITUS 0.00 [X 0 0 0
(5) OARIONA LOWE
5.00
TRUSTEE 0.00 [X 0 0 0
() RICHARD S. CHAET
5.00
TRUSTEE 0.00 |X 0 0 0
(NANGELA M. STOUT
5.00
TRUSTEE 0.00 X 0 0 0
(8)KEVIN THOMAS
5.00
TRUSTEE 0.00 [X 0 0 0
(9 KENNETH C. THOMALLA
* 5.00
TRUSTEE 0.00 |X 0 0 0
(100JOHN S. RUTKAUSHAS
0.00 ,
CEQ 40.00 X 0 385,000 78,921
(1)JOSEPH B. CASTELLANO
5.00
AAPD PRESIDENT 0.00 X 0 74,600 0

DAA

Form 990 (2018)




Form 990(2018) AMERICAN ACADEMY OF PEDIATRIC 36-3542658 Page 8
WBArtVIl . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (0) (E) (F)
Name and titte Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
related HEAEREREE I (W-2/1098-MISC) organization
organizations E § g S; g E‘g g and refated
below dotted oo % s &g organizations
gl & g
® 2
(12) KEVIN J. DONLY
5.00
AAPD PRESIDENT ELECT 0.00 X 0 31,500 0
(13) DOUGLAS KECK
5.00
SECRETARY 0.00 X 0 1,100 0
(14) NED SAVIDE
5.00
IMMEDIATE PAST PRES 0.00 X 1,000 0 0
(15) NICK ROGERS
5.00
PRESIDENT 0.00 X 0 0 0
(16) CHARLES S. CZEREPAK
5.00
TREASURER 0.00 X 0 0 0
(17) TERESA FONG
5.00
VICE PRESIDENT 0.00 X 0 0 0
(18) C. SCOTT LITJH
0.00
Coo 40.00 X 0 289,750 66,282
(19) PAUL AMUNDSEN
36.00
FOUNDATION DIRECTCR 4.00 X 160,920 17,880 26,137
1b Sub-total > 161,920 802,230 171,940
¢ Total from continuation sheets to Part VII, Section A > 48,700
d__Total (add lines 1b and 1¢) > 161,920 850,930 171,940

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnption of services

(€)
Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensatton from the organization »

DAA




Form 990,(2018) AMERICAN ACADEMY OF PEDIATRIC 36-3542658 Page 8
P “r’]‘tNIIr'i + Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
{hst any officer and a director/trustes) the organizations compensation
hours for o=] = =Tzl = organization (W-2/1099-MISC) from the .
related 23| 2|8|% |32 g (W-2/1099-MISC) organization
. organizations EE = &? 3 28| & and related
below qolted § 5 ] g_ ] 8 organizations
Ine) 5|2 | 3
21 2 o @
ol a 2
: :
(20) JAMES NICKMAN
5.00
TRUSTEE 0.00 X 0 48,700 0
1b Sub-total > 48,700
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not hmited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization »
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person

o e o
R

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not Iimited to those histed above) who
recelved more than $100,000 of compensation from the organization »

DAA
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Form 990 (2018) AMERICAN ACADEMY OF PEDIATRIC 36-3542658 Page 9
IRaFtVIlE  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI D
R N T e (A) (B) (© )
i ] Total revenue Related or Unrelated Revenue
exempt business excluded from tax
",'][Ik? lﬁ';ﬁ;fi‘rﬂ” function revenue under sections
o revenue _ 512-514
13.:!:! 1a Federated campaigns 1a et
g 3| b Membership dues 1b
;-55 ¢ Fundraising events 1¢ ,
-(55 d Related organizations 1d 266,266]
g'_g € Government grants (contnbutions) 1e
,gf f Al other contributions, grfts, grants, A
gg and similar amounts not included above 1 1,044,372 E
‘28 O Noncash contributions ncluded in lines 1a-1f $ 266,266}
G & h Total. Add lines 1a-1f >
g Busn Code [
g 2a LEADERSHIP INSTITUTE TUITION
4 b
8l ¢
5| d
]
E e
o f All other program service revenue
& | g Total. Add lines 2a-2f > 50, 000[E
3 Investment income (including dividends, interest,
and other similar amounts) > 275,256 275,256
4 Income from investment of tax-exempt bond proceeds P
5 Royalties
(1) Real {(u) Personal
6a Gross rents
b Less rental exps I
€ Rentalmc or (loss) I, i, el [::: L F» ]: L L t fil ! ik ; mn%;lp;!'ii;mjd«
d Net rental income or (loss)
7a Gross amount from ) Secuntios (1) Other
sales of assels
other than inventory| 7,239,607
b Less costorother
bass & sales exps 6,950,785
¢ Gan or (loss) 288,822
d Net gan or (loss)
o | 8@ Gross income from fundraising events
g (notincluding $
3 of contnibutions reported on line 1c)
o See Part IV, lie 18 a
§ Less direct expenses b

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.

See Part IV, line 19 a e e i
i e o
b Less direct expenses b L 4
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code ;;;i;u::‘?ﬁhgll
11a
b
c
d All other revenue ___
e Total. Add Iines 11a-11d > e R A
12 Total revenue. See instructions » 1,924,716 338,822 0

Form 990 (2018)

DAA




’ »

Form 990 (2618) AMERICAN ACADEMY OF PEDIATRIC 36-3542658 Page 10
i'PartlXl  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX
; i (A) (8) (C) (D)
Do not include amounts rep orted on lines 6b’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expens: expenses

1 Grants and other assistance to domestic organizations i o
and domestic governments See Part IV, line 21 856,564 856, 564

2 Grants and other assistance to domestic L
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members uul.ﬂJ

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 382,846 131,944 164,292 86,610

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 33,368 11,672 14,335 7,361

10  Payroll taxes 28,327 9,909 12,169 6,249
11 Fees for services (non-employees)

a Management

b Legal 14,253

¢ Accounting 23,267

d Lobbying

e Professional fundraising services See Part IV, line 17 Bk S féizlllﬁli i bl

f Investment management fees 103,727 103,727

g Other (I ine 11g amount exceeds 10% of line 25, column

(A) amount, hst line 11g expenses on Schedule O)

12 Advertising and promotion 15,001 15,001
13 Office expenses 60,748 55,206 3,693 1,849
14  Information technology 83,808 11,482 57,321 15,005
15 Royalties
16 Occupancy 59,686 20,878 25,641 13,167
17  Travel 133,082 15,476 62,861 54,745

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,108 315 793

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses 1n ine 24e If
line 24e amount exceeds 10% of line 25, column

;m[m' v

e
- I”f

(A) amount, hist ine 24 expenses on Schedule O) i bl il it AL S AR TR
a CATERING 191 314 2,884 18,436 169,994
b BAD DEBTS 102,840 102,840
¢ LEADERSHIP INSTITUTE 67,500 67,500
d MEALS 29,385 6,788 11,048 11,549
e All other expenses 153,461 4,401 75,604 73,456
25 Total functional expenses. Add ines 1 through 24e 2,342,183 1,195,019 604,339 542,825
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here » D if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2018)




AMERICAN ACADEMY OF PEDIATRIC

36-3542658

Page 11

990 (2018)

| Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L1

(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 50,968| 1 17,274
2 Savings and temporary cash investments 464,512| 2 547,820
3 Pledges and grants receivable, net 1,362,070] 3 1,008,696
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions) Complete Part Il of Schedule L
ﬁ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or by
other basis Complete Part VI of Schedule D 10a 52, 366}
b Less accumulated depreciation 10b 52,366 10¢
11 Investments—publicly traded securities 15,599,752 11 16,732,534
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 , 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 97,080 15 69,405
16__Total assets. Add lines 1 through 15 (must equal line 34) 17,912,674| 16 18,588,949
17 Accounts payable and accrued expenses 16,047 17 6,171
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account habiity Complete Part IV of Schedule D
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:g disqualified persons Complete Part Il of Schedule L
{23 Ssecured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabities (Including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X
of Schedule D 138,889| 25 110,671
26 Total liabilities. Add lines 17 through 25 154,936| 26 116,842
Organizations that follow SFAS 117 (ASC 958), check here p» and |
g complete lines 27 through 29, and lines 33 and 34. b il
€ |27 Unrestncted net assets 15,741,575] 27 16,809,318
g 28 Temporarily restricted net assets 2,016,163| 28 1,662,789
2|29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here b D and
& complete lines 30 through 34. i - .l”.!!ﬁ{iiii!ig[w ;
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retamned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 17,757,738] 33 18,472,107
34 Total habihties and net assets/fund balances 17,012,674] 34 18,588,949

DAA

Form 990 (2018



990 (2018) AMERICAN ACADEMY OF PEDIATRIC 36-3542658 Page 12
XI2] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi rL
1 Total revenue {must equal Part VIII, column (A), line 12) 1 1,924,716
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,342,183
3 Revenue less expenses Subtract line 2 from line 1 3 -417,4067
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 17,757,738
5 Net unrealized gains (losses) on investments 5 1,131,836
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
10 18,472,107

33 cplumn (B))

Iy  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl|

1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
[:] Separale basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2018
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SCHEDULE A Public Chai'ity Status and Public Support OMB No 15450047

(Form 930 or 990-EZ) Complete If the organization is a section §01(c)(3) organization or a sectlon 4947(a)(1) nonexempt charlitable trust 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. |
tntemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. i
Name of the organization AMERICAN ACADEMY OF PEDIATRIC Employer Identification number
DENTISTRY FOUNDATION 36-3542658

ilRarkli  Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). 4

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) ) D

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1 )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

11 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a E] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
orgamization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

)

(-]

-
Sl

10

O

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part {V, Sections A and D, and Part V.

e Check this box iIf the organization received a written determination from the IRS that it 1s a Type |, Type 1l, Type lii
functionally integrated, or Type |l non-functionally integrated supporting organization
f Enter the number of supported organizations ‘—__I
g Provide the following information about the supported organization(s)
(1) Name of supported (1)) EIN {lity Type of organization (Iv) Is the organization {v) Amount of monstary {vl) Amount of
organization (descnbed on lines 1-10 histed n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
“ﬂ |
Total i . N!lh‘llﬂh'
For Paperwork Reduction Act Notice, see t| Schedule A (Form 990 or 990-EZ) 2018

DAA



AMERICAN ACADEMY OF PEDIATRIC

Schedule A (Form 990 or 990-E2) 2018 36-3542658 Page 2
EWP itlllli Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part |1l )
Section A. Public Support
Calendar year (or fiscal year beginning in}) | 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 2,255,044 1,573,656 1,222,387 1,410,544 1,310,638 7,772,269
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1, 310 638 7,772,269
5 The portion of total contributions by ; l
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 2,481,327
6 Public support. Subtract line 5 from line 4 5,290,942
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 2,255,044 1,573,656 1,222,387 1,410,544 1,310,638 7,772,269
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 897,900 111,138 2,117,041 1,696,997 1,695,913 6,518,989
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carnied on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ')
11 Total support. Add lines 7 through 10 [Tl LIl kol o i e o i s e s | 14,201, 258
12  Gross receipts from related activities, etc (see instructions) I 12 280,900
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (ne 6, column (f) divided by line 11, column (f)) 14 37.02%
15  Public support percentage from 2017 Schedule A, Part I, line 14 15 35.90%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization quahfies as a publicly supported organization | g D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and hne
1515 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

DAA
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Schedule A (Form 990 or 990-EZ) 2018 AMERICAN ACADEMY OF PEDIATRIC 36-3542658 Page 3
1l]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Par|
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 /| (f) Total
1 Gifts, grants, contnbutions, and membership
fees recewed (Do not include any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that ts related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 /)

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract ine 7¢ from i
line 6) ?!I!i!!nnm!n. i
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 20,?5 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

1 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

12  Otherincome Do not include gain or /
loss from the sale of capital assets
(Explain in Part Vi )

13  Total support. (Add Iines 9, 10c, 11

and 12)
14  First five years. If the Form 990s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box afid stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentagéfor 2018 (line 8, column (f), divided by Iine 13, column (f)) 15 %
16  Public support percenége from 2017 Schedule A Part lll, line 15 16 %
Section D. Computétion of Investment Income Percentage
17  Investment inc 4e percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment yfcome percentagé/from 2017 Schedule A, Part lll, ine 17 18 %
19a 33 1/3%Support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne

17 1s ot more lhaﬁ33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 3 /3%'support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

fne18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 ~ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E2) 2018 AMERICAN ACADEMY OF PEDIATRIC

36-3542658 Page 4

RS

g

iV Supporting Organizations

(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part Vi when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descrnibe in Part VI how the organization had such control and discretion
despite being controlicd or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? I/f “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonity under the orgamization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the orgamization provide support (whothor in tho form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fillng organization’s supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2)

Did the orgamization make a loan to a disqualfied person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disquakfied person (as defined in hne 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

—
o
i

DAA

Schedule A {(Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 AMERICAN ACADEMY OF PEDIATRIC 36-3542658 Page 5
liPaFtIV  Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? b
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above® /f "Yes"to a, b, or ¢, provide detail in Part V.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type il Supporting Organizations

Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (it) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organmization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

Income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this reqard

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgamization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described tn (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explam in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," descnibe in Part VI the role played by the organization in this regard

2a

i
ij*;!x!i]ih

U
il

DAA
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e

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recovernes of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o ja o |o

Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

I!'. i

ur_r,;g T

! ‘ll.‘,r,a

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

(¢ 00 B (U0 | X3 B

D | |& W N |-

Distributable Amount. Subtract hne 5 from line 4, unless subject to
emergency temporary reduction {(see instructions)

7 [:] Check here If the current year is the organization's first as a non-functionally integrated Type Il suppomng orgamzatlon (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2018
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[PaetiVii  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

ahi

Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive
(provide detalls in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N

0N | 0 | & (W

M (i) (i)

Section E - Distribution Allocations (see lﬁstruchons) Excess Distributions Underdistributions Distributable

Pre 2018 Amount for 2018

el

1 Distnbutable amount for 2018 from Section C, line 6 i YR al e
2  Underdistributions, if any, for years prior to 2018 :
(reasonable cause required-explain in Part VI) See
instructions
3  Excess distnbutions carryover, if any, to 2018
From 2013 ] T A e
From 2014
From 2015
From 2016
From 2017
Total of hnes 3a through e
Applied to underdistnibutions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
| _Remainder Subtract ines 3g, 3h, and 3i from 3f
4  Distributions for 2018 from
Section D, line 7 $
a Appbhed to underdistributions of prior years
b Appled to 2018 distributable amount

TKa|™|® Q|0 |o|

|
¢ Remainder Subtract ines 4a and 4b from 4 _ __ W ”!!.["

5 Remaning underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions !

6 Remaining underdistnbutions for 2018 Subtract lines 3h . T '""||||l
and 4b from line 1 For result greater than zero, explain in ‘Im
Part VI See instructions

7  Excess distributions carryover to 2019. Add lines 3}
and 4c

8  Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |Q [0 {or|w

Schedule A (Form 990 or 990-EZ) 2018
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FERarNI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b, Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part |V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) P Complete if the organization answered “Yes"” on Form 990, 201 8
: PartlVv, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. t“,, JHOper 2nitoiPy 'blié
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. {illinspectioniii
Name of the organization Employer Identlification number
AMERICAN ACADEMY OF PEDIATRIC

DENTISTRY FOUNDATION 36-3542658

Complete If the organization answered “Yes” on Form 990, Part IV, line 6

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year 4

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year 2,869,570

A & W N =

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Dud the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

Yes D No
Yes D No

itillii Conservation Easements.
Complete If the organization answered "Yes” on Form 990, Part |V, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the National Register

a0 T o

E lm” Held at the End of the Tax Year

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

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

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)?
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

D Yes D No

Complete if the organization answered “Yes” on Form 990, Part |V, line 8

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of anl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items

of

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for pubhc exhibitton, education, or research in furtherance
public service, provide the following amounts relating to these items-

of

(i) Revenue included on Form 990, Part VIII, hine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2018




8102 (066 Wiod) Y 3jnpaysg

(9)

(s)

(¥)

HOTYA LIMEYYW d9IVd 6£9 /81 d IINJId OTYIYId3d 40 AWIAYOY NYDIUIWY ()
ANIVA LEMEYW dIVd gee’81e 0 IINEd DI¥IVIddd dA0 AWIAYOVY NYDIY¥IWY (2)
AOTIYA LAMEYA ¥IVWd 682°67C N ILNEd OIYIVIddd J0 AWIAYOY NYDIYERNY )
(s—e) adh)
PaAjoAuUI JUNOWR m:_:__.—twuwv 30 poYylan P2A|OAUI JUnOWY uonoesues} co:mNENQ._o paje|ay jJo awWeN
r) (2) (a) (e)
SPJOYSaJy) uonoesuel) pue sdiysuoijeja) palanod buipnjoul ‘aull iy} 8)3jdWwod JSNW oYM UO UOITBLLLIOJUI JOj SUOIONUASUI 3Y) 33S 'S A, SI aA0ge ay) Jo Aue o) Jamsue aul j) ¢
S| (sjuoneziuebio pajejas wol} Apadold 10 yseod jo Jajsuen) 1aylo s
Im (s)uoneziuebio pajejas 0} Apadoud 1o YSeD JO J3jsues) JBYIOQ 4
u.mlm sasuadxa Joj (s)uoneziuebio paje|as Aq pied juswasinquidy b
d) sasuadxa Joj (s)uoneziuebio pajejal oy pied Juswasinquidy d
voJmH (s)uoneziuebio pajejas yim saskojdwa pied jo Buueyg o
ul (s)uoneziuebio pajejas yum s}asse Jayjo Jo ‘sysi| Buipew ‘yuawdinba ‘sanyjioe) jo Suueys u
wy (s)uoneziuebio pajejas Aq suonejoios Buisiespuny Jo diySIaqUSW JO SIVIAISS JO IDUBULIOLI W
(s)uoneziuebio pajejal 10j suoneoijos Buisielpuny Jo diysiaquiaw 10 SIIAIAS JO DUBULIOHDY |
| (s)uoneziuebio paje|as woyy sjasse Jaylo Jo ‘uswdinba ‘saiiioe) Jo asea] Y
X —I_.‘ (s)uoneziuebio paje|as 0} sjasse JaY)0 1o Juawdinba 'sanoey jo asea |
X 1L (s)uoneziuebio pajejas ypm syasse jo abueyoxy |
¥ Ui (s)uoneziuebio paje|as woly S}asse Jo aseyoind Y
X b} (s)uonjeziuebio paje|as 0} sjasse jo sjeg B
X TS (s)uoneziuebio pajejas woiy spuspini]
..,,..wu.l_ e qw,—ﬂl (s)uoneziuebio pajejas Aq sa9juesenb ueo) Jo sueo] @
X Pl (s)uoneziuebio paje[al Joy Jo 0} sajuelent ueo) Jo SUBO] P
X ETY (s)uoneziuebio pajeja) wouy uonnquuod [epded Jo ‘juelb ‘Yo 2
X ql {s)uoneziuebio pajejas o} uonnquiuod |epded Jo ‘luelb ‘Yo q
X el Ajua pajjosuod e woy juas (at) 1o ‘sanjelods () ‘saninuue (1) ‘y1sasdui (1) jo ydiasay e
¢AI-1i Sued u pajsi) suoneziueblio pajejas alow Jo auo Yypm suonoesuel} Buimojoy sy jo Aue ur abebus uoneziuebio ay pip ‘reak xey ayy buung |
3|NPayos SIy} JO Al 10 ‘|1 ‘]| SHed ul pajsy si Aiua Aue yi | aul a)e)dwo?) 310N

. g€ 10 'qGE ‘PE 9UI| ‘Al LBd ‘066 W04 Uo ,S8A, paiamsue uoeziuebio ay) Ji a)a|dwo?) ‘suoneziuebiQ paje|ay YIM suonoesuel |

. 8G9ZPSE-9¢ JIdIVIAAd A0 AWIAYOY NYODIVIWY 8102 (066 WJ0) o 8Inpayds




S_chelduIeD(Fo}m 9902018 AMERICAN ACADEMY OF PEDIATRIC 36-3542658 Page 2
MlPartill]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
IPArt Vel Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? D Yes I:] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine'21, for escrow or custodial account liability? D Yes [ | No
If “Yes,” explain the arrangement in Part XIIl_Check here if the explanation has been provided on Part XIi| B
artiViil  Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 10
(a) Current year ({b) Pnor year {c) Two years back (d} Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(n), are the related orgamizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds
iPartiVl)ll Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 52,366 52,366
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) »
’ Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN ACADEMY OF PEDIATRIC 36-3542658 Page 3
EPartVIlll Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, Iine 12

{a) Descnption of secunty or category {b) Book value {c) Method of valuation

(including name of secunty} Cost or end-of-year marke! value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©

(D)

(E)

(F)

(G)

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
{a) Descnption of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
8)
Total (Column (b) must equal Form 990, Part X, col (B) lne 13) P il
artiIXiq Other Assets.
Complete If the organization answered “Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

Total.

L

Column (b) must equal Form 990, Part X, col (B) ine 15) >
IXiH  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25

1. (a) Descnption of hability (b) Book value

i

(1) Federal income taxes
(2) DUE TO AFFILIATE 108,382
(3) DEFERRED REVENUE 2,289
4
{5)
(6)
{7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col (B) ne 25 ) P 110, 671 . i
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organlzatlon s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl m
DAA Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 ~ AMERICAN ACADEMY. OF PEDIATRIC 36-3542658

Page 4
[EPartiXlf)  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part |V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1| 2,952,824
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12 i

a Net unrealized gains (losses) on investments 2a 1,131,836}

b Donated services and use of facilities 2b |

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIII ) 2d

e Add Iines 2a through 2d 1,131,836
3 Subtract line 2e from hne 1 3 1,820,988
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 iiih'!!!l]dhj'!!

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 103, 728k

b Other (Describe in Part XIt ) 4b Mﬁﬁﬁw

¢ Add lines 4a and 4b 4c 103,728
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 1,924,716

MPartiXilly Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 2,238,455
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 2,238,455
4 Amounts included on Form 990, Part IX, ine 25, but not on ine 1

a Investment expenses not included on Form 990, Part VIil, Iine 7b 4a 103,728} qul

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 103,728
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 2,342,183

FPartXili.] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part i, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
PART X - FIN 48 FOOTNOTE

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3)

OF THE INTERNAL REVENUE CODE, EXCEPT ON NET INCOME DERIVED FROM UNRELATED

BUSINESS INCOME. AT JUNE 30, 2019, THE FOUNDATION DID NOT HAVE ANY

UNRELATED BUSINESS INCOME AND DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

‘ Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information | omawo 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

) Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.

T
o
it

Department of the Treasury spect!

Internal Revenue Service »Go to www.irs.gov/Form890 for instructions and the latest information. PABIE AT
Name of the organization AM E R I CAN ACA DEMY O F P E D I AT R I C Employer identification number
DENTISTRY FQUNDATION 36-3542658

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted on Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a? o 2
e
Wl

i

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |l

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recetve payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, Iist the persons and provide the applicable amounts for each item in Part |l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete fines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part |1l

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 672 If “Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part !

9 If."Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
For Paperwotk Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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t i
. OMB No 1545-0047
(Slg:nf%gt;z M Noncash Contributions 2

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the orgamization AME R T CAN ACA DEMY O F PEDIAT R I c Employer identlification nul;nb;r -
DENTISTRY FOUNDATION 36-3542658
Types of Property

a b (e d

(a) (o) Noncash contnbution @
Check if Number of contnbutions or Method of determining
amounts reported on

applicable items contnbuted Form 990, Part VI, tine 1g noncash contnbution amounts

Art —Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded

10  Secunties — Closely held stock

11 Securnties — Partnership, LLC,
or trust interests

12  Secunties —Miscellaneous

13  Qualified conservation ‘
contribution — Historic |
structures |

14  Qualfied conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17  Real estate — Other

18  Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

T
"t i

i

a H W N A

W o ~N;

25  Other P ( ) X 1 266,266 FATR MARKET VALUE

26  Other P ( )

27 Other »( )

28 Other > ( ) |

29  Number of Forms 8283 received by the organization during the tax year for contributions for \
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |l
31  Does the orgamzation have a gift acceptance policy that requires the review of any nonstandard
contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part i
33  Ifthe orgamization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
- describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DAA




Schedule M (Form 990) 2018  AMERTCAN ACADEMY OF PEDIATRIC 36-3542658 Page 2

FRartill"] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

Schedule M (Form 990) 2018

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—OM8 No 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. s inspec
Name of the organizaton AMERICAN ACADEMY OF PEDIATRIC Employer identification n
DENTISTRY FOUNDATION 36-3542658

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE RETURN PREPARER EMAILS A COPY OF THE COMPLETED FORM 990 TO THE

CEO WHO DISTRIBUTES THE 990 TO EACH VOTING BOARD MEMBER.

AFTER THEIR REVIEW, EACH BOARD MEMBER CONFIRMS VIA EMAIL THAT THEY HAVE
REVIEWED THE 990 AND ANY QUESTIONS HAVE BEEN ANSWERED TO THEIR
SATISTACTION. ONCE THE RETURN PREPARER RECEIVES THE CONFIRMATION FROM ALL

VOTING MEMBERS, THE RETURN IS SUBMITTED TO THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

IN ORDER TO INSURE UNIFORM ADHERENCE TO THE POLICY, ALL NEW TRUSTEE'S

OR COUNCIL/COMMITTEE/ TASK FORCE MEMBERS ARE REQUIRED TO FILL OUT A
CONFLECT OF INTEREST DISCLOSURE FORM. AN ORAL REMINDER OF THE CONFLECT OF
INTEREST POLICY IS GIVEN AT THE BEGINNING OF ALL BOARD, COUNCIL, AND
COMMITTEE MEETINGS. ALL INDIVIDUALS COVERED BY THIS POLICY ANNUALLY FILL
OUT THE RELEVANT DISCLOSURE FORM AS PROVIDED AND MAINTAINED BY THE

HEADQUARTERS OFFICE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
HSHC REIMBURSES AAPD FOR SALARIES AND SUCH SALARIES ARE DETERMINED BY AAPD

BASED ON COMPARABILITY DATA

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
HSHC REIMBURSES AAPD FOR SALARIES AND SUCH SALARIES .ARE DETERMINED BY AAPD

BASED ON COMPARABILITY DATA.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



Schedule O (Ferm 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

AMERICAN ACADEMY OF PEDIATRIC 36-3542658

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION WILL PROVIDE THE COPIES UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule R (Form 990) 2018 AMERICAN ACADEMY OF PEDIATRIC 36-3542658 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

il

Schedule R (Form 990) 2018
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FORM NFP 110.30 (rev Dec. 2003)
ARTICLES OF AMENDMENT
General Not For Profit Corporation Act

Secretary of State

Department of Business Services
501 S. Second St, Rm. 350
Springlield, IL 62756
217-782-1832
www.cyberdrivellingis com

Remit payment in the form of a
check or money order payable
to Secretary of State

2ILED

APR 25 2019

SSEWHITE
SECRETARY OF STATE

File #5c/é ?” y 9( G 7 .Flllng Fee: $25  Approve

— ——— Submit in duplicate ———— Type or Print clearly in black ink — ——— Do not write above this line ————

Corporate Name (See Note 1 on back.): Healthy Smiles, Healthy Children: The Foundation of the American

Academy of Pediatric Dentistry

. Manner of Adoption of Amendment:
P September 29, 2018

in the manner

The following amendment to the Articles of Incorporation was adopted on

indicated below (check one only):

¥ By affirmative vote of a majonty of the directors in office, at a meeting of the board of directors, in accordance with
Section 110.15. (See Note 2 on back.)

0O By written consent, signed by all the directors in office, in compliance with Sections 110.15 and 108.45. (See Note 3
on back.)

(J By members at a meeting of members entitled to vote by the affirmative vote of the members having not less than
the minimum number of votes necessary to adopt such amendment, as provided by this Act, the Articles of
Incorporation or the bylaws, in accordance with Section 110.20. (See Note 4 on back.)

Month Day, Year

[J By written consent signed by members entitied to vote having not less than the minimum number of votes necessary
to adopt such amendment, as provided by this Act, the Articles of Incorporation, or the bylaws, in compliance with

Sections 107.10 and 110 20. (See Note 5 on back.)

. Text of Amendment.

(a.) When an amendment affects a name change, insert the new corporate name below. Use 3(b.) below for all other
amendments *Aricle 1- The Name of the Corporation Is:

American Academy of Pediatric Denlistry Foundation

New Name \\

(b.) All amendments other than name change.
If the amendment affects the corporate purpose, the amended purpose is required to be set forth in its entirety [f
there is not sufficient space to add the full text of the amendment, attach additional sheets of this size.

Printed by authonty of the State of llinois January 2015-1-C 13018



. The undersigned Corporation has caused these Articies to be signed by a duly authorized officer who affirms, under

penalties of perjury, that the facts stated herein are true and correct.

All signatures must be in BLACK INK.
Healthy Smiles, Healthy Chlidren: The Foundation of the

American Academy of Pediatric Dentistry

Dated __April 25 . 2019
Month Day Year Exact Namo of Corporation
Any Authoriz a Signaturg
John Rutkauskas, CEO
Name and Title (type or print)

. If there are no duly authorized officers, the persons designated under Section 101.10(b)(2) must sign below and print

name and title.
The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

Dated .
Month Day Year
Signature ' Name and Title (print)
Signature Name and Title (print)
Signature Name and Title (print)
Signature Name and Title (print)
NOTES

. State the true and exact corporate name as it appears on the records of the Secretary of State BEFORE any amend-

ment hereln is reported.

. Directors may adopt amendments without member approval only when the corporation has no members, or no mem-

bers entitled to vote pursuant to §110.15.

. Director approval may be:

a. by vote at a director's meeting (either annual or special), or
b. by consent, in writing, without a meeting.

. All amendments not adopted under Sec. 110.15 require that:

a. the board of directors adopt a resolution setting forth the proposed amendment, and
b. the members approve the amendment.

Member approval may be:
a. by vote at a members meeting (either annual or special), or
b. by consent, in writing, without a meeting.

To be adopted, the amendment must receive the affirmative vote or consent of the holders of at least two-thirds of the
outstanding members entitled to vote on the amendment (but if class voting applies, also at least a two-thirds vote
within each class is required).

The Articles of Incorporation may supersede the two-thirds vote requirement by specifying any smaller or larger vote
requirement not less than a majority of the outstanding votes of such members entitled to vote, and not less than a
maljority within each class when class voting applies. (Sec. 110.20)

. When member approval is by written consent, all members must be given notice of the proposed amendment at least

five days before the consent is signed. If the amendment is adopted, members who have not signed the consent
must be promptly notified of the passage of the amendment. (Sec. 107.10 & 110.20)
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State

APRIL 25, 2019 5469-826-7

COGENCY GLOBAL INC.
600 S SECOND ST, STE 404
SPRINGFIELD, IL 62704

RE AMERICAN ACADEMY OF PEDIATRIC DENTISTRY FOUNDATION

DEAR SIR OR MADAM: P

ENCLOSED YOU WILL FIND THE ARTICLES OF AMENDMENT FOR THE ABOVE NAMED
CORPORATION.

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.
SINCERELY,

JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION

TELEPHONE (217) 782-6961



