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Department of the Treasury
J  Intemal Revenue Service

990-PF

2949104406819 1

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

P> Do not enter social security numbers on this form as it may be made public.
» Go to www.irs gov/Form990PF for instructions and the latest information

| OMB No 1545-0047

2019

Open to Public Inspection

For calendar year 2019 or tax year beginning , 2019, and ending , 20

Name of foundation A Employer identification number
AMERICAN DENTAL PARTNERS FOUNDATION, INC. 04-3477129

Number and street (or P O box number if mail 1s not defivered to street address) Room/suite B Telephone number (see instructions)
401 EDGEWATER PLACE 430 - (781) 224-0880

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

WAKEFIELD, MA 01880

G Check all that apply

Inmitial return
Final return
Address change

Imtial return of a former public chanty
Amended return
Name change

Vo Y

H Check type of organization Iil Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

‘:] Other taxable private foundation

A

| Far market value of all assets at
end of year (from Partll, col (c), ine

J Accounting method u Cash M Accrual
Other (specify)

If exemption application 1s
pending, checkhere, . . ., . . . .

1 Foreign organizations, check here, .

2 Foreign organizations meeting the
85% test, check here and attach
computation

if pnivate foundation status was terminated
under section 507(b)(1)(A), check here . »

If the foundation 1s in a 60-month termination
under section 507(b)(1)(B). check here , P D

16) > $ 1,811,893. (Part |, column (d), must be on cash basis )
: Disbursement
2 g?; Igfs ;;gtfm'?: :Inegolll:manr;d(b!)z,x(?::gi%s(c(i-)rhe (agxiaigepz?d (b) Net investment (c) Adjusted net (d)forschars;teablee y
may not necessartly equal the amounts in boOKS income income purposes
/ column (a) (see instructions) ) (cash basis only)
4/ 1 Contnibutions, gifts, grants, etc , received (attach schedule) . 148 4 080. :
2 comex o [] ihefoundaton e not aursdlo g e 2 B A
3 Interest on savings and temporary cash investments. :
4 Dividends and interest from securities . . . . |
5a Grossrents . .« . - v v i v e e v e e w e .. !
b MNet rental ncome or (foso) cec Uae o - -1
g 6a Met gain or (loss) from sale of assets not on line 10 - o T el ]
5 b gsn'g&:é%?‘lclsag cac fal all I P R ) -, l
q>, 7 Capital gain net income (from Part IV, line 2) , 0. |
| 5 Netshort-term captalgan. . . . . . . .. . S - |
9 Income modificaions . . + « .+ . . .. . .. i
10a Gross sales less retums !
and allowances . . . . .
b Less Cost of goods sold . i
¢ Gross profit or (loss) (attach schedule) | |, | . |
11 Other income (attach schedule) . , . . . . . |
12 Total. Add ines 1 through 11 . . . . . . . . 148,080. 0. 1
—a 13 Compensation of officers, directors, trustees, etc _ 50 56_’-? -
3 14 Other employee salaries andwages . . . . . 4 . R E C EIVED
(755 15 Pension plans, employee benefits . . . . . . o~ (&)
>§'16a Legal fees (attach schedule) . . . . .. ... 3,120. S uil o n Anan %
%‘g b Accounting fees (attach schedule) . . . . . . O JUL 4 U ZULU 17
m; ¢ Other professional fees (attach schedule). (1] 6,300. o
Og 17 INtEreSt. & v v v v e v e e e e e e oG DEN} UT
Qg 18 Taxes (attach schedule) (see instructions). . .
‘:’ E 19 Depreciation (attach schedule) and depletion. i
o 2 20 OCCUPANCY + + v v v s v s ¢ o s s o 0 o o &
o -g 21 Travel, conferences, andmeetings . . . . . . \
~© 22 Prnntingand publicatons . . .. ... ...
S g‘ 23 Other expenses (attach schedule) ATCH .2, , 30.
— ®|24 Total operating and administrative expenses.
o 30,015.
a Add lines 13 through23. . . . . ... ... ’
Q|25 Contributions, gifts, grantspad . . . . . . . 119,571. 119,571.
26 Total exp and disbursements Add hnes 24 and 25 149,586. 0. 0. 119,571.
27  Subtract ine 26 from line 12 '
a Excess of revenue over expenses and disbursements -1 12 506 . |
b Net investment income (if negative, enter -0-) 0. |
¢ Adjusted net income (if negative, enter -0-). . .

Jsa For Paperwork Reduction Act Notice, see instructions.
SE1410 1 000

4429HB AT0D

Form 990-PF (2019)
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Balance Sheets Attached schedules and amounts In the

description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearng . . . ... ... .........
2 Savings and temporary cash investments . . . . .. ... .. 1,371,451. 1,342,825, 1,811,893.
3 Accounts recevable P |
Less allowance for doubtful accounts P>
4  Pledges receivable P> |
Less allowance for doubtful accounts P
5 Grantsrecaivable. . . . . ... L o0 b e e s e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualhfied persons (attach schedule) (see instructions) _ , . .
7  Other notes and loans receivable (attach schedule) P — |
Less allowance for doubtful accounts P
% 8 Inventoriesforsaleoruse. . « « v v v v v 0 vt v x 0 e n ..
3 9 Prepaid expenses and deferredcharges . . . . . . ... ...
<|10a Investments-US and state govemnment obligations (attach schedule), .,
b Investments - corporate stock (attach schedule) , , ., . . . ..
¢ Investments - corporate bonds (attach schedule), . . . . . ..
B g _ 1
Less accumulated depreciation p»
(attach schedule)
12 Investments - mortgageloans. . . . . . . .. . . 0.0 ..
13 Investments - other (attachschedule) . . . . .. ... . ...
1 ement e > !
Less accumulated depreciation p,.
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage ., teml) . . . . . . ... . ... 1,371,451. 1,342,825. 1,811,893.
17  Accounts pavable and accruedexpenses . . . . . . .. . . .
18 Grantspayable. . . . . . . . . . . e e e e e
8 19 Deferredrevenue. . . . . . . . v o v v i vt e e e |
:.E 20  Loans from officers, directors, trustees, and other disqualfied persons. . - i
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . . |
=l22  Other liabiities (describe > ) ]
23  Total habilties (add lines 17 through22) . . .. ... ... . 0. 0.
g Foundations that follow FASB ASC 958, check here PIL]
g and complete lines 24, 25, 29, and 30
% 24 Net assets without donorrestrictions . . . . . . ... . ... 1,140,374. 1,111,955.
0|25 Net assets with donorrestrictions - =« -« « - . . . .. 231,077. 230,870. !
g Foundations that do not follow FASB ASC 958, check here P> I:l
L:L, and complete lines 26 through 30
5|26  Capital stock, trust principal, or currentfunds . . . . . . . . . .,
Q127  Paid-in or capital surplus, or land, bldg , and equipment fund. . . . . .
§ 28 Retained earnings, accumulated income, endowment, or other funds . . |
(29 Total net assets or fund balances (see instructions), , . . . . 1,371,451. 1,342,825. |
@[30 Total habittes and net assets/fund balances (see
z INSEUCHONS) « « « « v o e e e et 1,371,451. 1,342,825.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prioryear's return), . . . . . . .. . e e e 1 1,371,451.
2 Enteramountfrom Part |, Iine27a. . . . . . . .. ...t e e e e 2 -1,506.
3 Other increases not included in line 2 (temize) 3
4 ADdINes 1,2, and 3 . . . . . e e e e e e e e 4 1,369,945.
5 Decreases not included in line 2 (temize) » 5 27,120.
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part I, column (b), ine29 . . . . | 6 1,342,825.
Form 990-PF (2019)
JSA
9E 1420 1 000
4429HB A70D PAGE 2
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Form 990-PF (2019)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, gﬁ’g:{fgg (cz Date acquired | (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S%“;ﬁ';ﬁiﬁ mo , day, yr) (mo, day, yr)
1a
b
c
d
e
(e) Gross sales price “ De(%rreglllaot\fanb@)lowed (g;))ﬁ:setx;:agtsheegfb ::;: ((e()h;);S: I(nf)or:wflmojss )(g))
a
b
c
d
€ -
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
0 PV 3 of 12313 0 i e (9 Bemosten 0 e
a
b
<
d
e
2 Capital gamn net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c} See mstructions If (loss), enter -0- In }
Partl, INE 8 . . . . . o i i e e e e e e e e e e e e e e e e e e e e e s 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

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

If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part

E]Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
@ (b) (©) @
Calendar%::ﬁgetgfseﬁi:mmng ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?I;sitgsrgé%nb?ggl (©)
2018 i 146,194. 524,227. 0.278875
2017 244,660. 617,030. 0.396512
2016 162,853. | 575,713. 0.282872
2015 117,488. 414,538. 0.283419
2014 173,975. 357,080. 0.487216
2 Totaloflne 1, coumn(d) . . ... ... .. 2 1.728894
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if lessthan5years . . . ... .. 3 0.345779
4  Enter the net value of nonchantable-use assets for 2019 from Part X, lme5 , . .. ... .. 4 515,515.
5§ Multiplylinedbyline 3. . . . . . . o e e e e 5 178,254.
6 Enter 1% of net investment income (1% of Partl,Ine27b). . . . . . . .. .. ... ... 6
7 AddIines 5and 6. . . . . . ... e e e e e e e e e e 7 178,254.
8 Enter qualifying distributions from PartXll,lined4 . . . ... ... ...... ... ... 8 119,571.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
JSA

9E 1430 1 000
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Ferm 990-PF (2019)

Page 4

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

1a Exempt operating foundations described in section 4940(d)(2), check here | 2 D and enter "N/A" on line 1
Date of ruling or determination letter {attach copy of letter if necessary - see instructions) —
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 0.
here P I:J andenter 1% of Part LIn@27b. . . . . . v v v i v i e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of N P
Partl, line 12,0l (D) . . . . v v i v o e i et e e e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 ADEINES 180G 2. . oo ot e et e e e e e e e e e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 {f zeroorless,enter-0- , . . . . .. ... ... 5 0.
6 Credits/Payments R
a 2019 estimated tax payments and 2018 overpavment credited to 2019, , , . | _6a .
b Fxempt foreign organizations - taxwithheld atsource . , . . , . ., . . . .. 6b . - v -
¢ Tax paid with application for extension of time to file (Form 8868), . ., . . . . 6c
d Backup withholding erroneously withheld , ., , . . . .. ... ... .... 6d -
7 Total credits and payments Add linesBathrough6d . . . . . « . L & v v o i v v v it e e e e e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached , . . . . . . 8
9 Tax due If the total of hnes 5 and 8 1s more than line 7, enteramountowed . . . . . . ... . ... ... > 9 0.
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , ., , ., ., . .. i 10
Enter the amount of line 10 to be Credited to 2020 estimated tax P Refunded p-| 11
msmtements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political Campaign? . . . . . . . . i . e e e e e e e e e e e e e e e i e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for pohtical purposes? See the
INSEructions for the defiNItioN . . . . . . 0 . v i i et e e e e e e e e e e e e e e e e e e e e e e ib X
If the answer 15 "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities | e ]
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . . i i s i e e e e e e e e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on pohitical expenditures (section 4955) imposed during the year
(1) On the foundation >3 {2) On foundation managers >3 R
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ o | —rmant | Treamaz
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? , ., . . . ... ... .... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles |___ .|._ | —.4
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges . . . . . . .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? . . . . . . . .. . .+ oo o & 4a X
b If "Yes," has it filed ataxreturn on Form 990-T forthiSyear? , | . . . . . . i v v v vt et e e e e bt s e o n e e e e 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , ., . . . .. ... ... .. .. 5 X
If "Yes," attach the statement required by General instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either -
® By language In the governing instrument, or )
e By state legislation that effectively amends the goverming instrument so that no mandatory drections that |— .| ——— -
conflict with the state law remain in the governing INStrument?. . . . . .« . v v v it b it e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV X
8a Egter the states to which the foundation reports or with which it is registered See instructions P
M ’
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General || —| . ——d
(or designate) of each state as required by General Instruction G?If "No,"” attach explanaton , , . ., . . ... ........ 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or [ || _.._.I
4942())(5) for calendar year 2019 or the tax year beginning in 20192 See the mnstructions for Part XIV If "Yes" l
COMPIEE PAMEXIV . . . o v e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes" attach a schedule listing their
Names and AddreSSES . . . . . o . . e u w e e e s e e s s e e s e w o s s e s s s s s s s e+ e o e s e e a s s s s s 10 X
Form 990-PF (2019)
JSA
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Fgrm 990-PF (2019) Page
LR Statements Regarding Activities (continued)

Yes | No
. 11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule SEEINSITUCHONS . . v v & v v v v v v v s e e e e et ae e o e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement Seeinstructions. . . . . . . . . . . . C o it h e e e e e 12 X
“ 13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address 9 WWW .ADPFOUNDATION.ORG
14 The books are in care of 9 AMERICAN DENTAL PARTNERS Telephoneno P 781-213-0279
Located at p401 EDGEWATER PLACE, SUITE 430 WAKEFIELD, MA zip+4 p 01880
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF n lieu of Form 1041 - check here. . . . . . ... . .. P'_,
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . .« v . o 4 | 4 | 15 |
16 At any tme dunng calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign CouNtry?. . . . . . . L L it i i e e e e e e e e e e e e e 16 X
See the Instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes" enter the name of s 1
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked In the "Yes" column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly) |
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . . . . . . .. ':I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . L L i e e e e e e e e e e e e e e e e e e e e . Yes No
(3) Furnish goods, services, or facilities to {(or accept them from) a disqualified person?. . . . . . . .. X | Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. - Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avalable for T OF T
the benefit or use of adisqualifiedperson)?, . . . . . . . . .. e e e e e e I:‘ Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90days ). . . . .. ... .. ... ... D Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described In . ___-___J
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . . . . . . . . .. .. 1b X
Organizations relying on a current notice regarding disaster assistance, checkhere . . . .. ... ... .. .. » E’
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that |— .. |c—us|rias
were not corrected before the first day of the tax year beginning in 20192 . . . . . . . . . . . . i i i i i e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundatton was a private
operating foundation defined in section 4942(;)(3) or 4942())(5))
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIli, lines
6d and 6e) for tax year(s) beginning before 20197 . . . . . . . . . L L L. e e e e e e e Yes @ No
If "Yes," list the years P> , , ,
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to | | ||
all years listed, answer "No" and attach statement -seeInstructions ) . . . . . . . . . . . i i it e e e e e e e . 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> . , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany time dunng the Year? . . . . . . . i v i i e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes" did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualhfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Form 4720, Schedule C, to determine f the |___ .| __.j____]
foundation had excess business holdings 1N 2019 ) . . . . . . . . . o i i i s e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its | ___j____ __]
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20192 | 4b X

Form 990-PF (2019)

JSA
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Form 990-PF (2019)

-Part VII-B

5a

6a

7a
b
8

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (coniinued)

During the year, did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, . . . . .

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdrive?, . . . . . . .. . L L. e e e Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . .. .. Yes
(4) Provide a grant to an orgarization other than a charitable, etc, organization described In

section 4945(d)(4)(A)? Seenstructions , . . . . L. L oL oL Lo e Yes
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or anmals? _ . ., , . ... ..... Yes

No

No
[ X]No

No
No

If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here
If the answer 1S "Yes" to question 5a(4), does the foundation claim exemption from the tax

because It maintained expenditure responsibility forthegrant?, . . . . . . ... .. .00 L. Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
onapersonal benefitcontract? | | ., L. L L L Lo L e Yes

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . .,

If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | D Yes

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

is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) dunngtheyear? . . . . . . . . . . . v v v v v o . .

No

Yes | No
5b
RN [ — e
6b X
7b

and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
{b) Title, and average {c) Compensation (d) Contributions to £ t
a) Name and address hours per week (If not pald, employee benefit plans (e) Expense account,
@ devoted to position enter -0-) and deferred compensation other allowances
ATCH 3 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

JSA
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Form 990-PF (2019)
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Form 990-PF (2019) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continueq)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . . . . . . . .. v v v v v v v v v o »
Summary of Direct Charitable Activities

List the foundation’s four largest direct chardtable activittes dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

1 NONE

Expenses

(Fls40 €] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NONE

All other program-related investments See instructions

3

NONE

Total. Add lines 1 through 3 . . . o o o ot i i i e e i e e e e e it e e e e e et e e e e e e »

Form 990-PF (2019)

JSA
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Form .890-PF (2019)
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

Page8

see Instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes B
a Average monthly farr market value ofsecurities. . . .. ... .. ... ... . 0o 0oL, 1a 523,365.
b Average of monthly cashbalances. . . . . . . v v v v i vt i et e e e e e e ib
¢ Fair market value of all other assets (seeinstructions). . . . . . .. .. .. ... v i ic
d Total (add INes 12, b, and C) . . . . . o o v it e e e e 1d 523,365.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) _ . . . . . . .. .. ......... | 1e | .
2 Acquisition indebtedness applicabletolinetassets , . . . . ... ...... ... ... ... ..... 2
3 Subtracthne 2from line 1d. . . . . . . . .t it e e e e e e e 3 523,365.
4 Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount, see
INSHTUCHIONS). . . . L ittt e i e e e e e e e e e e e e et e e e e 4 7,850.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 [ _§ 515,515.
6 Minimum investment return. Enter5% oflin@ 5 . . . . . . . . i i i i i i e e e e e 6 25,776.
Distributable Amount (see instructions) (Section 4942()}(3) and (J)(5) private operating foundations
and certain foreign organizations, check here >D and do not complete this part )
1 Minimum investment return from Part X, lN@ 6 . .« « . o v o o o i i e i e e e e 1 25,776.
2a Tax on investment income for 2019 from Part VI, lineS5 . . .. . .. 2a
b Income tax for 2019 (This does not include the tax from Part VI), ., | 2b
C AddIiNEs 22 and 2D, . . . . . . it e e e e e e e e e e e e 2c
3 Distributable amount before adjustments Subtractiine 2cfromlne 1. . . . .. ... ... ... ... 3 25,776.
4 Recoveries of amounts treated as qualfyingdistrbutions. . . . . . ... ... ... .. ... . ... 4
5 A INES 3aNd 4 . . . . . it e e e e e e e 5 25,776.
6 Deduction from distributable amount (see instructions). . . . . . . .. .. . .. 0o o e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll,
IME 1. o i v it e e e e e e e e e e e e e e e e e e e e e e e e e s e ae s 7 25,776.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part|, column (d),lne26. . . . ... ... ....... 1a 119,571.
b Program-related investments - total fromPart IX-B. . . .. . ... ... ... . o 00 oL 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTPOSES. . . i v v e v et v n e e et e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the o
a Suitability test (prior IRS approvalrequired) . . ., . . .. . .. ... e e e 3a
b Cash distnibution test (attachthe requiredschedule) . . . . . ... .. ... ... .. ... .... 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, line 4 | 4 119,571.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See INStruCtONS. . . . . . . . o v v i i e s e e e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractine 5 fromline4 . . . ... ... .. .. ......... 6 119,571.
Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2019)
JSA

9E1470 1 000

4429HB A70D

PAGE 8




.

Form 990-PF (2019)
LRI} Undistributed Income (see Instructions)

Page 9

(a) (b) () (d)
1 Distributable amount for 2019 from Part XI, Corpus Years prior to 2018 2018 2019
Ine7 . . v i i it e e e e e e e 25,776.
2 Undistnbuted income, if any, as of the end of 2019 {
a Enter amount for 2018only, . . . . ... ... ‘
b Total for prior years 20 17 ,20 16 ,20 15 _ {
3 Excess distributions carryover, if any, to 2019 ) ) 'J !
a From2014 . ... .. 156,121, |
b From 2015 . . . . 96,761. . \ ‘
¢ From 2016 . . . . . . 134, 067. .
dFrom2017 . . .. .. 213,808. ;
e From2018 . ... .. 119,983. i
f Totaluf nos 3atinoughie « o o v v o v oo .. 720.740. i
4 Qualfying distributions for 2019 from Part XIl, I
ned P $ 119,571. |
a Applied to 2018, but not more thanlwne2a . , , .+ il e |
b Applied to undistributed income of prior years '
(Election required - see instructions). ., . . . . . I
¢ lieated as distrivputions out of corpus (Clecuon l
required - seenstuctions) |, . L. L. L. ... i
d Applied to 2019 distributable amount. . . . . . 25,776.
e Remaining amount distributed out ot corpus. . . 93,700. oy
5 Excess distributions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shown incolumn(a@}) . . . . .
6 Enter the net total of each column as
indicated below: i
a Corpus Add hines 3f, 4c, and 4e Subtract ine 5 814,535. {
b Prior years' undistributed income Subtract }
line 4b from hne2b, . . . . . .. e e )
¢ Enter the amount of prior years' undistributed | . . ..~ - .. . . . - —— e -
income for which a notice of deficiency has !
been issued, or on which the section 4942(a) ‘l
tax has been previously assessed . . . . . . . . '
1
d Subtract line 6¢ from line 6b Taxable '
amount - seeinstructons . . , . . . ..., ]
e Undistributed income for 2018 Subtract line {
4a from lne 2a Taxable amount - see |
INSETUCLIONS & & 4 v v o 4 0 v o v 1 v 0 o s a ]
f Undistributed income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distnibutedin2020, . . .. . .. ... 0.
|
7 Arounts Leated as distributions out ot cotpus
to satisfy requirements imposed by section
170(b)(1{F) or 4942(g)(3) (Electon may be .
required - see Instructans) . . . . .. L. L. . j
8 Lxcess dislubulivns Carryové' hom 2014 not
applied on ine 5 or hne 7 (see instructions) , |, . 156,121. - e
9 Excess distributions ¢carryaver ta 2070 o .. - . . ,'j‘,“-‘;
Sublidul hties 7 and 8 from lmeba . . . . . . . 658,411.]- . - - o
10 Analysis of line @ . . - -
a kxcess from 2015 , . . 26,761, - ™
b Facess from 2010, | 131,067.
¢ Excess from 2017 ., . . 213,808.
d Excess lun 2008 117,507,
T A3
e kFxcess from 2019 . . . al, 7%, )
Form 990-PF (2019)
JSA

9E 1480 1 000

4429HB A70D
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Ferm 990-PF (2019) page 10

LR Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling i1s effective for 2019, enter thedateoftherulng, . . . . . . . . . . ... »
b Check box to indicate whether the foundation 1s a private operating foundation described in section I 4942())(3) or u 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years g
(e) Total
Justed net income from Part {a) 2019 (b) 2018 (€) 2017 (d) 2018

| or the minimum investment
retum from Part X for each
yearhsted. . . . . . . .
85%oflne2a. . . . . . //
C Quatifying distnbutions from Part
XIl, hine 4, for each year listed
d Amounts included in line 2c not
used directly for active conduct P
of exempt artvihes . . .
€ Qualfying distributions made §
directly for active conduct of
exempt activities Subtract line

2d fromlne2c . . , . . . /
3 Complete 3a, b, or ¢ for the
alternative test relied upon . .

a "Assets" alternative test - enter

o

(1) value of all assets.

(2) value of assets qualifying
under section
4942(0N AN | N .

b "Endowment" alternative test-
enter 2/3 of mimimum invest-
ment retum shown i Part X
line 6 for each vear histed |

C "Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secunties

loans (secton 512(a)(5)),
orroyaltesy, ., . . . . /

(2) Suppont from  general
public and 5 or more
exempt organizations as
provided in section 4942
QRN . .

(3) Lamest amount of sup-
port from an exempt
araAniZalion. « . . . .

(4) Gross mvestment ncome . /
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2))

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here p D if the foundation only makes contributions to preselected charitable orgamzations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See Instructions
a The name, address, and telephone number or email address of the person to whom applications should be addressed
ATCH 4
b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines

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

92140 1 000 Fom 990-PF (2019)

4429HB A70D PAGE 10
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Form 990-PF (2019)

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indidual,
Recipient show any relationship 12 Fggﬁﬁn Purpose of grant or Amount

Name and address (home or business) any foundatan manag® | recipient contribution

a Paid during the year

ATCH 5 .
TORAl &+ v o v e e e e e e e e e e e e e e e e e e e e e e e e e e eeae e e e e > 3a 119,571.

b Approved for future payment

TOAL & v v o v i e e e e e e e e e e e e e e e e e e e e x e s s s a s e s e e s e s e e s x s > 3b

JSA
9E1491 1 000

4429HB A70D

Form 990-PF (2019)

PAGE 11
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Form 990-PF (2019)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

D oh W N

- O wWw N &

-

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)

Amount

()

Exclusion code

(d)
Amount

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

®© o o o o

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
Interest on savings and temporary cash investments «
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financed property . . . - . . . . ..
b Not debt-financed property . . . . . . . .
Net rental iIncome or (loss) from personal property
Other investmentincome . . . . . . . ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events - . .
Gross profit or (loss) from sales of inventory . .
Other revenue a

14

b

c

d

e

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

Total Add line 12, columns (B), (d), @NA(€) . + « v « v v & vt i v et e e e e e e e e e e e e e e e 13

(See worksheet in line 13 instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
Form 990-PF (2019)
JSA

9E 1492 1 000

4429HB A70D

PAGE 12



Eorm 990-PF (2019) Page 13
R Part XVII Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organzation of'
) T 7= <11 TS 1a(1) X
(2) OHEr@SSeS. « & v v v v s v o v o v o v o e b b et o bt s e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . .. . .. L i e i e .. 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . ... ... ... i ., 1b(2) X
(3) Rental of facilities, equipment, orotherassets. . . . . . . . o i i it i il e e e e e e e e e e 1b(3) X
{4) Reimbursement arangementS . . « . v v i v it it e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS O l0BN QUATANIEES. « = « « & vt v v v st e e et ettt e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraisngsolictations . . . . . ... ... ... 0 0., 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . .« . ¢t v v vt v 1c X

d If the answer to any of the above I1s “Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arangements
N/R N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) orinsection 5272, . . . . . . . v vt i i v i vt v e u s D Yes No
b If "Yes," complete the following schedule.
(a) Name of organzation (b} Type of organization (c) Description of relationship

Under penalues of penury, | dectare that | have exammed this retum, incuding accompanying schedules and statements, and to the best of my knowledge end belet it s true,

correct, and complete Declaration of preparer (other than taxpeyer) 1s based on all informaton of which preparer has any knowledge.
Slgn ; . % 0 May the RS discuss this retum

CHRISTINE EMMA B | /202 TREASURER e preparee enown. bery
Here Slgnm!;ri ofﬁcerpr?y Z Date Title See mstructions Yes l:] No
. Print/Type preparers name Preparers signature Date Check || |PTIN
Paid GREGG DLUGINSKY & DL | 7/14/2020 |setempoyes | PO1381105
Preparer [ - e » TRUE PARTNERS CONSULTING LLC FimseEIN P 20-3795985
Use Only |Fimsadoress p 145 PINELAWN ROAD, SUITE 350 NORTH
MELVILLE, NY 11747 Phone no 631-777-6300

Form 990-PF (2019)

JSA

BE1493 1 000
4429HB A70D PAGE 13
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Schedu

le B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
O 0 ) e Treacu P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
|m§ma| Revenue Service v » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
AMERICAN DENTAL PARTNERS FOUNDATION, INC.
04-3477129

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

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

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

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

|:| 501(c)(3) taxable private foundation
Check If your organization 1s covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

L]

L]

For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 980 or 990-EZ), Part Il, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VI, line 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and Il

For an organization described in section 501(c}(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, II, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule apples to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 ormore during theyear . . . . . . . .. . ... . .. i e > $

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part {V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)
For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
JSA

9E1251 1 000

44

29HB A70D
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

AMERTCAN DENTAL PARTNERS FOUNDATION,

INC.

Employer identification number

04-3477129

m Contributors (see instructions) Use duplicate copies of Part | if addihional space 1s needed

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

BAKER & HOSTETLER

65 E STATE ST. #2100

$ 5,000.

COLUMBUS, OH 43215

Person
Payroll
Noncash

(Complete Part Hf for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

ADVANCED DENTAL SPECIALISTS, LLC

401 EDGEWATER PLACE, SUITE 430

$ 11,000.

WAKEFIELD, MA 01880

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

CARUS DENTAL, P.C.

7517 CAMERON ROAD, SUITE 1069

$ 10,800.

AUSTIN, TX 78752

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

CONTINENTAL CASUALTY

333 S WABASH AVE

$ 5,000.

CHICAGO, IL 60604

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

PATTERSON DENTAL GROUP

1031 MENDOTA HEIGHTS ROAD

$ 15,000.

ST. PAUL, MN 55120

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

FORWARDDENTAL

401 EDGEWATER PLACE, SUITE 430

$ 31,150.

WAKEFIELD, MA 01880

Person
Payroll
Noncash

(Complete Part Il for
noncash contnbutions )

JSA
9E 1253 1 000

4429HB A70D

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 880-EZ, or 990-PF) (2019)

Page 2

Name of orgaruzation

AMERICAN DENTAL PARTNERS FOUNDATION,

INC.

Employer identification number
04-3477129

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 PREMIER DENTAL PRODUCTS Person
Payroll -
1710 ROMANO DR. $ 5,000. Noncash |
(Complete Part il for
PLYMOUTH MEETING, PA 19462 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 LAWLEY SERVICE INC. Person
Payroll
361 DELAWARE AVENUE $ 5,000. Noncash
(Complete Part Il for
BUFFALO, NY 14202 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 WESTERN NEW YORK DENTAL Person
Payroll
401 EDGEWATER PLACE, SUITE 430 $ 7,500. Noncash
{Complete Part |l for
WAKEFIELD, MA 01880 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 FIRST ADVANTAGE NEW YORK Person
Payroll
401 EDGEWATER PLACE, SUITE 430 $ 8,784. Noncash
; {(Complete Part Il for
WAKEFIELD, MA 01880 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 AHOSKI CLINIC Person
Payroll
233 SOUTH STREET W $ 5,200. Noncash
(Complete Part Il for
AHOSKIE, NC 27910 noncash contnbutions )
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions )

JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

9E1253 1 000

4429HB A70D PAGE 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

AMERICAN DENTAL PARTNERS FOUNDATION, INC.

Employer identification number
04-3477129

XTI  Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a) No. () © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions )
(a) No. (c)
b . d
from Description of nor(mc)ash property given FMV (or estimate) Date :et):eived
Part | (See Instructions )
a) No. c
o (b) FMV (or estimat (d)
rom Description of noncash property given (or estimate) Date received
Part | (See instructions )
a) No. c
o (b) FMV (or obti ()
rom Description of noncash property given or estimate) Date received
Part | (See instructions )
(a) No. {c)
b . d
from Description of nor(1c)ash property given FMV {or estimate) Date r(et):eived
Part | (See instructions )
(a) No. (c)
b . d
from Description of nor(1c)ash property given FMV (or estimate) Date :et):eived
Part | (See instructions )
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
9E1254 1 000

4429HB A70D
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization AMERICAN DENTAL PARTNERS FOUNDATION, INC. Employer identification number

04-3477129

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc |

contributions of $1,000 or less for the year (Enter this information once See instructions ) » $

Use duplicate copies of Part lll if additional space is needed

(a) No. /
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
Ff’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1255 1 000

4429HB A70D
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2019 FORM 990-PF

ATTACHMENT 1

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
CONSULTING FEES 6,300.
TOTALS 6,300.
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2019 FORM 990-PF

ATTACHMENT 2

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
POSTAGE 30.
TOTALS 30.
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2019 FORM 990-PF

ATTACHMENT

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

CHRISTINE EMMA

401 EDGEWATER PLACE, SUITE 430
WAKEFIELD, MA 01880
781-213-0219

FORM IN WHICH APPLICATION SHOULD BE SUBMITTED AND INFORMATION THEY
SHOULD INCLUDE:

APPLICATION CAN BE OBTAINED DIRECTLY FROM THE FOUNDATION OR THE
FOUNDATION'S WEBSITE. COMPLETED APPLICATIONS SHOULD BE FAXED TO
781-224-4216 OR MAILED TO THE ADDRESS ABOVE.

SUBMISSION DEADLINES:
GENERALLY, APPLICATIONS SHOULD BE SUBMITTED BY FEBRUARY 15TH
SELECTION IS MADE ON JUNE 15TH.

RESTRICTIONS OR LIMITATIONS ON AWARDS:

THE FOUNDATION GRANTS SCHOLARSHIPS TO DESERVING DENTAL STUDENTS,
BASED UPON MERIT AND ECONOMIC NEED. THE FOUNDATION MAY CONSIDER
GRANTING FUNDS TO DENTAL STUDENTS SO THAT THEY MAY TEACH COURSES
RELATED TO GROUP DENTAL PRACTICES AND THE BUSINESS ASPECTS OF
DENTISTRY IN GENERAL. THE FOUNDATION WILL CONSIDER THE ENDOWMENT OF
FACULTY POSITIONS AS A MEANS OF FUNDING THE EFFORTS OF DENTAL SCHOOL
IN THESE AREAS. OTHER PROGRAMS THAT THE FOUNDATION MAY CONSIDER
INCLUDE THE FUNDING OF DENTAL INTERNSHIP PROGRAMS AND LOAN PROGRAMS
FOR STUDENTS. THE INSTITUTE FOR ORAL HEALTH IMPROVEMENT EXISTS TO
ENHANCE AND ADVANCE ORAL HEALTH CARE IN AMERICA THROUGH EDUCATION,
RESEARCH, AND THE PROVISION OF QUALITY DENTAL CARE TO UNDERSERVED
POPULATIONS. THE INSTITUTE OF ORAL HEALTH WILL UNDERWRITE APPROVED
INITIATIVES THROUGH ONE OF THE FOLLOWING FORMS; FINANCIAL SPONSORSHI
OF EDUCATION AND RESEARCH INITIATIVES, PROVIDING NECESSARY SUPPLIES
SUCH AS PRTNTED MATERIALS AND DENTAL PRODUCTS, AND REIMBURSING
EXPENSES REQUIRED TO COMPLETE THE APPROVED INITIATIVES.

4429HB A70D

PAGE 23



¥Z 3I9¥d aoLY gH6Zhb
S ILNIWHOVILY

6228L XI 'OINOLNY NVS
2d ¥d TYND QX014 €0LL ‘LD FONIIDS HITVAH
9€6°2 SATHSYYTOHOS INJANLS /N OINOINY NVYS - SYXAL J0 ALISYIAINA

029%T AN ‘YILSIHOOW
o4 dAY JOOMWTI3 SZ9
00b SdIHSYVTIOHIS INJIANLS /N YILNID TVINIAA NYWLSVAE

GZO00OT AN ‘MHOX MIN
od xyMavoud 0887
00¢ SJIHSYVTIOHDOS INJIANLS ¥/N NOIL¥ONd3I FAILNDIAXA ALISYIAINAN YIEWNTOD

0€0LL XI ‘NOLSNOH
o4 NOISAOH ‘GYVAITINOY NOSYIGNY AW 9TS9
S§60°2 SdIHSYVYTOHOS LNIANLS ¥/N NOLSNOH - SYX3L J0 ALISYIAINN

9€£00Z 2 ‘20 NOIONIHSYM
24 00b JIS ' MN IS HIGT 0Z0T

00¢ SJTHSYYTIOHDS INIAANLS ¥/N 12300dd HITYIH TYINIG S.NIYATIHD

0€0LL XI ‘NOLSOCH

2d ¥ZYId ¥90TAvE 1
SIZ’E SdTHSYVIOHDS INIAALS /N AYISILNIQ 3O IDIATTIOD H¥OTAVH
LNOOWY NOILAGIYLNOD d¥0 INYYD 40 ISO0dufld INJIJIDAY JO SNIVIS NOILVANNOJL SSHJAAY ANV IWYN INIIJIDAY

aNy
YOINGIMINOD TYIINYISENS Ol dIHSNOIIVTIY

G LNHWHOYILY

¥YdX JHI ONIdNA dI¥d SNOILNGIYINOD dNY SINVI9 - AX 1¥¥d '3dd066 WdOJ

dd-066 WJIOJ 610¢C



SZ d9vd
S LNIWHOVLLIV

SATHSYYIOHDS

SdTHSYVYIOHOS

SdTHSYYIOHDS

0082 SdTHSYYTIOHOS

Sd THSYYTOHOS

SdTHSYYTOHDS

LNIANLS

INIANLS

IN3AANLS

LNIANLS

LN3ANLs

LN3ANLS

24
¥/N

2d
/N

od
/N

2d
¥/N

2d
¥/N

od
¥/N

INNOWY NOILNEIYINOD ¥O INWED J0

(@ INOD) & INIWHOWILV

asodand

INIIJIDIY 30 SNIVIS NOICWANNOS
aNy
YOLNGIYINOD TYIINVYLISHNS OL dIHSNOILVIIY

aoLy dH6Zhb

029%T AN "¥3ILSTHOOU
ANNIAY JOOMWTI 29
(INIWMOONT) HLITYIH TvY0 ¥OJ FINLIISNI NYRWISYI

8G8LZ ON 'ITIIANIIYO
133¥Ls HIS IF
ALISYIAINN ¥YNITOHUD LSV

11120 ¥R 'NOLSOd
LIAJALS ANYIIINY 3INO
ALISYIAAINA SLINL

0€20-966LE NI ‘ITTIAXONM
ONIQTING SADIAYIS INAANLS 02€
JISSINNIL 30 ALISUIAINN

10909 TI ‘OD¥DIHD
0STT ALS ‘3AY NVOIHOIW N 08T
YOIMAWY HLTYAH THI0

20208 02 “¥IANIQ
00T 3IS ‘LS HIST 008T
MYOMLAN INITIIIT TYINIG

$S3YAJY OGNV IWYN INIIJIDTA

¥Y¥3X JHL DRIYNA JI¥d SNOILNAIYINOD ONY SINWYD - AX 1¥¥d '3d066 WJOd

dd-066 W04 610¢



9z 39¥d
S INIWHOYLLY

009 'S¢

LNNOHY

{@,INOJ} G INIWHOVILY

SdTHSYVIOHOS

SATHSYYTOHIS

SdTHSYYTOHOS

SJIHSYYTOHDS

SJTHSYYTIOHDS

SdIHSYYTOHDS

LNIANLS

LNIANLS

IN3IAOLS

INIANLS

LNIAOLS

LNIANLS

NOILNGIYLNOD d0 ILNWYD J0

as0adnd

od
¥/N

2d
¥/N

2d
¥/N

od
¥/N

2d

¥/N

24
Y/N

INITEIDTY JO SNLYILS NOILVANNOJA
aNy
YJOLNEIHLNOD TYILNYLSHNS OL dIHSNOILWIIY

aQLY gH6CZPP

LOEPS IM ‘AVE NITHD
LS NOSYW M 0bL2
TOOHOS TYOINHDIL NISNODSIM ILSYIHIEON

G06SS NW ‘d3LSIHOOY
MS LIWLS IST 00Z
JINIID OAVH

GGVPSS NW ‘SITOdVANNIW
ds 13IJYLS HOENHD 00T
YANVIHANIVHI-NW J0 AINN-YAINID YIONVD DINOSYH

€EZES IM "ADINYMTIN
ANNIAY NISNOOSIM M T08IT
AYISIINIA JO ALISHIAINAN ILIINDYWH

pOLES IM 'NOSIAWHW

YEOZ# ‘LS NOSYIANV T6GE
NOILLYANAOd IDITTOD NOSIAVW

AJAYYH IANYDOIYYNH

SSAYAAY ANV IWYN INIIAIDAY

YYEIX THL ONIANA GIYd SNOILNHIYINOD ANV SINVYO - AX IL¥Yd 'Jdd066 WdOd

3d-066 W03 6102



¢ d9vd
S LNIWHOYLLY

9061

INOOWY

Q.INOD) § LNIWHOVILY

SdTHSYVYTIOHIS

SAdTHSYYTOHOS

SdIHSYYIOHDS

SdTHSHYIOHIS

SdIHSYYTOHIOS

SdITHSYVYIOHDS

INIANLS

INIANLS

LNIANLS

LNIANLS

LN3ANLS

INIANLS

¥/N

¥/N

od
¥/N

od
¥/N

od
/N

2d
/N

NOLLOFIYINOD ¥O INYYD J0

ds0d¥nd

ILNIIJIDAY 40 SNLVILIS NOILYANNOA
aNY
YJOLNETHLNOD TYILNVLSENS OL dTHSNOILVITY

aoLvy dH6ZEY

6228L XI ‘OINOLNY NVS
JAT¥A TIND QAOTI €0LL “HILNID IONIIDS HITYIH
ALTYIDIJS-OINOLNY NUS-SYXIL 30 ALISHIAINA

0€0LL XL ’NOLSNOH
JYvAITINOg NOSYIANY OW 9169
LNIWMOANT ANJIOAH TYINIA-NOISNOH-XI JO ALISYIAINN

0€£Z0-966LE NI 'ITTIAXONM
ONIQTINE SIADIAYIAS INIAONLS 0Z€
dIHSYYIOHDS ANJIOAH TYINIA-NI IO ALISYIAINN

69290 1O 'SYYOLS
JATIA AYIAOISIA
LODILDANNOD JO ALISHIAINA

9GL8L X1 ‘NILSNY
LAIWLS HLSP M 00TT
(IAESL) ANITE JHI YOI TOOHDS SVYXAL

PALTT AN ‘MOOYH ANOLS
dvod STTIODIN Q0T
LNIWMOONT NOOHUE ANOLS

SSIYAAY GNY IWYN INIIJIOTA

¥YdX IHL ONINNA AI¥d SNOIINGTHINOD ANV SINYHD - AX ldvd '3d066 WI0J

dd-066 WJdOd 610¢



8¢ 39vd aoLY €gH6CvP
S INIWHOVLIY

61ZST ¥d 'HO¥NESLIIA
od ¥ad X90TONHD3L 0002
SdTHSYVIOHDS LNIANLS /N HOYAESILId ¥IIVIYD IO NOILWYAATd HSIMIAL THL

08TZT AN ‘AOY¥L
od JAY HOYNENIANVA 08
‘v¥8Z°C SdIHSYYTOHIS INIANLS /N 3937100 ALINAWWOD XJTIVA NOSUNH

ZI6vS IM ‘NOLIITddAY

24 da aNOW3INTE N GZ8T

SdTHSYVYTIOHDS INIANLS ¥/N J93TTTOD TYIINHOIL AITTIVA XOJ

22968 2V ‘ZITTYA NITYD

2d PLTIT XO€ Od

SdIHSYYIOHIS INIANIS ¥/N ¥YNOZINY NYIHIOOS IO WYANAY

T0L8L XL ‘NILSOY
24 JAY IS3M 8TZT

000°’S SdIHSYYIOHDS INIANLS /N d93TT00 ALINNWWOD NILSOY

ZLOES TM 'ITNNYMIL

od 133¥LS NIVHW 008
SdTHSYYTOHDS 1LNIANLS ¥/N F9dTTIOO TYIINHDIAL ALNNOD VHSIANNUYM
LNNOWY NOILNEI¥INOD ¥O INTYD J0 Is0dund INIIJIDTI 30 SALVIS NOILVANNOJ S$SIYACY ANY IWYN INIIJIDFA

ONY
JOLAGIYINOGD TYILNYISHAS OL dIHSNOILYTIY

(@, INOJ) & LNIWHOVWILY

¥YEA JHL ONIUNd JI¥d SNOIINEIWINOD OGNY SINVYD - AX I¥v¥d '3d066 WH0J

3d-066 WJOd 610¢C



62 39%d
S INIWHOVYILY

005 °2 SdIHSYVIOHDS

SdTHSYYTOHOS

SAdIHSYYTIOHDS

SdTHSYVTIOHOS

0s2e SdIHSYYTOHDS

SdIHSYVYIOHDS

ILNIANLs

LNIANLS

LN3IANLS

LN3ANLS

INIANLS

INIANLS

INNOWY NOILOETYINOD ¥O INRID 30

(@, INOJ) S INIWHOVLILY

as04dnd

2d
¥/N

¥/N

o]
¥/N

2d
¥/N

od
¥/N

od
¥/N

INIIJIDTY JO SALYIS NOILVANNOJ
aNy
YJOLNYIYLINOD TYILNVLSENS OL SIHSNOILVIMA

aoLVY dH6ZPY

092GT ¥d ‘HOYNESILId
LIFILS OIVAD HI¥ON 82T
HOYNGSLILId 30 ALISYIAIND

GGPGS NW ‘SITOJVIANNIR
ds IS IAYMYIaa G186
AYISIINId 30 TOOHDS WIOSIANNIW J0 ALISHIAINA

€092€ Td 'ATTIASIANIVD
JAY ALISHIAINO M 8€61
YAI¥0Td 40 XIISUIAINA

9€ZSk HO ‘HSY dnTd
¥ QTIIINIVId S6S6
39471700 HSY 3INId ON

P09PT AN “WILSIHOOW
IITILS NIYH LISvd 8Z¢
d93TI0D ALINNKKOD JOUNOW

€€ZES IM 'IDINVMTIN
y1ZS WOOY ‘ IS 3IV¥iS M 00L
d93TI00 TWOINHDAL Y3IAYY JINOYMTIW

SSAYAAY OGNV IWYN INITIJIOIAT

d¥3X dHL ONIJINA dI¥d SNOIINEIWINOD ANV SINYYD - AX 19vd '3d066 WJOJ

dd-066 W03 6102




0€ 39vd aoLy dHecCvy
S LNIWHOVLILY

33 YINYS

NISNOJSIM 40 3IDITT0D TYIIAIW

016LZ DN 'IINSOHY

M 13FYLS HINOS ££2

00c’s JINITD INSOHY
LLO09 TI ‘ATNOMS

00z ALINS ‘AYOd CQHYHONO QIO 0626

002 JHYYY

ALISYIAIND QUYMOH

60TLZ DN 'WITYS-NOLSNIM

24 a4 1s3d0d Iium €81
SdIHSYYTIOHDS LNIANLS ¥/N 1STI0IANYM
INAOWY NOILAGIYINOD ¥O LNWHD J0 3S04d¥nNd INIIJID3Y 30 SNLVIS NOILYANNOJ SSAYAAY ANV IWUN INIIdIDIH

any
HOLNETYLNOD TYILNVLSENS OL dIHSNOILVIIY

{d,INOD} G INIFWHOVLILY

Y¥3dX JHL ONIYNAG QIV¥d SNOIINGIYINOD dNY SINVYD - AX I¥v¥d 'Jd066 W03

dd-066 WdOd 61027



1€ 3ovd QaoLY gH6ZVY
S INJIWHOVILY

T06E€9 OW "ATTIANIN
LS NOSY3IIJdr M 008
000'TT ALISYIAINA TIILS 1 ¥

dA9ATTOD WWOD LLIISNHONYM

LTTEL MO 'ALID YWOHVTHO
N JAY TTYMINOLS N T0ZT
00% ‘S YWOHWVINO J0 ALISYIAINA

80TF9 OW ‘AIID SYSNYM
LAFILS HIGZ dJ 069
000°¥ ALID SYSNWN - INNOSSIW J0 ALISYIAIND

€EZSE TV 'WYHONIWIIEG
S JAY HIL 6T61

000V YWYEYTY 3O ALISYIAINN

N 20029 TI 'NOLTY

3AY I93TT0D 008¢

000 % INIDIQ3AW TYINIA 30 TOOHDS SIONITTII NYIHINOS

LNNOWY NOILNGIYLNOD ¥0 INWYD 30 ds0dind INII4IDTd JO SALVIS NOILVANNOL S$S3YAAY ANV IWYN INIIJIDT™Y
aNy

YOLNGIYLNOD TYILNVISHENS OL dIHSNOIIWIIN .

{d.INOD) S INIWHIVIIVY

d93X JHI ONTYNd GIYd SNOIINGIWINOD dNY SINWID - AX I¥¥d 'Jd066 WIOJ

4d-066 WI0I 610C




Z€ 39vd
S LNIWHOVLLY

TLST6TT

00001

000°¢€

00s

000°0T

LNAOWY

(@, INOJ} S INIWHOVILY

dIvd SNOILNEIYLINOD TVIOL

NOIZLNEIYINOD ¥0 LNWHO J0 IS0ddnd

INIIJIDTY 30 SNIVIS NOILVANNOI
aNv
HOLAGIMINOD TYILNYILSENS OL J[HSNOILYIIY

aoLyY dHeZhb

LTLES IM ‘NOSIAYW
0Z¢€ JLS ' ad @I3IIAISIM S T0E
ALITYND IYYOHLTYIH ¥YOd JAIIVHOGYTITOD NISNOISIM

p0ob8L XI ‘ILSI¥HD SNJI0D
LS SYIAVY 12FkC
ADYIW JO NOISSIW SWXIL

L69GT ¥d 'TOOMONNOX
NT NOITIAWd G¥T
J93TTOD ALINOWWOD ALNNOD ONVIZWOWLSIM

80€2T AN ‘XAVLIDINIHOS
LIIJYLS LION TOTT
NOILVANNOd TYLIdSOH SITTI

$S39AdVY ANY JIWVYN LNITJID:N

¥Y3IX FHI ONIY¥NG AI¥d SNOIINETYINOD ANV SINWHD - AX I1¥Yd '3d066 WJOJ

J4d-066 W03 6102



