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H H OMB No 1545-0047
990 Return of Organization Exempt From Income Tax -
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 20 1 5
foundations)
Department of the Treasury Bk Do not enter social security numbers on this form as it may be made public Open to Public
Internal Revenue Senice Bk Information about Form 990 and its instructions 1s at www.IRS.gov/form990 Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015 , and ending_j 12-31-2015

C Name of organization D Employer identification number
American Dental Association

B Check If applicable

[~ Address change 36-0724690

[~ Name change Doing business as

I_ Initial return

E Telephone number
Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

Final 211 East Chicago Avenue (312)440-2500

I_ return/terminated

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

Chicago, IL 606112637
[~ Application pending 9 G Gross receipts $ 151,511,831
F Name and address of principal officer H(a) Is this a group return for
Kathleen O'Loughlin subordinates? [TYes ¥ No
211 East Chicago Avenue H(b) Are all subordinates [“Yes| No

Chicago,IL 606112637 included?

If "No," attach a list (see Instructions)

I Tax-exemptstatus [ 501(c)(3) M 501(c) (6) M (insertno) [ 4947(a)(1) or [ 527 H(C) Group exemption number &

J Waebsite: = www ada org

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other = L Year of formation 1859 M State of legal domicile 1L
1Briefly describe the organization’s mission or most significant activities
Professional assoclation of dentists that fosters the success of a diverse membership and advances the oral health of the public
L
2
=
E 2 Check this box M If the organization discontinued Its operations or disposed of more than 25% of its net assets
=
o
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
E 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . 4 19
E 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 471
E 6 Total number of volunteers (estimate If necessary) 6 325
7a Total unrelated business revenue from Part VIII, column (C),linel12 . . . . . . . . 7a 11,662,418
b Netunrelated business taxable iIncome from Form 990-T,lne34 . . . . . . . . . 7b 3,740,424
Prior Year Current Year
8 Contributions and grants (Part VIII,linel1h) . . . . . . . . . 2,592,271 1,717,192
% 9 Program service revenue (Part VIII,line2g) . . . . . .+ . . . 95,478,206 93,952,011
g 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 11,474,034 3,450,242
= 11 Other revenue (Part VIII, column (A), ines 5, 6d,8c¢c,9¢c,10c,and 11e) 23,340,049 24,959,215
12 'Il'gt)al revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 132,884,560 124,078,660
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 4,497,546 5,073,211
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . 0
$ 15 ?illagl;as,othercompensatlon,employee benefits (Part IX, column (A), lines 50,588,063 55,262,677
w
E 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y _—
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) . . . . 53,326,567 53,680,726
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 108,412,176 114,016,614
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . . 24,472,384 10,062,046
o?
= E Beginning of Current Year End of Year
B
q..'.‘l:
33 20 Total assets (Part X, inel6) . . . . .+ .+ .« « + « « . . 182,054,834 184,112,065
E'E 21 Total habilities (Part X, hine26) . . . . .+ + .« « « &« « & 94,803,496 96,910,390
=2 22 Net assets or fund balances Subtractline 21 from line 20

m Signature Block

Under penalties of perjury, I declare thatI have examined this return, includin
my knowledge and belief, 1t Is true, correct, and complete Declaration of prepa
preparer has any knowledge

’ ok KK K
- Signature of officer
Sign 9
Here Paul Sholty Chief Financial Officer
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature
. Geralyn Hurd Geralyn Hurd

Paid

Fim's name M CROWE HORWATH LLP
Preparer

Firm's address 225 West Wacker Drive
Use Only Suite 2600

Chicago, IL 606061224

May the IRS discuss this return with the preparer shown above? (see Instructi

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2015) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote toany ineinthisPartIII . . . . v W v W v o .« . . I
1 Briefly describe the organization’s mission

The ADA 1s the professional assoclation of dentists committed to the public's oral health, ethics, science, and professional advancement,
leading a unified profession through initiatives in advocacy, education, research, and the development of standards

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . v v v v 4 e e e e [ Yes [¥ 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
SEIVICES? v v v a e e e e e e e ["Yes [V 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

4da (Code ) (Expenses $ including grants of $ ) (Revenue $ )

Build a community for a professional association of over 156,000 dentists by developing and promoting member value, recruiting and retaining members, fosternng
collaborative tripartite network (national, state, local) provide leadership development, advance diversity and inclusion, and position ADA as Amenca's leading
advocate for oral health

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

Promoting high quality and effective processes for dental education, dental licensure and credentialing This 1s accomplished through monitonng and disseminating
information on dental education and licensure 1ssues and conducting studies There are also ongoing liaison activities with related organizations which also serve
dental education and licensure including the recognized dental specialty certifying boards, sponsoring organizations, and allied dental organizations ADA seeks to
improve the quality of continuing education available for dentists the ADA accredited 1,463 education programs and nearly 41,500 individuals sat for certifying
exams

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

Develop and produce ADA's annual session which includes scientific programs, general audience programs, and hands-on workshops for dentists and their staff
There are also special events such as the distinguished speaker senes and keynote address for attendees of the annual session There Is a technical exhibition (ADA
World Marketplace) for attendees to experience and test dental products and services for use In their dental practices In 2015, there were over 21,200 attendees,
receiving more than 38,900 hours of continuing education, and 1,113 booths in the ADA World Marketplace Also included, 1s ADA as the premier dental education
provider by providing a continuing education program throughout the year that 1s comprehensive and integrated

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses & 0

Form 990 (2015)



Form 990 (2015)

10

Page 3
E1d @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A P e e e e e e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501 (h) election In effect during the tax year?
If "Yes," complete Schedule C, Part I] 4
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 98-19°? v
If "Yes," complete Schedule C, Part I1] 'E . 5 es
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part II1 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes,” complete Schedule D, Part IV 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No

11

12a

13

14a

15

16

17

18

19

20a

b

permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI. 'E

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII

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, line 16? If "Yes,” complete Schedule D, Part VIII

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, line 16? If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities 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 'E

Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII

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 XII i1s optional ]

Is the organization a school described in section 170(b)(1)(A)(1n)? 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? If "Yes,” complete Schedule F, Parts I and IV .

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III 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 I (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 activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Part I1]

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

If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?

11a Yes

11b No
11c No
11d No
1le | Yes

11f | Yes

12a No
12b | Yes

13 No
14a No
14b | Yes

15 No
16 No
17 No
18 No
19 No
20a No
20b

Form 990 (2015)



Form 990 (2015) Page 4
T4 A" Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25
complete Schedule L, Part I a
b 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-EZ? 25b
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes,"” complete Schedule L, Part II
27 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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
28 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV 28c 0
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
34 Yes
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512 (b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
36 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 36
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line Iin this Part V

la

2a

3a

5a

9a

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la

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

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

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 thisreturn . . . . . . . . . . . ... ... 2a

If at least one I1s 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)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has 1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

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)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?

If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

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 1t was required to
file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

Yes

Yes

No

2|2
o |o

5¢c

6a

No

6b

7a

7b

7c

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 organization file a
Form 1098-C?

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?

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

7e

7f

79

7h

“i

9a

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders . . . . . . . . . 1la

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states

in which the organization is licensed to Issue qualified healthplans . . . . 13b

Enter the amount of reservesonhand . . . . . . . . . . . . 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If"Yes," has it filed a Form 720 to report these payments?If “No," provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
m Governance, Management, and Disclosure

For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.

la

7a

Check If Schedule O contains a response ornotetoany lineinthisPartVI . . . . . W v W v w «w . .
Section A. Governing Body and Management
Yes No

Enter the number of voting members of the governing body at the end of the tax 1a 20
year
If there are matenial 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, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent 1ib 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . . . . L .o o e e e e e e e e e e e e e 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
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? . . . . .+ . v v w e e e e e e e 7a Yes

9

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? . . . .+ .+ + & & 4 4 w4 e e e e e 8a | Yes

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

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

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
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? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . + &+ & & 4 4w« a e e e w e w44 e 4 |11a| Yes

Describe in Schedule O the process, iIf any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rnise to conflicts? . . . . . . . . L. e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe

in Schedule O how this was done . . . +« « « &« &« & & & 4w aa e e 12c | Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes

Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?

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? . . . . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
EPaul Sholty 211 East Chicago Avenue Chicago, IL606112637 (312)440-2516

Form 990 (2015)



Form 990 (2015) Page 7
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 inthis PartVII . . . T

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

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

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See Instructions for definition of "key employee '

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o5 — 2 = |t T | 2/1099-MISC) (W-2/1099- organization and
organizations a o = |Z o |45 |2 MISC) related
below == 4 2 | E‘ﬁ = organizations
g [ul = i = ] i
dotted line) C = o |7
oo = _% 0 o
- = a =
= - T E
a |2 Tl &
T ot @
£ 5
[l

See Addritional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related [ = — 2 = |o T |5 | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a g = |ZF (o 25 |2 related
below == 4 2o g'ﬁ = organizations
g [l = i = ] i
dotted line) [ = o |
a2 |2 E— T 0
- a —
= - T g
g |z S
T ot @
£ =
o
See Addritional Data Table
i1b  Sub-Total e e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . *
d Total(addlinesliband1lc) . . . . . . . . . . . * 5,701,605 0 766,885

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization ® 106

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 « .« « « o« « &« & &« 2 & & &

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual «+ « &« 4 4 & s s s s w s w s s e w e w e e e a

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,” complete Schedule Jfor suchperson . .+ .« « « &« &« &

=

No

No

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) (B) ©)

Name and business address Description of services Compensation
Prometric Testing Services 4,890,450
1501 N Clinton Street
Baltimore, MD 21224
Fleishman-Hillard Inc Consulting & Media 1,549,697
200 North Broadway
Saint Louis, MO 63102
NCS Pearson Testing Services 1,402,666
5601 Green Valley Dnve
Bloomington, MN 55437
Elsevier Inc Publishing 1,218,259
360 Park Ave South
New York, NY 100101710
RR Donnelley Pninting 1,032,379
PO Box 730216

Dallas, TX 75373

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization = 87

Form 990 (2015)



Form 990 (2015) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII .. .. . .V
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514

la Federated campaigns
g2
[ b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
T -
E 5 d Related organizations . . . 1d 242,900
o= -
- overnment grants (contributions
= e G b le
= on -
E - f Al other contnibutions, gifts, grants, and  1f 1,474,292
E T} similar amounts not included above _—
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total.Add lines 1a-1f . . . . . . . 1,717,192
oom -
@ Business Code
E 2a Membership Dues 900099 55,626,857 55,626,857
=
& b Meetings & Seminars 541900 8,421,640 8,338,758 82,882
g € Publications 900004 6,217,833 55,255 6,162,578
=
E d Testing Service Revenue 900004 23,553,912 21,772,223 1,781,689
= e Rental Income 900002 131,769 31,392 100,377
m
= f All other program service revenue 0 0 0 0
=
3 Investment income (including dividends, interest, 1 651 813 1 651 813
and other similar amounts) e e
Income from investment of tax-exempt bond proceeds , , *
5 Royalties . . . . . . . . . . . - 16,045,312 1,624,617 14,420,695
(1) Real (1) Personal
6a Gross rents 3,544,194
b Less rental 3,545,528
expenses
¢ Rental income -1,334 0
or (loss)
d Netrentalincomeor(oss) . . . . . . . m -1,334 -1,334
(1) Securities (n) Other
7a Gross amount
from sales of 24,318,200
assets other
than inventory
b Less costor
other basis and 22,519,771
sales expenses
Gain or (loss) 1,798,429 0
Netgainor(loss) . . . .+ + + + + .+ .m 1,798,429 1,798,429
@ 8a Gross income from fundraising
= events (not including
T s
3 of contributions reported on line 1c¢)
'na See PartIV,line18
- a
&
E b Less direct expenses . . . b
c Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See PartlIV,line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a 6,164,248
b Less costofgoods sold . . b 1,367,872
¢ Netincome or (loss) from sales of Inventory . . 4,796,376 4,796,376
Miscellaneous Revenue Business Code
11a Sponsorship and Display 223,071 107,200 115,871
Advertising Revenue
b Insurance Reimbursement 1,688,455 1,688,455
€ Program Maintenance 855,820 114,620 741,200
d All otherrevenue . . . . 1,351,515 0 0 1,351,515
e Total. Addlines 11a-11d . . . . . . -
4,118,861
12  Total revenue. See Instructions . . . . . -
124,078,660 85,824,485 11,662,418 24,874,565

Form 990 (2015)



Form 990 (2015) Page 10
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 .. . L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(::n)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 4,976,410
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 96,801
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 42,952,105
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 5,360,224
9 Other employee benefits 4,008,192
10 Payroll taxes 2,942,156
11 Fees for services (non-employees)
a Management
b Legal 417,288
¢ Accounting 420,318
d Lobbying
e Professional fundraising services See PartIV,line 17 I
f Investment management fees 97,262
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 5,520,435 0 0 0
12 Advertising and promotion 2,315,769
13 Office expenses 9,391,947
14 Information technology
15 Rovyalties 1,246,417
16 Occupancy 2,688,900
17 Travel 6,942,855
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 2,622,842
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,053,900
23 Insurance 378,211
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a Test Administration Fees 4,874,743
b Outside Services 4,926,954
¢ Stipends/Honoraria 2,062,725
d Income & Sales Tax Expense 1,638,654
e All other expenses 2,081,506 0 0 0
25 Total functional expenses. Add lines 1 through 24e 114,016,614 0 0 0
26 Joint costs.Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here = [~ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

IEZIIXd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 18,281 1 39,656
2 Savings and temporary cash investments 16,187,340 2 6,421,622
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 7,298,548 4 7,608,776
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
o IT of Schedule L
@
g 6 0
& 7 Notes and loans receivable, net 7
8 Inventories for sale or use 562,506 8 588,304
9 Prepaid expenses and deferred charges 1,928,607 9 2,191,118
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 158,401,036
b Less accumulated depreciation 10b 122,874,707 35,284,175| 10c 35,526,329
11 Investments—publicly traded securities 112,154,311 11 122,872,482
12 Investments—other securities See PartIV,line 11 2,451,233 12 2,670,262
13 Investments—program-related See Part IV, line 11 0] 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 6,169,833| 15 6,193,516
16 Total assets.Add lines 1 through 15 (must equal line 34) 182,054,834| 16 184,112,065
17 Accounts payable and accrued expenses 63,350,864 17 67,079,039
18 Grants payable 18
19 Deferred revenue 13,432,526 19 12,276,009
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g
q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
i
| 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not Included on lines 17-24)
Complete Part X of Schedule D
e 18,020,106| 25 17,555,342
26 Total liabilities.Add lines 17 through 25 94,803,496| 26 96,910,390
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 87,251,338 27 87,201,675
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here & [ and
E complete lines 30 through 34.
" 30 Capital stock or trust principal, or current funds 30
]
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 87,251,338 33 87,201,675
=
34 Total lhabilities and net assets/fund balances 182,054,834 34 184,112,065

Form 990 (2015)



Form 990 (2015) Page 12
m Reconcilliation of Net Assets

Check If Schedule O contains a response ornote toany lineinthisPartXI . . . . + +v & + & W « « . .V
1 Total revenue (must equal Part VIII, column (A), line 12)
1 124,078,660
2 Total expenses (must equal Part IX, column (A), line 25)
2 114,016,614
3 Revenue less expenses Subtractline 2 from line 1
3 10,062,046
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 87,251,338
5 Net unrealized gains (losses) on investments
5 -5,727,308
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -4,384,401
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 87,201,675
Financial Statements and Reporting
Check If Schedule O contains a response ornote to any ineinthisPartXII . . . . . . . . . . . . .
Yes No
1 Accounting method used to prepare the Form 990 [T cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
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, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 No
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 describe any steps taken to undergo such audits 3b

Form 990 (2015)



Additional Data

Software ID:
Software Version:

EIN:

Name:

15000238
2015v2.1
36-0724690

American Dental Association

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related [5 = — 2 = |0 T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |=% T 25 |2 related
below == 2|8 |o %ﬁ 3 organizations
g [ = =5 ==\
dotted line) C = o |
oo =3 2 B
= = o o
= = o =
2 |2 || &
T o 7
g B
T T
[u®
Maxine Feinberg DDS 460
................. X X 320,185 0 21,985
President (2014-2015)
Carol Summerhays DDS 360
................. X X 247,792 0 16,219
President (2015-2016)
Gary Roberts DDS 300
................. X X 89,168 0 0
Pres Elect (2015-2016)
Dr Jonathan Shenkin 180
................. X X 35,561 0 0
VP (2013-2015)
Dr Thomas W Gamba 180
................. X X 51,666 0 0
VP (2014-2016)
Dr Irene Marron-Tarrazzi 180
................. X X 0 0 0
VP (2015-2017)
Dr Ron Lemmo 300
................. X X 65,959 0 0
Treasurer (2015-2018)
Dr Jeffrey D Dow 300
................. X 67,575 0 0
Trustee (2013-2015)
Dr Judith M Fisch 300
................. X 0 0 0
Trustee (2015-2019)
Dr Chad P Gehani 300
................. X 68,144 0 0
Trustee (2014-2018)
Dr Andrew ] Kwasny 300
................. X 59,345 0 0
Trustee (2013-2017)
Dr Jeffrey M Cole 300
................. X 70,907 0 0
Trustee (2013-2017)
Dr Red Stevens 300
................. X 69,673 0 0
Trustee (2013-2017)
Dr Robert N Bitter 300
................. X 56,348 0 0
Trustee (2014-2018)
Dr Rickland G Asal 300
................. X 53,146 0 0
Trustee (2014-2018)
Dr Mark R Zust 300
................. X 71,510 0 0
Trustee (2012-2016)
Dr Joseph P Crowley 300
................. X 50,934 0 0
Trustee (2012-2016)
Dr Raymond A Cohlmia 300
................. X 0 0 0
Trustee (2015-2019)
Dr Lindsey A Robinson 300
................. X 57,199 0 0
Trustee (2014-2018)
Dr Gary E Jeffers 300
................. X 51,188 0 0
Trustee (2013-2017)
Dr James K Zenk 300
................. X 51,982 0 0
Trustee (2012-2016)
Dr Richard C Black 300
................. X 1,476 0 0
Trustee (2015-2019)
Dr Gary S Yonemoto 300
................. X 64,598 0 0
Trustee (2013-2015)
Dr Hilton Israelson 300
................. X 72,867 0 0
Trustee (2013-2015)
Dr ] Hal Farr 300
................. X 52,869 0 0
Trustee (2012-2016)




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related [ = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |=Z |0 25|02 related
below == = 2 o %5 = organizations
g [ul = el = i
dotted line) [ = P
o2 =) 2 B
= = [=] fu}
—+ =] — =
= = T =
2|2 |7 ®
g g =
1- B
& T
[u ]
Dr Terry L Buckenheimer 300
................. X 49,650 0 0
Trustee (2012-2016)
Dr Daniel J Klemmedson 300
................. X 0 0 0
Trustee (2015-2019)
Kathleen T O'Loughlin DMD 400
................. X 617,504 0 84,929
Executive Director/COO
Paul S Sholty 400
................. X 258,916 0 67,318
Chief Financial Officer
Dr Glen D Hall 50
................. X 51,133 0 0
Speaker of the House (2015-2018)
Michael D Springer 400
................. X 304,621 0 67,890
SVP - Business & Publishing
Anthony ] Ziebert DDS 400
................. X 296,118 0 47,934
SVP - Education
John Craig Busey 400
................. X 285,888 0 48,810
General Counsel
Willam Robinson 400
................. X 259,292 0 45,306
VP-Memb&Client
Sabnna A King 400
................. X 248,936 0 46,769
Chief of People Management
Toni L Mark 400
................. X 240,155 0 61,664
Chief Technology Officer
Marko Vujicic PHD 400
................. X 309,286 0 25,847
VP - HPRC
Daniel M Meyer DDS 400
................. X 277,092 0 65,412
SVP - Science
Michael A Graham 400
................. X 261,794 0 95,801
SVP - Govt & Public Affairs
David M Preble DDS 400
................. X 258,466 0 70,325
VP - Pract Institute
Clayton Mickel
................. X 252,662 0 676

Former Director of Corporate Relations
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

Form 990 or 990-EZ - . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
D k-Complete if the organization is described below. EAttach to Form 990 or Form 990-EZ.
epartment of the Treasury " . . . -
Intemal Revenue Sewice kInformation about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public

www.irs.gov /form990. Inspection

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts -A and C below Do not complete Part I-B
# Section 527 organizations Complete Part FA only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part IFA
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization Employer identification number
American Dental Association

36-0724690
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2

Political expenditures

[ ]

$
3
Volunteer hours
13 @8] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $

[
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
| 3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [T No

4da

Was a correction made?

[T Yes [ No
b If"Yes," describe inPartIV

E1a g8 Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
[

2

Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities

-

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b $
-

4
Did the filing organization filleForm 1120-POL for this year?

[T Yes [ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received
funds If none, enter-0- and promptly and

directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or990-EZ) 2015
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check Mm[ Ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots

1a lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero orless, enter-0-
i Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
j reporting section 4911 tax for this year?
[ Y es [~
No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015




Schedule C (Form 990 or 990-EZ) 2015 Page 3

-1a@egl:¥ Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

a b
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)

activity. No Amount
Yes

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a
Volunteers?

1 |

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? | | |

c
Media advertisements?

d
Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? |

f Grants to other organizations for lobbying purposes? |

g Direct contact with legislators, their staffs, government officials, or a legislative body? | |

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | |

i
Other activities?

i
Total Add lines 1c through 11

[

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 | |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 No
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 | | No
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 | Yes |

-1aaigd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."”

1

Dues, assessments and similar amounts from members

1 55,626,857
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political | |

expenses for which the section 527(f) tax was paid).
a

Current year

2a | 2,490,000
b
Carryover from last year

2b | -3,391,104

c
Total

2c | -901,104

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | 3 | 3,893,880
4

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

4 0
5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5 | -4,794,984

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part|I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part|l-B, line 1 Also, complete this part for any additional information

Return Reference Explanation
Schedule C, Part III-B Lobbying To stay on top of federal Issues that affect dentistry and the public's oral health, the ADA maintains a
Activities staff of legislative and policy experts close to Capitol Hill Proximity, experience and representation

of the vast majority of dentists make the ADA uniquely effective in lobbying for the dental profession
Many other critical Issues are decided by legislators and regulators at the state level Although the
ADA does not lobby at the state level, we do provide expertise and resources to help state dental
socleties create and effectively pursue their own policy agendas At both the federal and state levels
of government, we constantly monitor legislation and, when appropriate, engage In the debate, fighting
for laws and regulations that matter to dentists and the patients they serve

Schedule C (Form 990 or 990EZ) 2015
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
k- Complete if the organization answered "Yes,"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury & Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

American Dental Association

36-0724690

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization 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? [ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [ Yes [ No

Im Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1

a n T o

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

[T Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

tax year

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [~ Yes [T No

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

-

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L

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)(11)? [ Yes [ No

In Part XIII, 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

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 3
(i) Assets included in Form 990, Part X 3
2 If 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
4@ 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. Cat No 52283D Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization’s acquisition, accession, 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 [ Loanorexchange programs

e [ Other

b ™ scholarly research
c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-149¥A"A 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

1f

included on Form 990, Part X? [ Yes | No
b If "Yes," explain the arrangement 1n Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes ™ No

-

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b Contributions

[ Net iInvestment earnings, gains, and
losses

Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages on lines 2a, 2b, and 2¢c 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 . . . . . + . & . 4« 4 4w a4 a . 3a(i)
(ii) related organizations . . . . . 4 4 e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
- T Y < 3,742,113 3,742,113
b Buildings
e 100,851,633 76,149,668 24,701,965
c Leasehold improvements . . . . . . . . . . . 4,934,836 2,882,911 2,051,925
d Equipment . . . . . . v 4w e e e 48,872,454 43,842,128 5,030,326
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . k& 35,526,329

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Iinterests
(3)Other
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11C.gee Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P
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) Description of liability (b) Book value
Federal income taxes
Liability For Deferred Comp 6,375,828
Tenant Security Deposits 86,410
Post-Retirement Benefit 11,093,104
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25 ) ® 17,555,342

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part
XIII [«

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c.(T his must equal Form 990, PartI,line12) 5

m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1
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
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI, line 18 ) 5

IZliEiii] Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN 48
(ASC 740) footnote

Deferred taxes are established for temporary differences between the financial reporting basis and the
tax basis of assets and liabilities Deferred taxes are based upon enacted tax rates, which would
apply during the period In which taxes become payable or recoverable, and the adjustment of
cumulative deferred taxes for any changes in the tax rate The Association accounts for uncertain tax
positions in accordance with ASC Topic 740, Income Taxes ASC Topic 740 addresses the
determination of how tax benefits claimed or expected to be claimed on a tax return should be
recorded In the consolidated financial statements Under ASC Topic 740, the Assoclation must
recognize the tax benefit from an uncertain tax position only if it 1Is more likely than not that the tax
position will be sustained on examination by the taxing authorities, based on the technical merits of
the position The tax benefits recognized in the consolidated financial statements from such a
position are measured based on the largest benefit that has a greater than 50% likelthood of being
realized upon ultimate settlement ASC Topic 740 also provides guidance on derecognition,
classification, interest, and penalties on Income taxes and accounting In interim periods and requires
Increased disclosures As of December 31, 2015, there was no liability related to uncertain tax
positions for federal and state income taxes

Schedule D (Form 990) 2015
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m Supplemental Information (continued)

| Return Reference

Explanation

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open t°_ Public
Inspection

OMB No 1545-0047

Name of the organization

American Dental Association

36-0724690

2015

Employer identification number

m General Information on Activities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena
used to award the grants or assistance? .

[V Yes [T No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of 1its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted In |(e) If activity listed in (d) Is a (f) Total expenditures
offices In the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
(1) See Add'l Data
(2)
(3)
(4)
(5)
3a Sub-total 0 96,801
b Total from continuation sheets 0 0
to PartI
c Totals (add lines 3a and 3b) 0 96,801

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

Cat No 50082W

Schedule F (Form 990) 2015
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Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if

additional space Is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1)
(2)
(3)
(4)

2  Enter total number of recipient organizations hsted above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3  Enter total number of other organizations or entities .

Schedule F (Form 990) 2015
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Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated If additional space I1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2015
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13 @AA Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,"” the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form
8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

v No

Schedule F (Form 990) 2015
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Supplemental Information

Provide the information required by Part I, hine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ne 1 (accounting method); Part III
(accounting method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

990 Schedule F, Supplemental Information

Return Reference Explanation

grant funds

Schedule F,

Part |, Line 2 Procedures for monitoring use of The association aw ards grants based on a case by case review of each
request A report fro

mthe grantee Is received and review ed that outlines the w ork that was
accomplished In acc

ordance w ith the request




990 Schedule F, Supplemental Information

Return Reference

Explanation

OF GRANT FUNDS

Schedule F, Part |, Line 2 PROCEDURES FOR MONITORING USE

The association aw ards grants based on a case by case review of each
request A report fro

mthe grantee Is received and review ed that outlines the w ork that was
accomplished In acc

ordance w ith the request




Additional Data

Software ID:
Software Version:
EIN:

Name:

15000238

2015v2.1

36-0724690

American Dental Association

Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or | conducted in region (by (d) 1Is a program for region
region agents In type) (1 e , fundraising, service, describe
region program services, specific type of service

grants to recipients (s)In region

located in the region)
South Asia 0 0 |Conference Travel 60,790
Middle East and North 0 0 [,Program Services Dental Advocacy 2,500
Africa
Europe (Including Iceland 0 0 [Conference Travel 2,648

and Greenland)




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities

(e) If activity listed In

(f) Total expenditures

offices In the employees or | conducted in region (by (d) 1Is a program for region
region agents In type) (1 e , fundraising, service, describe
region program services, specific type of service

grants to recipients (s) In region

located in the region)
North America (Canada & 0 0 [Conference Travel 4,800
Mexico only)
South America 0 0 |Conference Travel 1,763
South America 0 0 |,Program Services Member Services 24,300
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Schedule I . R OMB No 1545-0047
(Formu990) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2015

Complete if the organization answered "Yes,"” on Form 990, Part IV, line 21 or 22. .
Department of the I Attach to Form 990. Open to Public

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

American Dental Association
36-0724690

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . . . . . . e e e e e e e s v Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartIl can be duplicated If additional space I1s needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501 (c)(3) and government organizations listed inthelineltable. . . . . . . . . . . . .+ + +« . . W 3

3 Enter total number of other organizations listed inthelinel table. . . . . . . . .+ .+ + « v v v v v w e e K 49

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



Schedule I (Form 990) 2015

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated if additional space I1s needed

(a)Type of grant or assistance

Page 2

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

Schedule I, PartI, Line 2

Procedures for monitoring use of
grant funds

American Dental Assoclation grants are usually given In accordance with established agreements regarding specific purposes Detailed reporting of

monies spent I1s obtained for the grant to the ADA Foundation but not typically required for other grants The assoclation awards grants based on a case
by case review Criteria and templates have been established for the grants to state dental associations

Schedule I (Form 990) 2015




Additional Data

Software ID:
Software Version:
EIN:

Name:

15000238
2015v2.1
36-0724690

American Dental Association

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ALABAMA DENTAL
ASSOCIATION

836 Wahsington Street
Montgomergy,IL 36104

63-0415082

501(c)(6)

11,000

public support

ARISTOTLE
INTERNATIONAL INC
205 PENNSYLVANIA
AVENUE SE
WASHINGTON,DC 20003

06-1022613

501(c)(6)

60,000

public support

ARIZONA DENTAL
ASSOCIATION

3193 N DRINKWATER BLVD
SCOTTSDALE,AZ 85251

86-0103604

501(c)(6)

96,375

public support



Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CALIFORNIA DENTAL
ASSOCIATION

1201 KSTREET

PO BOX 13749
SACRAMENTO,CA 95853

95-2822367

501(c)(6)

75,000

public support

COLEGIO DE CIRUJANOS
DENTISTAS

200 CALLE MANUEL
DEOMENECH

SAAN JUAN,PR 00918

66-0240779

501(c)(6)

80,000

public support

COLORADO DENTAL
ASSOCIATION

3690 SYOSEMITE 100
DENVER,CO 80237

84-0890863

501(c)(6)

87,880

public support




Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

COLORADO SPRINGS
DENTAL SOCIETY

1870 DUBLIN BOULEVARD
SUITE C

COLORADO SPRINGS,CO
80918

84-0690098

501(c)(6)

6,982

public support

CONNECTICUT STATE
DENTAL ASSOCIATION
835 WEST QUEEN STREET
SOUTHINGTON,CT 06489

06-0605831

501(c)(6)

73,600

public support

DALLAS COUNTY DENTAL
SOCIETY

13633 OMEGA ROAD
DALLAS, TX 95244

75-6020172

501(c)(6)

10,000

public support




Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

DELAWARE STATE DENTAL 05-1601486 501(c)(6) 30,000 public support

SOCIETY

200 CONTINENTAL DRIVE

NEWARK,DE 19713

DENTAL LIFELINE 56-6002033 501(c)(3) 50,000 public support

NETWORK

1800 15TH STREET

SUITE 100

DENVER,CO 80202

FLORIDA DENATL 59-0615479 501(c)(6) 35,000 public support

ASSOCIATION
1111 ETENNESSEE STREET
TALLAHASSE,FL 32308




Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

GEORGIA DENTAL
ASSOCIATION

7000 PEACHTREE
DUNWOODY ROAD NE
SUITE 200 BUILDING 17
ATLANTA,GA 303281655

58-0626520

501(c)(6)

90,504

public support

GREATER ST LOUIS DENTAL
SOCIETY

11521 GRAVOIS AVE

ST LOUIS,MO 63126

43-0494640

501(c)(6)

12,336

public support

HAWAII DENTAL
ASSOCIATION

1345 S BERETANIA STREET
SUITE 301

HONOLULU,HI 96814

99-6005352

501(c)(6)

55,000

public support



Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Health Volunteers Overseas 52-1485477 501(c)(6) 5,000 public support

1900 L STREET NW

WASHINGTON,DC 20036

IDAHO STATE DENTAL 82-6007766 501(c)(6) 63,200 public support

ASSOCIATION

1220 WHAYS STREET

BOISE,ID 83702

ILLINOIS STATE DENTAL 37-0682986 501(c)(6) 29,150 public support

SOCIETY

1010 S SECOND STREET
PO BOX 376
SPRINGFIELD,IL 62705




Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

INDIANA DENTAL 35-0411620 501(c)(6) 5,500 public support

ASSOCIATION

1319 ESTOP 10 RD

INDIANAPOLIS,IN 46227

KANSAS DENTAL 48-0803779 501(c)(6) 132,495 public support

ASSOCIATION

5200 SWHUNTOON STREET

TOPEKA,KS 66604

KENTUCKY DENTAL 61-0412690 501(c)(6) 27,000 public support

ASSOCIATION

1920 NELSON MILLER
PARKWAY
LOUISVILLE,KY 40223




Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

LANE COUNTY DISTRICT 93-0636923 501(c)(6) 10,475 public support

DENTAL SOCIETY

2300 OAKMONT WAY

EUGENE,OR 97401

LOS ANGELES DENTAL 95-0734614 501(c)(6) 6,100 public support

SOCIETY

3660 WILSHIRE BLVD

LOS ANGELES,CA 90010

MAINE DENTAL 01-6019308 501(c)(6) 98,505 public support

ASSOCIATION
PO BOX 215
MANCHESTER,ME 04351




Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

MASSACHUESSETTS
DENTAL SOCIETY

2 WILLOW STREET
SOUTHBOROUGH, MA
01745

04-1590155

501(c)(6)

9,000

public support

MIAMI DADE DENTAL
SOCIETY

6061 COLLINS AVE
SUITE 21D

MIAMI BEACH,FL 33140

27-0740253

501(c)(3)

6,615

public support

MICHIGAN DENTAL
ASSOCIATION
3657 OKEMOS ROAD
SUITE 200
OKEMOS,MI 48864

38-1300483

501(c)(6)

95,492

public support



Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

MISSISSIPPI DENTAL
ASSOCIATION

439B KATHERINE DRIVE
FLOWOOD,MS 39232

23-7104321

501(c)(6)

7,500

public support

MISSOURI DENTAL
ASSOCIATION

3340 AMERICAN AVENUE
JEFFERSON CITY,MOQO
65110

44-0535233

501(c)(6)

83,492

public support

MONTANA DENTAL
ASSOCIATION

PO BOX 1154
HELENA,MT 59624

81-0169605

501(c)(6)

44,500

public support




Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

National Network for Oral 84-1186592 501(c)(3) 10,250 public support

Health Access

181 E56TH AVENUE

SUITE 501

DENVER,CO 80216

NEW HAMPSHIRE DENTAL 02-0230365 501(c)(6) 85,000 public support

SOCIETY

PO BOX 2229

CONCORD,NH 03302

NEW JERSEY DENTAL 21-0606618 501(c)(6) 10,133 public support

ASSOCATION

ONE DENTAL PLAZA
PO BOX 6020

NORTH BRUNSWICK,NJ
08902




Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

NEW MEXICO DENTAL 85-0122362 501(c)(6) 230,220 public support

ASSOCIATION

9201 MONTGOMERY BLVD

NE SUITE 601

ALBUQUERQUE,NM 87111

NEW YORK STATE DENTAL 14-1434154 501(c)(6) 20,000 public support

ASSOCIATION

20 Corporate Woods Blvd 602

ALBANY,NY 12211

NORTH CAROLINA DENTAL 56-0608781 501(c)(6) 18,200 public support

SOCIETY
1600 EVANS ROAD
CARY,NC 27513




Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

NORTH DAKOTA DENTAL 45-6014875 501(c)(6) 193,714 public support

ASSOCIATION

115 N 4TH ST STE 2

BISMARCK,ND 58501

OAKLAND COUNTY DENTAL 38-1723832 501(c)(6) 5,000 public support

SOCIETY

16205 W 14 MILE ROAD

BEVERLY HILLS,MI 48025

OHIO DENTAL 31-4361266 501(c)(6) 17,100 public support

ASSOCIATION
1370 DUBLIN ROAD
COLUMBUS,OH 43215




Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

OKLAHOMA DENTAL
ASSOCIATION

629 NW GRAND BLVD
SUITE A

OKLAHOMA CITY,OK
73118

07-3084196

501(c)(6)

7,000

public support

PENNSYLVANIA DENTAL
ASSOCIATION

3501 N FRONT STREET
PO BOX 3341
HARRISBURG,PA 17105

23-0961120

501(c)(6)

11,205

public support

PINELLAS COUNTY DENTAL
ASSOCIATION

PO BOX 1833

BRANDON,FL 33509

59-1494624

501(c)(6)

7,000

public support




Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

QUEENS COUNTY DENTAL 01-1201838 501(c)(6) 6,500 public support

SOCIETY

86-90 188TH STREET

JAMAICA,NY 11423

SAN FERNANDO VALLEY 95-2004498 501(c)(6) 12,750 public support

DENTAL SOCIETY

9205 ALABAMA AVENUE

UNIT B

CHATSWORTH,CA 91311

SOUTH DAKOTA DENTAL 46-0363251 501(c)(6) 12,000 public support

ASSOCIATION

PO BOX 1194

804 N EUCLID STE 103
PIERRE,SD 57501




Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

SOUTH FLORIDA DISTRICT
DENTAL

420 S DIXIE HIGHWAY
SUITE 2E

CORAL GABLES,FL 33146

59-0806565

501(c)(6)

14,000

public support

TEXAS DENTAL
ASSOCIATION
1946 SIH-35
SUITE 400
AUSTIN, TX 78704

75-0608460

501(c)(6)

33,750

public support

VERMONT STATE DENTAL
SOCIETY

1 KENNEDY DRIVE SUITE L-
3

SOUTH BURLINGTON, VT
05403

22-2514423

501(c)(6)

227,661

public support



Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

VIRGINIA DENTAL 54-0697647 501(c)(6) 60,000 public support

ASSOCIATION

3460 MAYLAND COURT

SUITE 110

HENRICO,VA 23233

WASHINGTON STATE 91-0750294 501(c)(6) 154,200 public support

DENTAL ASSOCIATION

126 NWCANAL STREET

SEATTLE,WA 98107

WEST COAST DISTRICT 59-1445866 501(c)(6) 8,300 public support

DENTAL ASSOCIATION
1114 KYLE WOOD LANDE
BRANDON,FL 33509




Form 990,Schedule I, Part IT, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash [ (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

WISCONSIN DENTAL 39-0716117 501(c)(6) 9,000 public support
ASSOCIATION

6737 WWASHINGTON
STREET

SUITE 2360

WEST ALLIS,WI 53214

ADA Foundation 36-6132046 501(c)(3) 2,320,153 SUPPORT
211 E Chicago
Chicago,IL 60611
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Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
k= Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

k= Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization Employer identification number
American Dental Association
36-0724690
m Questions Regarding Compensation
Yes | No
la Check the appropilate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
v Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a? 2 | ves
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 III
|7 Compensation committee |7 Written employment contract
[ Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations v Approval by the board or compensation committee
4 During 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
Recelve a severance payment or change-of-control payment? 4a | Yes
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? 5a
Any related organization? 5b
If"Yes," on ine 5a or 5b, describe in Part III

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

The organization? 6a
Any related organization? 6b
If"Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

InPartIIl

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 Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space i1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Page 2

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(i) (iii) other deferred benefits (B)(1)-(D) column(B) reported
(i) com B:rfgatmn Bonus & incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b,4c, 5a,5b, 6a,6b,7,and 8, and forPart Il Also complete this part for any additional information

Return Reference Explanation

Schedule ], PartI, Line 1a Travel for |Companion travel i1s considered a taxable benefit and subject to tax The tax associlated with this benefit 1s also included in the individuals' Form W-2
companions

Schedule J, PartI, Line 1a Tax See explanation for Line 1a as noted below
indemnification and gross-up
payments

Schedule ], PartI, Line 1a Health or |As part of the Executive Director's employment contract, the Executive Director was reimbursed for membership in an athletic club
soclal club dues or initiation fees

Schedule ], PartI, Line 4a Severance |Clayton Mickel received severance payments during 2015 of 252,662
or change-of-control payment

Schedule ], PartI, Line 4b Deferred compensation in column C includes, where applicable, the 2015 increase In actuarial value of the defined benefit plan, employer contributions to
Supplemental nonqualified retirement |the 401 (k) defined contribution plan, as well as amounts awarded but not paid under the Executive Parity Plan The Executive Parity Plan i1s a deferred
plan compensation arrangement which allows the Compensation Committee of the Board of Trustees to set aside specified as compensation for those who

suffered restrictions in their benefits beginning in 1994 as a result of the omnibus budget reconciliation act Nontaxable benefits in column D includes
employer-paid health benefit plan premiums and the value of employer self-insured dental benefits

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:

EIN:
Name:

15000238
2015v2.1
36-0724690
American Dental Association

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) (i) (i) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1P"::S’f('j’;th’z)tﬁr?zgf; O 2 _9_7 :_2_5 _8 0 22,927 0 21,985 342,170 0
() 4T 1 T N | 1T N -
0 0 0 0 0 0 0
resdent (2015.2016) O 241774 ol s02y 0 16,219 2640111 0
(n) - - - - - - -
0 0 0 0 0 0 0
2Kathleen T O'Loughlin DMD 0! 571,446 18,000 28,058 60,174 24,755 702,433 71,962
Executive Director/COO | | oo U Tl LT LT T oo o
(n) - - - - - - -
0 0 0 0 0 0 0
3pauls sholty o 255,640 0 3,276 42,094 25,224 326,234 54
(n 4T 1 T N | 1 N -
0 0 0 0 0 0 0
P Busmene & publishing o 299,393 0 5,228 50,746 17,144 372,511 0
(n AT 1 T i | 1 i -
0 0 0 0 0 0 0
5Anthony J Ziebert DDS 0 291,222 3,500 1,396 40,620 7,314 344,052 0
SVP - Education | | oo LI LI T iy oo
(n) - - - - - - -
0 0 0 0 0 0 0
*"éo"” Craig Busey 0! 275,035 5,000 5,853 38,812 9,998 334,698 3,485
eneral Counsel | N oo T oo LT e ey o
(n) - - - - - - -
0 0 0 0 0 0 0
7VVF‘,’j'|[j|1rr'T‘1§8‘:8:l’;5rf’t” o 2 _5_1:_9_8_2 6,000 1,310 29,757 15,549 304,598 0
(n 4T 1 T N | T N -
0 0 0 0 0 0 0
8Sabrina A King 0 245,834 0 3,102 38,838 7,931 295,705 0
Chief of People Management e e o __o_._._ L _________’___ _________’___ _________’___ _________’_ ______________
(n) - - - - - - -
0 0 0 0 0 0 0
9&2;;2?1:‘0'0” officer o 2 _3_8:_1_49 0 2,015 36,909 24,755 301,819 0
() 4T 1 i | T N -
0 0 0 0 0 0 0
b%""_ﬁ:';oR‘c’“J'c'c PHD o 3 _0_5:_1_3_5 3,500 651 25,171 676 335,133 0
(n AT 1 i | 1 N -
0 0 0 0 0 0 0
11Daniel M Meyer DDS 0 262,951 6,654 7,487 58,098 7,314 342,504 0
SVP - Science e e e e o _________’___ _________’___ _________’___ _________’___ _________’_ ______________
(n) - - - - - - -
0 0 0 0 0 0 0
1;/';}'fhggit‘\&Gma“?Affalrs O 2 _5_8,_2_6_2 0 3,532 71,046 24,755 357,595 0
() 4T 1 T N | T N -
0 0 0 0 0 0 0
13David M Preble DDS 0] 242,390 12,500 3,576 54,776 15,549 328,791 0
VP - Pract Institute e e e o __o__._ _________’___ _________’___ _________’___ _________’___ _________’_ ______________
(n) - - - - - - -
0 0 0 0 0 0 0
14Clayton Mickel ) 252,662 0 0 676 253 338 0
Former Director of Corporate e e o __o__._ L L L . _________’_ ______________
Relations an _ } } _ } ) i
0 0 0 0 0 0 0
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ. Open to P_UDliC
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
www.irs.gov/form990.

Name of the organization
American Dental Association

Employer identification number

36-0724690

990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part VI Line 6
Classes of members or
stockholders

All ADA members have the right to vote and elect representatives to the ADA House of Delegates ("HOD")
through their local and/or state dental association in a national tripartite governance structure The United
States and its territories are divided into 17 districts Each district elects a trustee to the board who serves a 4
year term The ADA HOD s the primary legislative body of the ADA w hich meets annually and elects the
officers of the Board of Trustees

Form 990, Part VI, Line 7a
Members or stockholders
electing members of
governing body

The nature of the voting rights of members I1s described above for Part VI, Line 6 Electio
ns are held on an annual basis for each level of governance

Form 990, Part VI Line 7b
Decisions requiring approval
by members or stockholders

The "House of Delegates" I1s separate from the governing Board of Directors and must approv
e both the budget and any changes to the organization's Bylaw s

Form 990, Part VI, Line 11b
Review of form 990 by
governing body

The Form 990 w as review ed by management prior to filing Financial information was compare
d to the organization's books and records Responses to questions and additional informati

on was review ed for appropriateness Additionally, the Form 990 w as provided to the Audit
Committee of the Board of Trustees as well as all members of the Board of Trustees prior t

o fiing

Form 990, Part VI, Line 12¢c
Conflict of interest policy

There 1s an annual review of the conflict of interest policy Board members and employees

at the director level and above are required to sign the conflict of interest disclosure f
ormeach year In-house legal counsel collects and review s responses and determnes necess
ary action If any Individuals w ho have a disclosed conflict recuse themselves from discus
slon, and do not vote If there 1s a direct conflict

Form 990, Part VI, Line 15a
Process to establish
compensation of top
management official

The Compensation Committee of the Board of Trustees determnes and reviews the compensatio
n of the Executive Director, Officers and Members of the Board of Trustees on an annual ba

sis Allemployees' salaries are made availlable to the Board of Trustees upon request for
examination and any deliberations or decisions based on the review Is documented in the bo

ard mnutes The Human Resources Department obtains comparabilty data on annual salary in
creases every 3 to 5 years and monitors @ comprehensive compensation program

Form 990, Part VI, Line 15b
Process to establish
compensation of other
employees

The Executive Director determnes and reviews the compensation of Key Employees on an annu
al basis Employees' salaries are made available to the Board of Trustees for examination

upon request and any deliberations or decisions based on the review Is documented in the b
oard minutes The Human Resources Department review s comparabilty data on annual salary |
ncreases every 3 to 5 years and monttors a comprehensive compensation program

Form 990, Part VI, Line 19
Required documents available
to the public

The American Dental Association does not make its governing documents, conflict of interes
t policy or financial statements available to the public

Form 990, Part VIl Line 5
Royalties

ADA entered In a journal publishing agreement to publish, promote, and distribute The Jour
nal of the American Dental Association (JADA) The amount that the Publisher pays to ADA |
s primarily related to advertising revenue fromthe publication

Form 990, Part VI, Line 11d
Other Miscellaneous Revenue

Overhead - Total Revenue 104655, Related or Exempt Function Revenue , Unrelated Business
Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 104655, Other - Tot
al Revenue 1246860, Related or Exempt Function Revenue , Unrelated Business Revenue |, R
evenue Excluded from Tax Under Sections 512, 513, or 514 1246860,

Form 990, Part X|, Line 9
Other changes In net assets
or fund balances

Investment in Sub - 219030, Pension Related Changes other than Net Periodic Costs - -46538
58, Retiree Medical Changes other than Net Periodic Costs - 50427,
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
Form
( o 990) k- Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
Department of the Treasury = Attach to Form 990. k= Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number
American Dental Association
36-0724690
BEEITEN Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()]
Name, address, and EIN (if applicable) of disregarded entity Prnmary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) ) (9)
Name, address, and EIN of related organization Prnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)ADA Foundation Grant Making IL 501(c)(3 9 NA No
211 East Chicago Avenue
Chicago, IL 606112637
36-6132046
(2)ADPAC Education Fund Seg Fund DC 527 NA No
1111 14th Street NW
Suite 1100
Washington, DC 20005
90-0038675

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2

IEZXT¥iH] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) () a) (k)
Name, address, and EIN of Prnmary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling Income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

13 &A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(@) (b) (c) (d) (e) (f (9) (h) ()
Name, address, and EIN of Pnmary activity Legal Direct controling | Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
(1) Financial Services IL American Dental |C Corporation 2,278,382 2,983,523 100 % Yes
ADA Business Enterprises Inc Assoclation

211 East Chicago Avenue
Chicago, IL 606112637

36-3679743
(2) Encourage Participation in DC NA C Corporation 2,662,536 685,115 100 % No
American Dental Association Government Affairs

Political Action Committee

1111 14th Street NW
Suite 1100
Washington, DC 20005
52-0913198

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 3

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity I1s listed in Parts II, III, or IV of this schedule Yes
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Recelpt of (i) interest, (ii)annuities, (iii)royalties, or(iv)rent from a controlled entity . la | Yes

b Gift, grant, or capital contribution to related organization(s) . 1b | Yes

¢ Gift, grant, or capital contribution from related organization(s) . 1c | Yes

d Loans orloan guarantees to or for related organization(s) 1d No

e Loans orloan guarantees by related organization(s) 1e
I

f Dividends from related organization(s) 1f

g Sale of assets to related organization(s) . 1g No

h Purchase of assets from related organization(s) . 1h No

i Exchange of assets with related organization(s) . 1i No

j Lease of facilities, equipment, or other assets to related organization(s) . 1j | Yes
I

k Lease of facilities, equipment, or other assets from related organization(s) . 1k

I Performance of services or membership or fundraising solicitations for related organization(s) . 1l | Yes

m Performance of services or membership or fundraising solicitations by related organization(s) . im| Yes

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in| Yes

o Sharing of paid employees with related organization(s) . 1o | Yes
I

p Reimbursement paid to related organization(s) for expenses . 1p | Yes

q Reimbursement paid by related organization(s) for expenses . 1q | Yes
I

r Othertransfer of cash or property to related organization(s) . 1r | Yes

s Othertransfer of cash or property from related organization(s) . 1s | Yes

2 Ifthe answerto any of the above Is "Yes," see the Iinstructions for information on who must complete this line, including covered relationships and transaction thresholds
Name of relaggg organization Tran(st;)ctlon Amoungclr)wolved Method of determlﬁﬁr?g amount involved
type (a-s)
(1)ADA Business Enterprises Inc 100,377 cost
(2)ADA Business Enterprises Inc 50,000 cost

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Prnmary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
Income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes | No

)
Share of
total
Income

(9)

Share of
end-of-year
assets

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-UBI
amount In
box 20
of Schedule
K-1
(Form 1065)

General or
managing
partner?

)]

Yes

No

(k)
Percentage
ownership

Schedule R (Form 990) 2015
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Page B

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Return Reference

Explanation

Schedule R (Form 990) 2015
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