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Eorm 990 EN\!ELGT?W"" of Organization Exempt From Income Tax

OMB No 1545-0047

Under sec&gg 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

EL benefit trust or private foundation) Open to Public
Department of the Treasury J c. L'
Intemal Revenue Service Qfganization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calent.'!L_ﬁiir‘Q‘&‘\iér YWrear beginning , 2008, and ending
B_Check f appicatie | Please [C Name of organization ARTZONA DENTAL INSURANCE SERVICE, INC|P Employer identification number
|| fiares |ise"e| DongBusmessAs  DELTA DENTAL OF ARIZONA 86-0274899
Name change | PRRtor| Number and street (or P O box if mai is not delivered to street address) Room/suite | E Telephone number
[ | miveum | Seo | 5656 WEST TALAVI BLVD (602) 938-3131
|| vermination Isn‘;:\"f":‘ City or town, state or country, and ZIP + 4
[ | :‘.T:}:d" tons. | ~r bNDATE, AZ 85306 G Gross recelpts $ 147,830,136.
- ::g";fn':hn F Name and address of principal officer BERNARD GLOSSY H(a) Ias ff}l?a-!s e:?sroup return for |j Yes | y |No
5656 WEST TALAVI BLVD. GLENDALE, AZ 85306 H(b) Are all affiiates included? Yes No
| Taxexemptstatus | X |501(c)( 4) @ (nsetno) | | 4947(@)t)or | |527  "No,” aftach a st (see mstructians)
J Website: pr WWW.DELTADENTALAZ.COM H(c) Group exemption number P
K Type of organization I X I Corporation I | Trustl I Association ] I Other P [L Year of formation 1972' M State of legal domicile AZ
Summary
1 Briefly describe the organization's mission or most significant actmtes _ _ _ _ _ _ _ _ _ _ _ _
@ COORDINATION OF DENTAL CARE BETWEEN PARTICIPATING ARIZONA DENTISTS __________________
.% AND INDIVIDUALS, GROUPS AND ORGANIZATIONS UPON SUCH TERMS AND _______________________
s CONDITIONS AS THE ORGANIZATION MAY FROM TIME TQ TIME DETERMINE. _____________________
g 2 Check this box p» D if the orgamization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part Vi, lme 12) . . . . . ... .. ... ... . ... 3 13
,3 4 Number of independent voting members of the governing body (Part VI, netb) 4 9
3|5 Total number of employees (PartV,Ine2a) . | . . . ... ... ... 5 87
E’ 6 Total number of volunteers (estimate if necessary) L L 6 NONE
7a Total gross unrelated business revenue from Part VIll, bne 12, column(C) 7a
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . . . . . vt v v v v v v v v o s o u 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIIl, ineth) NONH
E| 9 Program service revenue (Part VIl ne 29) | . . . ... ... ... ... ... ... 134,156,787.] 142,798,969,
E 10 investment income (Part VIIl, column (A), ines 3, 4,and7d), . . . . . . ... ...... 3,704,312. 784,714,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 19e) 36,930. 60,633,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . .. . . 137,898,029. 143,644,316.
13 Grants and similar amounts pad (Part IX, column (A), hnes4-3) 543,259, 468,347.
14 Benefits paid to or for members (Part IX, column (A), ned) NONH NONE
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)_ | 5,136,073. 5,516,461.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) ., . . . . . ... ... NONH NONE
3 b Total fundraising expenses, Part IX, column (D), ine25) p NONE ___
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) .. . .. . 120,818,059. 129,976,333.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), tne25) 126,497, 391. 135,961,141.
19 Revenue less expenses Subtractline 18from Ine 12, . . . . . v v v o v v v v v v e v u s 11,400,638. 7,683,175.
58 Beginning of Year End of Year
85120 Total assets (PartX,Ine 16) . . . e e e e e 56,673,897.]  60,342,803.
28121 Total liabilttes (Part X, ne 26) . . REGLYER 15,841,288, 15,968,029,
%2"5 22 Net assets or fund balances Subtract ine ; throm hne ) 40,832,609, 44,374,774,
>m Signature Block E NI \LrJ?{‘)
% Under penalties of perjury, | declare that | e examined this return, mcludlng accompanying schedules and statements, and to the best of my knowledge
] and belief, 1t Is true, correc}, and cogfble; Declarha:tllc;n ofopreparer ézir than officer) 1s based on all information of which repgrer has any knowledge
O sign ¥ ; / & | //
«_ Here Signature of officer Date
z « sark Andee soM l/P frFo
P Type or print name and mle
T ///y; A Took mavcama e
= Preparer's sonaure 10J2.009 | employed B m
= Use Only | | maname (or yours }ca‘x’— M, LLC EIN > 34-1884125
address, and 2IP +4 %3101 N, CENTRAL AVE., STE 300 PHOENIX, AZ 85012 Phoneno > 602-264-6835
May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . . & + & .+ & & v v o v v e e [x | ves [ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)2t
821010 2 000 FOR STATE USE ONI{_
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Form 990 (2008)

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
COORDINATION OF DENTAL CARE BETWEEN PARTICIPATING ARIZONA DENTISTS
AND INDIVIDUALS, GROUPS AND ORGANIZATIONS UPON SUCH TERMS AND
CONDITIONS AS THE ORGANIZATION MAY FROM TIME TO TIME DETERMINE.

86-0274899 Page 2

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 or 990-E22 . . . . . . . ..\t e e [dves [x]No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV IS ? e [Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 74,692,046, tncluding grants of $ ) (Revenue $ 87,646,127, )
UNDERWRITING GROUP DENTAL BENEFITS AND PROVIDING DENTAL CLAIMS
PROCESSING SERVICES TO FULLY INSURED GROUPS.

4b (Code ) (Expenses $ __ 46,190,415, Including grants of § ) (Revenue $ 49,579,859, )
PROVIDING DENTAL CLAIMS PROCESSING SERVICES TO SELF-INSURED
GROUPS.,

4c (Code. ) (Expenses $ 5.450,098. Including grants of $ ) (Revenue $ )

CLAIMS PROCESSING SERVICES FOR RELATED ORGANIZATIONS. REVENUE OF
$5,572,983 IS UNRELATED, BUT EXCLUDED FROM TAX UNDER IRC
§513(B) (13) (E) .

4d Other program services. (Describe in Schedule O )

(Expenses $ 468,347, including grants of $ 468,347. ) (Revenue $ )
4e Total program service expenses »$ 126 800, 906 . (Must equal Part IX, Line 25, column (B).)
ggozo 1000 Form 990 (2008)

AOFOE8 AllAa 10/30/2009 15:49:23 10-1833-10 6



Form 990 (2008) 86-0274899 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A | | e 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors? . . . ... ...... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete
Schedule C, Partll e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Partitl . . .. . . .. .. . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Partl | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part 11l e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, "
complete Schedule D, Part IV | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VIl VIll, IX, or Xas applicable L 11| x
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xill = 12 X
13 Is the organization a school described in section 170(b)(1}(A)()? if "Yes,” complete ScheduleE 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US.? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actiities outside the U S ? If "Yes, " complete Schedule F, Part! = 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil = 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part i~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part! = | 17 X
18 D the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Partll | = | 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes, " complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .. .. .. .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts | and Il U % | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? i "Yes,"” complete Schedule |, Parts | and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | | | 23| x
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 issued after December 31, 20027 /f "Yes," answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 . . ... .., 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? = = = . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! = . . .. .. .. ... . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquatfied
person from a prior year? If "Yes,"” complete Schedule L, Part! = . . . . ... ... ..., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll , ., . . . 27 X

4810211000 Form 990 (2008)
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Form 990 (2008) 86-0274899

28
a

29
30

31

32

33

34

35

36

37

v Checklist of Required Schedules (continued)

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,

Part IV e e e e e e e e e e e e e e e e e e e e e e e e e e e
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L, Part IV . . . . . . . i i i i it it e e e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartiV ., . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ., . . .
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . . . i i e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . i i i e i it e et et e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ., . . . . . . . . ¢ v o v uwu..
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

L A o IR - S
Is any related organization a controiled entity within the meaning of section 512(b)(13)? I/f "Yes," complete
Schedule R, Part V, In@ 2 . . . . . . @ i i i i i i i i e it it ittt e e e et e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . ittt imeneeeenn
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Yes | No

28a| X

28b X

28¢ X

29 X

30 X

31 X

32 X

33 X

34 | X

35 X

36

37 X

JSA
8E1030 1 000

AQFOE8 AllA 10/30/2009 15:49:23 10-1833-10

Form 990 (2008)



Form 990 (2008) 86-0274899
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable. . . .. ... ... ... ... v 1a | 7,329
Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable . ... .. ... ib NONE

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

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . |22 87

2b | x

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)

ads | e PR K

Tun} o

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
10T =3 2 1

3a X

3b

If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanationin Schedule O . . . . . . .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= Yo oo T 1§

If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

4a X

and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? .. ... ...

5a X

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

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . ¢ v v v i v i i ittt e e oo o a o et o s e s s ot a s s o a e

5c

Did the organization solicit any contributions that were not taxdeductble?. . . . . .. ... ... .........

6a X

If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . Lt L e e e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a

If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - « « « « « ¢t i e i i it e s s s e e s e e e s e

7¢

If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... .. 7d .

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

EUC TS IS xt

[0 V=1 119K o181 (5= 1 12

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

For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

(=T T =T b
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any timeduringtheyear?. . . . . . . . .. ... oo oL

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under secton4966?. . . . . . ... .. ... . 0.

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... .......
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . .. ... ... ...
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . . .

Section 501(c)(12) organizations. Enter.

Gross income from members orshareholders . . . . . . . .. ... i i e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved froM theM.) « « « v v v v ettt e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 - - .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . 12b|r

NN A 7]

Velie s

JSA

8E1040 2 000
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Form 990 (2008) 86-0274899

Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody _ . . . .. ... .......... 1a 13
b Enter the number of voting members that are independent . ... ... ... 1b 9
2 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? . . . . . . . i i it it e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? |, . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? , , . . , . 5 X
6 Does the organization have members or StoCKhoIBers? | |, . . . . . . . . i i it it s et e e e e me e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . .. e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . , . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following"
a The governing body? e 8a| x
b Each committee with authority to act on behalf of the governing body? 8b| x
9a Does the organization have local chapters, branches, or affinates® . . ... ... ... .. ..., 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organization? =~~~ | 9b | x
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form89%0 = = | 10| x
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," gotolne 13 . . . . .. . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse 10 CONMICtS? | L 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule O how this1Sdone | | . . ... ... 12¢| x
13 Does the organization have a written whistleblower policy? . 13 ] x
14 Does the organization have a written document retention and destruction policy? =~ . . . . .. .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical? . . ... ....... 15a| X
b Other officers or key employees of the organization? e 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... .. .. ... ........ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ag,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

602 938-3131

JSA

8E1042 1 000
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Form 990 (2008) 86-0274899 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

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

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

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

® 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.

|:| Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) (E) F)
Name and Title Average | Posttion (check ali that apply) Reportable Reportable Estimated
hoursper [ 8 5 5 el ZF g I|a compensation compensation amount of
week (22| 2[F)° 18513 from from related other
a g % 13|52 2 the organizations compensation
= B g © 8 organization (W-2/1099-MISC) from the
g 5 3 ?D (W-2/1099-MISC) organization
] a 2 and related
o § organizations
SEE SCHEDULE J-2
JSA Form 990 (2008)
8E1041 1000
AOFOE8 AllA 10/30/2009 15:49:23 10-1833-10 11



Form 990 (2008)

86-0274899

Page 8

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

(A) (B) (C) (D) 3] (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {25 (5[ Q| & g; hy compensation compensation amount of
week |22/ 2| 5|%18%13 from from related other
gelz1%|3|s52|% the organizations compensation
g H g|°® 8 organization (W-2/1099-MISC) from the
2|3 3l 2 (W-2/1099-MISC) organization
el 2 2 and related
o & organizations
[=9
_________________________________ 4
ib Total . . ... ... . . @ e e e e e e e e >| 1,514,173. 319,261.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b 6
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated il 5 ‘1
employee on line 1a? If "Yes," complete Schedule J for suchndividual , . . . . .. .. . .. ' i it vt uereueen 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ‘ . *'”
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such (A I I
Lo {17 T [ - 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for - e ]
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . ..., . .. ... vou... 5 X
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
(A) (8) (C)
Name and business address Description of services Compensation
DELTA DENTAL OF WISCONSIN STEVENS POINT, WI ASP SERVICES 870,081.
BLACK GOULD_ & ASSOCIATES PHOENIX, AZ BROKERAGE SERVICES 291,854.
JOHNSON CARLIER TEMPE, AZ GENERAL CONTRACTOR 229,027,
WILLIS CORROON CORPORATION OF ARIZONA PHOENIX, AZ BROKER 198,799.

STAUBACH ARIZONA LLC PHOENIX, AZ

REAL ESTATE BROKER

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 7
™ Form 990 (2008)
8E1050 1 000
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Form 990 (2008) Page 9

Statement of Revenue 86-0274899
- o ) r T (A) (B) ) (D)
N v - - - i . - X Total revenue Related or Unrelated Revenue
e Lt T . oL, exempt business excluded from tax
- RS i AR S . S . function revenue under sections
A N TN o o S revenue 512, 513, or 514
g‘g 1a Federated campaigns . . . . . . . . 1a < ]
23| b Membershipdues .........[1b [ e e
gﬁ ¢ Fundraisingevents . ........}[1l¢c ) 3
'c'ng d Related organizations . . . . . . .. |1d a AT
g% e Government grants (contributions) . . | 1€ v i"u‘(,:;_‘;i‘-\,g*'};
5 f All other contnbutions, gifts, grants, BT t ?fﬁ_ﬂ-‘,‘:’x‘_
’g% and similar amounts not mcluded above . (11 c : ’L'ﬁi‘j":'\:‘:é;:i :%’;2 "‘: N
5% g Noncash contnibutions included in lines 1a-1f $ N NN BRI “.%*{f%”’é AH
h _Total. Addlimnes1a-1f . . . . . ¢ o o o o o .. PP Y ::=‘-"-’,‘w = T
§ Business Code | ~ -~ uﬁfﬁ&% Frey
% 2a DENTAL PREMIUMS 900099 87,646,127, 87,646,127,
€ | b REVENUE FROM SELF -
g ¢ INSURED GROUPS 900099 49,579, 859. 49,579,859,
3 d MANAGEMENT FEE -
E e IRC512(B) (13) (E) 300099 5,572, 983. 5,572,983.
§’ f All other program service revenue . . . . . - — ] :
a g Tota, Addlines2a-2f . . . v v v v o v v o v v uur . P 142,798,969, =¥ = T -t .l" T . ]
3 Investment income (including dividends, interest, and
other SIMIAaramounts) « « « + « o« s ¢ s s e v o s oo P 1,031,819. 1,031,819,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5  Royalties - « « « « -+ e ete e e e I NONE
(1) Real (n) Personal A Y
6a GrossRents .. .....
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Net rental income or (loss). . . . . . e e e e s s e e s
(1) Secunties (nn) Other
7a  Gross amount from sales of
assets other than inventory 3,938,715,
b Less cost or other basis
and sales expenses . . . . 4,185,820.
c Ganor(loss) « « « . .. . -247,105.
d Netganor(loss) . - . « v v v v v v vt it o ..
8a Gross Iincome from fundraising
g events (not including $
§ of contributions reported on line 1c)
@ SeePatlV,ine18 . .. ........ a
E b Less directexpenses . . . . . ¢ . . ..
° ¢ Net income or (loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activities
SeePartlV,lne19 , ., . .. ...... a
b Less drrectexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less L T
returns and allowances , , ., ., ... .. a ‘:""éé_ *'3&%5}‘ 2k
b Less costofgoodssold. . . «..... b SR e RS
¢__ Net income or (loss) from salesof inventory. . . . . .. . . ; _NONE
Miscellaneous Revenue Business Code | ", ¢ 1 Budly 7, | 33 Wil , ¢ |
11a OTHER INCOME 900099 4,163. 4,163.
UNDERWRITING GAINS 900099 56,470. 56,470,
c
d Allotherrevenue . . . . ... ... ... E— : i
o Total AddiNes 11a-11d « v « v v v v v e vn e P 60,633, | H¥wR T F T [ A0 Tl T
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c, 10c,andite . . - . . . . - o ..o » 143,644,316, 137,225,986, 6,418,330,
JsA Form 990 (2008)
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Form 990 (2008)

1) g Statement of Functional Expenses

86-0274899

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C

), and (D).

7o, 3, 6, et 106 o Parg e | Towees | pogamenss | Msgmetmd | it
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 468,347. 468,347,
2 Grants and other assistance to individuals 1n
theUS SeePartiV,lne22 .. ........ NONE|
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , , ., , ., ... NONE|
4 Benefits padtoorformembers, , , ... ... NONE
§ Compensation of current officers, directors,
trustees, and key employees , ., , ., .. ... 1,613,074. 700,290. 912,784.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE!
7 Othersalanesandwages. . . . . . . o+ v .+ 2,965,153, 2,965,153.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 187,645. 187,645.
9 Other employeebenefits . . . . . . . . .. .. 460,703, 460,703.
10 Payrolltaxes « « « « v v s s 0 v s v v b0 e 289,886, 289,886.
11 Fees for services (non-employees)
a Management . . . . ... .. . ¢t ot 5,450,098. 5,450,0098.
blegal ........¢¢coov oo 166,270, 166,270.
C ACCOUNtING v v v v v o o o 0 o s s o o s o o & 87,953. 87,953,
dLobbying « - v ¢ v v v o et e NONE
e Professional fundraising services See Part IV, line 17 NONE|
f Investment managementfees ., ., . ... ... NONE
gOther . . ... .. it i 2,776,479. 2,753,323, 23,156.
12 Adverisingandpromotion . . . « « « v . . . . 800,862. 800,862.
13 OffiCEeXpensSeS . v v v v v v o o v v o v v u s 96,829. 96,829.
14 Information technology. . . . . . . ... ... 45,285. 45,285.
15 Royaltles, . . ... .............. NONF,
16 OCCUPANCY =« - + 4o s ¢ s o s o s s o s o o o s NONE;
17 Travel . . . . o s s s e e e s e e 137,357. 137,357.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , , . . NONE
20 Interest . . . . .. . i e e e e e 16,267. 16,267.
21 Paymentstoaffliates .. ........... 156,515, 156,515.
22 Depreciation, depletion, and amortization . . . . 835,514. 835,514.
23 INSUMANCE , , . . . . i e e e e e 69,154. 69,154.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROFESSIONAL _DENTAL_SERVICES 70,357,578, 70,357,578.
b SERVICES_TQ_SELE-INSURED_GRP 46,190,415, 46,190, 415.
¢ PREMIUM_TAX _ _ __ _ ___________ 125,771, 725,771,
d POSTAGE _ _ _ e 395,191. 155,084. 240,107.
e BOARD EXPENSES __ __ __________ 502,874. 502,874.
f Allotherexpenses _ ___ __ __ __ _______ 1,165,921, 1,165,921.
25 Total functional expenses. Add lines 1 through 24f 135,961,141, 126,800, 906. 9,160,235. NONE
26 Joint Costs. Check here p I:] If following
SOP 98-2 Complete this line only If the organization
reported In  column (B) joint costs from a
combined educational campaign and fundraising
soheitation . . . . ... 0 d . e e e e e e e
JSA
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Form 990 (2008) 86-0274899 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. ... v i i i i 1
2 Savings and temporary cashinvestments . . . ... .......... ... 17,990,991, 2 26,463,733.
3 Pledgesandgrantsreceivable,net . . . . ... ... ... .. . 0. 3
4 Accountsrecevable,net . . . . . . v it st e e e e e e 10,691,051. 4 12,256,767.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of ScheduleL . . .. . .« i v i i i e e e e e e e e e e 6
©»l 7 Notesandloansrecewvable,net . ..................0. ... 7
§ 8 Inventoriesforsalesoruse . . . . ¢ v v v v i v i vt i et e e 8
<| 9 Prepad expenses and deferredcharges . . . . . ... ... .. ... ... 230,343 9 268,729.
10a Land, buildings, and equipment: costbasis. . . . [10a 12,507,750
b Less  accumulated depreciation Complete
Part VI of ScheduleD. . . . ... ... ...... 10b 3,371,187. 9,080,657./10¢c 9,136,563.
11 Investments - publicly traded securtties. - « « .« + . ¢ v oo s oo e 13,994,645, 11 8,227,299.
12 Investments - other securities See Part IV, line11. . . . . . ... ... ... 3,725,806 12 3,477,973.
13 Investments - program-related See PartV,tne 11 . . . ... ... .. ... 13
14 Intangible @ssets . - « « v v v o v vt i e e e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . - . .+« oo v v vt v vt v i s oL 960,404 15 511,739.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 56,673,897.] 16 60,342,803,
17 Accounts payable and accrued expenses. . . . - - . . . o .0t 0 e e s e 9,710,053, 17 8,128,314.
18 Grantspayable. . . . .« o o . o e e e e e 18
19 Deferredrevenue « « « ¢ v v v v o o v o o o v o o s o s o s o s o s o o0 a0 s 1,146,325, 19 2,037,001.
20 Tax-exemptbond liabilities . . . . . . ¢ v 0 o v it i e e e 20
@ 21 Escrow account hability, Complete Part IV of ScheduleD . . . . . . . . ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
:.-'; highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L .« & ¢ v v v vt ittt s et e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 110,940. 23 67,872.
24 Unsecured notes andloanspayable. . . . . . . .. .. ... 0 0oL 24
25 Other habilties Complete Part X of ScheduleD . . . . . . ... ... ... 4,873,970. 25 5,734,842.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... ... ... 15,841,288.j 26 15,968,029,
Organizations that follow SFAS 117, check here » l_x, and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . . . ... i i i e e e e e 40,832,609.] 27 44,374,774.
3|28 Temporariy restrictednetassets . . .. .......... ... .00 28
2 29 Permanently restrictednetassets. . . . . .. .. o oo oo oo 29
T Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... .. 30
2131 Paid-in or capttal surplus, or land, building, or equpmentfund . . . . . ... 31
5 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances . . . . . ... ...l 40,832,609.] 33 44,374,774.
34 Total habilities and net assets/fund balances. . . . . ... .......... 56.673,897. 34 60,342.803.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash E Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . « .« . v o v v v .. 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . o o o 00 c e 2b X
¢ If"Yes" to lines 2a or 2b, does the orgamization have a commuittee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. <. . .. 2¢
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 & v v v v v v v v v v o m e i i e s b e s o s s s s s o e e e 3a X
b If "Yes," did the organization undergothe requiredaudit or audits? . . . & o v v v o v v e e 0 i w e e e e e s e 3b X

Form 990 (2008)
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SCHEDULE D

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ﬁﬁ:;gﬂ:::;ﬁ:gﬁi?w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization ) Employer ldentification number

ARIZONA DENTAL INSURANCE SERVICE, INC. 86-0274899
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . . ... .. ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atend ofyear . ........
5 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 legalcontrol? . . . . . . ... .. D Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . , ., . . . .. .. ... .. e e e e e [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an histortcally importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

A Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. . o e i e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure includedin{(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
Number of states where property subject to conservation easement is located P
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . .. ... ... .. .. ..ot ‘:] Yes D No

H

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(N)(A)XBYI)? . » - v v v o ettt e e e e e e e e e e e e e e e s D Yes l:’ No
9 In Part XIV, 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
Mnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 890, Part Vil line1 . . . . . . . . . i v i vt i i it i it i oo s o | ]
(ii) Assetsincluded INnForm 990, Part X . . . . . . . . i it i e e e e e e e e e e e L

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 relating to these items:

a Revenuesincluded in Form 990, PartVillline 1 . . . . . . . v v i it v i i i it i ittt e e e >3
b Assetsincluded N Form 990, Pamt X . . . . . i i i it i e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 86-0274899 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
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 collecton? . . . . . . [_—| Yes [_] No

m Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 QO o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX?. . . o« v vttt e e [ JYes [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . .« v i it it e e e e e e e e e 1c
Additions duringtheyear . . . . ... ... i i i i ittt 1d
Distributions duringtheyear. . . . . . .« . 0 v C i i it it e e e e 1e
Endingbalance . . . . .« . o i i i e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 212 _ . . . . . . . . v v v v v v i e i n v L__| Yes !__[ No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Investment earnings or losses . .
d Grants or scholarships . . . . ..
e Other expenditures for facilities . 3
andprograms. . . . . . . . . .. i
f Administrative expenses . . . . .
g Endofyearbalance. . .. .. ..
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Term endowment p %
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 . . . ¢ v v ¢ i i i s e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . . i i it et e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(li), are the related organizations listed as requredon Schedule R? . . . . . . . v v v v v v v ... 3b
4 Describe in Part XIV the intended uses of the orgamization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . .. .. .. o i i 1,530,763. 1,530,763.
b Buildings . ................. 6,594,137, 180,775. 6,413,362,
¢ Leasehold improvements ... ......
d Equpment ................. 4,382,850.] 3,190,412. 1,192,438.
e Other . . . ... v i i i it i v NON NON NONE
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . ... .. .. » 9,136,563.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008
Investments - Other Securities. See Form 990, Part X, line 12.

86-0274899 Page 3

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Other _INVESTMENT IN_SUB-SBA-COST_ _____ 683,581 . COST
-—--INVESTMENT IN SUB-CIS-COST ______ 505,000. COST
----INVESTMENT IN SUB-ABC-EQUITY ___ 1,557,824. COST
———-REAL ESTATE-FMV__________________ 335,511, FMV
- __COMMODITIES-FMV___ _____ __________ 396,057 FMV

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) P 3,477,973,
Investments - Program Related. See Form 990, Part X, line 13.
{b) Book value

(c) Method of valuation
Cost or end-of-year market value

{a) Description of investment type

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) P
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25.

1,067,272,

(a) Description of hability (b) Amount
Federal income taxes 3
UNCLAIMED PROPERTY LIABILITY 819,394 4
CUSTOMER DEPOSIT LIABILITY 855,700 J;a 3 _' by i

CASH OVERDRAFT

4,059,748 ¥

5,734, 842 SR a ol R S EA S ST R )

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) P

JSA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 86-0274899 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . i i i i, 1
2  Total expenses (Form 990, Part IX, column (A), ine 25) _ . . . . . . . . . . . 2
3  Excess or (deficit) for the year Subtractline2fromlne1 | . . . . .. .. .. .. . . . . ..., 3
4  Net unrealized gains (losses)oninvestments _ . . . . . . . . .. .0 4
5§ Donated services and useoffaciiies | . . .. .. ... ... .. .. ... . . ... . ..., 5
6 Investment eXpenses | | | . L L e e e e 6
7 Priorpeniod adjustments | L e e 7
8 Other(DescribeinPart XIV) | . . ... e 8
9  Total adjustments (net) Addlines4-8 . . .. ... .. ... .. e 9
10 Excess or (deficit) for the year per financial statements. Combinelines3and9. .. ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . _ . . ... ......... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gainsoninvestments _ _ . . .. ... ... ... .. ..., 2a

b Donated services and useoffacilites , | _ . . . ... ... .......... 2b

¢ Recoveriesof prioryeargrants, . . . ., .. ................ 2c

d Other (DescribenPartXIV) . . . ................. 2d

e Addlnes 2athrough2d , . . . . .. ... ... ... 2e
3 Subtractline2e fromline1 . . . .. . .. .. .. .. e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, ine7b _ , . . . . 4a

b Other(DescribeinPartXIV) . .. . . .......... ... ...... 4b

€ Addlinesdaanddb L e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,ine12) . . . . ... ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of faciltes 2a

b Proryearadustments = ... ..., 2b

¢ Losses reported on Form 990, Part IX,ne25 2¢

d Other(DeseribeinPartXIV) ... ... ..., 2

e Addlmes2athrough2d = L 2e
3 Subtracthine2efromline 1 | e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1-

a Investment expenses not included on Form 990, Part VIil, lne7b 4a

b Other (Descrbe mPartXIV) L, ab

c Add llnes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add ines 3 and 4c. (This should equal Form 990, PartlLine18) . ... ... .. ... 5

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part ll], lines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part XIli, lines 2d and 4b

SEE_PAGE_S

Schedule D (Form 980) 2008
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" Schedule D (Form 990) 2008 86-0274899 Page 5
m Supplemental Information (continued)

SFIN 48 FOOTNOTE _ e
~BRART X
-IN JUNE_2006, THE FASB ISSUED FASB_INTERPRETATION NO. 48, ACCOUNTING FOR _________________

_REVIEW OF ITS REGULAR TAX FILINGS, AND DISCUSSIONS WITH OUTSIDE EXPERTS. _________________
Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_ome No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number
ARIZONA DENTAL INSURANCE SERVICE, INC. 86-0274899
Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
- Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If line 1a s 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 lltoexplain , . . . . . ... ...... ib | x

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee n Written employment contract
m Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part Vi, Section A, Iine 1a
a Recewve a severance payment or change of control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualffied retirement plan? 4b X

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

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

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organization? | L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ili
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If “Yes," descrbe mPart . . . . . ... ... ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

L0 =1 4 || 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9890) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

ARIZONA DENTAL INSURANCE SERVICE, INC.

86-0274899

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (©€) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|(s|lolxlez| compensation compensation amount of
a 2|23 213¢ § from from related other
3a|c E g g2fla the organizations compensation
g. n‘:_, S g_’ 4 § organization (W-2/1099-MISC) from the
= 5 =3 < 3 (W-2/1099-MISC) organization
% g @ I'g? and related
3 2. g organizations
®
a
JAMES_P_DAVIS DDS____________.|
DIRECTOR 1 X 29,666. 667.
SRM_POST __ _ _ _ __ o _]
TREASURER 3. X X 38,241. 2,102.
LEROY M_GAINTNER CPA_________|
DIRECTOR 1 X 30,199.
MICHAEL_ J_RADCLIFFE _DDS______ |
DIRECTOR 1 X 31,000.
WESLEY A _HARPER DDS__________|
VICE CHAIRMAN 3. X X 40,255.
OKSANA_KOMARNYCKYJ JD _MBA____ |
DIRECTOR 1. X 32,202. 2,102,
ROBERT_G_GRIEGO DDS__________|
CHAIRMAN 3. X X 41,955.
TENA_DISCHLER________________/|
DIRECTOR 1. X 30,578.
PHILIP C_MOOBERRY DDS________ |
DIRECTOR 3. X 33,833.
ROY G DANIELS DDS____________/|
SECRETARY 3. X X 31,692.
RICHARD _SNOW DDS_____________||
DIRECTOR 3. X 35,372.
TIMOTHY STEPHENSON_ __________|
DIRECTOR 3. X 34,597. 1,172.
MICHAEL WARREN ______________|
DIRECTOR 1. X 30,292.
BERNARD GLOSSY ______________/|
PRESIDENT & CEO 40. X 341, 3290. 109,500.
STACEY BONN__________ ]
SENIOR VICE PRESIDENT 40. X 179,885. 85,259.
GARY FELDMAN ________________/|
VICE PRESIDENT 40. X 164,213. 26,802,
MARK ANDERSON________________/|
CFO/VICE PRESIDENT 40. X 171,984. 34,273.
JAY KOLKER___________________|
DIRECTOR OF IT 40. X 115,1109. 27,447,
CRAIG_LIVESAY _______________||
DIRECTOR OF UNDERWRITING 40. X 101,770. 29,937,

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

JSA
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| OMB No 1545-0047

2008

SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

p Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered .
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection

Name of the organization Employer identification number
ARIZONA DENTAL INSURANCE SERVICE, INC. 86-0274899

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, iines 25a or 25b, or Form 990-EZ, Part V, Iine 40b

{¢) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . L L. L. e e e e e e e e e e e e e e e, >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . ........... >3

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Oniginal (d) Balance due (e) in default?| (f) Approved| (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
L < | P P >3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

UIVA Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
WESLEY HARPER DIRECTOR 153,470. |CONTRACTED PROVIDER PAYMENTS X
MICHAEL RADCLIFFE DIRECTOR 105,242, |CONTRACTED PROVIDER PAYMENTS X
MICHAEL WARREN DIRECTOR 126,823. [CONTRACTED PROVIDER PAYMENTS X
PHIL MOOBERRY DIRECTOR 140,961. |CONTRACTED PROVIDER PAYMENTS X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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H . OMB No 1545-0047
SCHEDULE 0 Supplemental Information to Form 990 |
(Form 990)

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number
ARIZONA DENTAL INSURANCE SERVICE, INC. 86-0274899

_EXPENSES: ___________ $468, 347
-GRANTS _ = _ __ _________468,347
SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
BE1300 1 000
AOFOE8 AllA 10/30/2009 15:49:23 10-1833-10 31




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ARIZONA DENTAL INSURANCE SERVICE, INC. 86-0274899
~FORM 990 PART IV _
- CHECKLIST OF REQUIRED SCHEDULES ____________ __ ___
_LINE 12
- THIS ORGANIZATION DID NOT RECEIVE STAND ALONE_AUDITED FINANCIAL __________________________
- STATEMENTS_PREPARED IN_ACCORDANCE WITH GAAP. _HOWEVER, THE ORGANIZATION __________________
- RECEIVED _COMBINED AUDITED FINANCIAL STATEMENTS PREPARED IN ACCORDANCE ___________________
-WITH GAAP THAT INCLUDED THIS ORGANIZATION AND ITS RELATED ORGANIZATIONS. _________________
JSA Schedule O (Form 990) 2008
8E1301 1 000
AOFOE8 AllA 10/30/2009 15:49:23 10-1833-10 32



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ARIZONA DENTAL INSURANCE SERVICE, INC. 86-0274899

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ARIZONA DENTAL INSURANCE SERVICE, INC. 86-0274899

ISA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ARIZONA DENTAL INSURANCE SERVICE, INC. 86-0274899

JSA Schedule O (Form 980) 2008
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Form 8868 (Rev 4-2008) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part il and check thisbox , , . . . . . » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
¢ _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print ARIZONA DENTAI. INSURANCE SERVICE, INC. 86-0274899

File by the Number, street, and room or suite no If a P O box, see instructions. For IRS use only

e or | 5656 WEST TALAVI BLVD

ﬁll‘ng théa City, town or post office, state, and ZIP code For a foreign address, see instructions

retum oee

Instructions GLENDALE, AZ 85306

Check type of return to be filed (File_a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are inthe care of » _THE ORGANIZATION

Telephone No » __ 602 938-3131 FAX No »
¢ |f the organization does not have an office or place of business in the United States, check thisbox _ , , , . ... ..... .. > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox ., . . » D If it 1s for part of the group, check thisbox | . . » and attach a

hist with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until 11/16/2009
5 For calendaryear 2008 , or other tax year beginning and ending
6 If this tax year s for less than 12 months, check reason U Imtial return L__] Final return —U Change in accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

e > o » J1Y (20609

Form 8888 (Rev 4-2008)

Signature P>

CBIZ MHM, LLC
3101 N. CENTRAL AVE., STE 300
PHOENIX, AZ 85012

JSA

8F8055 2 000
AOFOE8 AllA 08/03/2009 17:56:25 10-1833-10 1



LI

Form 8868 Application for Extension of Time To File an
(Rev. Apnil 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Intemal Revenue Senvice P File a separate application for each return

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. . . . . » |x
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete > I—_—l

Part | °n|y .................................................................

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and chick on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ARIZONA DENTAL INSURANCE SERVICE, INC. 86-0274899
File b Number, street, and room or suite no If aP O box, see instructions.
y the
g,‘l’:gdj;ﬁff 5656 WEST TALAVI BLVD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions.

GLENDALE, AZ 85306
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _THE ORGANIZATION

Telephone No. » _602 938-3131 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) """ """ """~ If this 1s

for the whole group, check this box » D . if it is for part of the group, check this box » |_r and attach a list with the
names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/17 ,20089 ,to file the exempt organization return for the organization named above. The extension is
for the organmization's return for:

» calendar year 2008 or
» tax year beginning ) , and ending ,

2 |f this tax year s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundabie credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b($

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See .
instructions. 3¢] $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

JSA
8F8054 2 000

AOFOE8 AllA 05/05/2009 18:45:13 10-1833-10 1



