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&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

OMB No 1545-0047

2011

A For the 2011 calendar year, or tax year beginning 01-01-2011

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

C Name of organization

DELTA DENTAL OF TENNESSEE INC

and ending 12-31-2011

D Employer identification number

62-0812197

Doing Business As

E Telephone number

(615)255-3175

Number and street (or P O box if mail i1s not delivered to street address)

240 VENTURE CIRCLE

Room/suite

G Gross receipts $ 481,642,890

|_ Terminated
I_ Amended return

|_ Application pending

City or town, state or country, and ZIP + 4
NASHVILLE, TN 372281699

F Name and address of principal officer
JTHOMAS PERRY

240 VENTURE CIRCLE
NASHVILLE, TN 372281699

I Tax-exempt status

[~ 501(c)(3) ™ 501(c) (4) M (insertno) [ 494a7(a)(1)or [ 527

J Website:» WWWDELTADENTALTN COM

H(a) Is this a group return for
affiliates? [ Yes ¥ No
H(b) Are all affiliates included? [ Yes [ No

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

H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1965

M State of legal domicile TN

m Summary
1 Briefly describe the organization’s mission or most significant activities
OUR MISSION IS TO BE THE LEADERIN OUR MARKETS, TO DELIVER UNMATCHED QUALITY AND VALUE IN OUR
PROGRAMS AND SERVICES,AND TO VIGOROUSLY PROMOTE THE IMPORTANCE OF ORAL HEALTH AS AN ESSENTIAL
E PART OF OVERALL HEALTH
g
3
o 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
ﬁ 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
= 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
g 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 86
=8 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0 0
% Program service revenue (Part VIII, line 2g) 281,383,453 453,320,937
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,190,825 1,607,271
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 2,769 12,243
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 282,577,047 454,940,451
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,274,520 2,686,501
14 Benefits paid to or for members (Part IX, column (A), line 4) 256,527,100 421,179,276
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 6,469,433 7,807,023
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 13,825,713 17,772,598
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 279,096,766 449,445,398
19 Revenue less expenses Subtract line 18 from line 12 3,480,281 5,495,053
g g Beginnir?e(;fr Current End of Year
éﬁ 20 Total assets (Part X, line 16) 58,154,429 63,633,021
EE 21 Total habilities (Part X, line 26) 19,675,928 18,203,533
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 38,478,501 45,429,488

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

A 2012-11-15
Sign Signature of officer Date
Here 1 THOMAS PERRY CFO
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification nhumber
. signature SUSAN MIENCIER CPA self- (see Instructions)
Paid 9 ’ employed k [~ | P00842339
L)
Preparer's [Fim’s name (or yours | PLANTE & MORAN PLLC
Use Only if self-employed), EIN ® 38-1357951
address, and ZIP + 4 1111 MICHIGAN AVE
Phone no Fk (517) 332-6200
EAST LANSING, MI 48823

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

¥ Yes

[T No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011)

Page 2

m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1

Briefly describe the organization’s mission

OUR MISSION IS TO BE THE LEADERIN OUR MARKETS, TO DELIVER UNMATCHED QUALITY AND VALUE IN OUR PROGRAMS AND
SERVICES,AND TO VIGOROUSLY PROMOTE THEIMPORTANCE OF ORAL HEALTH AS AN ESSENTIAL PART OF OVERALL HEALTH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T 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 e e e e e e e e e e e e e e e e T Yes ¥ No
If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations 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 $ 439,796,415 including grants of $ 2,686,501 ) (Revenue $ 453,333,180)
GROUP DENTAL INSURANCE 1) ADMINISTRATIVE SERVICES FOR NATIONAL GROUPS OF DELTA DENTAL 2) AT RISK INSURER FOR 700+ GROUPS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensesk$ 439,796,415

Form 990 (2011)



Form 990 (2011)
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20a

Page 3
E1a @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 1
Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to Yes
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 I1 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? If “Yes,” complete Schedule C, Part II] No

5
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 1n such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 °
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 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part 111 Y& 8 °
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,” N
complete Schedule D, Part I 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
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, linel0? If "Yes,” complete v
Schedule D, Part vI. %) 1la €s
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of v
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b es
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets v
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX.E 11d es
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] Yes

1le

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 11f | Yes
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a No
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, XII, and XIII i1s optional | 12p | Yes
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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, Part I . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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25a
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34

35a
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38

Part II

v

Part I

andV, line 1

Page 4
Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 No
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II]
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 Yes
employees? If “Yes,” complete Schedule] .
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 1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to line 25 24a No
Did 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-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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? If | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . v« v & v e e e e e ¥ 28b No
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c | 'es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . .. 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, 31 No
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part IT 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 No
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, 34 Yes
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b | Yes
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI ¥ 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°?
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

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

1a 34,845

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 86
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a 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 or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

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

12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

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

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 17
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 16
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? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 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? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b 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?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 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 Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
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 official 15a | Yes
Other officers or key employees of the organization 15b No
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
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? 16a | Yes
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b | Yes

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 [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

JTHOMAS PERRY CFO
240 VENTURE CIRCLE
NASHVILLE,TN 372281604
(615)255-3175

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . v

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, and current key employees Enter -0-in 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

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for a = = 2o organizations
related =3 | & o
o= = P b
organizations | = = = e
In Ee |2 2 Z[vag|e
S ERERE =N =
Schedule § = |= (2 [Z ==
= A =R
0) c | b o
i = L 7
o T B
I i
- Z
(DIIEUIE‘ET%URRKHALTER 100 X 4,000 0 0
(DZIzQE(?T\(/)VF?YNE L JOHNSON 100 X 3,000 0 0
(D?izzgcRTgr?EW ROBINSON 100 X 4,350 0 0
(D‘RQE(?TKF}MES SEXTON 100 X 4,000 0 0
(DSIEQIIED(?TSQRMEN REAGAN 100 X 4,000 0 0
(D?EQE(?T(E;EUCE BAIRD 7 00 X 47,982 0 0
(D7IleIED(?T8QVID MORTON 100 X 4,000 0 0
(D'E;EQE(?T%%SEPH RAINEY 100 X 4,850 0 0
E:gl-zAI;IRRM?A(ID\IHN COLLIER 100 X X 10,350 0 0
(Dllgif(?‘ﬁo(riAMPBELL SOWELL JR 100 X 9,350 0 0
(DIIFIQ)E(?.IF}O\F/{ICTOR BECK 100 X 6,900 0 0
(Dllﬁ)E(l\;ITSOJRERE HARRIS 100 X 5,750 0 0
(DII_;:)E(I\:/ITROIF_QESLIE SELLERS 100 X 3,600 0 0
(DII‘F‘Q)E(FgﬁglF_l BACON 500 X 42,350 0 0
(Dllg)E(I?I?OPF‘{NDREW BEASELY JR 100 X 4,750 0 0
(Dllg)Eg.?%éuCE 100 X 2,850 0 0
(DIIZQ)E(I;/'S‘I'L(J)FF{{A O STEARNS 100 X 5,400 0 0

Form 990 (2011)



Form 990 (2011)

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 more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for o= = 2o organizations
related =3 | = =2z
organizations g3 = Sl P
Lo |2 2 D R
n 5 L= I = 2 (3
Schedule §— R I =R = =
— jy =] - P
o - [1e] =
|8 i -
L E
[}
(18) TERENCE R COMAR
DIRECTOR 100 X 4,500 0 0
(19) DR PHILIP A WENK
PRESIDENT & CEO 3500 X 507,984 144,231 127,104
(20) J THOMAS PERRY
SENIOR VP & CFO 40 00 X 348,338 0 150,040
(21) DONNA KAYE MARTIN
SENIOR VP 40 00 X 269,679 0 122,298
(22) PAMELA DISHMAN
SENIOR VP 40 00 X 266,783 0 112,428
(23) DONALD L BEATY
OFFICER 40 00 X 209,100 0 18,067
(24) JERRY R REAVIS JR
OFFICER 40 00 X 200,597 0 17,238
(25) JONATHAN OAKS
SALES REP 40 00 X 210,350 0 10,664
(26) HENRY S RAMER
OFFICER 40 00 X 191,043 0 27,158
(27) WILLIAM HAMILTON
SALARY/COMMISSION 40 00 X 165,553 0 8,631
(28) MICHELLE ACOSTA
OFFICER 40 00 X 145,694 0 11,648
(29) PERRY BAINES
SALARY/COMMISSION 40 00 X 146,147 0 14,475
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 2,833,250 144,231 619,751
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk15
Yes No
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 . . . . . . e s .. 3 No
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 . . . . . e P
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 J for such person . . . . 5 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
(R) (B) (©)
Name and business address Description of services Compensation
SNODGRASS KING PEDIATRIC DENTAL
4761 ANDREW JACKSON PKWY DENTAL 2,417,429
HERMITAGE, TN 37076
ERIC WOOD DDS
206 RIVERGATE PARKWAY SUITE A DENTAL 2,058,710
GOODLETTSVILLE, TN 37072
ROBERT CALDWELL DDS
8232 US HIGHWAY 51 NORTH DENTAL 1,828,037
MILLINGTON, TN 38053
THOMAS SHARP DDS
801 WEST OLDHAM AVENUE DENTAL 1,733,180
KNOXVILLE, TN 37921
TERESA ELLIS DDS
1720 WEST AVE STE 106 DENTAL 1,663,830
CROSSVILLE, TN 38555

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 =901

Form 990 (2011)
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m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraisingevents . . . . 1c
e L
= = d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
= E f All other contnbutions, gifts, grants, and  1f
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
5 @ | h Total. Add lines 1a-1f >
@ Business Code
E 2a DENTAL BENEFITS 624100 453,320,937 453,320,937
E b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 453,320,937
3 Investment income (including dividends, interest
and other similar amounts) * 1,616,154 1,616,154
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 26,673,361 20,195
from sales of
assets other
than inventory
b Less cost or 26,686,209 16,230
other basis and
sales expenses
Gain or (loss) -12,848 3,965
Net gain or (loss) - -8,883 -8,883
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
11a REIMBURSED EXPENSES 200099 12,243 12,243
b
d All other revenue
e Total. Addlines 11a-11d
- 12,243
12  Total revenue. See Instructions >
454,940,451 453,333,180 0 1,607,271

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses

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)
Check iIf Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) PrograST?)semce Manage(r(1:1)ent and Funég)Bmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21

2,686,501 2,686,501
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
9 Benefits paid to or for members 421,179,276 421,179,276
5 Compensation of current officers, directors, trustees, and
key employees . . . . 2,521,639 1,639,065 882,574
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 4,193,196 3,506,931 686,265
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) . . . . 221,640 209,749 11,891
9 Other employee benefits . . . . . . . 431,791 245,516 186,275
10 Payrolltaxes . . . . .+ .+ .+ .+ . . . 438,757 249,477 189,280
11 Fees for services (non-employees)
a Management
b Legal . . . . . . . . . 14,006 14,006
¢ Accounting . . . . . . 4 4 4 .. 31,014 31,014
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment managementfees . . . . . . 50,699 28,827 21,872
g Other . . . . . . .+ . . . 649,104 369,081 280,023
12 Advertising and promotion . . . . 1,019,555 579,719 439,836
13 Office expenses . . . . . . . 2,521,435 1,433,688 1,087,747
14 Information technology
15 Rovyalties
16 Occupancy . .« « « & « o« a a a 408,219 232,113 176,106
17 Travel . v v v v e e e e e e 221,303 125,833 95,470

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

19 Conferences, conventions, and meetings . . . . 230,520 131,074 99,446
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization . . . . . 425,023 241,668 183,355

23 Insurance . . . . .+ . 4 4 44w e 113,096 64,306 48,790

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )

a COMMISSIONS 4,955,945 2,817,950 2,137,995
b CLAIMS PROCESSING 3,870,390 2,200,704 1,669,686
¢ STATE PREMIUM TAXES 2,181,732 1,240,533 941,199
d DUES AND SUBSCRIPTIONS 692,920 393,994 298,926
e
f All other expenses 387,637 220,410 167,227
25 Total functional expenses. Add lines 1 through 24f 449,445,398 439,796,415 9,648,983 0

26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 3,361,308 2 1,020,161
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 12,353,111 4 12,610,459
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII 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 II of
“ Schedule L 6
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 261,357 9 265,706
10a Land, buildings, and equipment cost or other basis Complete 5,884,152
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 2,309,332 3,550,555| 10c 3,574,820
11 Investments—publicly traded securities 33,373,154 11 41,269,674
12 Investments—other securities See PartIV, line 11 4,819,810 12 4,408,544
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 435,134 15 483,657
16 Total assets. Add lines 1 through 15 (must equal line 34) 58,154,429| 16 63,633,021
17 Accounts payable and accrued expenses 18,920,152| 17 17,413,837
18 Grants payable 18
19 Deferred revenue 171,139( 19 212,359
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 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 .. 584,637| 25 577,337
26 Total liabilities. Add lines 17 through 25 19,675,928 26 18,203,533
" Organizations that follow SFAS 117, check here = [~ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 0| 30 0
E 31 Paid-1n or capital surplus, or land, building or equipment fund 0] 31 0
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 38,478,501| 32 45,429,488
% |33 Total net assets or fund balances 38,478,501 33 45,429,488
= 34 Total lhabilities and net assets/fund balances 58,154,429| 34 63,633,021

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 454,940,451
2 Total expenses (must equal Part IX, column (A), line 25)
2 449,445,398
3 Revenue less expenses Subtractline 2 from line 1
3 5,495,053
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 38,478,501
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 1,455,934
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 45,429,488
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ 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? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
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| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493320050892]
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 20 1 1

= Complete if the organization is described below.

Department of the Treasu -
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

If the organization answered “Yes,” to 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 -FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part -A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of the organization Employer identification number
DELTA DENTAL OF TENNESSEE INC

62-0812197
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 on behalf of or
In opposition to candidates for public office in Part IV

2 Political expenditures L3 $ 24,900

3  Volunteer hours

-ladd:] 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 L3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

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

4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV

LCLARS® 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 funtion activities L3 $ 24,900
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $ 24 900
Did the filing organization file Form 1120-POL for this year? ¥ 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 | () 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-

See Additional Data Table

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011
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 [~ 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 [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ( )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots 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 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
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 Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 3

(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

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

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

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

TQ "0 Q6 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in PartIV
j Total lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described Iin 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
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

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

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

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

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
Carryover from last year 2b
Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

Identifier | Return Reference | Explanation

Schedule C (Form 990 or 990EZ) 2011



Additional Data

Software ID:
Software Version:
EIN: 62-0812197
Name: DELTA DENTAL OF TENNESSEE INC

Form 990, Schedule C, Part 1-C, Line 5

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
fillng organization's own
internal funds If none,
enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

BETH HALTEMAN HARWELL

4525 HARDING PIKE
SUITE 251
NASHVILLE, TN 37205

1000

QUEST PAC

PO BOX 332094
NASHVILLE, TN 27203

1000

MAE BEAVERS

2020 HUNTERS PLACE
MT JULIET,TN 37122

1000

CHARLOTTE BURKS

18131 CROSSVILLE
HWY
MONTEREY, TN 38574

1000

CHARLES CURTISS

120 GENERAL JONES
ROAD
SPARTA, TN 38583

500

LINDA ELAM

3005 S WATERFORD CT
MT JULIET,TN 37122

300

MIKE FAULK

112 EAST MAIN BLVD
CHURCH HILL, TN
37642

1000

JOANNE FAVORS

2441 MEADE CIRCLE
CHATTANOOGA,TN
37406

300

BRENDA GILMORE

3009 VISTA VALLEY CT
NASHVILLE, TN 37218

300

DOLORES GRESHAM

P OBOX877
SOMERVILLE, TN 38068

1000

BILL HARMON

107 HARMON DRIVE
NORTH
DUNLAP,TN 37327

300

BETH HALTEMAN HARWELL

4525 HARDING PIKE
SUITE 251
NASHVILLE, TN 37205

1000

RYAN HAYNES

PO BOX 22091
KNOXVILLE, TN 37933

500

PHILLIP JOHNSON

4050 BEVERLY HILLS
DRIVE
PEGRAM,TN 37143

300

CURTIS JOHNSON

2599 MEMORIAL DRIVE
EXT

CLARKSVILLE, TN
37043

500

JACK JOHNSON

330 FRANKLIN RD
SUITE 135A-178
BRENTWOOD, TN 37027

1000

JON LUNDBERG

212 SKYLINE DRIVE
BRISTOL,TN 37620

750

PAT MARSH

190 HAWKINS DRIVE
SHELBYVILLE, TN
37160

500

JUDD MATHENY

398 VANGUARD LANE
TULLAHOMA, TN 37388

1000

STEVE MCDANIEL

97 BATTLEGROUND
DRIVE

PARKERS CROSSROADS,
TN 38388

1000

STEPHEN MCMANUS

405 RIVEREDGE DRIVE
CORDOVA, TN 38018

750

DON MILLER

987 MOUNTAIN LAUREL
RD

MORRISTOWN,TN
37814

300

RICHARD MONTGOMERY

1582 BROAD RIVER
LANE
SEVIERVILLE, TN
37876

500

JOE PITTS

544 HAY MARKET ROAD
CLARKSVILLE, TN
37043

500

MARK PODY

505 WINDHAM TRAIL
LEBANON,TN 37090

300

DENNIS POWERS

PO BOX 179
JACKSBORO,TN 37757

300

JOHN RAGAN

119 MORNINGSIDE DR
OAKRIDGE, TN 37830

300

RON RAMSEY

2132 FEATHERS
CHAPEL ROAD
BLOUNTVILLE, TN
37617

1000

DENNIS (COACH) ROACH

4519 HIGHWAY 92
RUTLEDGE, TN 37861

500

CHARLES SARGENT JR

PO BOX 1515
FRANKLIN,TN 37065

500

CAMERON SEXTON

186 HOMESTEAD DRIVE
CROSSVILLE,TN 38555

300

DAVID SHEPARD

204 MCCREARY
HEIGHTS
DICKSON,TN 37055

500

JANIS BAIRD SONTANY

188 CHILTON STREET
NASHVILLE, TN 37211

300

STEVE SOUTHERLAND

4648 HARBOR DR
MORRISTOWN,TN
37814

1000

ART SWANN

3652 WAGON WHEEL RD
MARYVILLE, TN 37803

500

REGINALD TATE

3422 TOURNAMENT
DRIVE
MEMPHIS, TN 38125

1000

CURRY TODD

1661 AARON BRENNER
DRIVE SUITE 300
MEMPHIS, TN 38120

500

JIM TRACY

PO BOX 332166
MURFREESBORO,TN
37133

1000

W KENT WILLIAMS

126 SOUTH MAIN
STREET
ELIZABETHTON,TN
37643

300

TIMOTHY WIRGAU

130 ABBOTT LANE
PARIS, TN 38242

300
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SCHEDULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements 201 1

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

DELTA DENTAL OF TENNESSEE INC

62-0812197

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

u A W N R

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate 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 in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

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 2d

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 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred In monitoring, Inspecting, 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 170 (h)(4)(B)(11)? [ Yes [ No

InPart X1V, 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" to Form 990, Part IV, line 8.

1a Ifthe 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 XIV, the text of the footnote to Its financial statements that describes these items
b Ifthe 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
(1) Revenues included in Form 990, Part VIII, ine 1 3
(i1) 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 relating to these items
4@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

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 XIV
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-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to 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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
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 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e Bain

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property bass (mvestment) |  base (othen) || deprection || (@) Book value
1a Land .+« + v v v e e e e e e e e e 248,938 248,938
b Bulldings . . . .+ « v v 4 e e e e 2,156,655 564,628 1,592,027
c Leasehold improvements . . . . . . . . . . . . 72,904 52,241 20,663
d Equipment . . . . .« v e e e e e 3,036,278 1,589,015 1,447,263
e Other . . « e e e e 369,377 103,448 265,929
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . . .. . m 3,574,820

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
(A)YINVESTMENT IN SUBSIDIARY 4,408,544 C
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 4,408,544

Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
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 (a) Description of Liability (b) Amount

Federal Income Taxes

PREFUNDS 577,337
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 577,337

2.Fin 48 (ASC 740) Footnote In Part XIV, 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 (ASC740)

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O 0 N & A W N =

10
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtractline 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

VI |IN|d|n]|h|WIN|=

10

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 on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 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 notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5
m 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 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 XIV) 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 XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference

Explanation

DESCRIPTION OF UNCERTAIN
TAXPOSITIONS UNDER FIN 48

PART X

THE COMPANY ACCOUNTS FORINCOME TAXES OF
TAXABLE CONSOLIDATED ENTITIES WHEREBY DEFERRED
TAXES ARE PROVIDED ON TEMPORARY DIFFERENCES
ARISING FROM ASSETS AND LIABILITIES WHOSE BASES
ARE DIFFERENT FOR FINANCIAL REPORTING AND INCOME
TAXPURPOSES AS OF DECEMBER 31,2011 AND 2010, THE
COMPANY'S UNRECOGNIZED TAX BENEFITS WERE NOT
SIGNIFICANT THERE WERE NO SIGNIFICANT PENALTIES
ORINTEREST RECOGNIZED DURING THE YEAR OR
ACCRUED AT YEAR END THE COMPANY FILES INCOME
TAX RETURNSIN U S FEDERAL AND STATE OF TENNESSEE
JURISDICTIONS WITH FEWEXCEPTIONS, THE COMPANY
ISNOT LONGER SUBJECT TO U S FEDERAL OR STATE
INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR
YEARS BEFORE DECEMBER 31,2007

Schedule D (Form 990) 2011
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SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
DELTA DENTALOF T TENNESSEE INC

62-0812197

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 orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ 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 Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

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

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . | 20

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e . 4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011

Page 2

Use Schedule I-1 (Form 990) If additional space Is needed.

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

(a)Type of grant or assistance (b)Number of

(c)Amount of

recipients

1)

cash grant

(d)Amount of
non-cash assistance

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

(f)Description of non-cash assistance

N/A

Identifier Return Reference

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Explanation

PROCEDURE FOR

PART I, LINE 2
MONITORING GRANTS

INTHE U S

SCHEDULEI,PARTI,LINE 2 DONATIONS ARE BASED UPON DECISIONS FROM THE SENIOR STAFF, DECISIONS

FROM THE BOARD AND FROM THE CORPORATE CITIZENSHIP COMMITTEE OF THE BOD CONTRIBUTIONS ARE
MONITORED MONTHLY BY SENIOR STAFF AND AT THE BOARD MEETINGS

Schedule I (Form 990) 2011



Additional Data Return to Form

Software ID:
Software Version:
EIN: 62-0812197
Name: DELTA DENTAL OF TENNESSEE INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
INTERFAITH
DENTAL CLINIC
2010-2011
1721 PATTERSON 62- 501(C)(3) CASH TITLE
STREET 1567615 75,027 SCHOLARSHIP
NASHVILLE,TN
37203
AMERICA'S
DENTISTS CARE
DENTAL
FOUNDATION9110 26- 501(C)(3) CASH ASSISTANCE
E 35TH ST N 2275291 9,000 AND RESEARCH
WICHITA,KS
67226




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

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

or government appraisal, assistance

other)
AMERICA'S
MISSION OF EQUIPMENT
MERCY 240
CASH PROJECT

VENTURE CIRCLE 27,000 DONATION
NASHVILLE,TN
37228
UNIVERSITY OF
TENNESSEE
COLLEGE OF

62- EDUCATIONAL
DENTISTRY875 1844686 501(C)(3) 1,000,000 CASH ASSISTANCE

UNION AVENUE
MEMPHIS, TN
38163




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code | (d) Amount | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of grant

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

UT COLLEGE OF
DENTISTRY ALUMNI 62-
BULLETIN875 UNION 1844686 501(C)(3) CASH SPONSORSHIP
AVENUE 5,000
MEMPHIS, TN 38163
SSIL“'I'CEFNED 16TH ANNUAL
PROFESSIONALS 5794 CASH CHARITY GOLF

CLASSIC




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

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

ST JUDE DENTAL
CLINIC262 DANNY 62- DENTAL
THOMAS PLACE 0646012 501(C)(3) 50 000 CASH ASSISTANCE
MEMPHIS, TN ' AND RESEARCH
38105
VANDERBILT
PEDIATRIC
DENTISTRY SVCS 62- DENTAL
2301 VANDERBILT 0476822 501(C)(3) 50,000 CASH ASSISTANCE

PLACE
NASHVILLE, TN
37235

AND RESEARCH




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code |(d) Amount of] (€) Amount of | (f) Method of [(g) Description| (h) Purpose of
organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
ERLANGER HEALTH DENTAL
SYSTEM EQUIPMENT
FOUNDATION975 E 58- PURCHASE
THIRD ST STE B-508 1664027 501(C)(3) 35,000 CASH DONATION
CHATTANOOGA,TN CHILDREN'S
37403 HOSPITAL
HOPE FOR THE
INNER CITY1800
62- DENTAL CLINIC
ROANOKE AVE 1659831 501(C)(3) 50,000 CASH DONATION

CHATTANOOGA,TN
37406




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

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

or government appraisal, assistance

other)

KEYSTONE
DENTAL CARE INC 62- DENTAL
603 BERT STREET 1762300 501(C)(3) CASH ASSISTANCE
JOHNSON CITY, 50,000 AND RESEARCH
TN 37601
MEHARRY
MEDICAL

DENTAL
COLLEGE1005 DR 62-
DBTODD JR BLVD 0488046 501(C)(3) 757,959 CASH ASSISTANCE

NASHVILLE, TN
37208

AND RESEARCH




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

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

or government appraisal, assistance

other)

REMOTE AREA CONTRIBUTION TO
MEDICAL1834 58- DENTAL CLINICS IN
BEECH ST 501(C)(3) CASH

1647546 50,000 EAST TN &
KNOXVILLE,TN ' APPALACHIA
37920
THE UNIVERSITY SCHOLARSHIP
OF TENNESSEE BANQUET/CAMPAIGN
875 UNION 62- CASH COMMITTEE, "AN
AVENUE 1844686 16,001 EVENING IN
MEMPHIS, TN ORANGE" GALA AND
38163 AUCTION




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

48906

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

or government appraisal, assistance

other)
ZYL'OCARE133
SPANISH OAK CONTRIBUTION
ROAD CASH TO SHORT TERM
BRISTOL,TN 20,000 STUDY
37620
AMERICAN
CANCER
SOCIETY1205 E 38- FORE A CURE
SAGINAW 1387120 501(C)(3) 63,000 CASH SPONSORSHIP
LANSING, MI




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

GALLATIN,TN
37066

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of] (€) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
AUSTIN PEAY
STATE
UNIVERSITY DR CARMEN
AUSTIN PEAY 62- REAGAN
STATE 0961836 501(C)(3) 10,000 CASH ENDOWED
UNIVERSITY SCHOLARSHIP
CLARKSVILLE,TN
37044
CHILDREN ARE
&ESE;@E#@EAST 62- CONTRIBUTION
STREET 1814354 501(C)(3) CASH TO CHARITY FOR
25,000 REP BLACK




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of] (€) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
GOVERNOR'S
BOOKS FROM
BIRTH
DENTAL
FOUNDATION710 20- 501(C)(3) CASH ASSISTANCE AND
JAMES 1115704 50,564 RESEARCH
ROBERTSON PKWY
NASHVILLE,TN
37243
MONROE HARDING CONTRIBUTION
ACADEMY1120 62- TO HONORPAM
GLENDALE LANE 0476670 501(C)(3) 35000 CASH DISHMAN AND

NASHVILLE, TN
37204

EVENT
SPONSORSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of] (€) Amount of | (f) Method of |(g) Description| (h) Purpose of grant
of organization section cash grant non-cash valuation of or assistance
or government If applicable assistance (book, FMV, non-cash
appraisal, assistance
other)
MUSIC CITY BOWL YOUTH
INC414 UNION ST 62- FOOTBALL
STE 800 1720086 501(C)(3) 20000 CASH PROGRAM
NASHVILLE,TN ' CORPORATE
37219 SPONSORSHIP
QQE;VILLEZOO SUNSET SAFARI &
NOLENSVILLE 62- FLAMINGO
501(C)(3) CASH SPONSORSHIP,
ROAD 1411210 10.000
NASHVILLE, TN ' 200 RUN RUN
! SPONSORSHIP

37211




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

37243

(a) Name and address (b) EIN (c) IRC Code |(d) Amount off (e) Amount of | (f) Method of | (g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)
OLD TIMERS
BASEBALL
ANNUAL

ASSOCIATION1044 35-
TYNE BLVD 2383220 501(C)(3) 5,000 CASH lIBB'?\AT\IEQBL?IIE_'II:
NASHVILLE,TN
37220
TENNESSEE
PERFORMING ARTS SPONSOR FOR
505 DEADERICK 58- GALA
STREET 1320590 501(C)(3) 20,000 CASH FUNDRAISER
NASHVILLE,TN 2011 & 2012
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2011

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
DELTA DENTAL OF TENNESSEE INC

62-0812197

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in 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
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did 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 line 1a?

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

v Compensation committee [V Written employment contract
|7 Compensation survey or study
[ Approval by the board or compensation committee

[T Independent compensation consultant
[T Form 990 of other organizations

During the year, did any person listed in 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?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
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) and 501(c)(4) organizations only must complete lines 5-9.

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

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in 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

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

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib No
2 No
4a No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], 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)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits (BY(1)-(D) reported in prior
compensation incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) DR PHILIP A WENK (1) 327,203 140,269 40,512 112,086 15,018 635,088 0
()] 144,231 0 0 0 0 144,231 0
(2) I THOMAS PERRY (1) 203,187 142,942 2,209 135,278 14,762 498,378 0
() 0 0 0 0 0 0 0
(3) DONNA KAYE (1) 150,328 117,862 1,489 109,076 13,222 391,977 0
MARTIN ()] 0 0 0 0 0 0 0
(4) PAMELA DISHMAN (1) 150,328 115,018 1,437 103,855 8,573 379,211 0
() 0 0 0 0 0 0 0
(5) DONALD L BEATY (1) 155,861 37,098 16,141 15,616 2,451 227,167 0
() 0 0 0 0 0 0 0
(6) JERRY R REAVIS JR (1) 148,979 32,696 18,922 14911 2,327 217,835 0
() 0 0 0 0 0 0 0
(7) JONATHAN OAKS (1) 36,673 167,526 6,151 10,318 346 221,014 0
() 0 0 0 0 0 0 0
(8) HENRY S RAMER (1) 130,552 27,028 33,463 13,128 14,030 218,201 0
() 0 0 0 0 0 0 0
(9) WILLIAM (1) 31,673 129,995 3,885 8,313 318 174,184 0
HAMILTON ()] 0 0 0 0 0 0 0
(10)MICHELLE (1) 113,968 25,819 5,907 10,260 1,388 157,342 0
ACOSTA ()] 0 0 0 0 0 0 0
(11) PERRY BAINES (M 141,569 1,257 3,321 14,157 318 160,622 0
() 0 0 0 0 0 0 0

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier

Return
Reference

Explanation

PA
1A

RT I,LINE

TRAVEL FOR COMPANIONS RELATED TO TRAVEL FOR A SPOUSE THIS AMOUNT WAS TREATED AS TAXABLE TO THE BOARD MEMBER OR EMPLOYEE

PA
4B

RT I,LINE

THE ORGANIZATION HAS A SERP, A SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN ONLY THE CEO IS ELIGIBLE FOR THE SERP

Schedule J (Form 990) 2011
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DLN: 93493320050892]

Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. kSee separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Name of the organization
DELTA DENTAL OF TENNESSEE INC

62-0812197

2011

Open to Public
Inspection

Employer identification number

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total > 3

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

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

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-EZ) 2011

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between Interested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
(1) PAULH BACON JR DDS PAUL BACON, 351,968 |[HEALTH CARE PAYMENTS No

DIRECTOR OF DDTN,
IS AN OWNERIN
PAULH BACON JR
DDS

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2011



DLN: 93493320050892]
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenue Service

Name of the organization
DELTA DENTAL OF TENNESSEE INC

62-0812197
Identifier Return Explanation
Reference
FORM 990, DR PHIL WENK, PRESIDENT AND CEO, HAS A FAMLLY RELATIONSHIP WITH DR JOSEPH RAINEY, A
PART V|, DIRECTOR OF THE BOARD
SECTION A,
LINE2
FORM 990, THE ORGANIZATON HAS ONE MEMBER, RENAISSANCE HEALTH SERVICE CORPORATION
PART V|,
SECTION A,
LINE6
FORM 990, THE ORGANIZATIONS SOLE MEMBER, RENAISSANCE HEALTH SERVICE CORPORATION, HAS VOTING
PART V|, RIGHTS THESE VOTING RIGHTS ALLOW THE SOLE MEMBER TO ELECT DIRECTORS
SECTION A,
LINE7A
FORM 990, IF ANY TRANSFER OF ASSETS, INVESTMENT, LOAN GUARANTY OR EXPENDITURE WHICH, INDIVIDUALLY
PART V|, OR IN THE AGGREGATE DURING ANY CALENDAR Y EAR, EXCEEDS TEN PERCENT (10%) OF DDTN'S NET
SECTION A, | ASSETS AT THE TIME OF SUCH ACTION, THE TRANSACTION MUST BE APPROVED BY RENAISSANCE
LINE7B HEALTH SERVICE CORPORATION PRIOR TO THE CONSUMMATION OF SUCH TRANSACTION
FORM 990, THE INFORMATION IS GIVEN TO OUTSIDE TAX PREPARERS WHO PREPARE AND REVIEW THE FORM 990
PART V|, PRIOR TO FILING FORM 990 WITH THE IRS, AN ELECTRONIC COPY IS PLACED ON THE WEBSITE FOR THE
SECTION B, BOARD TO REVIEAN AND ASK QUESTIONS
LINE 11
FORM 990, THE COMPANY'S VICE PRESIDENT AND GENERAL COUNSEL IS CHARGED WITH REVIEWING AND
PART V|, MONITORING ANY POTENTIAL CONFLICT OF INTEREST TRANSACTIONS ALL MEMBERS OF THE BOARD OF
SECTION B, DIRECTORS, OFFICERS, AND KEY EMPLOY EES ARE REQUIRED TO REVIEW AND EXECUTE A CONFLICT OF
LINE12C INTEREST POLICY THIS POLICY REQUIRES THAT ANY CONFLICTS OF INTEREST BE DISCLOSED ON AN
ANNUAL BASIS, OR AT ANY OTHER TIME THAT THE PERSON EXECUTING THE POLICY BECOMES AWARE OF
A SITUATION OR TRANSACTION THAT ACTUALLY OR POTENTIALLY CREATES A CONFLICT OF INTEREST IF
A PROHBITED TRANSACTION WERE IDENTIFIED, THE MATTER WOULD BE BROUGHT TO THE CHAIRPERSON
OF THE BOARD FOR FURTHER REVIEW AND APPROPRIATE ACTION IN THE EVENT OF A CONFLICT OF
INTEREST INVOLVING A MEMBER OF THE BOARD OF DIRECTORS, SUCH AS A CONFLICT IN WHICH A
MEMBER HAD AN INTEREST, THE MEMBER IS REQUIRED TO DISCLOSE THE POTENTIAL CONFLICT AND
ABSTAIN FROM ANY VOTE ON THE MATTER WHETHER FURTHER PRECAUTIONS ARE REQUIRED (EG,
PROHIBITING THE INTERESTED PARTY FROM ENGAGING IN DISCUSSIONS) WOULD DEPEND UPON THE
SPECIFIC NATURE AND BACKGROUND OF THE CONFLICT
FORM 990, OUTSIDE COMPENSATION CONSULTANTS ARE USED TO DETERMINE MARKET DATA FOR THE EXECUTIVE
PART V|, POSITIONS AND FOR OTHER OFFICERS AND KEY EMPLOYEES AT LEAST THE FOLLOWING POSITIONS ARE
SECTION B, COVERED THE CEO, CFO, AND THE SENIOR VICE PRESIDENTS THE ORGANIZATION CONTRACTS WITH TO
LINE 15A DO A COMPENSATION AND REASONABLENESS ANALY SIS EVERY TWO YEARS THE FINAL DETERMINATION
OF COMPENSATION IS DONE BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, WHICH IS
MADE UP OF INDEPENDENT PERSONS, AND IS BASED ON THE COMPARABILITY DATA PROVIDED BY THE
COMPENSATION CONSULTANTS THE DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION
ARE CONTEMPORANEOUSLY DOCUMENTED IN THE COMMITTEE MINUTES AND APPROVED BY THE BOARD
THE COMPENSATION WAS LAST REVIEWED UNDER THIS PROCESS DURING 2010 THE REPORT BASED ON
THIS REVIEW WAS THEN ISSUED BY THE CONSULTANTS IN JANUARY OF 2011
FORM 990, THE ORGANIZATION MAKES THEIR CONFLICT OF INTEREST POLICY, GOVERNING DOCUMENTS, AND
PART V|, FINANCIAL STATEMENTS AVAILABLE UPON REQUEST
SECTIONC,
LINE19
FORM 990 HOURS DEVOTED TO RELATED ORGANIZATIONS DR BRUCE BAIRD- 10 HOURS DR JOSEPH RAINEY- 5
PART VI HOURS MR JOHN COLLIER- 5 5 HOURS LAURA O STEARNS-1 HOUR TERENCER COMAR- 11 HOURS DR
SECTION A PHILIP A WENK- 5 HOURS
CHANGES IN | FORM 990, NET UNREALIZED GAINS ON INVESTMENTS 1,116,823 CHANGE IN INVESTMENT IN SUBSIDIARY 339,111
NET ASSETS | PART X, LINE | TOTAL TO FORM 990, PART XI|, LINES 1,455,934
OR FUND 5
BALANCES
FORM 990, DELTA DENTAL OF TENNESSEE IS AUDITED BY AN INDEPENDENT ACCOUNTANT AS PART OF A
PART XII, CONSOLIDATED FINANCIAL STATEMENT ISSUED IN ACCORDANCE WITH GENERALLY ACCEPTED
LINES 2C ACCOUNTING PRINCIPLES THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR
AND 2D OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT THIS PROCESS HAS NOT
CHANGED FROM PRIOR YEAR
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DLN: 93493320050892

SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

k- See separate instructions.

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
= Attach to Form 990.

OMB No 1545-0047

Name of the organization
DELTA DENTAL OF TENNESSEE INC

62-0812197

2011

Open to Public
Inspection

Employer identification number

IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling

entity

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

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

Direct controlling
entity

(9)
Section 512(b)(13)
controlled
organization

Yes No

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 2

EETSEi#d 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.)

(c) (h) Q)] 6)]
N dd(a) 4 EIN (b) Legal (d) pred (e)t sh (f)ft tal sh (?) d-of Disproprtionate Code V—UBI General or K
ame, address, an Pnmary activity domicile Direct controlling redominant income are ot tota are of end-o allocations? | amount in box 20 of | managing ()
of (related, unrelated, income year _ > Percentage
(State or entity Schedule K-1 partner
related organization excluded from tax assets (Form 1065) ownership
foreign under sections 512-
country) 514)
Yes No Yes No
(1) SUITE 244 PARTNERS
LLe HOLDS THE LEASE TO SUITE FORE HOLDING
240 VENTURE CIRCLE E‘T'iDpi-[JlblF; FIELD (TITANS TN CORPORATION N/A No No
NASHVILLE, TN 37228
20-3643584
(2) LIQUID CORN LLC
FORE HOLDING
240 VENTURE CIRCLE OWNS SUITE 244 TN CORPORATION N/A No No
NASHVILLE, TN 37228
20-3349680
(3) PREMIER INSURANCE
SERVICES LLC FORE HOLDING
240 VENTURE CIRCLE INSURANCE BROKER TN CORPORATION N/A No No
NASHVILLE, TN 37228
11-3662057
(4) DENTAL CHOICE
PROPERTIES LLC
DELTA DENTAL OF

10100 LINN STATION RD E(E)?\‘IILPE‘IS\I-I—YATE HOLDING KY KENTUCKY N/A No No
SUITE 700
LOUISVILLE, KY 40223
61-0659432

(-1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on

line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

Form 990, Part1V,

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)

(state or
foreign
country)

Legal domicile

Direct controlling

(d)

entity

(e)

Type of entity
(C corp, S corp,
or trust)

(9)
Share of total Share of
Income
end-of-year
assets

(h)
Percentage
ownership

See Addritional Data Table

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

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

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) 1d | Yes
e Loans orloan guarantees by related organization(s) 1le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im No
n Sharing of paid employees with related organization(s) in No
o Reimbursement paid to related organization(s) for expenses 1o No

Reimbursement paid by related organization(s) for expenses ip No
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (d)

(a) Transaction (c) Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1) DELTA DENTAL PLAN OF MICHIGAN INC L 3,569,769 ACTUAL COST
(2) DELTA DENTAL OF NORTH CAROLINA D 1,300,000 ACTUAL COST
3)
(4)
(5)
(6)

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 4

IEEITEZ28 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 instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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Page B

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:
Software Version:
EIN:
Name:

62-0812197

DELTA DENTAL OF TENNESSEE INC

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

LANSING, MI 489097916
56-1018068

SERVICE PLANS

(© @ (e) g
(a) Legal Public Section 512
Name, address, and EIN of (b) Domicile Exempt chanity " (b)(13)
Primary Activity Code Direct Controlling
related organization (State section status Entit controlled
or Foreign (1f501(c) y organization
Country) (30
DELTA DENTALPLAN OF OHIO INC DELTA DENTAL
PROVIDE 501(C) PLAN OF
PO BOX 30416 DENTAL OH ) N/A MICHIGAN INC Y es
LANSING, MI 489097916 SERVICE PLANS
31-0685339
DELTA DENTALPLAN OF INDIANA
e PROVIDE 501() PLANOF
PO BOX 30416 SERNJIACLE PLANS IN (4) N/AMicHiGan INc  ['©S
LANSING, MI 489097916
35-1545647
DELTA DENTALPLAN OF MICHIGAN
INC RENAISSANCE
EFéﬁ_\r/iDLE MI 501(C) N/A HEALTH SERVICE \ es
4100 OKEMOS ROAD SERVICE PLANS (4) CORPORATION
OKEMOS, MI 48864
38-1791480
DELTA DENTAL FUND glé;l_’riET DELTA DENTAL
PO BOX 30416 EDUCATION MI 501((3C)) LINEllB’II;IE'é':'I%ZNINC Y es
LANSING, MI 489097916 IAND RESEARCH
38-2337000 PRO GRAMS
RENAISSANCE HEALTH SERVICE
CORPORATION
PROMOTING 501(C)
PO BOX 30416 DENTAL CARE MI (4) N/A IN/A No
LANSING, MI 489097916
38-1675667
DELTA DENTALPLAN OF NEW
MEXICO INC RENAISSANCE
PROVIDE 501(C) HEALTH SERVICE
DENTAL NM N/A Y es
PO BOX 30416 SERVICE PLANS (4) CORPORATION
LANSING, MI 489097916
85-0224562
DELTA DENTAL OF KENTUCKY INC ROVIDE RENAISSANCE
PO BOX 30416 DENTAL KY 501((4C)) N/A E(E)AF‘{II;-[)HR?'EI'?(\')/II\ICE Y es
LANSING, MI 489097916 SERVICE PLANS
61-0659432
DELTA DENTAL OF NORTH
CAROLINA RENAISSANCE
PROVIDE 501(C) HEALTH SERVICE
DENTAL NC N/A Y es
PO BOX 30416 (4) CORPORATION




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(e)
(a) (o) (f)
Name, address, and EIN of (b) Legal (d) Type of Share of total (9) (h)
related organization Primary activity| pomicile Direct Controlling| entity income Share of Percentage
Entity (C corp, S end-of-year ownership
(State or ($)
Foreign corp, assets
Country) or trust) ($)
FORE HOLDING
CORPORATION
240 VENTURE CIRCLE EEI\TIE_SIYI'ESE TN N /A C 339,111 4416,619 100000 %
NASHVILLE, TN 37228
20-4116122
RENAISSANCE HOLDING RENAISSANCE
COMPANY HEALTH
PO BOX 30416 ggll\_lll??IANl\lGY MI SERVICE C
LANSING, MI 489097916 CORPORATION
41-2177193
RENAISSANCE LIFE &
HEALTH INSURANCE RENAISSANCE
COMPANY OF AMERICA HOLDING
PO BOX 30416 INSURANCE IN COMPANY c
LANSING, MI 48909
47-0397286
RENAISSANCE HEALTH
INSURANCE COMPANY RENAISSANCE
OF NEW YORK HOLDING
PO BOX 30416 INSURANCE NY COMPANY c
LANSING, MI 48909
13-4098096
TML LLC
4100 OKEMOS ROAD PO RENAISSANCE
CLEARING HOLDING
BOX 30381 HO USE MI COMPANY c
LANSING, MI 48909
26-2403888
RENAISSANCE HEALTH
NETWO RKS RENAISSANCE
4100 OKEMOS ROAD PO |PPO NETWORK MI HOLDING c
BOX 30381 COMPANY
LANSING, MI 48909
11-3774096
RENAISSANCE DENTAL
NETWORK LLC RENAISSANCE
4100 OKEMOS ROAD PO |PPO NETWORK MI HEALTH c
BOX 30381 NETWORKS LLC
LANSING, MI 489097881
42-1749772
DENTAL WELLNESS
NETWORK LLC
1540 WEDGEWOOD RENAISSANCE
PPO NETWORK HEALTH
SUITE B MI NETWORKS LLC c
INDIANAPOLIS, IN
46217
01-0862825
DENTAL CHOICE INC
10100 LINN STATION RD REAL ESTATE DELTA DENTAL
SUITE 700 HOLDING KY OF KENTUCKY C
LOUISVILLE, KY 40223 |COMPANY
61-1105118
DENTAL CHOICE AGENCY [PRIMARY
INC GENERAL
10100 LINN STATION RD JAGENCY FOR KY BIIE:L};F;N$E|21}-<¢L c
SUITE 700 DDKY &
LOUISVILLE, KY 40223 DENTAL
61-1336003 CHOICE




Additional Data

Software ID:
Software Version:
EIN: 62-0812197
Name: DELTA DENTAL OF TENNESSEE INC

Form 990, Special Condition Description:

Special Condition Description
Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 2o organization (W- organizations from the
=3 W % %ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = |
== = -+ MISC) related
= = 2 o (Bo D
[ =] S Pa|2 organizations
T2 18 |52 2|3
R - =1 i
= (= =] BT
T | & ¢ | B
o E
- [
LC BURKHALTER
4,000 0 0
DIRECTOR 100 X
DR WAYNE LJOHNSON
DIRECTOR 1001 X 3,000 0 0
MR DREW ROBINSON 100 X 4,350 0 0
DIRECTOR
DR JAMES SEXTON
DIRECTOR 100 X 4,000 0 0
DR CARMEN REAGAN 100 X 4,000 0 0
DIRECTOR
DR BRUCE BAIRD
DIRECTOR 700 X 47,982 0 0
DR DAVID MORTON 100 X 4,000 0 0
DIRECTOR
DR JOSEPH RAINEY
DIRECTOR 100 X 4,850 0 0
MR JOHN COLLIER
10,350 0 0
CHAIRMAN 100 X X
DR CAMPBELL SOWELL JR
DIRECTOR 1001 X 9,350 0 0
DR VICTOR BECK
6,900 0 0
DIRECTOR 100 X
MS JERE HARRIS
DIRECTOR 1001 X 5,750 0 0
MR LESLIE SELLERS
3,600 0 0
DIRECTOR 100 X
PAUL BACON
DIRECTOR 500 X 42,350 0 0
ED ANDREW BEASELY JR 100 X 4,750 0 0
DIRECTOR
PAT RICE
DIRECTOR 100 X 2,850 0 0
LAURA O STEARNS
5,400 0 0
DIRECTOR 100 X
TERENCE R COMAR
DIRECTOR 100 X 4,500 0 0
DR PHILIP A WENK 35 00 X 507,984 144,231 127,104
PRESIDENT & CEO
JTHOMAS PERRY
SENIOR VP & CFO 4000 X 348,338 0 150,040
DONNA KAYE MARTIN
269,679 0 122,298
SENIOR VP 4000 X
PAMELA DISHMAN
SENIOR VP 4000 X 266,783 0 112,428
DONALD L BEATY
209,100 0 18,067
OFFICER 4000 X
JERRY R REAVIS JR
OFFICER 40 00 X 200,597 0 17,238
JONATHAN OAKS
210,350 0 10,664
SALES REP 4000 X




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

Compensated Employees, and Independent Contractors

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week a = = 3@ organization (W- organizations from the
= 3_ . % g'ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = w2
= a = N MISC) related
EE = g 5 |?H |2 organizations
g2 | Z il kel 2|2
o - jy o i
2 | = = '
# (3| [=| &
T i o
T o
HENRY S RAMER
OFFICER 40 00 X 191,043 27,158
WILLIAM HAMILTON
165,553 8,631
SALARY/COMMISSION 4000 X
MICHELLE ACOSTA
OFFICER 4000 X 145,694 11,648
PERRY BAINES
146,147 14,475
SALARY/COMMISSION 4000 X




