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- 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2015

Open to Public.

Internal Revenue Service P> _information about Form 990 and its instructions is at www.irs.gov/form990. :Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
apphcable

e | Delta Dental Plan of New Hampshire, Inc.

ohnge | Doing business as 02-0273013

Tl Number and street (or P.0. box if maif is not delivered to street address) Room/sute | E Telephone number

Fra | One Delta Drive, P.0O. Box 2002 603-223-1000

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

Amended Concord, NH 03302-2002

return

G Gross receipts $

326,501,479.

'?gﬁzca F Name and address of principal officer Thomas Raffio
nain
Pt | same as C above

| Tax-exempt status L__| 501(c)(3) XTs01c)( 4

) (nsertno.) || 4947(a)(1)or || 507

J Website: p www .nedelta.com

H(a) Is this a group return
for subordinates?
H(b) Are alt subordinates |ncluded’7|:] Yes I:l No
If "No," attach a list (see Instructions)
H(c) Group exemption number P

DYes L_X_j No

K_Form of organization: | X | Corporation [__] Trust | ] Association | __] Other B>

| L Year of formation: 196 1] m State of legal domicile: NH

[Part1] Summary

o | 1 Brefly describe the organization’s mission or most significant activities Prov1de ..programsu of _dental care
| _NCCEIVE]
§ 2 Check this box P> L_Iifthe organization discontinued its operations or dlspg,ed of more than 25%of its™ net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ,,_ NO \_/ 2 o q{}m 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b)™ { < eUib Ny 9
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) L”'?“‘T:‘\- _les ¢ 186
g 6 Total number of volunteers (estimate If necessary) UGDtN { Ir 6l 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7 100,000.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 0. 0.
g 9 Program service revenue (Part VIII, line 2g) 306,262,527.[ 315,558,587.
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 991 ’ 092. 933 ’ 0le6.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -11,554. 4,519.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), hne 12) 307,242,065.] 316,496,122,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 104,000. 234,796.
14 Benefits paid to or for members (Part IX, column (A), line 4) 273,452,600.] 280,383,113,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 15,732,831. 16,728,317.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. N
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 16,674,482.] 15,439,474.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 305,963,913.] 312,785,700.
19 Revenue less expenses. Subtract line 18 from line 12 1,278,152. 3,710,422.
E§ Beginning of Current Year End of Year
2S[ 20 Total assets (Part X, line 16) 58,031,348.] 61,776,573.
<3| 21 Total labilties (Part X, line 26) 13,952,006.] 14,760,741.
25| 22 Net assets or fund balances Subtract line 21 from line 20 44,079,342.] 47,015,832.

l_art 1T Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge.

Sign } Signature of officer Date
Here Thomas Raffio, President & CEO
Type or print name and title
Print/Type preparer's name gnature Date check [ || PTIN

Paid E. Drew Cheney g 11/01/16'5'9.,fm|0ed P00182972
Preparer |Frm'sname ) BAKER NEWMAN & NOYES, LLC Frm'sEINp  01-0494526
Use Only |Firm'saddress , 650 ELM STREET, SUITE 302 .

MANCHESTER, NH 03101 Phoneno.{ 800)244-7444
May the IRS discuss this return with the preparer shown above? (see instructions) (X Yes || No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) Delta Dental Plan of New Hampshire, Inc. 02-0273013 page2
[ Part 1il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l

1 Bnefly describe the organization’s mission
It is our mission to advance the oral health and overall wellness of

our customers and the general public by providing innovative benefits
and professional partnerships through diversified strategic business
and philanthropic inltiatives.

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

the prior Form 990 or 990-EZ? DYes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes le No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 290 , 848, 362. including grants of $ 0. ) (Revenue $ 315 ’ 458 ’ 587. )
Delta Dental Plan of New Hampshire advances and promotes the
improvement of oral health by offering innovative, cost effective
dental benefits plans that meet the needs of our customers by
integrating activitles such as cost management policilies, fee reduction
agreements with dentists, ensuring quality and cost effective dental
benefit delivery, and accurate and timely claims payment. We are
recognized for our expertise 1n the dental benefits industry, the
vibrancy of our participating dentist network, and our strong brand.
Program services 1nclude the processing and payment of claims for
dental benefits for various large and small groups, as well as
individuals and families. Delta Dental Plan of New Hampshire processed
approximately 752,000 claims in 2015. There are approximately 340,000

4b (Code ) (Expenses § 2 3 4 ) 7 9 6. including grants of $ 234 ’ 796. ) (Revenue $ 0. )
Delta Dental Plan of New Hampshire is one of three members of the
Northeast Delta Dental Foundation. The company contributes .025% of
annual budgeted revenue, as well as 5% of annual revenue 1n excess of
expenses, to the Northeast Delta Dental Foundation. The Northeast
Delta Dental Foundation's purpose 1s to improve the access to, and the
quality of, oral health care and education for the public and dental
communities in Maine, New Hampshire, and Vermont. The Northeast Delta
Dental Foundation awards numerous grants to community organizations and
programs.

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

4d Other program services (Describe in Schedule O)

_ {Expenses $ including grants of $ ) {Revenue $ )
4e _Total program service expenses » 291 ’ 083 y 158.
Form 990 (2015)
s See Schedule O for Continuation(s)
2
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Form 990 (2015 Delta Dental Plan of New Hampshire, Inc. 02-0273013 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes,” complete Schedule C, Part | 3 | X
4 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? /f "Yes," complete Schedule C, Part Il 4
5 Is the arganization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined n Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hustortc structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credrt counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part |V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasr-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 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 apphcable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 /f "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertamn tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and X/ 12a| X
b 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 X! and X! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I/f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part I/l 19 X
Form 990 (2015)
532003
12-16-15
3

10471101 793251 19428-224 2015.04030 Delta Dental Plan of New Ha 19428-01



Form 990 (2015 Delta Dental Plan of New Hampshire, Inc. 02-0273013  page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospttal facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I/ 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b 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 dunng the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an “"on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part I/ 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV PR E i P
instructions for apphicable filing thresholds, conditions, and exceptions) -,
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? I/f “Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty? /f "Yes," complete Schedule R, Part Il Iii, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) Delta Dental Plan of New Hampshire, Inc. 02-0273013 Page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ltne in thus Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 15646 ’
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c | X
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 2a 186
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3 | X
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, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country » Lo
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, 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 organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductibie contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d 1f "Yes,"” indicate the number of Forms 8282 filed during the year | 74 | P R
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contrnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Co
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1o
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N oA
a Inrtiation fees and capital contnibutions included on Part VIII, line 12 10a : , AR
b Gross recelpts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facilities 10b . /» S .
11 Section 501(c)(12) organizations. Enter: B P ~
a Gross income from members or shareholders 11a - : F
b Gross income from other sources (Do not net amounts due or paid to other sources against R D
amounts due or received from them ) 11b , .
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I N ,.
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization I1s licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b

Form 990 (2015)
532005
12-16-15
5
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Form 990 (2015) Delta Dental Plan of New Hampshire, Inc. 02-0273013  page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI [X}
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or stmifar commitiee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 9

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

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?

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; R
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
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? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(3}

o |0 |h |

Co T - B E e e L

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are conststent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Sl \ “a
12a Did the organization have a wnitten confiict of interest policy? /f “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Dud the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation B
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ;
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »NH
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply.
:' Own website |:| Another's website DZl Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Frank Boucher - 603-223-1000
One Delta Drive, PO Box 2002, Concord, NH 03302
532006 12-16-15 Form 990 (2015)
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Form 990 (2015)

Delta Dental Plan of New Hampshire, Inc.

02-0273013

Page 7

|Part y||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil

]

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
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

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

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewed report-
able 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) € F)
Name and Title Average | (o ot cri gf:ﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é § 2 {W-2/1099-MISC) organization
organizations| £ | 5 £E and related
below Elet.|lezE s organizations
me) |E|E|£|5[5E|S
(1) Mary Ann Aldrich, RN 3.00
Director X 8,208. 0. 0.
(2) Richard Bolduc 3.00
Director X 9,756. 0. 0.
(3) Dennis Hannon, DDS 3.00
Director X 8,708. 0. 0.
(4) Jeffrey S. Kipperman, CPA 3.00
Director (part year) X 1,032. 0. 0.
(5) Michael L'Ecuyer 3.00
Director X 7,196. 0. 0.
(6) Jean-Paul Rabbath, DMD 3.00
Director X 7.692. 0. 0.
(7) Christiane Rothwangl, DDS 3.00
Director X 6 ’ 144, 0. 0.
(8) Nick S. Soggu 3.00
Director X 8,192. 0. 0.
(9) Seth p, Wall 3.00
Director X 8 ,724. 0. 0.
(10) Susan H, Woods 3.00
Director X 11,820. 0. 0.
(11) Kathryn L, Yerkes 3.00
Director X 8,708- 0. 0.
(12) Lisa Braiterman 3.00
Director (part year) X 6 ’ 660. 0. 0.
(13) Nadar Moavenian, DDS 3. 00
Director (part year) X 4 . 596. 0. 0.
(14) David Staples, DDS 3.00
Director (part year) X 6,144. 0. 0.
(15) J, Michael Degnan 3.00
Chair & Director X X 26,971. 0. 0.
(16) Francis H, LaBranche, Jr,, DDS 3.00
Vice Chair & Director X X 13,884. 0. 0.
{17) Thomas Raffio 80.00
President & CEO X 814,932. 0.] 164,575.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) Delta Dental Plan of New Hampshire, Inc. 02-0273013 page8
I Partw Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) (D) (E) (F)
Name and trtle Average (do not cri‘gf:ﬁ"gg‘lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offtcer and a director/trustes) from from related other
(st any 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 5 % Z’ (W-2/1099-MISC) organization
organizations E E g and related
below 22118188 organizations
(18) Francis Boucher 48.00
Treasurer & Sr. VP Financ X 206,715. 0. 29,226.
(19) Sara M, Brehm 50.00
Secretary X 96,734. 0. 18,216.
(20) Peter Leberman, Es&q. 55.00
VP & Gen, Counsel, Asst Sec'y X 255,908. 0. 29,203.
(21) william A, Lambrukos 40.00
Sr. VP Operations X 215,686. 0. 42,877.
(22) Shannon Mills 50.00
VP, Professional Relations X 210,906. 0. 19,813.
(23) Jodie L. Hittle 50.00
VP, Marketing X 214,533. 0. 42,286-
(24) Mike Bourbeau 47.00
VP, Information Systems X 194,126. 0.] 19,188.
(25) Constance Roy-Czyzowski 50.00
VP, Human Resources X 197,715. 0. 27,389.
1b Sub-total » | 2,551,690. 0.] 392,773.
¢ Total from continuation sheets to Part Vii, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » | 2,551,690. 0.] 392,773.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the orgamization | 29
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on vt
ine 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B R ’
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services “r U :': :
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
Combined Services LLC Insurance broker
2 Delta Drive, Concord, NH 03302 commissions 871,650.
Iovations Inc.
26 Ray Avenue, Burlington, MA 01803 Consulting services 664,390.
Encara Inc.
4818 Starkey Road, Roanoke, VA 24018 Contracted services 637,729.
New England Employee Benefits Insurance broker
15 Chenell Drive, Concord, NH 03301 commissions 331,3009.
Cronin Gervino & Warlick Inc., 171 Insurance broker
Londonderry Turnpike, Hooksett, NH 03106 commissions 310, 266.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than :
$100,000 of compensation from the organization | 3 10
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) Delta Dental Plan of New Hampshire, Inc.

02-0273013 page9

| Part VIl | Statement of Revenue

Check if Schedule O contamins a response or not

L]

e to any line in this Part Vil

w7 . L o et S~ o w oYy, LN P -
: A g’ PRI Co R ’ » | Total E"e\\)/enue Rela{?e)d or UnEgted R?;/oerr']\ué%%cnlgg‘gd
S EAR ey v o R exempt function business sections
T EEELE e T, o revenue revenue 512-514
-'2‘2 1 a Federated campaigns 1a ﬁ 17 )
g é b Membership dues 1b “j :
L4 ¢ Fundraising events 1c F
g .‘—E d Related organizations 1d 5 f J ) A
2‘ % e Government grants (contributions) 1e B el - : .
.g 5 f All other contributions, gifts, grants, and L,
_.SF_. similar amounts not included above 1f C A
‘g% g Noncash contributions included in lines 1a-1f § N ; ° w !
O 8| h Total. Add lines 1a-1f . SRS LD
Business Cod, ERCe T
3 2 a Admin Service Contract Fees 524292 .
2o b Premium Revenue 524114 62,348,818, 62,348,818,
$§ ¢ Management Fee - CSLLC 524298 100,000, 100,000,
55| d
8% e
a f All other program service revenue
g _Total. Add lines 2a-2f . 315,558,587, . . - S
3 Investment income (including dividends, Interest, and
other similar amounts) > 795,888, 795,888,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real () Personal
6 a Gross rents 253,724,
b Less. rental expenses 249,205,
¢ Rental income or (loss) 4,519,
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities | (i) Other
assets other than inventory 9,893,280,
b Less cost or other basis
and sales expenses 9,756,152,
¢ Gan or (loss) 137,128,
d Net gamn or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of '
é contnbutions reported on line 1c) See 1
5 Part IV, ine 18 a .
g Less direct expenses b ‘;
¢ Net income or (loss) from fundraising events » o
9 a Gross income from gaming activities See -4 EUR ST B
Part IV, Iine 19 a "z N
Less direct expenses b | . ~ A .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns : 1 ’ i -
and aliowances a Co e 1.
b Less cost of goods sold b ' >
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue usiness Code] ’ : '
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenuve. See instructions. » 316,496,122, 315,458,587, 100,000, 937,535,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

Delta Dental Plan of New Hampshire, Inc.

02-0273013 Page 10

[PartIX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX I__]
Do not include amounts reported on lines 6b, Total e!f;\p))enses Prograsg)serwce Managé%)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e >
and domestic governments. See Part IV, line 21 234,796. 234,796.] *:
2 Grants and other assistance to domestic -
individuals See Part IV, line 22 e ‘ i
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign S >
indviduals. See Part IV, ines 15 and 16 S
4 Benefits paid to or for members 280,383,113.]280,383,113.J S T
5 Compensation of current officers, directors,
trustees, and key employees 1,742,472, 629,211. 1,113,261,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 11,147:594- 4,958,065- 6,189,529-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 318,533. 133,723. 184,810.
9 Other employee benefits 2,663,084. 1,099,343- 1,563,741~
10 Payroll taxes 856,634, 362,490. 494,144,
11 Fees for services (non-employees)
a Management
b Legal 58,410. 58,410.
c Accounting 61,148. 61,148.
d Lobbying
e Professional fundraising services. See Part IV, line 17 . RS D orsapal
f Investment management fees 113,053. 113,053.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 1:674,849- 50,919. 1,623,930.
13 Office expenses 1,635,161. 950,492. 684,669,
14  Information technology 940,312. 393,533. 546,779.
15 Royatties
16 Occupancy 803,263. 353,998. 449, 265.
17  Travel 71,940. 9,947. 61,993.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 409,742, 34,278. 375,464.
20 Interest 6,350. 2,798. 3,552.
21 Payments to affiliates
22 Depreciation, depletton, and amortization 1 s 611 ) 146. 710 ' 032. 901 ’ 114.
23 Insurance 169,899. 69,092. 100,807.
24  Other expenses. ltemize expenses not covered R N AR
above. (List miscellaneous expenses in ine 24e. If ine 0 - = A, BRI ok <
24e amount exceeds 10% of line 25, column (A) RPN L 0 PR v DA LR *
amount, list line 24e expenses on Schedule 0.) : LS . s i s .
a Brokers' Commissions 3,803,149. 3,803,149.
b Premium Taxes 1,020,903, 1,020,903.
¢ Strategic Initiatives 129,769. 129,769.
d
e All other expenses 2,930, 380. 707,328. 2,223,052,
25  Total functional expenses. Add lines 1through 24e [312,785,700./291,083,158.[ 21,702,542. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D 1if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) Delta Dental Plan of New Hampshire, Inc. 02-0273013 page 11
[Part X ] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 7,077,901.] 4 10,170,160.
2  Savings and temporary cash Investments 281,815.] 2 315,392.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4,284,580.] 4 4,611,8009.
5 Loans and other receivables from current and former officers, directors, A )
trustees, key employees, and highest compensated employees. Complete - 3 ’
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . A »
employers and sponsoring organizations of section 501(c)(9) voluntary .
,g employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
H 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 559,213, ¢ 866,669.
10a Land, buildings, and equipment cost or other R ) o \' >
basis. Complete Part VI of Schedule D 10a 23,559,792, " . . RN R T Ces
b Less accumulated depreciation 10b 14,966,136- 8,725,424- 10c 8,593,656-
11 Investments - publicly traded securities 35,416,621 .[ 11 35,631,116.
12 Investments - other securities See Part 1V, line 11 271,853.] 12 167 ,451.
13 Investments - program-related See Part IV, line 11 1 ’ 327 ’ 013. 13 1 ' 317 ’ 698.
14 Intangible assets 14
15  Other assets See Part IV, line 11 86,928.| 15 102,622.
16 Total assets. Add lines 1 through 15 (must equal line 34) 58 . 031 ’ 348. 16 61 ’ 776 ; 573.
17  Accounts payable and accrued expenses 7,239,116.( 17 7,695,463.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, trustees, s ( T \: ; o E ™ :'}A‘{‘
b key employees, highest compensated employees, and disqualified persons. ¢ N L
8 Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties 2,100,000. 1,890 ,000.
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilies (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 4,612,890. 5,175,278.
___| 26 Total liabilities. Add lines 17 through 25 13,952,006, 14,760,741.
Organizations that follow SFAS 117 (ASC 958), check here > X! and T IS
o complete lines 27 through 29, and lines 33 and 34. o | M w0
§ 27 Unrestricted net assets 44 ,079,342.| 27 47,015,832.
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P I:I oo
] and complete lines 30 through 34. -
-3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
@ | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z {33 Total net assets or fund balances 44,079,342, 33 47,015,832.
34 Total habilties and net assets/fund balances 58,031,348.] 34 61,776,573.
Form 990 (2015)
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Form 990 (2015) Delta Dental Plan of New Hampshire, Inc. 02-0

2 7 3 0 1.3 Page 12

[ Part XI | Reconciliation of Net Assets

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

X]

1 Total revenue (must equal Part VIll, column (A), ine 12) 1 316,496 ,122.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 312,785,700.
3 Revenue less expenses Subtract line 2 from line 1 3 3,710,422,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 44,079 ,342.
5 Net unrealized gains (losses) on iInvestments 5 ~-454,634.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -319,298.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 47,015,832.
Part:X!l| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil @
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash IXI Accrual D Other ) ’ s “
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O v
2a X

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis [:‘ Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis D Consolidated basis [:I Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As 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-133?
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Scheduie O and descrnibe any steps taken to undergo such audits

3b

532012
12-16-15
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990 or 990-EZ |
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

beoart e P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to:Publi
m?;’,’;a{";:::“j;’sg:?;””’ P> Information about Schedule C (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspeétion ¢

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A 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," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B. Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6} organizations Complete Part Ili
Name of organization Employer identification number

Delta Dental Plan of New Hampshire, Inc. 02-0273013
|Part:lzA] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expendrtures >3 6,800.
3 Volunteer hours

[Parti:B] 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI vYes L_Ino
4a Was a correction made? l____\ Yes D No

b If "Yes," describe in Part IV
[ Partl-C| Complete if the organization is exempt under section 501(c), except section 501 ©)5).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 6 ,800.
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities >3 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

lne 17b >3 6,800.
4 Did the filing organization file Form 1120-POL for this year? @ Yes L] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poiitical organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filng organization’s | contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
Governor Maggie P,.0. Box 1464
Hassan Inaugural Co Manchester, NH 03| 46-1402057 1,000, 0.
Friends of Feltes P.0. Box 623
Committee Concord, NH 03302 47-1093993 100. 0.
NH Senate Democratic
Caucus Concord, NH 03301 02-0473096 250. 0.
.0. Box 193
Van Ostern for NH Concord, NH 03302 45-3128573 250. 0.
Committee to Elect [P.0O. Box 1292
House Democrats Concord, NH 03301 02-0162350 250. 0.
P.0. Box 313
Pappas for NH Manchester, NH 02| 45-4838661 250. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA See Part IV for Continuation
53204
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Schedule C
art lI-

section 501(h)).

Form 990 or 990-E7) 2015 Delta Dental Plan of New Hampshire,

Complete if tﬁe organization is exempt under section 501 lcﬂsi and fi

Inc 02-0273013 page2
iled Form 5768 (election unat:lre

A Check P | if the filing organization belongs to an affilated group {and Iist In Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization’s
totals

{b) Affiliated group
totals

- 0 Q O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 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

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either Iine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

l:l Yes I:l No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) Total

2a

Lobbying nontaxable amount

Lobbying celling amount
(150% of line 2a, column(e))

Total lobbying expendrtures

Grassroots nontaxable amount

Grassroots celling amount
(150% of ine 2d, column (e))

Grassroots lobbying expenditures

532042
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Schedule C (Form 990 or 990-E7y 2015 Delta Dental Plan of New Hampshire, Inc 02-0273013 pages
Complete |'T‘l t%e organization is exempt under section Eﬁﬂcﬂsi and has NOT filed Form 5768

(election under section 501(h)).

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

(b)

of the lobbying activity 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' s
Volunteers?

Paid staff or management (include compensation in expenses reported on hnes 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 wrth legislators, their staffs, government officials, or a legislative body?

TQAQ -0 0 0 U

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

i Other activities?

j Total Add lines 1c through 11 RN ...

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 o

Py e

\
RN

d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

]Part III‘A| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or sectlon

501(c)(6).

Yes

No

1 Were substantially all (30% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expendrtures of $2,000 or less?

3 Dld the organization agree to carry over lobbying and pohitical expendrtures from the prior year?

501(c)(6) and if either (a) BOTH Part lllI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year

c Total

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

4 If notices were sent and the amount on line 2¢ 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
expendrture next year?

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

[PartiV:] _Supplemental information

Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part li-A (affiiated group list); Part I1-A, lines 1 and 2 (see

instructions); and Part I-B, ine 1 Also, complete this part for any additional information

Part I-A, Line 1:

Twenty one campaign donations totalling $6,800 were made in New

Hampshire.

Part I-C Continuation for Incomplete Name/Address Information:

Governor Maggie Hassan Inaugural Committee

Schedule C (Form 990 or 990-EZ) 2015

532043
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Schedule C (Form 990 or 990-E7) 2015 Delta Dental Plan of New Hampshire, Inc 02-0273013 Page 4
] Part IV | Supplemental Information (continued)

P.O. Box 1464 Manchester, NH 03101

NH Senate Democratic Caucus

105 North State Street Concord, NH 03301

Part I-C Continuation:

Donna Soucy for Senate

91 Alexander Street Manchester, NH 02104

EIN: 46-0562203 Col (d) Amount: 100. Col (e) Amount: O.

Jerry Little for State Senate

75 Woodbury Road Weare, NH 03281

EIN: 46-5457460 Col (d) Amount: 100. Col (e) Amount: 0.

Friends of Jeanie Forrester

78 Tracy Way Meredith, NH 03253

EIN: 27-1874774 Col (d) Amount: 100. Col (e) Amount: 0.

Committee to Elect Lou D'Allesandro

332 St. James Avenue Manchester, NH 03102

EIN: 02-0519208 Col (d) Amount: 100. Col (e) Amount: 0.

Chuck Morse for State Sentate

14 01d Farm Road Salem, NH 03079

EIN: 27-3071602 Col (d) Amount: 500. Col (e) Amount: 0.

Friends of Jeb Bradley

645 S. Main Street Wolfeboro, NH 03894

Schedule C (l orm 990 or 990-EZ) 2015
-05-15
0
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Schedule C (Form 990 or 990-E2) 2015 Delta Dental Plan of New Hampshire,

Inc 02-0273013 Page 4

| Part IV | Supplemental Information (continued)

EIN: 26-4422111 Col (d) Amount: 250. Col (e) Amount: 0.
Supporters of Molly Kelly

P.O. Box 1475 Keene, NH 03431

EIN: 20-8805201 Col (d) Amount: 250. Col (e) Amount: 0.
Boutin for State Senate

1465 Hooksett Road #80 Hooksett, NH 03106

EIN: 00-5563604 Col (d) Amount: 100. Col (e) Amount: 0.
Friends of Sharon Carson

19 Tokanel Road Londonderry, NH 03053

EIN: 80-0628169 Col (d) Amount: 100. Col (e) Amount: 0.
Committee to Elect House Republicans

75 South Main Street, Unit 7, Box 159 Concord, NH 03301
EIN: 46-3192141 Col (d) Amount: 250. Col (e) Amount: 0.
Martha Fuller Clark for State Senate

501 Islington Street, Ste E Portsmouth, NH 03801

Col (d) Amount: 100. Col (e) Amount: O.

Senate Republican Majority PAC

P.O. Box 656 Concord, NH 03301

EIN: 46-3728365 Col (d) Amount: 500. Col (e) Amount: 0.

Friends of Chris Sununu

P.O. Box 957 Exeter, NH 03833

Schedule C (Form 990 or 990-EZ) 2015

532044
10-05-15
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Schedule C (Form 990 or 990-E7) 2015 Delta Dental Plan of New Hampshire, Inc 02-0273013 pages
] Part IV [ Supplemental Information (continued)

EIN: 45-4901693 Col (d) Amount: 250. Col (e) Amount: 0.

Ted Gatsas for Mayor

20 Market Street, P.0O. Box 6655 Manchester, NH 03108-6655

EIN: 27-0405959 Col (d) Amount: 1000. Col (e) Amount: 0.

Joyce Craig for Mayor

396 N Bend Dr Manchester, NH 03104

EIN: 47-2901050 Col (d) Amount: 1000. Col (e) Amount: O.

Schedule C (FOI m 990 or 990-EZ) 2015
0 0;415
10-05-
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements AR erEr —
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o ) .

Department of the Treasury P Attach to Form 990. Jpen .%gP»Ub lic
Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection -
Name of the organization Employer identification number

Delta Dental Plan of New Hampshire, Inc. 02-0273013

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 990, Part IV, Iine 6

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

1 Total number at end of year
2 Aggregate value of contrnibutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:l Yes D No
6 Dud the organization inform all grantees, donors, and donaor advisors n writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? (1 Yes L _INo
| Part’li*, | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes ':] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» ___
7 Amount of expenses incurred in montoring, inspecting, handling of violations, and enforcing conservation easements during the year

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [ Jves [Ino

9 In Part Xlll, descnbe how the organization reports conservation easements in rts 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

| Part III:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these tems
{i) Revenue included on Form 990, Part Vill, ine 1 » $
(ii) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part VI, ine 1 » 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
i AN
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Schedule D (Form 990) 2015 Delta Dental Plan of New Hampshire, Inc. 02-0273013 page?2
[ Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply).
a I:l Public exhibition
b [:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part XlI|
5 Durnng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:] Yes

I:INO

l Par/'\tﬁlvgl Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table

[:l Yes

DNO

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? l__] Yes l_] No
b_if "Yes," explain the arrangement in Part Xili Check here If the explanation has been provided on Part Xlil D
| Part'V 3{ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance

-~

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p>
b Permanent endowment p»

%

%

¢ Temporarily restricted endowment »

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization

by Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3alii)

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

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

[PartVi JLand, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land 1,133,345, -~ "~ -~ 1 1,133,345,
b Buildings 9,286,089.] 5,032,739.] 4,253,350.
¢ Leasehold mprovements 384,735. 384,735. 0.
d Equipment 12,617,465. 9,428,735. 3,188,730.
e Other 138,158, 119,927. 18,231.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), line 10c) 8,593,656.
Schedule D (Form 990) 2015
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Schedule D (Form990) 2015 Delta Dental Plan of New Hampshire, Inc. 02-0273013 page3
| Part VII[ Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category ncluding name of secunty) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financral denvatives

(2) Closely-held equity interests

(3) Other
A

__(B)

__(©)
D)

T ASGPE m B R ’ -
S A DS AEN PO / N
i ’,{”n% ’(1'."2“5 <o LotT s T e N o
—

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, hne 15.
(a) Description {b) Book value

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
I.Partix | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X I|ne 25

1. (a) Description of liability {b) Book value
(1) Federal Income taxes N
¢y Unearned Revenue 2,063,297. >
@) Accrued Refunds 711,981.
@ Other Advances 2,400,000.] e
5) T A
_6) R
(7) : - ) - . . - ‘ »
©) PR
ng :;' - n -
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) > 5,175,278, ... - v e in

2. Liabilty for uncertain tax postions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l [Z‘

Schedule D (Form 990) 2015

532053
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Schedule D (Form990)2015 _ Delta Dental Plan of New Hampshire, Inc. 02-0273013 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 82 , 165,412,
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a ~-454,634.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other {Describe in Part Xill.) 2d -329,190.

e Add lines 2a through 2d 2e -783,824.
3 Subtract ine 2e from line 1 3 | 83,549,236.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1. ’

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a 113,053.] -

b Other (Describe in Part XIIl.) ap |232,833,833.]

¢ Add lines 4a and 4b ac [232,946,886.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 [316,496,122.

] Part Xl | ‘Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 79,838,814.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 ’

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d .

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3| 79,838,814.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1- N L

a Investment expenses not included on Form 990, Part VI, ine 7b 4a 113,053. t‘~ @

b Other (Describe in Part Xl ) ab [232,833,833.]

¢ Add Iines 4a and 4b ac |232,946,886.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) s 1312,785,700.

] Part XIll | Supplemental Information.

Provide the descrniptions required for Part Il, lines 3, 5, and 9; Part Il], ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part Xil, Iines 2d and 4b Also complete this part to provide any additional information.

Part X, Line 2:

The 2015 audited financial statements contain the following paragraphs

pertaining to tax positions under FIN 48:

The Corporation is exempt from federal and state income taxes under the

provisions of Section 501(c)(4) of the Internal Revenue Code.

Tax-exempt organizations could be required to record an obligation for

income taxes as the result of a tax position historically taken on various

tax exposure items including unrelated business income or tax status.

Assets and liabilities are established for uncertain tax positions taken

or positions expected to be taken in income tax returns when such

092315 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Delta Dental Plan of New Hampshire, Inc.02-0273013 pages
[Part XIIl| Supplemental Information (continued)

positions are judged to not meet the "more-likely-than-not" threshold,

based upon the technical merits of the position.

Management has evaluated the Corporation's tax positions taken on its

filed tax returns and concluded that the Corporation has maintained its

tax-exempt status, does not have any significant unrelated business income

and has taken no uncertain tax positions that require adjustment to or

disclosure in the accompanying statutory financial statements. Tax years

after December 31, 2011 are open for Internal Revenue Service or state

examination.

Part XI, Line 24 - Other Adjustments:

Change in nonadmitted assets -329,190.

Part XI, Line 4b - Other Adjustments:

Dental claims paid under admin service contracts 232,833,833,

Part XII, Line 4b - Other Adjustments:

Dental claims paid under admin service contracts 232,833,833,

Schedule D, Part XI, Line 2d

The Corporation has historically prepared its financial statements in

accordance with accounting principles generally accepted in the United

States of America (GAAP). Effective January 1, 2012 the Corporation

elected to prepare its financial statements to conform with the statutory

accounting practices of the National Association of Insurance

Commissioners (NAIC), as prescribed or permitted by the New Hampshire

Department of Insurance. The change in nonadmitted assets reported here in
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Delta Dental Plan of New Hampshire, Inc.02-0273013 pages

|Part XIII] Supplemental Information (continued)

Part XI is one of the reconciling items to meet the reporting reguirements

for the Form 990.

532055 Schedule D (Form 990) 2015
09-21-15
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2015

Open to Public

Department of the Treasury P> Attach to Form 990. ;
Internal Revenue Service ) Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form880. inspection

Name of the organization

Employer identification number

___Delta Dental Plan of New Hampshire, Inc. 02-0273013
|T?ér:t_:I,T Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, ’
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
D First-class or charter travel ‘:‘ Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence ‘o
Tax indemnification and gross-up payments Health or social club dues or intiation fees ) ‘
I:l Discretionary spending account l:] Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in Iine 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part 11}

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

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive 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 tem in Part Il

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

5 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation

contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" to ine 5a or 5b, describe in Part 1l

6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation

contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lli.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments N I

not described on hines 5 and 67 If "Yes," describe in Part IlI 7 X
8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the B ‘
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

{Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 990 or For‘m 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Delta Dental Plan of New Hampshire, Inc. 02-0273013

] Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualfied (d) Corrected?
person and organization (c) Description of transaction Yes No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 » $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization | K

{Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, hine 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁ Loan to or (e) Onginal (f) Balance due (@) In (m/ggg:g?r (i) Written
interested person with organization of loan o,g;:“zat,on., principal amount defautt? |committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Total > $ 5 < ECINENETE - :\: R

[Partlil| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
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Schedule L (Form 990 or990£2) 2015 Delta Dental Plan of New Hampshire, Inc.02-0273013 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationshtp between interested (c) Amount of (d) Description of éfég::g;‘t’:gn@;

person and the organization transaction transaction revenues?

Yes No

Nader Moavenian, DDS Director 587,398.[The Directo X
David Staples, DDS Director 380,767 .Please see X
Jean-Paul Rabbath, DMD Director 237,095.Please see X
Richard Bolduc, DDS )irector 235,441 .[Please see X
Francis H. LaBranche, DDS Director 196,554.Please see X
Christiane Rothwangl, DDS |Director 303,577.Please see X

I PartV | Supplemental Information

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Nader Moavenian, DDS

(b) Relationship Between Interested Person and Organization:

Director

(c) Amount of Transaction § 587,398.

(d) Description of Transaction: The Directors listed here have ownership

interests in dental practices that receive insurance reimbursements from

Delta Dental Plan of New Hampshire in the ordinary course of their

business. All transactions are at arm's length and for fair value.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: David Staples, DDS

(b) Relationship Between Interested Person and Organization:

Director

(c¢) Amount of Transaction $ 380,767.

(d) Description of Transaction: Please see above.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Jean-Paul Rabbath, DMD

(b) Relationship Between Interested Person and Organization:
Schedule L (Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 990-E2) Delta Dental Plan of New Hampshire, Inc.02-0273013 page2
[PartV [ Suppiemental Information

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

Director

(c) Amount of Transaction § 237,095.

(d) Description of Transaction: Please see above.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Richard Bolduc, DDS

({b) Relationship Between Interested Person and Organization:

Director

(c) Amount of Transaction $§ 235,441.

{(d) Description of Transaction: Please see above.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Francis H. LaBranche, DDS

(b) Relationship Between Interested Person and Organization:

Director

(¢) Amount of Transaction $§ 196,554.

(d) Description of Transaction: Please see above.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Christiane Rothwangl, DDS

(b) Relationship Between Interested Person and Organization:

Director

(¢) Amount of Transaction $ 303,577.

(d) Description of Transaction: Please see above.

(e) Sharing of Organization Revenues? = No

532461 04-01-15 Schedule L (Form 990 or 990-EZ)
32
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—faa=—
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule Q {(Form 990 or 990-EZ) and its instructions is at Www.Irs.gov/form990. - __Inspection
Name of the organization Employer identification number

Delta Dental Plan of New Hampshire, Inc. 02-0273013

Form 990, Part III, Line 4a, Program Service Accomplishments:

members in New Hampshire included in the various plans. Customer's

expectations for guality standards are extremely rigorous and we

provide a guarantee of service called GOSE, or Guarantee of Service

Excellence, which guarantees seven key service claims: 1) Smooth

implementation to Northeast Delta Dental; 2) Exceptional customer

service; 3) Quick processing of claims; 4) No inappropriate billing by

participating dentists; 5) Accurate and quick turnaround of

identification cards; 6) Timely employee booklets; 7) Marketing service

contracts. In the event one or more of these service guarantees are

not met, a cash reimbursement is provided.

Form 990, Part VI, Section B, line 11:

The Form 990 is reviewed in detail by key finance employees of Northeast

Delta Dental. A final draft is presented to the Board before the Form is

filed.

Form 990, Part VI, Section B, Line 12c:

A copy of the conflict of interest policy is distributed annually to all

officers, directors, and the management team. All are required to report

any conflicts and sign, date, and return the policy, whether or not a

conflict exists, to confirm compliance. General Counsel reviews the

returned policies and reports the results to the entire Board of Directors.

Board members are asked to provide updates of any changes that may occur

between their annual conflict of interest filings.

%3!;91 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15

33
10471101 793251 19428-224 2015.04030 Delta Dental Plan of New Ha 19428-01



Schedule O (Form 990 or 990-EZ) (2015) Page2
Name of the organization Employer identification number

Delta Dental Plan of New Hampshire, Inc. 02-0273013

Form 990, Part VI, Section B, Line 15:

CEO's Compensation: Every year, the Board Tri-State Compensation Committee

goes through a rigorous evaluation and carefully researches information on

which it bases its recommendations for the compensation for the President &

CEO. This includes the engagement of independent compensation consultants

and advisors. The independent Tri-State Compensation Committee comprises

the Chairs of the Boards for the Delta Dental Plans of Maine, Vermont, and

New Hampshire and the Executive Committee of the DDPNH Board.

In reviewing the compensation and benefits, the Committee considered

various sources of comparability data and the analysis of comparability

data and market conditions presented by the independent compensation

consultant.

In February 2015, the Tri-State Compensation Committee reviewed and

approved the CEOQO's proposed compensation, effective April 1, 2015, for the

Treasurer and Secretary based on comparability data provided to the

Committee.

Form 990, Part VI, Section C, Line 19:

Upon request, Delta Dental Plan of New Hampshire, Inc. makes its governing

documents, conflict of interest policy, or financial statements available

to the public.

Form 990, Part XI, line 9, Changes in Net Assets:

Unrealized losses on bonds -319,298.

Form 990, Part XI, Line 9
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

Delta Dental Plan of New Hampshire, Inc. 02-0273013

The Corporation has historically prepared its financial statements in

accordance with accounting principles generally accepted in the United

States of America (GAAP). Effective January 1, 2012, the Corporation

elected to prepare its financial statements to conform with the

statutory accounting practices of the National Association of Insurance

Commissioners (NAIC), as prescribed or permitted by the New Hampshire

Department of Insurance. This is one of the reconciling items to meet

the reporting requirements for the Form 990.

Form 990, Part XII, Line 2c:

The Finance/Audit Committee oversees the audit process for Delta Dental

Plan of New Hampshire, Inc. The audit process for the financial

statements did not change from the prior year. Independent accountants

performed the audit in both 2014 and 2015.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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