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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
January 1 ,2018, and ending December 31 ,2018
C Name of organization Delta Dental of Idaho D Employer identification number
E——

N
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Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning
Check if applicable

Address change Doing business as 82-0299431
Name change Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inmial return 555 E. Parkcenter Blvd (208)489-3534

Crty or town, state or province, country, and ZIP or foreign postal code
Boise, ID 83706

F Name and address of principal officer
Greq Donaca, 555 E Parkcenter Blvd, Boise,

Final retum/terminated
Amended retum
D Application pending

G Gross receipts $ 147, 901, 526.
H{a} Is thts a group retum for subordinates? D Yes E] No
(b} Are all subordinates included? D Yes D No

ID 8370

| Tax-exemptstaus [ 1501¢)@) &X] s01¢¢) ( 4) « insert no) [] 49472ty or [ 1527 f) It “No," attach a list. (see instructions)

J Website: > www.deltadentalid.com | ~ FH(c) Group exemption number P

K Form of organization. X] Corporation O 7rust [J Association [] Other» l I L Year of formation* 197 1I M State of legal domicile ID
Summary

1

Briefly describe the organization's mission or most significant activities:  elta datal of i vas iseororaied 10 191 a5 a seo-profit servies orenuation, for aloost ¥ ears,

8 Delta Dental of Idaho has been dedicated to providing quality, affordable dental coverage for employers

g and individuals and helping to improve the_dental health of Idaho.

g| 2 Check this box P[] if the organization discontinued il ns or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Pz ia). . . . [N - 13

% | 4 Number of ndependent voting members of the gover (Part-\I-liBe=4Rs E\VED ) 8

2| 5 Total number of individuals employed in calendar yea itV line 2 o RS run | 89

-% 6 Total number of volunteers (estimate if necessary) zmg Cﬁ\ 0

< | 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 <' }U\_ 1 5 2}\ 0.
b Net unrelated business taxable income from Form 990-T, line 38 . O / jhFi:\ 0.

Current Year

8 Contributions and grants (Part VIil, ine 1h) .
9 Program service revenue (Part VIII, line 2g) .
Investment income (Part VIIl, column (A), lines 3, 4, and 7d)

e
\-E‘E NE Rt

122,562,086. 131,897,708,

Revenue

10 . 1,723,049, 2,029,780.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, S¢, 10c, and 11e) .

12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 124,285,135. 133,927,488.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .

14  Benefits paid to or for members (Part IX, column (A), line 4) .

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 5,703,467. 5,992,985.
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part 1X, column (D), line 25) » 0. |

Expenses

17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 115,778,161. 124,913,9009.
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 121,481, 628. 130,906,894.
19 Revenue less expenses. Subtract line 18 from line 12 2,803,507. 3,020,594.
o2 b § Beginning of Current Year End of Year
gﬁg 20 Total assets (Part X, line 16) 59,918,819, 58,401,892.
d:i‘i: 21 Total liabllities (Part X, hne 26) . .. 17,350,969. 16,362,493.
- Z3| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 42,567,850. 42,039,399.
o BN Signature Block
Led Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
U true, correct, and complete Declaration of prepar: han officer) 1s based on all information of which preparer has any knowledge
) /)_.—/M-/ [05/13/2019
% Sign Signature of officer Date
Z Here Greq Donaca, President and CEO
<( Type or print name and title
%D) Pal d Print/Type preparer’'s name Preparer's signature Date Check D f PTIN
Preparer Greg Donaca self-employed| P00021036
Use Only Firm's name  » DELTA DENTAL OF IDAHQO INC Fim's EIN » 82-0299431
Firm's address » 555 E Parkcenter Blvd, Boise, ID 83706 Phoneno (208) 489-3528
May the IRS discuss this return with the preparer shown above? (see instructions) .. . [X] Yes (] No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04/11/19 PRO Form 990 (2018)
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Form 990 (2018) Page 2
m Statement of Program Service Accomplishments . v
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
Delta Dental of Idaho was _incorporated in 1971 as a non-profit service organization.
Delta Dental of Idaho is _an _oral health company providing education and prepaid
dental benefits for almost 380,000 members. In addition we improve oral
health in a variety of ways through our partners and valued network dentists.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . - e o o o o o o o o . . . o . .« « . [OYes XNo
If “Yes,” descnbe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . c e e e e . . . ... . .. . . .. . . [OYes XINo
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.

provided for 379, 652 members.

4b (Code: ) (Expenses $ 626,567 includnggrantsof$ ~ 0.)(Revenue$  0.)
In 2018, we saw 8,567 students in our Grins On The Go program providing free sealants and flouride varnish.
i We_also saw 1,977 at_coordinated events _with community partners. We also helped

to _serve 861 adults through in-kind services provided at a dental community clinic.

4c (Code: ) (Expenses $ 1, 012 123, including grants of $ 0. ) (Revenue $ 0.)

‘ kits _and educational materials for Idahoans.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 120,392,097.

| REV 04/11/19 PRO Form 990 (2018)
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Page 3
ZX] Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 X
Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructions)? 2 X
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
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 Il . 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, Partlll | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e e 6 X
Did the organization receive or hold a conservation easement, mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, !
VI, VIIL, IX, or X as applicable. R J
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part Vi . . . . 11a| X
Did the organization report an amount for investments — other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b X
Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d| X
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " complete Schedule D Part X |11e}] x
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| X
Did the organization obtain separate, mdependent audited financial statements for the tax year? I/f “Yes,” complete
Schedule D, Parts Xl and Xil .. 12a X
Was the organization included in consolldated mdependent audlted finanmal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll 1s optional |12b| X
Is the organization a school described in section 170(b){1)}(A)ii)? /f “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Jf “Yes,” complete Schedule F, Parts Ill and IV. . .o 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
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
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a?
If “Yes,” complete Schedule G, Part Il 19 X
Did the organization operate one or more hospital facmties? If "Yes " complete Schedule H . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? E&¥ana ncemplete Schedule |, Parts land I . 21 X

Form 990 (2018)



Form 990 (2018)
Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ’
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts I and Il e e e 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 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, 2002? If “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 penod exceptlon? 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
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng 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 durning the year? If “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 890-EZ?
If “Yes," complete Schedule L, Part | . e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes ” complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e e e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlza'uon under Regulatlons
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 entnty" If "Yes,” complete Schedule R Part I, III
orlV, and Part V, ine 1 .o 34| X
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)7 . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
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 . e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “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
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14,826
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 (gambling) winnings to prize winners? e e e 1c | X

REV 04/11/19 PRO

Form 990 (2018)
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‘Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

-

5a

6a

[ 20 -

TQa 0o Q

12a

13

16

Page 5

Yes | No
' 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 89
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 is greater than 250, you may be required to e-file (see instructions) ]
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a} X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b| x
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
If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes"” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductuble contnbutlons under sectuon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe . 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e . 7c
If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year C e e e I 7d J ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. i
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross iIncome from members or shareholders . . . . . . . . . . . o 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes," complete Form 4720, Schedule O. |

REV 04/11/18 PRO

Form 990 (2018)




Form 990 (2018) Page 6

i8] 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 goveming body at the end of the tax year. . 1a 13

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 similar
committee, explain in Schedule O.

b Enter the number of voting members included in Iine 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

N

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

(2]

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

b

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

[- 3N * I N
o0 (W

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . e e e 7a | x

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The govemingbody? . . . . 8a | x

b Each committee with authority to act on beha|f of the govermng body” e 8b | x

9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . . . . 9

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? . . . . e e e e e 10a

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 consistent 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| x

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

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| x

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b| x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e e 12¢| X

13  Did the organization have a written whistleblower pohcy? Coe e e e e 13| x

14 Did the organization have a wntten document retention and destructlon pohcy? e e 14| X

16 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| x

b Other officers or key employees of the organization . . . e e e e 15b| x

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . o . ... 16a

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

Section C. Disclosure

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

18  Section 6104 requires an orgamzatlon to make its Forms 1023 (1024 or 1024-A 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.
[0 Ownwebsite D Another's website Xl Uponrequest [ 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
Greg Donaca, 555 E Parkcenter Blvd, Boise, ID 83706 (208)489-3528

REV 04/11/18 PRO Form 990 (2018)



Form 990 (2018) Page 7
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 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.”

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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.

[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

.

©)
@ ®) Position © ® ®
{do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an: — =[xzl o from related other
hours for aa ﬁ g 2388 the organizations compensation
related 5 g_ ;'5' 1o %g § organization (W-2/1099-MISC) from the
rganizations aa o = g § g = (w.2/1099-MISC) organization
below dotted| S = | 8 g3 and related
line) s. 5 3 2 organizations
o 7] 2
o g g'
2
(1) Jon Jurevic 3.00
Chair X X 27,247. 0. 27,247.
{2)Jim Pierce 1.00
Immediate Past Chair X X 19,956. 0. 19,956.
(8)Kyle Siemen 1.00
Chair Elect X X 28,368. 0. 28, 368.
(4)Mike Fery 1.00
Secretary X X 26,250. 0. 26,250.
(5)Nancy Briggs 1.00
Board Member x 25,200. 0. 25,200.
(6)Mark Alexander 1.00
Board Member X 20,339. 0. 20,339.
(7) Park Price 1.00
Board Member X 27,742. 0. 27,742.
(8) Mike Mooney 1.00
Board Member X 34,050. 0. 34,050.
(9) Kurt Petellin 1.00
Board Member X 19, 386. 0. 19, 386.
(10} Annette Herman 1.00
Board Member X 25,488. 0. 25,488.
(11) John Eck 1.00
Board Member X 22,028. 0. 22,028.
(12)Christine Neuoff 1.00
Board Member X 14,467. 0. 14,467.
(13) Jack Lincks 1.00
Board Member X 18,350. 0. 18, 350.
{14)Greg Donaca 40.00
President and CEO X 319,668. 0. 8,940.

REV 04/11/19 PRO Form 990 (2018)



Form 990 (2018) Page 8
G Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
(©
Position
W ®) (do not check more than one ©) & ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any| o= = Py Py e from related other
hours for aa 2 g &gl3a|¢ the organizations compensation
related 3 ‘Sl E S8le %g 2 organization (W-2/1099-MISC) from the
organizations 8; 5|8 - % "§ % = [(W-2/1099-MISC) organization
below dotted| S = | & 2|78 and related
line) S_ 5 4 5 organizations
3|2 2
e :
(15)Cory Vaughn 40.00
VP of IT and Operations X 189, 965. 0. 8,862.
(16} Donald Murray 40.00
VP, Sales and Bus Dev X 160, 883. 0. 8,503.
(17}Jody DiPalma 40.00
Senior Sales Executive X 148, 288. 0. 8,991.
(18) Joanna Ramer 40.00
Senior Sales Executive X 139,281. 0. 8,991.
(19)Chris Ferguson 40.00
Software Development Mrg X 127,506. 0. 8,991.
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . » |1,394,462. 0. 362,149.
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c¢) . » [1,394,462. 0. 362,149.
2 Total number of individuals (including but not Inmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 11
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 e e e e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . c. 4 X
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|v:dua| 1
for services rendered to the organization? If “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 within the organization's tax

year.

Name and business address

®)

Descnption of services

©)

Compensation

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 P

0

REV 04/11/19 PRO

Form 990 (2018)
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FT:8%11 Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

O

A)
Total revenue

(B)
Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants|
and Other Similar Amounts
o000

=]

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1¢c

Related organizatons . . . | 1d

Government grants {contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 12-1f: $
Total. Add lines 1a-1f .

>

Program Service Revenue
e~oaooh

Dental Premiums

Business Code

524114

127,781,504.

127,781, 504.

Administration Fees

524114

4,121,057,

4,121,057,

o

o

Vision Commissions

524114

-4,853.

-4,853.

All other program service revenue .
Total. Add lines 2a-2f .

>

131,897,708.

w

[ I -

6a

0

7a

8a

Other Revenue

Investment income (including dividends, nterest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

923,708.

o

o

923,708.

98,494.

98,494.

) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of | () Securities

) ) Other

assets other than inventory (14,981, 616.

Less: cost or other basis

and sales expenses . 13,974,038,

Gain or (loss) . 1,007,578.

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,ine18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

1,007,578.

1,007,578.

events . b

Net iIncome or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

1ta

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

>
»

133,927,488,

131,897,708.

l
2,029,780.

REV 04/11/19 PRO

Form 990 (2018)



Form 990 (2018)

=lsd )@ Statement of Functional Expenses ‘
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, (A) P (B) ) (D)
8b, 9b, and 10b of Part VIll. Total expenses oponses | Gener e Foponsos.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 1,098,895. 0. 1,098,895. 0.
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 3,880,973. 0. 3,880,973. 0.
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 194, 955. 0. 194,955. 0.
9 Other employee benefits . 541,053. 0. 541,053. 0.
10  Payroll taxes . . 277,109. 0. 277,1009. 0.
11 Fees for services (non- employees)
a Management 0. 0. 0. 0.
b Legal 11,783. 0. 11,783. 0.
¢ Accounting 76,739. 0. 76,739. 0.
d Lobbying . . 19,000. 0. 19,000. 0.
e Professional fundraising services. See Pan IV lme 17
f Investment management fees 169,477. 0. 169,477. 0.
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0} . 884,181. 0. 884,181. 0.
12  Advertising and promotion 728,581. 0. 728,581. 0.
13  Office expenses 102,013. 0. 102,013. 0.
14 Information technology 273,011. 0. 273,011. 0.
15 Royalties .
16  Occupancy 71,069. 0. 71,069. 0.
17  Travel . . 227,193. 0. 227,193. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflhates . 247,864. 0. 247,864. 0.
22 Depreciation, depletion, and amortlzatlon 353,709. 0. 353,709. 0.
23 Insurance . e e e e e 66,016. 0. 66,016. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Claims 115,970,276.] 115,970,276. 0. 0.
b External Commissions 2,783,130. 2,783,130. 0. 0.
¢ Community Programs 1,638,691. 1,638,691. 0. 0.
d
e All other expenses 1,291,176. 0. 1,291,176. 0.
25 Total functional expenses. Add lines 1 through 24e | 130, 906,894.}| 120,392,097.| 10,514,797. 0.
26 Joint costs. Complete this line only if the

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

REV 04/11/18 PRO

Form 990 (2018)



Form 990 (2018)

EZIEY Balance Sheet

Page 11

. Check if Schedule O contains a response or note to any line in this Part X .. ]
(A (8
Beginning of year End of year
1 Cash—non-interest-bearing . 744,972, 1 56,383.
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 5,992,995.| 4 6,922,096.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 114,512.| 9 188,512.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,395,989.
b Less: accumulated depreciaton . . . . 10b 2,327,188. 3,205,628.(10¢c 3,068,801.
11 Investments—publicly traded securities . 41,902,545.| 11 41,013,803.
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, I|ne11 7,958,167.| 15 7,152,297.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 59,918,819.] 16 58,401,892.
17  Accounts payable and accrued expenses . 1,222,458.| 17 1,016,246.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltres . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il 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 liabilities not included on lines 17-24). Complete Part X
of Schedule D 16,128,511.| 25 15,346,247.
26 Total liabilities. Add lines 17 through 25 . .. 17,350,969.| 26 16,362,493.
" Organizations that follow SFAS 117 (ASC 958), check here > and
9 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 42,517,850.( 27 41,989, 399.
S | 28 Temporarily restricted net assets . 50,000.| 28 50,000.
T (29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
¢ |31 Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . .o 42,567,850.| 33 42,039,399.
__ 134 Total liabilities and net assets/fund balances . 59,918,819.| 34 58,401,892.

REV 04/11/19 PRO
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Form 990 (2018)
I Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any line in this Part XI .. . . . ... 0O
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 133,927,488.
2 Total expenses (must equal Part IX, column (A), line 25) 2 130,906,894.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,020,594.
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 42,567,850.
5 Net unrealized gains (losses) on investments 5 -3,549,045.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) .o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e . 10 42,039,399.

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XIl .

a

2a

3a

Accounting method used to prepare the Form 990: [ ]Cash [XlAccrual []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{O Separate basis  [X] Consolidated basis  [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[J Separate basis [J Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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.

If “Yes,"” did the organization undergo the required audit or audnts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2b

2c

3a

3b

REV 04/11/19 PRO
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SCHEDULE D

| omeNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes"” on Form 990, 2 @ 1 8
Part v, line 6, 7, 8, 9, 10, 11a, 11b, t11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Delta Dental of Idaho 82-0299431

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AdHWN =

-]

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

Total number at end of year . .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . . . o o . . o o . L o L. O Yes ] No

I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qo oo

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

O Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure

O Preservation of open space

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. | Hold at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certifited historic structure mcluded in (a) .o 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . od

Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170)@®)W? . . . . . . . . . . . . . . . . . . . . . . .. ... [OYesOd No

In Part Xlll, 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.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 following amounts relating to these items:

() Revenueincluded on Form 990, PartViil,Llnet . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . . N 2

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

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .p» 8§

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Forr 990) 2018

BAA
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Schedule D (Form 990) 2018 Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued])

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

{7 Public exhibition d [J Loan or exchange programs
(J Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xii.

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? . . [J Yes [] No

Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-3

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Foom 990, Part X? . . . . e e e e e e O Yes [ No

If “Yes,” explain the arrangement in Part XIll and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . oo 1c
Additions duringtheyear . . . . . . . . . . . . . . . . L L. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodual account liability? [J] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIil . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Curmrent year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by: Yes | No
() unrelated organizatons . . . . . . . . . . . . . L L . ... .o 3alfi)

(i) related organizations . . . e e e e 3a(ii)

If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R'7 e e e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land e e e e e e 0. 1,177,645._| 1,177,645.
b Buﬂdlngs e e 1,378,850. 642,600. 736,250.
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 2,839,494, 1,684,588. 1,154,906.
e Other
Total. Add lines 1a th@gh 1e (Co/umn (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W 3,068,801.
BAA REV 11/12/18 PRO Schedule D (Form 990) 2018



Schedule D (Form 980) 2018 Page 3
IZIXN 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 secunty or category {b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

{1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other

&)

B)

©)

)

G

(F)

Q)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) » -
m Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of iInvestment (b} Book value {c) Method of valuation*
Cost or end-of-year market value

(1))
(2
)]
)}
5)
(6)
U]
®)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » 1
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

(1) Due to deferred compensation participants 7,152,297.
2
3)
@)
(5
(6)
(04)
8
)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15} . . . . . . . . . . . . . .p 7,152,297.

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
(dpeferred Compensation 7,152,297,
BAccrued Dental Claims 5,591, 999.
(4@ Unearned Premiums 1,618,239.
(5'advance Deposits 785,963,
(Bl Retention Account 29,989.
(Mprovision for Claims Processings 167,760.
®)
9)

Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) P 15,346,247.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII a

Schedute D (Form 990) 2018




Schedule D (Form 990) 2018 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. - ’
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 133,927,487.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:

a Net unrealized gains (losses)on investments . . . . . . . . . | 2a 0.

b Donated servicesand useoffacilites . . . . . . . . . . . |2b

¢ Recoveries ofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartxuty. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o . . . 0. .2 0.
3 Subtractline 2e fromline1 . . . . e e e e e e 3 133,927,487.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (DescnbeinPartXily. . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . . N K. L
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) 5 133,927,487.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 13,297,926.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Proryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe In Part XIII ) N L |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . o 00 o l2
3 Subtractline 2e fromline1 . . . . C e e e e e 3 13,297,926.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other DescribeinPartXm). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . . N K.
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 ) e e 5 13,297,926.

2Ts@dlIl Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XII, Line 2d: Delta Dental of Idaho believes that it has appropriate support

for any tax positions taken affecting its annual filing requirements and does

not have any uncertain tax positions that are material to the financial statements.

Delta Dental of Idaho would recognize future accrued interest and penalties

related to unrecognized tax benefits and liabilities in income tax expense if

such interest and penalties are incurred.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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SCHEDULE J
{Form 990)

Compensation Information |_oM8 No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Inspection

Department of the Treasury . > Attach to Form 990. . ]
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization imployer Identification number
Delta Dental of Idaho 82-0299431

Questions Regarding Compensation

Yes | No

1a Check the appropriate 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 items.
[ First-class or charter travel [ Housing allowance or residence for personal use
{X] Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [X] Health or social club dues or nitiation fees
(J Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . L L L0000 s e s s sy 1| X

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 on line
- 2 | X

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 llI.

[X] Compensation committee [X] written employment contract
] Independent compensation consultant X] Compensation survey or study
%] Form 990 of other organizations X Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e e 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III

o

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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . L. L ..o e e e e 6a X
b Any related organizaton? . . . . e e e e e e e e e s 5b X
If “Yes” on line 5a or 5b, describe in Part III

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

a Theorganization? . . . . . . . . . . . . L . . ..o e s s e e 6a X

b Anyrelated organization? . . . e e e e e e e e s 6b X

If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe inPartill . . . . . . . e e 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? f “Yes,” describe
mPartlll . . . . . 00 Lo L s s e e e, 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
BAA REV 11/05/18 PRO
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed In the
instructions, on row (i) Do not list any individuals that aren't listed on Form 980, Part Vii
Note: The sum of columns (B)({}ti) for each hsted individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation
(C)F 't and (D) Nontaxable (E) Total of ln(cFo)I:mn.(—B e ed
(A} Name and Title m Base‘ (i) Bonus & incentive (i) Other other dafﬂ"‘m benefits ®)0~D) o dotorrod onp:ﬂor
i " com;ensatlon Form 930
Greg Donaca 0 239,114, 67,680. 12,874, 18,408. 9,331, 347,407, 0.
1 President and CEO ] 0. 0. 0. 0. 0. 0. 0.
Cory Vaughn ® 150,677 39,288. 0. 11,433, 9,253, 210,653. 9.
2VP of IT and Operations| @i} 0. 0. 0. 0. 0. 0. 0.
Donald Murray O 125,485, 35,398. 0. 8,662, 8,894. 178,439. 0.
3VP, sales and Bus Dev| 0 0. 0. 0. 0. 0. 0. 0.
Jody DiPalma U] 143,904. 4,384, 0. 8,897, 9,382, 166,567, 0.
4 Senior Sales Executive| () 0. 0. 0. 0. 0. 0. 0.
Joanna Ramer ® 133,837, 5,444, 0. 8,357. 9,382, 157,020. 0.
5 Senior Sales Executive| () 0. 0. 0. 0. 0. 0. 0.
®
6 (0]
®
7 i
M
8 ]
U}
9 )
®
10 (1)
U}
1 0]
U}
12 an
@
13 U]
[0}
14 ]
U}
15 n
®
16 @i
BAA REV 11/05/18 PRO Schedule J (Form 890) 2018
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XY Supplemental Information

Provide the information, explanation, or descniptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Pt I Line 4b: The CEO contributed to a 457 nonqualified retirement plan. The company did not make any match

or contraibutions

Pt I Line 5a: The CEO bonus compensation 1S a mixture of performance and targeted growth, membership and controlling

operating expense for the year. Bonus targets are established annually by the Board to ensure the ongoing

financial success of Delta Dental of Idaho and strive to meet the mission. At the beginning of the year, the

targets are established and approved by the Board with actual results also approved by the Board at the end

of the year. Calculations are completed by the Controller and reviewed by the Director of HR before they are

presented to the Board for approval.

BAA REV 11/05/18 PRO Schedule J (Form 930) 2018



SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Departrhent of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Delta Dental of Idaho 82-0299431

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, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

C ted?
(b) Relationship betweer.\ disqualified person and {c) Descniption of transaction (d) Cormrec
organization Yes | No

1 (a) Name of disqualified person

(1)
(2
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . L . 0 s e sy

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part Il 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, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (¢) Purpose of {d) Loan to or (e) Onginal {f) Balance due |(g) In default?| (h) Approved | () Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
3
4
5
(6)
)
()]
(9)
(10)
Y I

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 interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1
2
3)
@
()
(6)
@
@
()
(10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
BAA REV 11/06/18 PRO




Schedule L (Form 990 or 990-EZ) 2018 Page 2

:1ad\" 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 {c} Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization ravenues?
Yes | No
(1) Kyle Siemen Board Member is >35% owner 132,957. |Dental claim payments X
(2) Mark Alexander Board Member is >35% owner 118,800. [Dental claim payments X
{3) Jack Lincks Board Member 1s >35% owner 355,402. |[Dental claim payments X
i)
5)
(6)
N
(8)
9)
(10)

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

Schedule L {Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1
. Form 990 or 990-EZ or to provide any additional information. 8

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer dentification number

Delta Dental of Idaho 82-0299431

Pt VI, Line 19: Financial statements are filed with the Department of Insurance.

Individuals can make requests for the financial statements following the DOI's

regular process. In addition, financial statements are shared upon request to

the CEO and can be obtained online through GuideStar.

Pt VI, Line 7a: Members can elect board members as defined in the company bylaws.

Pt VI, Line 7b: Delta Dental of Idaho 1s a member company of the Delta Dental

Plans Association (DDPA) which has governing rules and criteria that all member

companies must follow. Therefore certain board decisions are subject to these

governing rules and require approval by DDPA. In addition the company is subject

to rules and regulations established by the Idaho Department of Insurance.

Pt VI, Line 1lb: The 990 is reviewed by the officers and the audit committee.

The committee compares the return to the audited financial statements in addition

to a detail review of all questions. A report is issued to the full board and

a copy of the 990 1s available. The 990 is filed after approval from the Audit

Committee.

Pt VI, Line 12c: The conflict of interest policy is reviewed and signed by each

board member and officer or key employee of the company on an annual basis.

A detail review of the signed conflict forms 1s completed by the CEO and the

Governance Committee Chair. After review, the Governance Committee Chair reports

to the full board. If a conflict exists, the Chair is responsible for elimination

of the conflict within a reasonable period of time. The external auditors are

consulted as needed.

Pt VI, Line 15b: Officer and key employee compensation process consists of setting

goals at the beginning of the year for the calendar year's salary increases and

bonuses. The goals are reviewed during the year with a formal review at the

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.  Bag No 51056K Schedule O (Form 990 or 990-E2) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification humber

Delta Dental of Idaho 82-0299431

end of the year. Depending on the performance of the company, individual and

overall economy, raises and bonuses are determined. During the process, the

individuals and company's actual results are compared against goals and targets.

Pt VI, Line 15a: At least annually, the CEQO compensation packages are reviewed

by the Compensation Committee using comparable salary data and outside consultant

data. The Compensation Committee consists of 7 board members. In addition,

a market study is completed by the Director of HR for all key employes and is

reviewed by the CEO.

Pt VI, Line 6: To be eligible to become and remain a member of Delta Dental

of Idaho, a person must be 1) hold a current license by the State of Idaho to

practice dentistry; 2) conduct an active dental practice in Idaho; 3) carry and

maintain an E&O insurance policy; 4) meet the credentialing criteria; and 5)

execute a service agreement with Delta Dental of Idaho. All members shall abide

by the applicable rules, regulations and policies that may be adopted by the

Board of Directors.

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



SCHEDULE R
{Form 990)

Department of the Treasury
Intemal Revenue Service

» C

Related Organizations and Unrelated Partnerships

pl

H the org

» Go to www.irs.gov/Form990 for instructions and the latest Information.

od “Yes"” on Form 990, Part [V, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Delta Dental of Idaho

Employer Identification number

82-0299431

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33

Name,

{a)
and EIN (i of

d entity

)
Primary activity

(c)
Legal domiclie (state
or foreign country)

@
Total Income

(o)
End-of-year assets

0
Direct controlling
entity

A1)

@)

)

4

)

)

Identification 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

®)
Primary activity

(]
Legal domicile (state
or forelgn country)

(d)
Exempt Code section

{e)
Public charity status
{it section 501(c){3))

L]
Direct controlling

s«m‘?% ze(:?u 3)
entrty controllk

entity?

Yes | No

(1)

(@)

)

A4

)

(6)

L]

For Paperwork Red

Act Nott

, see the Instr

for Form 990. BAA

REV 03/08/19 PRO
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Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year

(a) ) ©) @ (o) [y] ) M ® [0}
Name, address, and EIN of Primary actvity Legal Direct controlling Predominant Share of tota) | Share of end-of- | Disproportionate]  Code V—~UBI! General or | Percentage
related organization domicile entity incomea {related, Income year assets allocations? | amount in box 20 | managing | ownership
(state or u;\r:l:;e'd, of Schedute K-1 partner?
foreign ex;;a: un d;’m (Form 1065)
country) sections 512—514)
Yos| No Yes | No
2
2
Ko
(&)
(5).
(6
(4]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
Iine 34, because it had one or more related organizations treated as a corporation or trust during the tax year

(a) ®) (c) (d) (e} [y] (a) [0]
Name, address, and EIN of ralated organization Primary actvity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Sectlon 512(b)(13)
(state or foreign courtry) antity (C corp, S com, or trust) Income d-of-year assets p 52’:“‘;;"”9“
Yes | No

_(1).Health Services Group LLC 46-0920203 x

555 E Parkcenter Blvd Boise ID 83706 |Prepaid Visaion |ID Delta Dental|C 100.00

@

3

4

(5)

(6)

u)
BAA REV 03/08/18 PRO Schedule R (Form 990) 2018
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Page 3

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

Note: Complete line 1 If any entity Is listed in Parts I, lll, or IV of this schedule Yeos [ No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? |
a Receipt of (i) interest, {ii} annuities, (i) royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s} 1b X
¢ Gift, grant, or caprtal contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) 1d X
o Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) .o 1§ X
] Lease of facilities, equipment, or other assets to related organlzatlon(s) 1) X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharnng of paid employees with related orgarization(s) 1o 7X
i |
p Rembursement pad to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 19| X
_1
¥ Other transfer of cash or property to related organization(s) 1r X
s __Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above Is “Yes,” see the instructions for information on who must complete this line, |nc|ud|ng covered relationships and transaction thresholds
{a) (c) ()
Name of related organization Transaction Amount Involved Method of determining amount involved
typs (a—s)
{1)
{2}
B
()
5
A8
BAA REV 03/08/19 PRO Schedule R (Form 990) 2018
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.

Provide the following informatton 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) ®) (c) (&) {e) (] [C)] M) [0] 0 )

Name, address, and EIN of entity Primary activity | Legal domiclle Predominant  |Are all partners Share of Share of O Code V--UBI General or | Percentage
{state or foreign | ncome {related, section total income end-of-year aflocations? | amount In box 20 | managing | ownership
country) d, excl 501(c)3} assets of Schedule K-1 partner?
from tax under | organtzations? (Form 1065)
512-514)

Yos| No Yes | No Yes | No

(1)

(2)

(3)

49

)

(8)

(@)

(19)

(11)

{12)

(13)

14)

(19)

(16)

BAA REV 03/08/18 PRO Schedule R (Form 990) 2018
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Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 03/08/18 PRO Schedule R (Form 990) 2018



