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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

%’m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 20 1 3
foundations)

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS Open to Public
generally cannot redact the information on the form
Bk Information about Form 990 and its instructions i1s at www.IRS.gov/form990

Department of the Treasury
Intemal Revenue Service

Inspection

A For the 2013 calendar year, or tax year beginning 01-01-2013 , 2013, and ending_j 12-31-2013

C Name of organization D Employer identification number
DELTA DENTAL OF IOWA

B Check If applicable

[~ Address change 42-0959302

Doing Business As
|_ Name change

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

9000 NORTHPARK DRIVE
|_ Terminated

(515)261-5500

I_ Amended return City or town, state or province, country, and ZIP or foreign postal code
JOHNSTON, IA 50131

|_ Application pending

G Gross recelpts $ 88,264,336

F Name and address of principal officer H(a) Is this a group return for
JEFFREY S RUSSELL subordinates? [T Yes ¥ No
9000 NORTHPARK DRIVE
JOHNSTON, IA 50131 H(b) Are all subordinates [~ Yes[ No
included?
I Tax-exemptstatus [ 501(c)(3) V¥ 501(c) (4) M(insertno) [ 4947(a)(1) or [ 527 If "No," attach a list (see instructions)
J Waebsite: = WWW DELTADENTALIA COM H(C) Group exempt|on number =
K Form of organization |7 Corporation |_ Trust |_ Association |_ Other = L Year of formation 1970 M State of legal domicile IA

m Summary

1 Briefly describe the organization’s mission or most significant activities
DENTAL HEALTH CARE TO IMPROVE THE ORAL HEALTH OF THE PEOPLE WE SERVE THISIS ACCOMPLISHED THROUGH
THE PROVISION OF DENTALINSURANCE AND PUBLIC HEALTH CONTRIBUTIONS THAT FOCUS ON ACCESSTO ORAL
E HEALTH SERVICES AND EDUCATION RELATED TO GOOD ORAL HEALTH BEHAVIORS
E
2
:-*:'5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
«4
;53 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
E 4 Number of Independent voting members of the governing body (Part VI, linelb) . . . . . 4 3
E 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 89
< 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . 7a 70,087
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . .+ . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 0 0
% 9 Program service revenue (Part VIII,line2g) . . . . . .+ . . . 77,053,693 80,402,609
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 1,590,837 1,788,768
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 101,431 70,087
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
I T T T T e T e 78,745,961 82,261,464
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 4,223,695 4,185,595
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . 50,683,913 52,488,590
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 7,990,922 9,329,967
% 16a Professional fundraising fees (PartIX, column (A), line 11e) . . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 11,289,139 12,853,920
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 74,187,669 78,858,072
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . . 4,558,292 3,403,392
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, inel6) . . . .. . .+ + .« « .« .« . . 67,779,369 75,113,655
EE 21 Total habilities (Part X, hine26) . . . .+ . .+ + « « « « « . 13,537,217 15,120,802
=3 22 Net assets or fund balances Subtractline 21 from line 20 54,242,152 59,992,853

Signature Block

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

’ ok KK K
Sign Signature of officer
Here SHERRY PERKINS VICE PRES FINANCE & CONTROLLER
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature
P d BRENT L ALEXANDER
ai Fim's name = BROOKS LODDEN PC
Preparer
Use Only Firm's address 1441 29TH STREET STE 305
WEST DES MOINES, IA 502661357

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

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1

Briefly describe the organization’s mission

DENTAL HEALTH CARE TO IMPROVE THE ORAL HEALTH OF THE PEOPLE WE SERVE THISIS ACCOMPLISHED THROUGH THE
PROVISION OF DENTAL INSURANCE AND PUBLIC HEALTH CONTRIBUTIONS THAT FOCUS ON ACCESS TO ORAL HEALTH
SERVICES AND EDUCATION RELATEDTO GOOD ORAL HEALTH BEHAVIORS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations 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 $ 71,832,922 including grants of $ 4,185,595 ) (Revenue $ 80,402,609 )
SINCE 1970, DELTA DENTAL OF IOWA HAS EXPANDED ACCESS TO DENTAL CARE BY PROVIDING AFFORDABLE, NETWORK BASED DENTAL BENEFITS PLANS TO IOWA
EMPLOYERS AND INDIVIDUALS THAT RESULT IN LONG-TERM COST SAVINGS AND SUPPORT GOOD ORAL HEALTH DELTA DENTAL OF IOWA'S DENTAL BENEFIT PLANS
STRIVE TO INCORPORATE THE CURRENT BEST PRACTICES IN DENTAL SCIENCE DELTA DENTAL IS COMMITTED TO ITS VISION OF IMPROVING THE ORAL HEALTH OF
THE PEOPLE AND COMMUNITIES IT SERVES DELTA DENTAL FULFILLS ITS NOT-FOR-PROFIT VISION BY ACTIVELY PARTICIPATING IN THE COMMUNITIES IT SERVES
AS A CHAMPION AND MAJOR FUNDER OF ORAL HEALTH INITIATIVES IN THE STATE OF IOWA DELTA DENTAL INVESTS IN ORAL HEALTH PROJECTS THAT MEET THE
NEEDS OF UNDERSERVED POPULATIONS AND THAT FOCUS ON ACCESS TO CARE, PREVENTION, EDUCATION AND RESEARCH
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 71,832,922

Form 990 (2013)
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10
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17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete N
Schedule D, Part % 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part 111 Y& 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,"” complete Schedule D, Part I 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes,"” complete Schedule D, Part VI. %) 1la €s
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII'E 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 1ic ©
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16°? If "Yes,” complete Schedule D, Part .3 e e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X%}
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes,"” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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25a
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35a
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v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and I
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on | 55 N
PartIX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I and II] °
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If so, complete Schedule L, Part II
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a | Yes
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV .« v & v v e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,

34 Yes
and Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 18,202
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 89

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation i1n ScheduleO . . . 3b | Yes
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 No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," 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 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2013)



Form 990 (2013) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 9
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 Yes
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

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

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

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

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

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
BCHERYL HARDING 9000 NORTHPARK DRIVE
JOHNSTON,IA 50131 (515)261-5500

Form 990 (2013)



Form 990 (2013) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

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

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below Izl |a|z 2%z and related
= - L)
dotted line) g c|= =] P organizations
o2 e =i
- = E =
c | = T =
g2 |°| 2
3 S
I E
@ o
[u
(1) ED HANSELL 160
X 13,000 0 0
DIRECTOR
(2) CHARLES EDWARD BROWN 160
X 12,900 0 0
DIRECTOR
(3) ANNE HENNESSEY DDS 160
X 14,400 0 0
DIRECTOR
(4) JOHN KEARNS DDS 220
X 500 200 13,900
DIRECTOR 50
(5) MERRITT KRAUSE 220
X 9,100 0 0
DIRECTOR
(6) JEFF PLAGGE 160
X 6,650 0 6,150
DIRECTOR
(7) RENIE NEUBERGER 220
X 13,400 600 0
DIRECTOR 50
(8) TOM ALLER 2 50
X 21,500 0 0
DIRECTOR
(9) WILLIAM WEVER DDS 160
X 13,400 0 0
DIRECTOR
(10) DONN HUTCHINS 40 00
X X 861,142 0 25,018
PRESIDENT AND CEO 100
(11) JEFF RUSSELL 40 00
X X 256,663 0 75,460
PRESIDENT AND CEO 100
(12) RO CROSBIE 160
X 500 0 0
DIRECTOR
(13) CHERYL HARDING 40 00
X 380,920 0 83,889
VICE PRESIDENT AND COO 100
(14) GREGORY SHIREMAN 40 00
X 324,983 0 63,477
VP SALES AND CUSTOMER RELATIONS
(15) SHERRY PERKINS 40 00
X 195,683 0 36,517
VICE PRESIDENT FINANCE & CONTROLLER 100
(16) RICHARD RUSSELL 40 00
X 235,563 0 34,267
DIRECTOR, STRATEGIC BUSINESS OPERATIONS
(17) SUZANNE HECKENLAIBLE 24 00
X 188,418 0 37,128
VICE PRESIDENT PUBLIC AFFAIRS 16 00

Form 990 (2013)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)

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

organizations a a > |Z|r |da |2 MISC) MISC) and related
below =z = 2|7 |o %6 E organizations
= - L)
dotted line) EE |3 =R
o2 e oA
- = E ]
c | = T =
212 |°| %
T 7
by E
- T
C
(18) TAMI RUBINO 40 00
X 241,219 0 47,885
VP MARKETING & BUSINESS DEVELOPMENT
(19) GREGG ROUNDS 40 00
X 42,385 0 14,961
VP TECHNOLOGY
(20) TIM ROLOW 40 00
X 241,877 0 22,162
VP TECHNOLOGY
(21) ED SCHOOLEY DDS 20 00
X 306,457 0 11,577
DENTAL DIRECTOR 100
(22) BRENDA JENSEN 40 00
X 138,514 0 21,750
ACCOUNT EXECUTIVE
(23) RANAE CALVERT 40 00
X 146,100 0 29,362
DIRECTOR, RISK MANAGEMENT
(24) CAROL RAMSEY-SMITH 40 00
X 130,123 0 18,283
DIRECTOR, COMPLIANCE AND QUALITY ASSURANCE
(25) ELIZABETH MYERS 40 00
X 162,114 0 13,359
DIRECTOR, OPERATIONS
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 3,957,511 800 555,145
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk17
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 . .+« .« « « &« « &« o &« 2 &« &« & 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
UNIVERSITY OF IOWA 322 DENTAL SCIENCE BLDG S IOWA CITY 1A 52242 DENTAL SERVICES 3,889,573
APPLEWHITE DENTAL IOWA PC 1340 DELHI ST DUBUQUE IA 52001 DENTAL SERVICES 2,129,479
CONSAMUS AND HAMPTON DENTAL CLINIC PLC 3324 ORION DR AMES IA 50010 DENTAL SERVICES 1,570,315
ORAL SURGEONS PC 7400 FLEUR DRIVE SUITE 200 DES MOINES IA 50321 DENTAL SERVICES 1,418,103
DENTAL SERVICES 1,416,134

IOWA ORAL & MAXILL SURGEONS PC 1469 29TH ST WEST DES MOINES IA 50266

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 536

Form 990 (2013)
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m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
g2
[ b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
e f Al other contnibutions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
E =
= h Total. Add lines 1a-1f
oom -
@ Business Code
E 2a PREMIUMS EARNED 524114 69,198,552 69,198,552
=
gf b ADMINISTRATIVE SERVICE REVENUE 524292 11,204,057 11,204,057
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 80,402,609
3 Investment income (including dividends, interest, 1 757 420 1 757 420
and other similar amounts) * A A
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental income or (loss) .
(1) Securities (n) Other
7a Gross amount
from sales of 6,034,220
assets other
than inventory
b Less costor
other basis and 6,002,872
sales expenses
Gain or (loss) 31,348
Net gain or (loss) - 31,348 31,348
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
b
c
All other revenue
e Total.Addlines 11a-11d -
70,087
12  Total revenue. See Instructions -
82,261,464 80,402,609 70,087 1,788,768

Form 990 (2013)
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m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. .. L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 4,185,595 4,185,595
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
Benefits paid to or for members 52,488,590 52,488,590
5 Compensation of current officers, directors, trustees, and
key employees 4,077,285 1,666,658 2,410,627
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 3,301,269 2,674,241 627,028
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 732,502 352,591 379,911
9 Other employee benefits 751,813 680,666 71,147
10 Payroll taxes 467,098 288,228 178,870
11 Fees for services (non-employees)
a Management
b Legal 165,606 6,846 158,760
¢ Accounting 194,201 525 193,676
d Lobbying 50,004 50,004
e Professional fundraising services See PartIV, line 17
f Investment management fees 168,835 168,835
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 1,755,880 1,043,920 711,960
12 Advertising and promotion 893,178 828,121 65,057
13 Office expenses 2,024,789 1,634,082 390,707
14 Information technology 1,906,180 1,906,180
15 Rovyalties
16 Occupancy 345,279 345,279
17  Travel 193,156 123,575 69,581
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 117,000 58,254 58,746
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 327,654 52,942 274,712
23 Insurance 183,351 183,351
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a BROKER COMMISSIONS 3,108,124 3,108,124
b PREMIUM TAXES 570,081 570,081
¢ DDPA DUES 198,411 198,411
d SERP AND 457(B) EXPENSE 187,057 187,057
e All other expenses 465,134 163,703 301,431
25 Total functional expenses. Add lines 1 through 24e 78,858,072 71,832,922 7,025,150 0
26 Joint costs. Complete this line only If the organization

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

Form 990 (2013)
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IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 7,196,427 1 11,695,110
2 Savings and temporary cash investments 646,546 2 371,745
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 1,933,447 4 1,357,474
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II 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 sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 10,282,479
b Less accumulated depreciation 10b 2,210,257 8,352,305| 10c 8,072,222
11 Investments—publicly traded securities 48,933,605| 11 52,637,491
12 Investments—other securities See Part IV, line 11 233,542 12 347,934
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 483,497 15 631,679
16 Total assets. Add lines 1 through 15 (must equal line 34) 67,779,369| 16 75,113,655
17 Accounts payable and accrued expenses 9,227,761 17 10,343,549
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 4,309,456] 25 4,777,253
26 Total liabilities. Add lines 17 through 25 13,537,217| 26 15,120,802
" Organizations that follow SFAS 117 (ASC 958), check here = [~ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here &= [ and
E complete lines 30 through 34.
" 30 Capital stock or trust principal, or current funds ol 30 0
E 31 Paid-in or capital surplus, or land, building or equipment fund 475,819 31 475,819
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 53,766,333| 32 59,517,034
i 33 Total net assets or fund balances 54,242,152| 33 59,992,853
= 34 Total lhabilities and net assets/fund balances 67,779,369 34 75,113,655

Form 990 (2013)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 82,261,464
2 Total expenses (must equal Part IX, column (A), line 25)
2 78,858,072
3 Revenue less expenses Subtractline 2 from line 1
3 3,403,392
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 54,242,152
5 Net unrealized gains (losses) on investments
5 2,347,309
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 59,992,853
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . v
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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 [v" Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
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? 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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SCHEDULE D OMB No 1545-0047
(Form 990)

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury k- Attach to Form 990. - See separate instructions. * Information about Schedule D (Form 990) e sI-1 [ Lol {111 e
Intemal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DELTA DENTAL OF IOWA

42-0959302

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
4
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? [~ Yes ™ No

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

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton 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 &

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

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

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

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

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)(11)? [ Yes [ No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

8 Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

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

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

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . .« 4 4 4 4 aaa e e e e e e e W] 3ali)
(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

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

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . . . v e e e e e e 2,665,500 2,665,500
b Builldings . . . . .+ .« v e e e e 5,099,092 435,547 4,663,545
c Leasehold improvements
d Equipment . . . . . v v e e e e e e 2,517,887 1,774,710 743,177
e Other e e e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 8,072,222

Schedule D (Form 990) 2013
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ne 12.
(a) Description of security or category (b)Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.
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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value
Federal income taxes

UNEARNED PREMIUMS 1,407,768
CLAIMS UNPAID 3,069,235
OTHER POLICY RESERVES 300,250
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 4,777,253

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

reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been
provided in Part XIII 2

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 248,806,300
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other (Describe inPart XIII') . . . .+ . .+ .+ . .+ .+ . .| 2 166,783,758
e Add lines 2a through 2d P e e e e e e e e e e e e e e 2e 166,783,758
3 Subtractline 2efromlinel . . . . . . . & . 4 4 4w ew e e 3 82,022,542
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 168,835
Other (Describe in Part XIII') . . . .. .+ . .+ . .+ . . 4b 70,087
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c 238,922
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,linel12) . . . . 5 82,261,464

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 245,402,908
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . .+ . .+ . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 2d 166,783,758
e Add lines 2athrough2d . . . . . . . .+ . + + & 4 4w e e e e e 2e 166,783,758
3 Subtractline 2efromlinel . . . . . . . & . & 4 4w e w e e 3 78,619,150
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a 168,835
Other (Describe in Part XIII') . . . .. .+ .+ .+« .+ .« « .+ . 4b 70,087
c Addlines4aand4b . . . . . . . . . . 04 e w e a e e e e 4c 238,922
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5 78,858,072

m Supplemental Information

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

Return Reference Explanation

PART X, LINE 2 DELTA DENTAL OF IOWA IS ORGANIZED AS A NONPROFIT DENTAL CARE PLAN FOR FEDERAL
INCOME TAX PURPOSES UNDER SECTION 501(C)(4) OF THE INTERNAL REVENUE CODE AND,
AS SUCH,DOES NOT PAY FEDERALINCOME TAXES THE COMPANY IS EXEMPT FROM STATE
INCOME TAXES THE COMPANY EVALUATES TAX POSITIONS TAKEN OR EXPECTED TO BE
TAKEN IN THE COURSE OF PREPARINGITS TAX RETURNS TO DETERMINE WHETHER IT IS
"MORE LIKELY THAN NOT" THAT EACH TAX POSITION WOULD BE SUSTAINED UPON
EXAMINATION BY A TAXING AUTHORITY BASED ON THE TECHNICAL MERITS OF THE
POSITION DURING THE YEARS ENDED DECEMBER 31,2013 AND 2012, THE COMPANY DID
NOT RECORD ANY RESERVE FOR UNCERTAIN TAX POSITIONSIN THE ACCOMPANYING
CONSOLIDATED FINANCIAL STATEMENTS NO EXAMINATIONS ARE IN PROGRESS OR
ANTICIPATED AT THIS TIME

PART XI,LINE 2D - OTHER ADMINISTRATIVE SERVICE CLAIMS (NETTED WITH REVENUE) 166,783,758
ADIJUSTMENTS

PART XI,LINE 4B - OTHER MANAGEMENT FEES (NETTED WITH EMPLOYEE BENEFITS) 70,087
ADIJUSTMENTS

PART XII,LINE 2D - OTHER ADMINISTRATIVE SERVICE CLAIMS (NETTED WITH REVENUE) 166,783,758
ADIJUSTMENTS

PART XII,LINE 4B - OTHER MANAGEMENT FEES - NETTED WITH EXPENSES FOR FINANCIALS 70,087
ADIJUSTMENTS

Schedule D (Form 990) 2013
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m Supplemental Information (continued)

Return Reference

Explanation
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 3
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Department of the Treasury P Attach to Form 990
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

DELTA DENTAL OF IOWA
42-0959302

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - T V Yes [ No

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

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated If additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV,
appraisal,
other)
(1) DELTA DENTAL OF 26-0762771 501(C)3) 3,064,535 CONTRIBUTION TO
IOWA FOUNDATION DELTA DENTALOF
9000 NORTHPARK DRIVE IOWA FOUNDATION
JOHNSTON,IA 50131 TO SUPPORT &

IMPROVE THE ORAL
HEALTH OF TOWANS

(2) COMMUNITY 42-6139033 501(C)(3) 150,000 CONTRIBUTION TO
FOUNDATION OF CFGDM FOR THE
GREATER DES MOINES DDIA DONOR

1915 GRAND AVE IADVISED FUND THE
DES MOINES,IA 50309 DONOR ADVISED

FUND IS USED FOR
THE REPAYMENT OF
DENTAL EDUCATION
DEBT FOR A
DENTIST WHO
IAGREES TO
ESTABLISH AN
OFFICE IN A RURAL,
UNDERSERVED
AREA

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

3 Enter total number of other organizations listed inthe hinel table. . . . . .+ + .+ + + « v « & & 4 4w e aa a4 . »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2013
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance

recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

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

Return Reference

Explanation

PART 1,QUESTION 1

PART 1,QUESTION 1 IN 2013, DELTA DENTAL OF IOWA GRANTED $150,000 TO THE COMMUNITY FOUNDATION OF GREATER DES
MOINES DELTA DENTAL OF IOWA MAINTAINS A DONOR ADVISED FUND AT THE COMMUNITY FOUNDATION OF GREATER DES MOINES
FORTHE PURPOSE OF AWARDING LOAN REPAYMENT AWARDS TO DENTISTS WHO AGREE TO PRACTICE IN AN UNDERSERVED AREA IN THE
STATE OFIOWA AND TO DEDICATE A PORTION OF THEIR PRACTICE TO LOWINCOME PATIENTS DELTA DENTAL OF IOWA ADVISES THE
COMMUNITY FOUNDATION OF GREATER DES MOINES ON HOWTO AWARD THIS MONEY AND THE COMMUNITY FOUNDATION OF GREATER
DES MOINES ONLY GRANTS THIS MONEY TO DENTISTS IN THE STATE OFIOWA THE COMMUNITY FOUNDATION OF GREATER DES MOINES
AND DELTA DENTAL OF IOWA MAINTAIN RECORDS TO SUBSTANTIATE THE AMOUNT OF GRANTS, THE GRANTEES' ELIGIBILITY AND THE
SELECTION CRITERIA DELTA DENTALOFIOWA ALSO MAKES GRANTSTO THE DELTA DENTALOFIOWA FOUNDATION THE DELTA DENTAL
OF IOWA FOUNDATION MAINTAINS RECORDS TO SUBSTANTIATE THE AMOUNT OF GRANTS, THE GRANTEES' ELIGIBILITY AND THE
SELECTION CRITERIA

Schedule I (Form 990) 2013
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2013

Department of the Treasury k- Attach to Form 990. & See separate instructions. Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

DELTA DENTAL OF IOWA

42-0959302

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
v Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

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

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

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

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
|7 Written employment contract

v Compensation survey or study

v Approval by the board or compensation committee

|7 Compensation committee
[ Independent compensation consultant
[T Form 990 of other organizations

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

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

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

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013
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Im 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 in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits columns reported as deferred
compensation iy reportable compensation (B)(1)-(D) In prior Form 990
P compensatlon compensatlon
See Additional Data Table

Schedule J (Form 990) 2013
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m Supplemental Information
Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part I
Also complete this part for any additional information
Return Reference Explanation
PART I,LINE 1A TRAVEL FORTHE SPOUSE OF THE PRESIDENT AND CEO IS PAID BY THE COMPANY THE TOTALAMOUNT OF THE TRAVELIS INCLUDED IN

TAXABLE WAGES FOR THE PRESIDENT AND CEO TAX GROSS UP PAYMENTS ARE RELATED TO TAXABLE FRINGE BENEFITS INCLUDED AS
COMPENSATION FORALLCOMPANY EMPLOYEES INCLUDING THE PERSONS LISTED IN PART VII,SECTION A,LINE 1 THE PAYMENTS
REPRESENT 1% OR LESS OF COMPENSATION FORTHE INDIVIDUALS SOCIAL CLUB DUES FORTHE PRESIDENT & CEO ARE PAID BY THE
COMPANY THE AMOUNT OF PERSONAL USAGE OF THE CLUBIS INCLUDED IN TAXABLE WAGES FOR THE PRESIDENT & CEO

PART I, LINES 4A-B THE VICE PRESIDENT OF TECHNOLOGY (TIM ROLOW) WAS TERMINATED FROM EMPLOYMENT THE EMPLOYEE RECEIVED A SEVERANCE
PAYMENT EQUAL TO TWELVE WEEKS OF COMPENSATION OFFICERS OF THE COMPANY PARTICIPATE IN A SEC 457(F)PLAN THE COMPANY
MAKES A CONTRIBUTION TO THE PLAN ANNUALLY ON BEHALF OF THE OFFICERS THIS CONTRIBUTION IS A PERCENTAGE OF SALARY AND
IS SET AND APPROVED BY THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS AFTER FIVE YEARS OF
PARTICIPATION IN THE PLAN, AN OFFICER BECOMES VESTED IN 20% OF THE BALANCE OF THE ACCOUNT AND THAT AMOUNT IS PAID TO
THE OFFICER OTHER THAN THE VESTING CRITERIA, THE OFFICERS CANNOT ACCESS THE FUNDS UNTIL RETIREMENT, LEAVING THE
COMPANY,OR DEATH OFFICERS WHO RECEIVED DEPOSITSIN 2013 AND AMOUNTS ARE JEFF RUSSELL $ 59,564 CHERYL HARDING $
46,323 GREG SHIREMAN $ 31,815 SHERRY PERKINS $ 6,850 SUZANNE HECKENLAIBLE $ 6,183 TAMI RUBINO $ 21,392 GREGG ROUNDS $
9,979 DONN HUTCHINS $ 41,894 OFFICERS WHO RECEIVED PAYMENTS OF VESTED AMOUNTS IN 2013 AND THE AMOUNTS ARE CHERYL
HARDING $ 30,447 GREG SHIREMAN $ 23,893 DONN HUTCHINS $407,985 (PAYMENT RECEIVED DUE TO RETIREMENT)

PART I, LINE 5 ONE EMPLOYEE OF THE COMPANY HAS COMPENSATION CONTINGENT ON REVENUES THE INDIVIDUAL IS AN ACCOUNT EXECUTIVE OF

THE COMPANY WHO RECEIVES COMMISSIONS BASED ON SALES OF GROUP BUSINESS THIS ACCOUNT EXECUTIVE IS RESPONSIBLE FOR
SELLING NEW BUSINESS

PART I, LINE 6 CONSISTENT WITH THE COMPANY'S TOTAL COMPENSATION POLICY, THE OFFICERS AND KEY EMPLOYEES, ALONG WITH ALL EMPLOYEES
OF THE COMPANY, PARTICIPATE IN A COMPANY INCENTIVE COMPENSATION PLAN THIS PLAN CONTAINS EIGHT METRICS WHICH
REPRESENT KEY GOALS FORTHE PLAN YEAR AN OVERALL WEIGHTED SCORE IS CALCULATED A BONUS WILL BE PAID IF THE COMPANY
MEETS A RANGE OF GOAL ACCOMPLISHMENTS FORTHE YEAR THE AMOUNT OF THE BONUS IS BASED ON THE TOTAL SCORE ONE OF
THESE METRICS IS PROFITABILITY, WHICH IS DEFINED AS "TOTAL NET GAIN IN DOLLARS PRIORTO ORALHEALTH CONTRIBUTIONS FOR
THE FISCAL YEAR PER AUDITED FINANCIAL RESULTS "

Schedule J (Form 990) 2013



Additional Data

Software ID:
Software Version:
EIN:

Name:

42-0959302

DELTA DENTAL OF IOWA

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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
oo (i Bonus & - BY-() | rgpaet n prorform
i) Base iif) O ther :
Compensation Incentive compensation
compensation
DONN HUTCHINS 0] 629,108 221,779 10,255 20,200 4,818 886,160 0
PRESIDENT AND CEO () 0 0 0 0 0 0 0
JEFF RUSSELL m 226,823 25,000 4,840 67,054 8,406 332,123 0
PRESIDENT AND CEO () 0 0 0 0 0 0 0
CHERYL HARDING (1) 285,118 91,507 4,295 66,523 17,366 464,809 0
VICE PRESIDENT AND () 0 0 0 0 0 0 0
coo
GREGORY SHIREMAN m 244,228 77,627 3,128 52,015 11,462 388,460 0
VP SALES AND () 0 0 0 0 0 0 0
CUSTOMER
RELATIONS
SHERRY PERKINS 0] 143,404 49,377 2,902 19,229 17,288 232,200 0
VICE PRESIDENT () 0 0 0 0 0 0 0
FINANCE &
CONTROLLER
RICHARD RUSSELL () 174,106 59,025 2,432 16,949 17,318 269,830 0
DIRECTOR, () 0 0 0 0 0 0 0
STRATEGIC
BUSINESS OPERATI
SUZANNE 0] 141,994 44,573 1,851 19,840 17,288 225,546 0
HECKENLAIBLE VICE () 0 0 0 0 0 0 0
PRESIDENT PUBLIC
AFFAIRS
TAMI RUBINO VP m 202,503 35,006 3,710 32,680 15,205 289,104 0
MARKETING & () 0 0 0 0 0 0 0
BUSINESS
DEVELOPMENT
TIM ROLOW VP m 163,681 76,396 1,800 7,473 14,689 264,039 0
TECHNOLOGY () 0 0 0 0 0 0 0
ED SCHOOLEY DDS m 280,364 24,484 1,609 11,577 0 318,034 0
DENTAL DIRECTOR () 0 0 0 0 0 0 0
BRENDA JENSEN 0] 51,671 85,217 1,626 13,527 8,223 160,264 0
ACCOUNT () 0 0 0 0 0 0 0
EXECUTIVE
RANAE CALVERT m 118,186 26,162 1,752 12,044 17,318 175,462 0
DIRECTOR, RISK ) 0 0 0 0 0 0 0
MANAGEMENT
ELIZABETH MYERS 0] 159,099 0 3,015 6,534 6,825 175,473 0
DIRECTOR, () 0 0 0 0 0 0 0
OPERATIONS
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Schedule L Transactions with Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury k- Attach to Form 990 or Form 990-EZ. = See separate instructions. Open to Public

Intemal Revenue Service kInformation 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 OF IOWA

42-0959302
lm Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization Yes | No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
e - e ]

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

m Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-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, 0r 22

(a) Name of (b) (c) (d) Loan to (e)Oniginal | (f)Balance [(g) In (h) (i)Written

Interested Relationship |Purpose of| orfrom the principal due default? Approved agreement?

person with loan organization? amount by

organization board
or
committee?
To From Yes No | Yes No Yes No
Total > 3 |

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013
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i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested
person and the

(c) Amount of (d) Description of transaction
transaction

(e) Sharing

organization's

of

organization revenues?
Yes No
(1) JOHN KEARNS DDS DIRECTOR 214,216 INDEPENDENT CONTRACTOR No
- PAYMENTS FROM DDIA FOR
DENTAL SERVICES
(2) ANNE HENNESSEY DDS DIRECTOR 131,006 |INDEPENDENT CONTRACTOR No
- PAYMENTS FROM DDIA FOR
DENTAL SERVICES
(3) WILLIAM WEVER DDS DIRECTOR 121,458 |INDEPENDENT CONTRACTOR No
- PAYMENTS FROM DDIA FOR
DENTAL SERVICES
(4) MERRITT KRAUSE DDIA DIRECTOR & 370,317 |PAYMENTS TO DDIA FOR No
OFFICER OF ADMINISTRATIVE SERVICES
EMPLOYER WHO
PURCHASES DENTAL
BENEFITS FROM
DDIA
(5) CHARLES EDWARD BROWN DDIA DIRECTOR & 264,995 |PAYMENTS TO DDIA FOR No
OFFICER OF ADMINISTRATIVE SERVICES
EMPLOYER WHO
PURCHASES DENTAL
BENEFITS FROM
DDIA
(6) DONN HUTCHINS DIRECTOR 160,000 INDEPENDENT CONTRACTOR No
AND FORMER OFFICER OF
DELTA DENTAL OF IOWA
PROVIDED $40,000TO
INDIVIDUAL AND $120,000
TO DH CONSULTING
STARTING JULY 2013

Supplemental Information

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

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 3

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization
DELTA DENTAL OF IOWA

Employer identification number

42-0959302

Return Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE2

TWO DIRECTORS HAVE A BUSINESS RELATIONSHIP JEFF PLAGGE IS PRESIDENT OF A COMPANY THAT
PURCHASES BENEFITS FROM A BROKER COMPANY IN WHICH MERRITT KRAUSE SERVES AS PRESIDENT




Return Reference Explanation

FORM 990, PART VI, SECTION | THE MEMBERS OF THE CORPORATION CONSIST OF THE PROVIDERS (PARTICIPATING DENTISTS), AND
A, LINE6 SUBSCRIBERS WHO ARE ELECTED BY THE BOARD




Return Reference Explanation

FORM 990, PART V|, DECISIONS OF THE GOVERNING BODY ARE NOT SUBJECT TO APPROVAL BY THE MEMBERSHIP WITH THE
SECTION A, LINE7A EXCEPTION OF CHANGES TO THE ARTICLES OF INCORPORATION THOSE CHANGES MUST BE APPROVED BY THE
MEMBERSHIP




Return Explanation
Reference
FORM 990, THE FORM 990 AND ALL RELATED SCHEDULES WERE REVIEWED BY BOTH THE MANAGEMENT OF THE COMPANY AND
PART V|, THE BOARD OF DIRECTORS PRIOR TO FILING THE FORM 990 WAS REVIENVED BY MANAGEMENT OF THE COMPANY PRIOR

SECTION B, LINE
11

TO PRESENTATION TO THE BOARD THE MEMBERS OF THE MANAGEMENT TEAM WHO REVIEWED THE FORM 990 WERE
THE CEO, COO, COMPLIANCE DIRECTOR, AND VICE PRESIDENT FINANCE AN ELECTRONIC COPY OF THE FORM 990 WAS
PROVIDED TO ALL BOARD MEMBERS IN OCTOBER OF 2014 ALL MEMBERS OF THE BOARD REVIENED THE FORM 990
AND RELATED SCHEDULES PRIOR TO FILING




Return Explanation
Reference
FORM 990, THE COMPLIANCE DIRECTOR, ON BEHALF OF THE GOVERNANCE COMMITTEE, CONDUCTS AN ANNUAL CONFLICT OF
PART V|, INTEREST REVIEW FOR COMPLIANCE WITH FEDERAL AND STATE LAW AND THE GOVERNANCE POLICY THE REVIEW
SECTION B, INCLUDES ALL OFFICERS, DIRECTORS, AND KEY EMPLOY EES COMPLETED CONFLICT OF INTEREST QUESTIONNAIRES AND
LINE12C DISCLOSURES ARE COMPARED TO THE GROUP FOR POTENTIALLY CONFLICTING TRANSACTIONS, BUSINESS AND FAMLLY

RELATIONSHIPS, AND AFFILIATIONS ANNUAL COMPENSATION, REIMBURSEMENTS, BENEFIT PAY MENTS, AND OTHER
TRANSACTIONS ARE ALSO REVIEWED FOR APPROPRIATENESS A WRITTEN REPORT OF THE FINDINGS IS PRESENTED TO
THE GOVERNANACE COMMITTEE, BOARD OF DIRECTORS AND SENIOR MANAGEMENT SOLUTIONS TO POTENTIAL
CONFLICTS ARE DISCUSSED AND DOCUMENTED IN THE BOARD OF DIRECTOR'S MEETING MINUTES




Return
Reference

Explanation

FORM 990,
PART V|,
SECTION B,
LINE 15

ON A BLANNUAL BASIS, DELTA DENTAL OF IOWA DOES A MARKET PRICE AND BENCHMARKING COMPARISON OF THE
COMPENSATION OF THE LEADERSHIP TEAM AND THE STAFF THIS ANALY SIS IS PERFORMED BY AN INDEPENDENT THRD
PARTY THIS ANALY SIS INCLUDES THE USE OF DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED
PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS THE DOCUMENTED
RESULTS AND RECOMMENDATIONS OF THIS ANALY SIS ARE PRESENTED TO THE BOARD OF DIRECTORS THE BOARD OF
DIRECTORS REVIEWVS THE DOCUMENTATION AND APPROVES THE COMPENSATION THESE DECISIONS ARE DOCUMENTED
IN THE MINUTES OF THE BOARD OF DIRECTORS




Return
Reference

Explanation

FORM 990, PART
VI, SECTIONC,
LINE19

DELTA DENTAL OF IOWA'S GOVERNING DOCUMENTS BECOME A MATTER OF PUBLIC RECORD WHEN THEY ARE FILED
WITH THE IOWA SECRETARY OF STATE THE FINANCIAL STATEMENTS BECOME A MATTER OF PUBLIC RECORD WHEN
THEY ARE FILED WITH THE IOWA INSURANCE DIVISION BOTH AGENCIES HAVE ONLINE PUBLIC VIEWING ACCESS THE
CONFLICT OF INTEREST POLICY IS NOT FILED WITH THE STATE AGENCIES, HOWEVER, IT WOULD BE MADE AVAILABLE
UPON REQUEST




Return Explanation
Reference

FORM 990, PART | THE ORGANIZATION HAS A FINANCE AND AUDIT COMMITTEE THAT HAS RESPONSIBILITY FOR SELECTION OF THE
Xl LINE2C INDEPENDENT ACCOUNTANT AND OVERSIGHT OF THE AUDIT THE BOARD OF DIRECTORS APPROVES THE ANNUAL
APPOINTMENT OF THE INDEPENDENT ACCOUNTANT




Return Explanation
Reference
SCHEDULE | DELTA DENTAL OF IOWA'S VISION IS TO IMPROVE THE ORAL HEALTH OF THOSE WE SERVE AN AMOUNT IS SET ASIDE
R, PART I, EACH YEAR TO FUND THIS MISSION THE AMOUNT IS DETERMINED BY THE PERFORMANCE AND FINANCIAL STRENGTH OF
COLUMNB | THE COMPANY AFTER THE AUDITED FINANCIALS ARE COMPLETE, AN AMOUNT IS PAID TO THE DELTA DENTAL OF IOWA

FOUNDATION THE DELTA DENTAL OF IOWA FOUNDATION IS A SEC 501(C)(3) ORGANIZATION AND IS A TYPE 1
SUPPORTING ORGANIZATION UNDER SEC 509(A)(3) [T IS THE RESPONSIBILITY OF THE FOUNDATION TO DISTRIBUTE THE
MONIES CONSISTENT WITH IT'S MISSION AND FOUNDING DOCUMENTS  THE MISSION OF THE DELTA DENTAL OF IOWA
FOUNDATION IS TO SUPPORT AND IMPROVE THE ORAL HEALTH OF IOWANS THE FOUNDATION WILL PROVIDE FUNDS TO
OTHER SEC 501(C)(3) ORGANIZATIONS, GOVERNMENTS, OR ACADEMIC INSTITUTIONS THAT ARE UNDERTAKING PROJECTS
THAT SUPPORT AND IMPROVE THE ORAL HEALTH OF IOWANS THE FOUNDATION WILL PROVIDE FUNDS TO OTHER TAX-
EXEMPT ORGANIZATIONS THROUGH THEIR GRANTS PROGRAM THAT ALIGN WITH THE PROJECTS OF ACCESS TO CARE,
RESEARCH, EDUCATION AND PREVENTION THE AMOUNT CONTRIBUTED TO THE FOUNDATION IN 2013 WAS $2,914,535
ADDITIONALLY, DELTA DENTAL OF IOWA PROVIDES MANAGEMENT SERVICES FOR THE FOUNDATION THIS INCLUDES
DUTIES PERFORMED BY THE CHIEF EXECUTIVE OFFICER AND THE VICE PRESIDENT, FINANCE THE EXECUTIVE DIRECTOR OF
THE FOUNDATION IS THE DIRECTOR OF GOVERNMENT AND COMMUNITY RELATIONS FOR DELTA DENTAL OF IOWA ALSO,
DELTA DENTAL OF IOWA PROVIDES SOME ACOUNTING FUNCTIONS THE FOUNDATION REIMBURSES DELTA DENTAL OF
IOWA FOR ALL STAFF CHARGES RELATED TO THE FOUNDATION THE AMOUNT REIMBURSED TO DELTA DENTAL OF IOWA IN
2013 WAS $225,475 FOR MANAGEMENT FEES AND $22,374 FOR OTHER EXPENSES




Return
Reference

Explanation

SCHEDULER,
PART IV,
COLUMN B

VERATRUS BENEFIT SOLUTIONS, INC (VERATRUS) IS A FOR-PROFIT CORPORATION AND A WHOLLY -OWNED SUBSIDIARY
OF DELTA DENTAL OF IOWA VERATRUS WAS ORGANIZED TO DISTRIBUTE THE DELTA VISION PRODUCT DELTA DENTAL
OF IOWA MADE NO ADDITIONAL INVESTMENTS IN PAID-IN CAPITAL IN VERATRUS IN2013 DELTA DENTAL OF IOWA
COLLECTS PREMIUMS FROM GROUPS FOR VISION COVERAGE AND TRANSFERS THIS PREMIUM TO VERATRUS IN 2013,
DELTA DENTAL OF IOWA TRANSFERRED $1,186,251 TO VERATRUS FOR PREMIUMS COLLECTED ON THEIR BEHALF IN
ADDITION, DELTA DENTAL OF IOWA PROVIDES MANAGEMENT SERVICES TO VERATRUS VERATRUS REMBURSES DELTA
DENTAL OF IOWA FOR ALL STAFF CHARGES RELATED TO VERATRUS THE AMOUNT REIMBURSED TO DELTA DENTAL OF
IOWA IN 2013 WAS $70,087 FOR MANAGEMENT FEES AND $126,686 FOR OTHER EXPENSES DELTA DENTAL OF IOWA
ALSO PURCHASES VISION BENEFITS FROM VERATRUS FOR DDIA EMPLOYEES THE AMOUNT PAID TO VERATRUS IN 2013
FOR VISION BENEFITS FOR DDIA EMPLOY EES WAS $12,460
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

e Attach to Form 990.

Related Organizations and Unrelated Partnerships

k- Complete if the organization answered "Yes"” on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
Ik See separate instructions.
k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990.

OMB No 1545-0047

Name of the organization
DELTA DENTAL OF IOWA

42-0959302

2013

Open to Public
Inspection

Employer identification number

IEEREH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

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

(b)

Prnimary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

)

Direct controlling

entity

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

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

(b)

Primary activity

(c)
Legal domicile (state

(d)

Exempt Code section

(e)
Public chanty status

Direct controlling

(9)
Section 512(b)

or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1) DELTA DENTAL OF IOWA FOUNDATION CHARITABLE ORGANIZATION IA 501(C)(3) LINE 11A, I DELTA DENTAL OF IOWA Yes

9000 NORTHPARK DRIVE

JOHNSTON, IA 50131
26-0762771

TO SUPPORT AND IMPROVE

THE ORAL HEALTH OF
IOWANS

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

Cat No 50135Y

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013

Page 2

EETSE35] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.

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

(14 ¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year.

C)} (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Pnmary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
DENTAL DENTAL (C 114,392 514,517 100 000 % Yes

(1) VERATRUS BENEFIT
SOLUTIONS INC

9000 NORTHPARK DRIVE
JOHNSTON, IA 50131
27-1584394

FOR-PROFIT
CORPORATION ORGANIZED
TO DISTRIBUTE THE DELTA
VISION PRODUCT

OF IOWA

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 Page 3

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

Note. Complete line 1 iIf any entity I1s listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

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

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

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) DELTA DENTAL OF IOWA FOUNDATION B 3,064,535|SEE PART VII - SUPPLEMENTAL INFO
(2) DELTA DENTAL OF IOWA FOUNDATION o] 225,476|SEE PART VII - SUPPLEMENTAL INFO
(3) VERATRUS BENEFIT SOLUTIONS INC o] 70,087|SEE PART VII - SUPPLEMENTAL INFO
(4) VERATRUS BENEFIT SOLUTIONS INC R 1,186,251|SEE PART VII - SUPPLEMENTAL INFO
(5) VERATRUS BENEFIT SOLUTIONS INC Q 125,686|SEE PART VII - SUPPLEMENTAL INFO

Schedule R (Form 990) 2013
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Page 4

IEEYTE28 Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

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

(a) (b) (c) (d) (e) ) (9) (h) () @ (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V?UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2013
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.m Supplemental Information

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

Return Reference Explanation
FORM 990, SCHEDULE R, PART V, |PERCENTAGE OF REVENUE BASED ON BOARD APPROVED POLICY
LINE 2(1),COLUMN D

FORM 990, SCHEDULE R, PART V, |FEES CHARGED TO DELTA DENTAL OF IOWA FOUNDATION BASED ON HO URS WORKED
LINE 2(2), COLUMN D

FORM 990, SCHEDULE R, PART V, |MANAGEMENT FEES CHARGED TO VERATRUS BENEFIT SOLUTIONS,INC BASED ON HOURS WORKED
LINE 2(3), COLUMN D

FORM 990, SCHEDULE R, PART V, [|VISION PREMIUMS BILLED AND COLLECTED BY DDIA ON BEHALF OF VERATRUS BENEFIT SOLUTIONS,INC CASH WAS TRANSFERRED FROM
LINE 2(4), COLUMN D DDIA TO VERATRUS FOR THESE PREMIUMS

FORM 990, SCHEDULE R, PART V, |ACTUAL COST OF INVOICES PAID BY DDIA ON BEHALF OF VERATRUS BENEFIT SOLUTIONS, INC
LINE 2(5), COLUMN D

Schedule R (Form 990) 2013
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