** PUBLIC DISCLOSURE COPY **

- - OMB No, 1545-0047
ggo Return of Organization Exempt From Income Tax =
Ferm Under section 501{c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Trsasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Sarvica P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar vear, or tax year beginning and ending
B checkir | C Name of organization D Employer identification number
applicable:
S | DELTA DENTAL OF SOUTH DAKOTA FOUNDATION
Nimes | Doing business as 91-1776857
KA Number and street (or P.0. box if mail is not deliverad fo street address) Roonmy/sulie | E Telephone number
[ Faan PO BOX 1157 605-224-7345
termin-

ale

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

e _PIERRE, SD 57501

return

(G Gross receipts § 5,140,421-

H(a} Is this a group return

[ Jpmelise- | £ Naene and address of principal officer: SCOTT JONES
Pendd | SAME AS C ABOVE

for subordinates? . DYes EK' No-
H{b} Are all suberdinates included?DYeS D No

| Tax-exempt status: [x] 501(c){3) [ ] 501(c Y (Inserino. L] 4847 ()(1) or | 1507 If "No," attach a list. (see instructions)

J Website: pr WWIW . DELTADENTALSD . COM

H{c) Group exemption number

K_Form of organization: | X | Corporation | | Trust [ | Association [ |otherp

| L Year of formation: 199 6] M State of legal domiciie: SD

[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT PROGRAMS THAT PROMOTE
g ORAL HEALTH.
g 2 Checkthis box P I:l if the organization discontinued its operations or dlSpOSEd of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line Ta} . e, 3 10
3 4 Number of independent voting members of the governing body {Part VI, line 1b) L4 9
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . .................. v |5 0
£ | 6 Totat number of volunteers (estimate if NECESSAY) ... _............ccooooovee oo v | B 150
E 7 a Totaj unrelated business revenue from Part VIH, column (C), Ine 12 i e I Ta 0.
b Nst unrelated business taxable income from Form 990-T, liNe 38 ..., e LTh 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) e 3,176,334. 3,110,520.
2| 9 Program servics revenue (Part VI, ine 26) ... e 1,130,441.] 1,061,131,
E 10 [Investment income (Part V11, column (&), lines 3, 4, and 7} ... o 227,623, 348,404.
11 Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 8c, 10c,and 11e) . ... -17,122. -26,464,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), ling 12) ......... 4,517,276. 4,493,591,
13 Grants and simitar amounts paid (Part IX, column {A), lines 13} o, 595,967. 490,449.
14 Benefits paid to or for members (Part X, column (A, ine 4) . o, 0. 0.
@ 15 Salaries, other compensation, employee bensfits {(Part IX, column (A), lines 5-10) ... 0. 0.
@ 1 18a Professional fundraising fees (Part IX, column (&), line T18) s 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) ¥ 533. :
D} g7 Other expenses (Part IX, calumn (8), nes 11a-11d, $1624e) ... 3,477,382, 3,706,926,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) . ............. 4,073,349, 4,197,375,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 443,927. 296,216.
E§ Beginning of Garrent Year End of Year
25| 20 Total assets (PArt X, N8 16) | _............coovovveevreerirsiassseessssesses e eesrresssesenrersenes 10,836,259. 10,251,326,
Z5| 21 Total liabilities (Part X, N8 26) ... oo 238,360, 447,103,
Z5| 22 Net assets or fund balances. Subtract line 21 from N 20 ..vvscerseesecorsisiecsisrinsanne: 10,597,899, 9,804,223,
|T='art Il ! Signature Block

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

} Signature of officer

Sign Date
Here SCOTT JONES, PRESIDENT
Type or print name and title
Print/Type preparer's nams Preparer's signature Date fcrm D PTIN
Paid LAURIE HANSON LAURIE HANSON 04/25/19 srempiyer POOR51848
Preparer Firm'sname g BLDE BATLLY LLP FirmsENp 45-0250858
Use Only | Firm's address, 200 EAST 10TH ST, PO BOX 5125

SIOUX FALLS, SD 57117-5125

Phonano.605~-339-1999

May the IRS discuss this retum with the preparer shown above? (see instructions)

......................................... DT_' Yes |:| No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 599 (2018) DELTA DENTAL OF SOUTH DAKOTA FOUNDATION 91-1776857 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Ine N this Part I et etsee et e e evserees [X‘

1

Briefty describe the organization's mission:

TO INITIATE, COLLABORATE AND/OR SUPPORT PROGRAMS THAT INCREASE ACCESS
TO CARE, ENSURE AN ADEQUATE DENTAL WORK FORCE AND PREVENT DENTAL
DISEASE.

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

prior FOrm 890 0r BB0-EZ? | ...t ses st st sss st bbb e bbb r bt S st bt i b ba ek ein [ ves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O,

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(0)(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.

43

(Code: ) (Expenses $ 2 ¥ 3 1 6 I 4 8 0 s including grants of § ) {Revenue $ 8 3 8 L 0 3 9 . )
THE DELTA DENTAL MOBILE PROGRAM IS A STATEWIDE PROGRAM TO PROVIDE
RESTORATIVE AND PREVENTIVE DENTAL CARE TO UNDERSERVED CHILDREN
ACROSS,SOUTH DAKOTA. FOR THE YEAR ENDED DECEMBER 31, 2018, A TOTAL OF
3,400 CHILDREN WERE PROVIDED ORAL HEALTH CARE. OF THE 3,400 CHILDREN
SERVICED, 1,764 WERE MEMBERS OF MEDICAID, 1,329 HAD NO DENTAL
INSURANCE, AND 307 CHILDREN HAD PRIVATE DENTAL INSURANCE. THE TWO
TRUCKS PRCOVIDED 3,014 FLUORIDE VARNISHES, 2,753 CLEANINGS, 2,647 ORAL
HEALTH INSTRUCTIONS, 6,460 SEATANTS AND ALL SERVICES PROVIDED ON THE
TRUCKS HAD A VALUE OF CARE OF $2,275,495 FOR WHICH THE DELTA DENTAL
FOUNDATION ONLY RECEIVED $654,288 IN COMPENSATING REVENUE FOR THE ABOVE
SERVICES.

4b

(Cnde: ) (Expenses % 1 I 0 6 3 z 3 3 4 « including grants of $ ) (Revenus § 2 2 3 : 0 9 2 . )
IN 2014 DELTA DENTAL WAS AWARDED A CMS GRANT TO PROVIDE DENTAL CARE ON
SOUTH DAKOTA'S NINE TINDIAN RESERVATIONS. THREE GROUPS ARE TARGETED -
CHILDREN UNDER NINE YEARS OLD, PREGNANT WOMEN AND MOTHERS OF YOUNG
CHILDREN, AND PEOPLE WITH DIABETES. THE PROGRAM SEEKS TO INCREASE
PREVENTIVE DENTAL CARE INCLUDING CLEANINGS, DENTAL SEALANTS AND
FLUCRIDE VARNISHES, AND EDUCATE COMMUNITIES ABQUT ORAL HEALTH AND ITS
RELATIONSHIP TO OVERALL HEALTH. FOR THE THREE YEAR GRANT YEAR ENDED
JUNE 30, 2015, 7,824 PATIENTS WERE SEEN. THERE HAVE BEEN 11,038
FLUORIDE VARNISHES APPLIED, 10,043 CLEANINGS PROVIDED, 10,777 PATIENTS
GIVEN ORAT, HEALTH INSTRUCTIONS, 12,568 SEALANTS PLACED AND A VALUE OF
CARE OF $1,823,617., THE CMS GRANT ENDED 06/30/2015. THE FQUNDATION
FOUND VALUE WITH THE PROGRAM AND DECIDED TQ EXTEND THE SERVICES WITHOUT

4c

(Coda: ) (Expenses $ 4 9 O I 4 4 9 s including grants of § 4 9 0 r 4 4 9 s ) (Revenue $ )
$490,449 HAS BEEN CONTRIBUTED TO SPONSOR EDUCATIONAL PROGRAMS AND
RESEARCH TO ADVANCE THE SCIENCE OF DENTISTRY AND TO EXTEND THE BENEFITS
TO THOSE DENTALLY DEPRIVED.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue § )
4e Total program service axpenses P 3,870,263.
Form 990 (2018)
g32002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) DELTA DENTAI, OF SCUTH DARQOTA FOUNDATION 81-1776857 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}(3) or 4947(=)(1) {other than a private foundation)?
I "Yes," COMPIBIE SCREULIE A . .........cccoevierieeie et eeeeie e sttt eebeer oo oo ee oo v e ee e e se s e s e 1. X

2 Is the organization required to complete Schedule B, Schedule of Contrbutord 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public offica? If "Yes," complete Schedle C, Partl ... eesee e se e aer et 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact

during the tax year? If "Yes," complete Schedule C, PAIEH || _...........ccoiieiieiereee oo eeeasreres e eeser s 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(8} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part il ... ..o 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part [¢] X
7 Did the organization receive or hold a conservation easemnent, including easements tc preserve open space,

the envirenment, historic land areas, or historlc structures? If "Yes," complete Schedule D, Part .. ... A 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCABUIE D, PAITHI ...\ oot rens s ss e s s s bbbt et bt es bt et oeeeee e eerres s seeems e 8 X

9 Did the organization repott an amount in Part X, line 21, for escrow or custodial account fability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yos, " complate SEhedule D, PArt IV oo eeee e et 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmenis? If "Yes," complete Schedule D, Part V 10 X

11 Ifthe organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi, VIi, VUII, X, or X
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PAIEVE et b et eeeeene et e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes," complete Schedule D, Part VIl . . .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Parf VIl | ... ..., 11e X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX ..., e et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complefe Schedule D, Part X s 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . . 114 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts XIaNG XH |........cccooeoroiresiesiees s se s tassere e oo eitssee e e ees e seesee e ee enr et e emee e ees et se s see et ee e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? )
If "Yes," and if the organization answered "No* to line 12a, then completing Schedufe D, Parts Xl and X!l is optional . 12b X
13  Isthe organization a school described in section 170(b}(1){(A)H)? If "Yes," complete Schedule E .. . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? if "Yes," complete Schedule F, Parts 1and IV .. ........cccoiiiiinronicsics et rseasen e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If *Yes, " complete Schedule F, Parts Hland IV . ., 15 X
16 Did the organization report on Fart IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts ITand IV | .. . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 11e? if “Yes," complete Schedule G, Part! . ... Lol X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VII] ||nes

Tcand 8a? If "Yes," complete SCheauie G, PArtIl ||| ..o eeeeeeeees e eeeeeeeeaeneeetreeter e e eees e eeeeee s s een oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complate SChedule G, Partll || ... ettt en e ees s ettt es et eeee e 18 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . 20a X

b If "Yes' 1o line 20g, did the organization attach a copy of its audited financlal statements to thisreturn? ... |[20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Partsfandff ... s 21 | X

832003 12-31-18 Form 990 (2018)
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Form 990 (2018) DELTA DENTAL OF SOUTH DAXOTA FQUNDATION 891-1776857 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pari IX, colurn (A), line 27 If "Yes," complete Schedule |, Parts fand Il ... 22 | X
23 Did the organizaiion answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAIIE .ottt et et rad e eb e ekt sarer e e be e st LSRR 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
iast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schediie K. If "NO," @O T IME 258 ...........oeoiiieiiriis ettt et skttt e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

...................................................................................................................................................... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..o . 24d
25a Section 501{c)(3), 501{c)({4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes,"' complete Schedule L, Part! . .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ? If "Yes," complete
SCREAUIE L, PArET e e et ettt e e et e r e e ee e e e e et e st ean s
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeeé, or‘disqualified persons? If "Yes,"
complate SCHEAUIE L PAMIT ...t e rsresasiae et s s s bt s b s ae bttt en s
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

25h X

26 X

contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or famity member

of any of these persans? If "Yes,” complete Schedule L, PArtlll . e,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

b

27

a A current or former officer, director, trustee, or key employee? If "Yos," complete Schedule L, Part IV .. 28a X
h A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf} was an officer,
director, trustee, or direct or indirect awner? If "Yes," complete Schedule L, Part IV, | ..., 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? Iif “Yes, " complete Schedule M . e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SchedUle M ||| ... s sttt es e ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," cOmplete SCRETUIB N, PAIET .. .. .......cccoooiiieeioieett e ctr s e eeeeeres st see s eee e e eees e et et seneoeereeeee s eee et ev e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCHETUIE N, PAIE I .. oo s s e s s s b e s b as sttt es oo ess e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations X ‘
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Parfl e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part iI, Ill, or IV, and
PBIEVLIINE T ottt eh ook ettt e e a4 222 oeem koo bbb 1es e e s ma s et ra s en et s eeaea e et et s er s 3 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(0)I8) 2 e 353 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){(13)? If "Yes, " complete Schedule R, Part V, line 2 _ . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheduls B, Part Vil 2 | | ...ttt s s e aeb st ss e n st an st s 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization ‘
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ..o 13 X
Part V| Statements Regarding Other IRS Filings and Tax Compliance :
Check if Schedule O contains a responss or note to any fine in this Paky |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings £0 prize WINNEIST . ... e 1e | X

B32004 12-81-18 Form 990 (2018)
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Form 880 (2018) DELTA DENTAL OF SOUTH DARKOTA FOUNDATION 91-1776857 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar yvear ending with or within the year covered by thisreturn ..., 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-fife (see instructions) ... .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? ... 4a X
b If “Yes," enter the name of the foreign country:
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ I "Yes" toline 5a or 5b, did the organization file FOMM 88BET2 _________....ooo.ccoeooeoeo e seeeee e eeeee oo 5¢
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductibie as charitable contibUIONS e 6a X

b If "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were Ot X ARAUGHDBIBT | ...ttt ettt et st b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment It excess of $75 mads partly as & contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the crganization notify the doner of the value of the goods or services provided? .. ... o 1 X
¢ Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was recjuired
0 TI8 FOMTI BZB2P .ot ee e b e it e et e sh e s s bt et oot eseb a2 s S 4en bt aeebesabab s eaeseabeseh bt £ 420151 eat e b em b e s £ s bebes bt ees et e e ee e 7c X
d I "Yes," indicate the number of Forms 8282 filed durinG the YEar . ... e eeaieeesiis [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L TE X
g Ifthe crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred'? .1 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year? ... 8
9 Sponsoring organizations maintaining denar advised funds.
a Did the sponsoring organization make any taxable distributions under section 48887 e 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? . ... _........... | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL ine 12 e 10a
b Gross receipts, included on Form 980, Part VII|, line 12, for public use of club facilittes ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or ShareholBEIS |.............coooieii et svenans 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due of recelved fromthem) ... et et et e e e s 11b ,
12a Section 4947{a)(1) non-exempt charitable trusts. |s 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 theyear __................ | 12b
13 Section 501(c)}{29) qualified nanprefit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlaNS 13b
¢ Enter the amount of reserves onNhand ... e 13c
14a Did the organization receive any payments for indoor tanhing services during the tax year? | 1da X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBArT ... bbbttt 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.

16  Is the organization an educational institution subject to the section 4868 excise tax on net investment income?
If "Yes," complete Form 4720, Schedute O.

16 X

Form 990 (2018)
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Form 990 (2018) DELTA DENTAL OF SQUTH DAKOTA FQUNDATION 91-1776857 Pageb

Part VI | Governance, Management, and Disclosure For zach "Yes" response to lines 2 through 76 below, and fora "No" response

to line 8a, 86, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any linginthis Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the fax year ... ... . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegatad broad authority fo an executive committee or simifar committee, explain in Schedule Q.
b Enterthe number of voting members included in line 1a, above, who are independent __.............. 1b 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or kBY BMIPIOYOBT | . ... ..ot et bbb e et e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets? ... .. ... . .. 5 X
6 Did the organization have members of StOChOIHBIS? ... .. .ccco.ivevecueeisee st 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mermbers of the QOVeMING BOUYT .. ...ttt st et st st et es ettt s s s resvrans 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
petsons other than the govemning body? 7h X
8 Did the organization contemporaneously documsnt the meetings held or written actions undertaken during the year by the following:
A THE GOVEITING BOAY? | oot seeseees et s see e ms et s e e e s eseeesseeeeessen e eeseseee s eeseeeneresemeeresemsneee e e ees e renseereesenseseen s e Ba | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s 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 in Schedule O . . oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the intermal Revenus Code.)
Yes | No
10a Did the organization have iocal chapters, branches, or affiliates? |, ............ccooreceiivimnrirec e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with the organization's exempt purposes? | . 1 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body befora fllmg 'the form? 11a| X
b Describe in Schedule © the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? If "No,"go foline 13 e, 12a | X
b Woere officers, directors, or trustees, and key employees required to disciose annually interests thaf couid give rise fo conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW THIS WAS OB ... eeeee e ee oo etb bbb s bbbttt emte s ereeneeen 12¢ | X
13 Did the organization have a written whistleblower POlICY? .. .. ..ot 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision’?
a The organization’s CEQ, Executive Director, or top management official | 15a X
b Cther officers or key employees of the OrganiZation st 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAI? .ttt ettt be bttt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its pammpation
in joint venture arrangements under applicable federal tax [aw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 880 is required to be filed P NONE

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

for public inspection. Indicate how you made these available. Check all that apply
E Own websiie [:] Another's website E tUpon request D Other (explain in Schedule O}

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 iax year.
State the name, address, and telephone number of the person who possesses the erganization’s books and records

KIRBY SCOTT - 605-224-7345

720 N EUCLID AVE, PTERRE, SD 57501

832008 12-31-18
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Form 990 (2018) DELTA DENTAL OF SOUTH DAXOTA FOUNDATION 91-1776857 PageT?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.

® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (£}, and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key empioyee.”

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® | ist 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 employses;
and former such persons. .

I::] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) {B) {C) {D) (E) F
Name and Title Average | o cfegf'rﬁ'ggmm one Hepor‘tabl_e Reportable Estimated
hours per | box, unless person is both an compensation compensation amournt of
week officer and a directar/irustes) from from related other
(list any -;23, the organizations compensation
hoursfor | S| E organization (W-2/1098-MISC) | * fromthe
related | 2| & Z (W-2/1099-MISC) ' organlzation
organizations| £ | & £E and related
below |Z|E€|,|E €5 s organizations
i) (E|E|E |2 58 5
{1) SCOTT JONES 1.00
PRESTIDENT 40.00 X X 0./ 1,290,775, 47,915.
{2) PAUL REZICH, DDS 1.00
VICE PRESIDENT 2.00(X X 0. 10,500. 0.
{3) JOHN CLAUSEN, CPA 1.00 :
TREASURER 2.00X] |X 0. 12,100. 0. _
{4) ELLEN LEE - 1.00
SECRETARY 1.00.X X 0. 7,500, 0.
(5) MONTY BECHTOLD, DDS 1.00
DIRECTCR ‘ 1.00:X 0. 10,353. 0.
{6) DALE GIBSON, DDS 1.00
DIRECTOR 2.00 X 0. 7.500. 0.
{7) THANE CRUMP, DDS 1.00 5
DIRECTOR 1.00:X 0. 7,000. 0.
{(B) ANLEE RCLA, -DDS 1.00
DIRECTOR 1.00iX 0. 8,500. 0.
{9) ROGER WILZON, DDS 1.00
DIRECTOR 0.00;X 0. 0. 0.
{10) MACLYNN MILLER, DDS 1.00
DIRECTOR 0.00X 0. 0. 0.
(11) LEE LARSEN 1.00
DIRECTOR (UNTIL 05/2018) 0.00|X 0. 0. 0.
832007 12-81-18 Form 990 (2018)
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Form 990 (2018) DELTA DENTAL OF SOUTH DAKOTA FOUNDATION 91-1776857 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B} (<} ((#)] (E) R
Name and title - Average o nat DE:__ ‘;?EEE e ome Reportable Reportable Estimated
hours per | pox, unless person is both ar compensation compensation amount of
week officer and a director/irustee) from from related other
{list any .E the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related | 2 | € - (W-2/1099-MISC) organization
organizations i_%-_’ % g g and related
bfelow é MG fé% 5 organizations
line) 1E|2(E|3|88 &
1B SUB-OTAl . oo s > 0. 1,354,228, 47,915.
¢ Total from continuation sheets to Part VII, Section A .. .............ceooes > g. 0. 0.
d Total (add Hres 15 80 TE) .o e est s e sesessasesessases s srs st srammas | 0.l 1,354,228, 47,915.
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such NGIGUET ... ..........cooceiieimmniicire et eaeie et 3 X
4 For any individual listed on lins 1a, is the sum of reportable compensation and other compensatmn from the organization )
and related organizations greater than $150,0007 If "Yes, " complete Schedufe J for such individual 4 1 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd:V|dua| for senvices
rendered to the organization? If “Yes," complete Schedule J for SUCH BBISON L i st e eesreceereresesiazaee 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or withi

n the organization's tax year,

A (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors ({including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 3 0
Form 990 (2018)
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Form 990 (2018) DEL'TA DENTAL OF SQOUTH DAKOTA FOUNDATION 91-1776857 Page9
Part Vill | Statement of Revenue

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

{A) {B) {C) (D)
Total revenue Related or Unrelated | Rgvenue exciuded
exampt function business fFOFSneEathlég o
revenue revenua 517-514
£2! 1 a Federated campaigns ............ 1a
g 2 b Membershipdues ... 1b
,,,'E ¢ Fundraisingevents _ . ... ... 1c 24.,100.
g_:_“u d Related organizations .............. 1d|2,948,597.
gE e Government grants (contributions} | 1e 85,181.
.9? f Ali other contributions, gifts, granis, and
52 - .
as similar amounts not included above ., 1t 52,642,
g% g Noncash contributions Inciuded i lines 1a-17 $
OB h Total. Addlines 1af oo, » 3,110,520,
Business Code!
% | 2a DAKOTA SMILES PROGRAM 621950 1,061,131.(1,061,131.
.g . b :
w 5 c
£
Bl
E e
o f All other program service revenue
g _Total. Add Sines 2a-2F ..o p 1,061,131,
3  Investment income {including dividends, interest, and
other similar BMOUMS), ... . .cccoooeroereresreeeesere s > 264,790, 264,790,
4 Income from investment of tax-exempt bond proceeds
8 ROYAMES ...oooveeiiesver e eeeeeseics e s »
(i} Real (i) Personal
6 a Grossrents . ...
b Less:rental expenses ...
¢ Rental income of (loss) |
d Net rental income or (I0S8) ..ot iierscersesnins »
7 a Gross amount from sales of () Securities {iiy Other
assets other than inventory 1697, 380.
b Less: cost or other basis
and sales expenses ... 613 I 766.
c Gainor(08s) .........o.o..o.... 83,614. y
d Net gaint or {I0S8) ... prsenises e | B3,614. 83,614.
o | 8 a Grossincoeme from fundraising events (not
% including $ 24,100, of
é contributions reported on line 1c). See
5 Part IV, line 18 . .oviccscsessn a| 6,600.
g b lLessidirectexpenses . . ... b 33,064. .
¢ Netincome or {loss) from fundraising events  .............. » -26 . 464. -26  464.
9 a Gross income from gaming activities. See '
Part IV, ine 19 .o a
b Less:direciexpenses ... ... ... b
¢ Net income or (Joss) from gaming activities ............. P
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold . .......... b
¢ Net income or (loss) from sales of inventory _................ <
Miscelianeous Revenue usiness Codé
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d . ... P
12 Total revenue, S88 INSHUGHONS .ooovooveieieeeese » |4,493,591.01,061,131. 0. 321,940,
832000 12-31-18 Form 990 (2018)

PUBLIC DISCL®SURE COPY



Form 990 (2018)

DELTA DENTAL OF SOUTH DAKOTA FOUNDATION

91-1776857 Pagei0

" Part IX | Statement of Functional Expenses

Section 507{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must compilete colurmn (A).

Check if Schedule Q contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A B € D)
75, 85, 9, and 10b of Part VIl fotal expenses P ponses | bone coenses Fé‘Qéé?Sérég
1 {Grants and other assistance to domestic organizations
and domestic governments. See Part [V, jine 21 196,367, 196,367.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 294,082. 294,082,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included abaove, to disqualified
persons (as defined under section 4358{f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages .. _...............
8 Pension plan aceruals and centributions {include
section 404(k) and 403(b} smpioyer contributions)
9 Other employee benefits
10 Payrollfaxes ..o
11 Fees for services (non-employees):
a Management | . ... 2,413,008, 2,212,168, 200,839.
b Legal ...
© ACCOUNHNG | ..o 4,367. 4,367,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementiees | _ ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 196,340. 196,340.
12 Advertising and promotion .., 13 P 220, 13 7 220.
13 Office eXpenses ... ......ccc.ooveervverrorensenne 155,606. 192,725, 2,348. 533.
14 Information techmology .. 2,025. 2,025,
15 Royalties | ...
16 OCCUPANGCY _.......oovvveeeevesisisereeseomsoeeseenssreseees 30,000. 24,600. 5,400.
17 Teavel s 348,528. 336,002, 12,527,
18 Payments of travel or entertainment expenses
for any federal, stats, or Jocal public officials _,
19 Conferences, conventions, and meetings 36,7717. i0,860. 25,917.
20 Interest
21 Paymentstoaffiliates ..........c.cocmmenns
22 Depreciation, depletion, and amortization 238,380. 238 P 380.
23 Insurance ... et 53.029. 53,029.
24  Other expenses. !temize expenses not covered i
above. (List miscellansous expensas in line 24e, If line
24e amount exceeds 10% of [ine 25, column {A)
amount, list line 24e expenses on Schadule 0.)
a INDIRECT COSTS 69,019, 69,019,
b MAINTENANCE AND REPATIRS 42 ,787. 42,787.
c
d
e All other expenses 63,839. 3,903. 59,936.
25  Total functional expenses. Add lines 1 through 248 4,187,375, 3,870,263, 326,579, 533.
26 Joint costs. Complete this line onily if the organizaticn
raported in column (B) joint costs frem a combined
educational campaign and fundraising solicitaticn.
Check here Jp- [::I if following SOF 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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Form 890 (2018) DELTA DENTAT, OF SOUTH DAKQOTA FOUNDATION 91-1776857 pagell
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line i this Pamt X et eirtrersssesresse e reeresnness [:[
B (A) {B)
Beginning of year End of year
1 Cash - non-NtereStbearing ... 1,655,939.] 1 1,988,733,
2 Savings and temporary cash INVestmENtS e 277,976, 2 690, 336,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 107,908.] 4 53,516.
5 Loans and other receivabies from current and former officers, directors,
trustess, key employses, and highest compensated employees. Complete
Part llof Schedule L . ... e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in saction 4958(c)({3){(B}, and contributing
employers and sponsoring organizations of section 501{c)(9} voluntary
i employees' beneficiary organizations {see instr), Complete Partll of SehL .. 6
® | 7 Notesand loans receivable,net ... 155,000.; 7 110,000.
< | 8 Inventories forsale OFUSE ... 8
9 Prepaid expenses and deferred charges ..., 32,519. ¢ 32,583.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1 i 67 375,
b Less: accumulated depreciation |, 10b 1,132,353, 849,3 66.! 10c 635,022,
11 Investments - publicly traded securiies 7,745,422 11 6,727,512,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels | s 4
15 Other assets. See Part IV, line 11 12,129.] 15 13,624.
16 Total assets. Add lines 1 through 15 {must equal fine 34} 10,836,259.| 18 10,251,326,
17 Accounts payabls and accrued expenses 69,308.| 17 252 ,881.
18 Grants PAYADIE _...............ccccooievueeierstiesriss e 62,229.| 18 71,486.
19 Deferrad reVBOLE || | | . e e ea st 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
9 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part 110f SCRBAUIE L . oo 22
= |23 Secured mortgages and notes payable to unrelated third parties. ... 23
24 Unsecured notes and loans pavable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHETUIE D |t s sess et 106,823.| 25 122,736.
26 Total liabilities. Add lines 17 through 25 ..o 238,360.{ 28 447,103,
Organizations that follow SFAS 117 {ASC 958), check here P E and
@ complete lines 27 through 29, and lines 33 and 34. ‘ : .
% 27 Unrestricted netassets ... 3,697,717, 27 3,555,267.
g 28 Temporarily restricted net assets 6,900,182, 28 6,248,956,
g 29 Permznently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P I::]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
E 81 Paid-in or capital surplus, or land, building, or equipment fund ... 31
+ |32 Retained earnings, endowment, accumulated income, or other funds | 32
£ |32 Total net assets or fund balANCES ... 10,597,899.| a3 9,804,223.
34  Total liabilities and net assets/fund balances 10,836 ,.259.] 34 10,251,326.
Form 990 (2018)
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Form 990 (2018) DELTA DENTAL OF SOUTE DARKOTA FOUNDATTION 91-1776857 Pagei2

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or nota 10 any iNe N this Part Xl i i et iersisiseesiessstecismseessrsasas cemaspneeasse

1 Total revenue (must equal Part VIII, column (A), N8 12) .o esssnes 1 4,493,591.
2 Total expenses (must equal Part IX, column (A), N8 25) . _....ccooooriieiirimnrnsiereemnisesseseeeessseeenssessnneen |2 4,137,375,
3 Revenue less expenses, Subtract line 2 from line 1 3 296,216,
4 Net asssts or fund balances at beginning of year {must equal Part X llne 33 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 10,597,899.
5  Netunrealized gains (I0Sses) OR INVBSIMENtS || s 5 ~-1,103,492.
6 Donaied services and use of faclities ... 6
7 INVESIMENT @XPEMSES ... ...ttt st sesa s es s sar e saees b res R b rm e e aeaeas 7
8 Prior period adIUSTIMIBITIS | .. ... oot ceee s e et astsas e e seas s s e st st s s essresessaemsessmesamssersanstsessanes 8
o  Other changes in net assets or fund balances (explainin Scheduie O) . .. e 9 13,600.
10 Net assets or fund balances at end of year. Combine lines 3 threugh @ (must equal Part X, line 33,
[ole] W {qa 0N (=3 ) PO TS OO PP VOO D PO T DT T O r PP TP T T TOTVTOTOUTTUPPIN 10 9,804,223,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ..o ee s e

2a

3a

Accounting method used to prapare the Form 9390: [:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated hasis, or both:

l::l Separate basis I:l Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basls, or both: ‘

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

If “Yes" to line 22 or 2b, does the organtzation have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

..... 3b

832012 12-31-18
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. . - . OMB No. 1545-0047
igﬁigouotigﬁ_Ez) Public Charity Status and Public Support -
Complete if the organization is a section 501{c){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 890-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
DELTA DENTAL OF SQOUTH DAKOTA FOUNDATIOCN 91-1776857

I Part | | Reason for Public Charity Status (Al organizations must complsie this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.})

L 1A church, convention of churches, or association of churches described in section 170{b}{1)(A){i}.

[:l A school described in section 170(0)(1)(A}ii). (Attach Schedule E (Form 880 or 990-E2).)
Ahospital or 2 cooperative hospital service organization described in section 170{b){1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii}. Enter the hospital's name,
city, and state:

[::] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b} 1)(A)(iv). (Complete Part ii.}

I:| A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).

I:l An organization that normally receives a substantial part of its suppornt from a governmental unit or from the general public described in
section 170{b)}{ 1){A)(vi). (Complete Part ii,)

8 % A community trust described in section 170{b){ 1}{A){vi). (Complete Part 11.)

L1

W N A

An agricultural research organization described in section 170(b)( 1){ANix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 1)
11 An organization organized and operated exclusively to test for public safety, See section 509{a){(4).
12 [X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 508{a)}{2). See section 509({a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type l. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the suppoerted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I::] Type II. A supporting organization supetrvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manags the supported
organization(s). You must complete Part IV, Sections A and C.
c I.__:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
’ its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type
functicnally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported OrganiZations | ... .. ..coiiine ittt es e s es s et eeas s ee et s e e et en et eeers e |__—2|

10

kL]

-h

g _Provide the following information about the supported crganization(s}),
(i} Name of supported G EIN (iil) Type of organization ié“‘)nilf[‘“g\%’rﬂrﬁg'l%ﬁu%me[:ﬁﬁ {v) Amount of monetary | {vi) Amount of other

organization E(gii‘;ﬁ(zz‘: ;’;t'::i%;:;;) Yes No |=upport {see instructicns) | support {see instructions)
DELTA DENTAIL OF
SOUTH DAKOTA 46-0309258 10 X 0., 3,379,814.
CLASS OF SUPPORTED '
ORGANIZATIONS 46-0309258 7 X 490,449. 35,000.
Total : 490,449, 3,414,814.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 980-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 DELTA DENTAL OF SQUTH DAKOTA FOUNDATION 91-1776857 Page2
- Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170{b}{1){A)}{vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undar Part I11. If the organization
fails to qualify under the tests listed below, please compiete Part lil)
Section A. Public Support
Calendar year {or fiscal year beginning in} > {a) 2074 {b} 2015 {c) 2018 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
inciude any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemnmental unit to
the organization without charge

4 Total, Add lines 1 through3

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2%. of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 {c} 2016 {d) 2017 (e} 2018 {f} Total

7 Amountsfromlined . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royafties,
and income from similar sources __

9 Net incormne from unrelated business

activities, whether or not the
business is regularly carried on
10 OCther income, Do neot include gain
or loss from the sale of capital
assets (Explain in Part VI} ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, faurth, or fifth tax year as a section 501 )3}
organization, check this boxand stop here  ................oocii i st e et ezttt s e araes > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {fine 6, column (f} divided by fine 11, column {0) .. ...oooovoive e 14 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 e et s e 15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% ar more, check this box and
stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e b1
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a bax on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization meets the "facts-and-circumstances” test, eheck this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... }D
b 105 -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization ... }E:]
18__ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A {Form 990 or 930-EZ) 2018
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Scheduls A (Form 980 or 990-£72) 2018 DELTA DENTAL OF SOUTH DAKOTA FOUNDATION 91-1776857 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part Il. If the organization fails to
gualify under the iests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnishead in
any activity that is related fo the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...
7aAmounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and & reseived
from cther than disqualified persons that
exceed the greater of $5,000 ot 1% of the
amount on line 13 fortheyear ... ...

cAddlines 7aand7b .

8 Public suppaort. (Sublimctline 7crom line 6.)
Section B. Total Support

Galendar year {or fiscal year beginning in) p {a} 2014 {b) 2015 {c} 2016 {d) 2017 (e) 2018 {f) Total

9 Amounisfromline®& ...
10a Gross income from interest,
dividends, payments received on
securities loans, renis, royalties,
and income from similar sources
b Unrelated businass faxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b .. . ...
11 Net income from unrelated business
activities not included in line i0b,
whether or not the businass is
regularly cariedon .
12 Other income, Do not include gain
or loss from the sale of capital
‘assets (Explainin Part V1) ..oooeeee.
13  Total support. (Add fines 9, 10, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3} organization,

CheCK 1his BOX AN S0P HEIE i i e bt ikttt i i i ey uge sree srseeesmre s e tet et et b ent et s ene e ennn s sren | [::]
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2018 (line 8, column (f), divided by fine 13, column () ... 15 %
16 Public support percentage from 2017 Scheduie A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10¢, column {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part B, ine 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and [ine 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . El
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... }[:]
832023 10-11-18 Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018 DELTA DENTAL OF SOUTH DAKOTA FQUNDATION 91-1776857 Pages
Fart IV | Supporting Organizations
{Complete only if you checked 2 box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complsis Sections A and C. If you: checked 12c¢ of Part |, complate
Sections A, D, and E. If you checked 12d of Par |, complete Sections A and D, and complete Part V.)
Secticon A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, expiain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(&)(1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supporfed

organization was described in section 509{a)(1} or (2). 2 X
3a Did the organization have a supported organization described in section 501(c}(4), (&), or (6)? If "Yes," answer
(b) and (c) below, 3a | X

kB Did the organization confirm that each supported organization qualified under section 501{c){d), (5), or (6) and
satisfied the public support tests under section 509{g)(2)7 If "Yes, " describe in Part VI when and how the

organization made the determination. 3b 4
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}(B)
purposes? If "Yes," explain in Part V| what controls the organization put in place fo ensure such use. 3c X
4a Was any supported organization not organized in the United States {"foreign supported organization")? If :
"Yes," and if you checked 12a or 12b in Part 1, answer (b} and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2}{1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes. ' 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b} and (g} below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
(iii} the authonty under the organization's organizing document authorizing such action; and (iv) how the action

was accompiished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in saction 4858(c){3){C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 7 X
8 Did the organization make a loan to a disqualified person {as defined in section 4858} not described in line 77
If "Yes, " complete Part | of Schedule L (Form 950 or 880-E7), 2] X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes," provide detafl in Part VI 9a X
h Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide defaif in Part V. )] X
¢ Did adisqualified persen (as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part VI. 9¢c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type || supporting organizations, and alt Type |ll non-functionally integrated

suppoertting organizations)? if "Yes, " answer 10b below. 10a X
b DXd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo )
determine whether the organization had excess business holdings.) ) 10b
B3zZ024 10-11-18 Schedule A (Form 990 or 880-EZ) 2018
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| Part ¥ | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persoens described in (b} and (c)
below, the governing bedy of a supported organization?
b A famity member of & person described in (g) above?
¢ A 35% controlied entity of a person described in () or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1ic

pdpd [

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax vear? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controffed the organization's acfivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restiictions, if any, appfied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supporied organization(s)? /f "No," describe in Part VI how controi
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and {jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previousty provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ji) serving on the goveming body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Wl the role the organization's
supperted organizations played in this regard.

Yes

No

Section E. Type [l Functionally Integrated Supportmg Organizations

1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the yea(see instructions).

a [:j The organization satisfied the Activities Test. Complate line 2 below.
b I:i The organization is the parent of each of its supported organizations. Complefe line 3 below.

c I:! The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determnined
that these activities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below,

a Did the organization have the powsr to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations”? Provide defails in Part V.

b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part Vi the role played by the organization in this regard.

No

2a

Yes

2b

3a

3b

832025 10-11-18 Schedule A (Form 930 or 990-EZ) 2018

PUBLIC DISCLOSURE COPY
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| Part V | Type Il Non-Functionally Integrated 509(z)(3) Supporting Organizations

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

Neot short-term capital gain

Recoveries of prior-vear distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

| [N |-

@ AW N -

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

1}

7 __ Other expenses (see instructions)

~J

8 Adjusted Net Income {subfract lines 5, 5, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1 Aggregaie fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 12, 1b, and ic)

id

o (o0 o |w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets

Subtract fine 2 from line 1d

[N

w

S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}

Net vaiue of non-exempt-use assets (subtract line 4 from line 3)

Multiply line & by .035

Recoveries of prior-year distributions

03 [~ (O |On

Minimum Asset Amount (add line 7 to line 6}

08 |~ |3 [t {3

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, Colurmn A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ling 2 or line 3

Income tax imposed in prior year

o [ o) [N =

o) (Or [ G (N [

Distrihutable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

=

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

832026 10-11-18
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations t¢ accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposas of supported organizations

Amounts paid io acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

|~ [ | |0

Distributions to attentive supported organizations to which the organization is responsive
[provide details in Part VI}. See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2618

[y

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
abte cauge required- explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, fo 2018

From 2013

From 2014

From 2015

From 2016
From 2017

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2018 distributable amount

FKa e o0 |Fw

Carryover from 2013 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zera, explain in Part V1. See instructions,

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b frorm line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® a0 |T |
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Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, fine 172 or 17b; Part lli, line 12;
Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4¢, 5a, 6, 9a, 8h, 8¢, 113, 11b, and 11ic; Part IV, Section B, lines 1 and 2; Part IV, Saction G,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 11G, COLUMN (ITIT) TYPE OF ORGANIZATION:

DELTA DENTAL OF SOUTH DAKQTA: 501(C)(4)

CLASS OF SUPPORTED ORGANIZATIONS: 6, 7, AND 10

PART I, LINE 11G, COLUMN (VI):

THE DAKOTA SMILES PROGRAM IS A STATEWIDE PROGRAM TO PROVIDE RESTORATIVE

AND PREVENTIVE DENTAIL CARE TO UNDERSERVED CHILDREN ACROSS SOUTH DAKQTA.

DELTA DENTAL OF SOUTH DAKOTA IS INDIRECTLY SUPPORTED BY PROVIDING THE

DAROTA SMILES PROGRAM.

PART IV, SECTION A, LINE 1:

DELTA DENTAL OF SOUTH DAKOTA IS SPECIFIED BY NAME IN THE ARTICLES OF

INCORPORATION., OTHER ORGANIZATIONS ARE SPECIFIED BY CLASS. THE ARTICLES

OF INCORPORATION STATE THAT THE FUND WILL MAKE DISTRIBUTIONS TO

ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS UNDER SECTION

501(C){(3) AND/OR SECTION 170(C)(2) AND/OR SECTION 501(A) OF THE

INTERNAL REVENUE CODE THAT ARE CLOSELY RELATED IN PURPOSE OR FUNCTION

TO DELTA DENTAL OF SOUTH DAKOTA.

PART IV, SECTION A, LINE 3B:

DELTA DENTAL OF SOUTH DAKOTA ANNUALLY PERFORMS A PUBLIC SUPPORT TEST

UNDER SECTION 509(A)(2) TQ CONFIRM THAT IT QUALIFIES AS A SUPPORTED

ORGANTIZATION. THIS IS PERFORMED DURING PREPARATION OF THE DELTA DENTAL

OF SOUTH DAKOTA FORM 590 EXEMPT ORGANIZATION INCOME TAX RETURN.

PART TV, SECTION A, LINE 3C:

THE ORGANTZATION WORKS CLOSELY WITH DELTA DENTAIL OF SQUTH DARQOTA (DDSD)
632028 10-11-18 Schedule A {Form 990 or 980-EZ) 2018
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Fart II, fine 17a or 17b; Part I1l, fine 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 8b, 9¢, 11a, 11k, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Iine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions,)

TO ENSURE THAT ANY GRANTS OR ASSISTANCE PROVIDED TO THE ENTITY ARE

EXCLUSIVELY FOR SECTION 170(C)(2)(B) PURPOSES. MORE THAN 50% OF THE

BOARD OF DIRECTORS, INCLUDING THE CEQ/PRESIDENT OF DDSD, ARE ON THE

BOARD OF DELTA DENTAL OF SOUTH DAKQOTA FOUNDATION (FOUNDATION). THE

FOUNDATION PRIMARILY SUPPORTS DDSD THROUGH PROVIDING GRANTS TO OTHER

ORGANIZATIONS THAT ARE EXEMPT AS 501(C)Y(3) OR GOVERNMENTAL ENTITIES

THAT FURTHER DDSD'S MISSTION OF PROVIDING ORAL CARE TQO CHILDREN,

INDIGENTS, AND OTHERS WHO ARE ORALLY UNDERSERVED. IF A GRANT IS GIVEN

TO DDSD, THE BOARD OF DIRECTORS OF THE FOUNDATION ENSURE FUNDS ARE USED

FOR CHARITABLE PURPOSES THROUGH DISCUSSIONS AT BOARD MEETINGS.
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Schedule B | . __ Schedule of Contributors S OMB No. 15450047

(Form 990, 290-EZ, P~ Attach to Form 980, Form 990-EZ, or Form 390-PF.

g:p?ﬁgre;rl:? the Treasury P Go to www.irs.govw/Forma90 for the latest information. 20 1 8

Internat Revenue Service

Name of the crganization Employer identification number
DELTA DENTAL OF SOUTH DAKQTA FOUNDATION 91-1776857

Organization type{check ong):

Filers of: Section:

Form 990 or 99G-EZ L_X—_] 501(c){ 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a}(1) nonexempt charitable trust treated as a private foundation

Form 880-PF l:’ 501{c)}{3} exempt private foundation

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)}(vi), that checked Schedule A {Form 890 or 8990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (j) Form 990, Part Vi, line 1h;
or {ii) Form 890-EZ, line 1. Complete Parts | and II.

{:] For an.organization described in section 501 (¢)(7), {8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and .

E| For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 920-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form $90-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 880, 990-EZ, or 990-FF).

LHA For Papennvork Reduction Act Notice, see the instructions for Form 990, 990-E7, or 990-PF. Schedule B (Form 990, 890-E2, or 990-PF} {2018)
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Schedulg B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

Employer identification humber

DELTA DENTAL OF SOUTH DAKOTA FOUNDATION 91-1776857
Part 1 Confributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll I:i
$ 2,948,597. Noncash [ |
{Complete Part |l for
noncash contributions.}
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:]
% 72,681. Nencash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {© {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
3 Person | X|
Payrall D
g 5,000. Noncash D
(Complete Part i for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person  [X|
Payroll I:]
[ 8,680. Noneash [:|
{Complete Part Il for
noncash contributions.)
&) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroli |::l
$ 40,000, Noncash [ _|
{Complete Part i for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person L X|
Payroll [ |
$ 12,500. Noncash [ |
(Complete Part |l for
noncash contributions.)

823452 11-08-18
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_ Scheduie B (Form 980, 990-EZ; or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

DELTA DENTAL OF SQOUTH DAXOTA FQUNDATION 91-1776857
Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space Is needed.
(a)
{c)
f’r\loor;l Bescriotion of (b) N . FMV (or estimate) b (d) .
P escription of noncash property given (See instructions.) ate received
$
(a)
(e}
f:jloor;] D i tion of b) h . FMV (or estimate) {d} .
from escription of noncash property given (Ses instructions) Date received
$
(a)
(c}
::r'" Descriotion of ) o . FMV (or estimate} G .
om escription of noncash property given (See instructions.) Date received
%
(a
(c}
:;1 Descriotion of ) 0 . FMV (or estimate) ) .
om escription of noncash property given (See instructions.) Date received
%
(a)
{c)
fll-\[oor;\ Description of ) b . EMV (or estimate) D () .
wom escription of noncash property given (See instructions) ate received
%
(a)
(c)
:;1 intion of (b) h . FMV (or estimatg) @ .
from Description of noncash property given (See instructions) Date received
&
823453 1§-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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Schedule B {Form 990, 990-EZ, or 990-PF} (2018)

Page 4

Name of organization

DELTA DENTAL, OF SOUTH DAKOTA FOUNDATION

Employer identification number

91-1776857

Part il

Exclusively religious, charitable, etc., coniributions o organizations described in section 501{c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through {e} and the folicwing line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Ener 1his info. once,) b $

Use duplicate copies of Part Ill If additional space is needed.

{a} No.
!-!’mrrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'_f,l‘ortﬂl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
E’mr'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'\;I‘Drftﬂl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULED | - Supplemental Financial Statements T
{Form 930) B~ Complete if the organization answered “Yes" on Form 890, 20 1 8
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenie Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DELTA DENTAL OF SOUTH DAKOTA FOUNDATION 91-1776857

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

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

A DN =

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

Total number at end of Year _,._.........coemninieniinns
Aggregate value of contributiens to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year ...
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ... ) l:| Yes [::] No
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... e e e D Yes l::] Ne

[Part Il | Conservation Easements. Gomplste if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

[ =T« B =

Purpose(s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use (e.g., recreation or education) | Preservation of a historically Important land area
[:, Protection of natural habitat [ ] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation eaSBMENTES || ... e 2a

Total acreage restricted by conservation 8aSEMBTIES ", ...........ccceveeies s s s st 2h

Number of conservation easements on a certified historic structure included in{a) .. .......ccoooviviiri 2c

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

listed in the National RegisIer | ... ... e rerer et bes s e 2d

Number of conservation easerments modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it RoIdS T e :l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation eesements during the year
»_ 0000

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

> 5

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

aNd SECHON TZOMANBHN? .....ooocvvevosooesssessssersesomsseseesesnemssrsseseresseeessesssssseseesssssersssssssros S [ Ives [Ino

In Part X!, 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
consetvation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a

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

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

{i} Revenue included on Form 990, Part VI, line 1
{ii) Assets included i FOMM 890, PAM X _.._.....ooooooeerosseseeessseeeeesseseessseseenssseese st eeersees e > s

2 If the organization received ot 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) retating to these items:
a Revenue included on Form 880, Part VHE INE T |ttt er et eeen > s
b_Assets included in Form 990, PAMEX ..ot s | I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 DELTA DENTAL QOF SOUTH DAKQOTA FOUNDATICON 91-1776857 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 LUsing the organization's acquisition, accession, and other records, check any of the follewing that are a significant use of its collection iterns

(check ali that apply):
a [:] Public exhibition d |:| Loan cor exchange programs
b E’ Scholarly research e [:I Cther

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 X1,
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
io be sold to raise funds rather than to be maintained as part of the erganization's collection? ..., El Yes Ij No

Part IV | Escrow and Custodial Arrangements. Complate if the organization answered "Yes" on Sorm 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAITX? L.\t oo sres s et [ Ives [ INe
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amourit
© BeginniNG BAIANCE | ettt es e rrrn 1c
d Additions duting the YEar e e et s 1d
e Disiributions during the year 1e
fOENGINGDAIANGE | ...ttt e bbbt r e bt ed b s bt ed bk et eeer b bii

2a Did the organization include an amount on Form 990, Part X, line-21, for escrow or custodial account liability? [ lves __INe
b If "Yes," explain the arrangement in Part XHil. Check here if the explanation has been provided on Part XI0 ... oo [:I
[Part V| Endowment Funds. Complete i the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d} Three years back | {e) Four years back

1a Beginning of year balance
Contributions ..

Net investment earnings, gains, and losses
Grants orscholarships ... ...
Other expenditures for facilities
and Programs ... ..o i
Administrative expenses

g End of yearbalance ...
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 p %

c Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%,

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: . Yes | No

LI = B o B «

-

(i} unrelated organizations . .. isalD
() FEIALEA OTGANIZALONS ...\, .\\\\oooeoveseeeeesessarssesems e sseesesssee s esseseses e eeeseee e et ee bt sees et seeeees s oo '3a(ii)

b i "Yes" on line 3alfii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the Intended uses of the organization’s endowment funds,

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land | s '
b Buildings | ... .
¢ leaseholdimprovements .
d EQUIPMent .. ... 1,767,375.] 1,132,353, 635,022,
€ Other . .
Total. Add fines 1a through 1e. {Column (d) must equal Form 980, Part X column (B), ine 10c.) ... ..o ... .. e 635,022.

Schedule D (Form 990) 2018
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Schedule D (Form 290) 2018 DELTA DENTAL OF SOUTH DAKOTA FOUNDATICN 81-1776857 Page3
Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 9890, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Description of security or caiegory (including name of security) {b) Book valus {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closety-held equity interests
{3) Cther

A

B)

(C}

(5]

(=]

(3]

@

{H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.)

Part VII|; Investments - Program Related.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market vaiue

(1)
(2)
]
{4)
(5)
(6)
{7)
{8)
9
Total. {Col. {b) must equal Form 998, Pant X, col. (B) line 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

{1)
{2)
{3)
{4)
{5)
{8)
{7)
{8}
(5)]
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) .......ocviiiiiiiiiiiiiiiiieriisise e iies e vsiigai e vir s
Part X | Other Liabilities.
) Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f, See Form 880, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(29 PAYABLE TO DELTA DENTAL QF SOUTH
3) DAXKOTA 122,'736.
¢4
(5}
(6}
@
(]
@
Total. (Column {b) must equal Form 990, Part X, col. (B} ling 25.) .............. > 122,736.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnate to the erganization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [E]
: Schedule D {Form 990) 2018
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Scheduls D {Form 890) 2018 DELTA DENTAL, OF SOUTH DAKOTA FQUNDATICON 91-1776857 Page4d
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 280, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..., 1 3,458,163.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (I05568) ON MVESIMENIS | i 2a| ~1,103,492.

b Donated services and use of facilities ... ... 2b 35,000.

¢ Recoveries of prior year grants . ... e 2¢

d Other (Describein Past XIIL) . ..ot 2d

e AQAHNes 2AENIOUGN 20 ... .. oot eee e s a bbb eees bbbt bbb 2e | -1,068,492,
3 SUBLAC INE 2ETOMUNG 1 |,.........oovooeonovesssoessssssssse s scsmsessnssossesssssasssrssssosmese s sss s ensss s ssssasmsse e 3 4,526,655,
4 Amounts included on Form 890, Part VI, line 12, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIl ine 7b  _.................... 4a

b Other (Describe in Part XI)  _.........cccooocuienvrernrsoems e sssse s sssseanee 4b -33,064.]

G AJDMNES 43 BNAAD | oo e 4c -33,064.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L ling 12.) oo 5 4,493 ,591.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e, 1 4,251,838,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of TaGIlItIES ... e 28 35,000.

b Prior year adiustmBis . ... e 2h

€ OUNBIIOSSES | . it eee et eeee et et be e e ee e e bbb e e te e e ebeeebeeaseresseaneas 2c

d Other (Describe in PArXIIL) ..o 2d 19,464.

e AddIines2athrough 2d | ... s et a e n e e e eae b banete 2e 54,464.
3 Subtract e 2E FOMHNE T | oo e 3 4,197,375,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b . ... 4a

b Other (Describe in Part XIIL) ... 4b

© AGHINES A2 ANA AD ... ook esae st eSStk 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part £, lne 18] .o 5 4,197,375,

] Part Xlll| Suppiemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS ORGANIZED AS A SOUTH DAKOTA NONPROFIT CORPORATION AND

HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE AS

A SUPPORTING ORGANIZATION DESCRIBED IN SECTION 501(C)(3) AND SECTION

509(A)(3). THE FQUNDATION IS ANNUALLY REQUIRED TO FILE A RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION,

THE FOUNDATION IS SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM

BUSTNESS ACTIVITIES THAT ARE UNRELATED TO THEIR EXEMPT PURPOSES. THE

FQUNDATION HAS DETERMINED IT IS NOT SUBJECT TO UNRELATED BUSTNESS ITNCOME

TAX AND HAS NOT FILED AN EXEMPT ORGANTIZATION BUSINESS INCOME TAX RETURN

(FORM 990-T) WITH THE IRS.
832064 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 840) 2018 DELTA DENTAIL, QF SOUTH DAKOTA FOUNDATION 91-1776857 Pages
[Part XIlI| Supplemental Information continued)

THE FOUNDATICON BELIEVES THAT IT HAS APPROPRIATE SUPPCRT FOR ANY TAX

POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL, TO THE

FINANCIAL STATEMENTS. THE ENTITIES WOULD RECOGNIZE FUTURE ACCRUED INTEREST

AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN

INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE TINCURRED.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -33,064.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISTING EXPENSES 33,064,
EXPIRED CONTINUING EDUCATION CERTIFICATES ~-13,600.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 19,464.

Schedule D (Form 990} 2018
832088 10-29-18 .
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990 or 990-EZ)! Complete if the organization answered "Yes" on Form 980, Part [V, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 890-EZ, line 8a.
Department of the Treasury p- Attach to Form 290 or Form 980-EZ. Open to. Public
internial Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, inspection
Name of the organization . . Employer identification number
DELTA DENTAL QF SOUTH DAKOTA FQUNDATION 91-1776857

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:' Mail solicitations e E| Solicitation of nan-govemment grants
b ]:] Internet and email solicitations . . f E:] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

a [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part Vif) or entity in connection with professicnal fundraising services? [_lves [::I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compansated at least $5,000 by the organization.

iif) Did v) Amount paid . .
(i} Name and address of individual » . fslr:[rais[er {iv) Gross receipts t{o %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity - have c“"flﬂd from activity fundraiser to {or retained by)
o . .
contrutions? fisted in col. {j) organization
Yes | No
TORAL i e e et aar e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G {(Form 990 ar 990-EZ) 2018
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Schedule G (Form 990 or 980-E7) 2018 DELTA DENTAL OF SQUTH DAKQOTA FQUNDATION 81-1776857 pPagez

Partll] Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross inceme on Form 990-EZ, fines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢} Other events (d) Total events
GOLF FOR NONE {add col. {a) through
SMILES col, (o))
© {event type) (event type) {total number)
5
&1 GroSsTeCceiPS . ... 30,700. 30,700.
2 Lless:Contdbutions .. . ... 2 4_, 100. 24,100.
3 Gross income {line 1 minus line 2) 6,600, 6,600.
4 Cashprizes . .. ...
5 Noncashprizes . ... 1,760. 1,760,
[ss]
D
@
gg_ 6 Rentfaciltycosts 29,776. 29,776.
i}
B |7 Foodandbeverages ...
5
8 Entertainment | ..o
9 Otherdirectexpenses _ ..., 1,528, 1,528,
10 Direct expense summary. Add lines 4 through 9 in column (d) ..., > 33,064,
11 _Net income summary. Subtract line 10 from line 3, column (d) .0 > —-26,464.

Part Il] I Gaming. Complete if the organization answerad "Yes" on Form 890, Part IV, fine 19, ot reported more than

$15,000 on Form 990-EZ, line Ba.

Revenue

(b} Pull tabs/instant

{a) Bingo bingo/prograssive bingo

{d) Total gaming {add

(¢) Other gaming col, (a} through col. (c}}

Direct Expenses

] Yes_ . % [ ves %

7 Direct expense summary. Add lines 2 through 5 in column (d)

|:|No I:lNo

I:] Yes %
L]

9 Enterthe state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain;

b If "Yes," explain:

832082 10-03-18
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Sehedule G (Form 990 or 990-E2) 2018 DELTA DENTAL OF SQUTH DAKOTA FOUNDATION 9i-1776857 Page3

11 Does the crganization conduct gaming activitles wWith MOnmEmMDerS Y e e, D Yes D No
12 Is the organization a grantor, banseficiary or trustee of a trust, or a member of a partnership or cther entity formed
to administer charfable GAMING? | e bnier et et e es e b et e e TR e es s e reE b e bebantettas Clves [ iNo
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHIEY ..o s e bt b st 13a %
B AN OUESITE TACTIY e eeeeee et r et erere e sereserer e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ...
b If "Yes,” enter the amount of gaming revenue received by the organization p- $ and the amount

of gaming revenue retained by the third party P §$
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $ |

Description of services provided P

l::] Director/officer El Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
Rt the STALE GAIMING OBNSE? _._.._......o.oeoo oo esesee e eeeres e eecens s ess oot eeoeseorrese e ees e L Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $
Part V| Supplemental information. Provids the explanations required by Part [, line 2b, columns (ifi) and (v); and Part |lI, Imes g, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional inforrmation, See instructions.

§32083 10-03-18 Scheduie G {Form 930 or 990-EZ} 2018
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P Attach to Form 990.
internal Revenue Service P Go to www.irs.gov/Form®980 for instructions and the latest information.

OMB No, 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 9390, Part [V, line 23.

Name of the organization

2018

Open to Public
Inspection

DELTA DENTAL OF SOUTH DAKOTA FOUNDATION 91-17

76857

Employer identification number

[Part | | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

8

9

Part VI, Section A, line 1a. Complete Part |1l 1o provide any refevant information regarding these items.

]:| First-class or charter travel l:| Housing allowance or residence for personal use
]:l Travel for companions I:l Payments for business use of personal residence
E:] Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees

E Discretionary spending account :] Personal services (such as maid, chauffeur, chef)

If any of the boxes on fine 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lftoexplain ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurrad by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 187 ...,
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Exscutive Director, but explain in Part [l

Compensation committee r_j Written employment contract
]:| Independent compensation consultant |:| Compensation survey or study
l:l Form 990 of other organizations |:| Approval by the board or compensation committee

During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect fo the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? ... ...

Participate in, or receive payment from, a supplemental nongualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?

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

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

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or acerue any compensation

contingent on the revenues of:

THE OFGANIZAYONT L .o eeoes et s ereses ot se e eree oot es s
Any related OFANEZANONT | | ... s e e es oo ereseoeseseses s aesasesaseb e b ees £ e ae e eaeaeseaeesrs o ma e e st rbeeb e e ae et e neesean
If "Yes" on line 5a or &b, describe in Part [l

For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

THE OFGANZANONT ...\ ...\ o oo e oo seeseesesesses e esesse s oot s ee e eeere et eeeeeee s reressee oo
ANY FEILEA OIGAMIZRYIONT ...\ oo oo oo s e oo eeeeses s see et et es et s
if "Yas" on line Ba or 6b, describe in Part [l

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines & and 67 If "Yes," deseribe InPart 1l
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part [l
If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3 A4858-6(C)? ... e e i e

Yes [ No

1b

4a

4 | X

5a

5b

P

6a

6b

Caf el

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830,

832111 10-26-18
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8102 (066 w04} r snpayog

8E

gL-gc-0l cLLZE”

{0

(0]

{m
i)

0]
)]

{n]
0

PUBLIC DISCLOSURE COPY

(it}
0

‘0

*ST6'TT

000792

688

*69L7GT8

"TZ1 VL7

‘0

"069'8EE’T
*0

‘0

0

0

‘0

‘0

()]
(3]

LNEIISEEI

sENOr LLods {T)

066 Wo-| Joud uo
paluslap se pajodal
{g) uwnoo u
uonesuadwon {d)

(a)-iie)

suwnoo jo [eo] (3)

sjieuaq
ajqexeuon (A)

uopesuadwoo
pailalap sLjo
pue slamsy (D)

uofesuadulod
a|genodal
ssLo (U)

uoljesuadLlod
anuaou|
 snuog (1)

uoresuadioo
aseq (1)

uopesuadiluod NGNGB0 JO/PUB Z-M 0 umopealg (d)

aliLL pue aweN (v)

“[ENPIAIPLIL JEL JO} Sjunowe (3} pue () ulneo ageaydde 2| sy v UOIDBS ‘|IA HEJ ‘066 WLID4 JO JUnow (303 sU) [enba 1snw Jenplapul pe1st| Yaea Joj (i-#(g) suwinjoo Jo wns au) :eloN

“HIA LBd ‘066 WL uo pajsl j,uale Jeyl SEENPIAIpUL AUR 151 10U o
(i) MO L0 "SUCIONIIEL] 8L L1 paquasep ‘suoieEzitebio pajelal woly pue () Mok uo uoiezjuebio sy Loy uojesuadwos podal ' sinpalog uo papiodal aq ISNW LoRESUadWIOD SSOUM [ENPIAIPUI LDES 10

"pepest st soeds [edonippe 4t sardod e1eodnp esn "seako|dwig pajesuaduiod 1saufiH pue ‘saafo|dWwg Aoy ‘'saa1snu] ‘sl0308.iq ‘S9N

] tmn__

2 abed

LG89LLT-T6 NOILLVANNOA VIOMYA HLAOS 40 "TY.LNHC VYLTHQ

#1.02 (066 WiIod] [ 8npayog



m m 81-92-0L ELLZEY

8102 (066 Wiod) [ S(Npayag

E COPY

“SENODL MW 904 AHHv"nun

(%)
(2) NWATOD "ITI Id¥d [ HTIAHHOS NI JQHANTIONI ST NOILANHGTALNOD dd¥dS HHL .mMmﬂw

O
HHL NI QaLSHA AT10d ST #H SY SHEDYM NI HANTONI OL GVH OS5TY HH HOIHM 986 12759
[

SVYM NOIINAIHLNOD d9HS 8T0¢ SIHL A0 INAOWY =ZHL *(d¥dS) NY'1d LNARAAT LAY,

HEIAOTdNE IYLNIREI4d0S ¥ NI JELYdIDILEYd OHD ¥ [LNAAISHYEd ' SHNOL BBOUM&
=

gy ENIT I Ldvdr-

*INEAISHYd HHI A0 NOLLVSNHdWOD HHIL HSIUIEVLSH

OL 'YLOMYd HINOS 40 TYINEC VYITHA 'INTFYYd SLI NO THITHY NOILVZINVDYO HHL

‘g ENIT I IUVd

“UOIBLLLOJ] JeuoiippR AUe jo) ped si) 819}dwos ospy || Wed 10} PUB ‘g puE */ 'qg ‘Bg ‘4G ‘BS OF ‘qp ‘ep ‘£ 'ql ‘B1 Sau) ‘| Hed [0} peanbal suohdiiasap 1o ‘UoifeuE|dxa "UOIELLIOIUI 8U] SN

uoneurloju |ezuawaddng _ 1l Med _

¢ abeg

LG89LLT-T6 NOILYONNOA WILOYYd HINOS A0 TIVINHd Y.LTHA 8102 (066 WI0) T 9inpausg



SCHEDULE O Supplemental Information to Form 990 or 890-EZ Oﬁﬁ?fﬂéw

{Form 990 or 980-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 920 or 990-EZ. Open to Public
internal Revenus Service P Go to www.irs.qov/Form890 for the latest information. Inspection
. Name of the organization Employer identification number

DELTA DENTAT, OF SOUTH DAKOTA FOUNDATION 91-1776857

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

GRANT MONEY. IN 2017, 3,687 PATIENTS WERE SEEN. THERE WERE 4,037

FLUORIDE VARNISHES APPLIED, 4,530 CLEANINGS PROVIDED, 3,396 PATIENTS

GIVEN ORAL HEALTH INSTRUCTIONS, 7,277 SEALANTS PLACED FOR A TQOTAL VALUE

OF CARE OF $799,400 FOR WHICH THE DELTA DENTAL FOUNDATICN ONLY RECEIVED

$235,532 IN COMPENSATING REVENUE FOR THE ABOVE SERVICES. TN 2018, 3,315

PATIENTS WERE SEEN. THERE WERE 3,582 FLUORIDE VARNISHES APPLIED, 3,533

CLEANINGS PROVIDED, 3,120 PATIENTS GIVEN ORAL. HEALTH INSTRUCTIONS,

6,292 SEATANTS PLACED FOR A TOTAL VALUE OF CARE OF $724,118 FOR WHICH

THE DELTA DENTAL FOUNDATION ONLY RECEIVED $223,093 IN COMPENSATING

REVENUE FOR THE ABOVE SERVICES.

FORM 990, PART VI, SECTION A, LINE 2:

ELLEN LEE AND SCOTT JONES HAVE A BUSINESS RELATTIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ONE VOTING MEMBER. IT IS DELTA DENTAL OF SOUTH

DAKOTA.

FORM 390, PART VI, SECTION A, LINE 7A:

THE MEMBER, DELTA DENTAL OF SQUTH DAKOTA, APPOINTS MEMBERS QOF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE COMMITTEES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

gaz211 10-10-18 PUBLIC DISCLOSURE COPY



Schedule O (Form 990 or B90-EZ) (2018} Page 2
Name of the organization Employer identification number

DELTA DENTAL OF SQOUTH DAKOTA FOUNDATION 8911776857

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 290 IS PROVIDED TQO THE BOARD OF DIRECTORS AT THE MAY BOARD

MEETING. A REVIEW OF THE FORM IS CONDUCTED BY THE DELTA DENTAL OF SOUTH

DAKOTZ CHAIRMAN OF THE AUDIT AND FINANCE COMMITTEE. THE BOARD OF DIRECTORS

IS PROVIDED A COPY OF THE 890 PRIOR TO ITS FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS COMPLETE A CONFLICT OF INTEREST FORM ANNUALLY, IN

MAY, AT THE REGULARLY SCHEDULED BOARD MEETING. EACH FORM IS READ AT THE

FOLLOWING MEETING, WITH ACTION TAKEN AS NEEDED. ACTION MAY INCLUDE

ABSTENTION FROM DISCUSSION AND VOTING AND POSSIBLE TERMINATION AS A BOARD

MEMEER.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST.

FORM 950, PART XTI, LINE 9, CHANGES IN NET ASSETS:

EXPIRED CONTINUING EDUCATION CERTIFICATES 13,600,

832212 10-10-18 Schedule O {Form 9380 or 990-EZ) (2018}
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Schedule R (Form £90) 2018 DELTA DENTAL OF SQUTH DAKQTA FOUNDATION S1-1776857 Pages
Part VH | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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‘Form 3868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P File a separate application for each return.

OMB No. 15451709

Department of the Treasury A X
Internal Reverus Service P Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing (e-file}. You can slectronically file Form 8868 to reguest a 8-month automatic extansion of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the elestranic
filing of this form, visit wwiw.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 980-T {including 1120-C fllers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Ermployer identification number (EIN) or
print
i bt DELTA DENTAL OF SQUTH DAKOTA FOUNDATION 51-1776857
dluz d);te ?or Number, street, and room or suite ne. If a P.O. box, see instructions. Social security number {(SSN;}
filing yoln
fingyar | PO BOX 1157
instructions. | City, town or post office, state, and ZIF code. For a foreign address, see instructions.
PIERRE, SD 57501, .

Enter the Return Code for the return that this application is for (file a separate application foreach retum) ] 0 l 1 |
Application Return ] Application Return
is For Code ]lIsFor Code
Form 990 or Form 920-EZ 01 Form 990-T (corporation) 07
Form 990-BL - 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {cther than individual) 09
Form S90-PF 04 Form 5227 10
Form 890-T {sec, 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

KIRBY SCOTT
® Thebooksareinthecareof p 720 N EUCLID AVE - PIERRE, SD 57501

Telephone No.p» 605-224-7345 Fax No. p
& [f the organization does not have an office or place of business in the United States, checkthisbox . ... - |:|
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D . [f it is for part of the group, check this box J» |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 8-month extension of time until NOVEMBER 15, 2015 | toiilethe exempt organization retum for
the organization named above, The extension is for the organization’s return for:
» [ X calendar year 2018 or
» D tax year beginning ,and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:] initial return [l Final return
D Change in accounting period

3a |If this application is for Forms 990-Bl_, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| & 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any pricr year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2018)
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