2017 Exempt Org. Return
prepared for:

South Carolina Dental Association
120 Stonemark Lane
Columbia, SC 29210

The Hobbs Group, PA
1704 Laurel Street
Columbia, SC 29201



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2017

Open to Public
~ Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending

il

B  Check if applicable: c

South Carolina Dental Association
120 Stonemark Lane
Columbia, SC 29210

Address change
Name change
Initial return

Final return/terminated

Amended return

D Employer identification number

57-0399460

E Telephone number

(803) 750-2277

G Gross receipls $ 1,126,200

Application pending F Name and address of principal officer: JOhn P Latham
Same As C Above

H(a) Is this a group return for subordinates?| |[yes

H(b) Are all subordinates included? Yes
If ‘No," attach a list. (see instructions)

X No
No

| Taceemptstatis | [501()3) [X]501(c) (g )< (insertno) | [4947(a)(1)or [ [527
J Website: »  www .sdca. orqg H(c) Group exemption number »
K Form of organization: BICorporalion |_| Trust |_| Association |_| Other ™ | L Year of formation: | M State of legal domicile: SC
[Partl  [Summary
1 Brieflycescrive the draanization’s mission or mast sigiificant activities: Optimige public health by advaneing’
g|  the art and science of dentistry. _____________________________________
g _______________________________________________________________
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<| 3 Number of voting members of the governing body (Part VI, line 1a)............. ... ... .. ............. 3 9
‘:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a)........................... 5 6
:E 6 Total number of volunteers (estimate if NECESSANY) . .. .. i 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ..., 7a 24,000.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... i 7b -158,418.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ... 36,502. 46,354.
2| 9 Program service revenue (Part VIIl, line 2g).................... .. ... ..., 777,805. 819,684.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ..o ovoeeeennn. .. 76,670. 156,107.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 28,321. 104, 055.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 919,298. 1,126,200.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), lined)..................... sy
" 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)..... 268,183. 255,088.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e).........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » e o ]
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................. e 663,763. 756,590.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 931, 946. 1,011,678.
19 Revenue less expenses. Subtract line 18 from line 12 ............................... -12,648. 114,522 .
58 Beginning of Current Year End of Year
‘3% 20 Total assets (Part X, iNe 16). ... ... 3,219,8009. 3,558,282.
:‘%g 21 Total'liabilities (Part-X, [N820) . wrvss v s ves visswinss e s e v se psi e s 857,534, 1,090,420.
20...5. 22 Net assets or fund balances. Subtract line 21 fromline2Q........................... 2,362,275, 2,467,862.

(Part I |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here John P Latham Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer’s ture Date Check l—l if | PTIN
Paid Will Stevens, CPA ' 115, CPA 5/14/18  |settempioyed  |P01208094
Preparer |Fimsname * The Hobbs Group, PA
Use Only |Fimsaswess » 1704 Laurel Street Fims EN > 57-0957419
Columbia, SC 29201 Pheneno.  (803) 799-0555

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

@ Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) South Carolina Dental Association 57-0399460 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11, .. ... ... e I:]
1 Briefly describe the organization's mission:

FOrm 990 08 990-EZ7. .. ..o\t [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

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

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

4a (Code: ) (Expenses $ 956,319, including grants of $ ) (Revenue $ 819,684.)
501 (c) (6) Orgainization - Not Required

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 956, 319.
BAA TEEAQ102L 12/05/17 Form 990 (2017)




Form 990 (2017) South Carolina Dental Association 57-0399460 Page 3
PartIV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHEAUIE A o wvman oo s s e EARS SIS D0 THONE B0% Meming vl MVEIES GO0 MUESE B9 SEOTE o S cEn FEATN. B35 S0 et TG 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.. ... .. ... .. .. 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. . . . . . . . i 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
iPo p;oiwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
= L 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 1. ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. ... . ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . .. . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........... ... . iiiiiiiiiiii. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. iz
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VL. o 11al 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 If 'Yes,' complete Schedule D, Part VII. ... .. ... . i, .. |11b X
c 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 If 'Yes,' complete Schedule D, Part VIIL. ... .. .. .. . . . . . . . . . e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... 1e| 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.... |11f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and X ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional ................. 12b| X
13 Is the organization a school described in section 170(b)(1)(AX(i)? 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 grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV ... ... ... . . . et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . ... ... . 15 X
16 Did the organization report on Part |X, 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 Ill and IV, . .. ... . i 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 | (see instructions). ............ ... .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... ... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... .. e e 19 X

BAA TEEAQ103L 08/08/17

Form 920 (2017)



Form 990 (2017) South Carolina Dental Association 57-0399460 Page 4

[PartlV. [ Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,* complete Schedule H.................. ... ... .. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts and I, ... ... . . . . . . e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
DORSIES Al i sovanmonin wmommin wnsewsin G P S W i LOENED T SRR S S ST SRS S 23 X

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

complete Schedule K. If 'No, 'Go to li18 252 .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptBonds? o oo cunvanm duoumens S0y Do SHaE 150 UEEHY p5e SOV 45 Sttt s S s mamn 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d

25a Section 501(c)3), 501(c)4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... ....................... 25a

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 arganization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
SehetltlgiLy, IFart L vos svwrces swseaamsn soats S B Som e, G S S s SR G0 ST T S S 25b

26 Did the orrg_anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
iF'Yes "complete Sohedile.L, Partllim woersom v s st o S S s S e e s oa WIeNas S ey 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 111, .. .. . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHedUIE L, Part IV . ... ..ottt ettt e et e e et et et et et et et e et e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ....... ... ......c.cc.coo.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. . .. ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHETUIE N, Bt ll.: worersn van vanines s cowtion b e i o Soses fok SOmss S90S S5 el s Sum e Seihiite S5 s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I . .. . . ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, I, or IV,
and Part V, ine 1. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . ... ... . it 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. .. ...................... 35hb
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ...... ... .. SRR § RS AV e Pt SN SRl 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V[ ...................... 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. ... ... ... . i 38 X
BAA Form 990 (2017)

TEEAOQ104L 08/08/17



Form 990 (2017) South Carolina Dental Association 57-0399460 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... ..o
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0 e

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgs to Prize WINNEIS?. ... . e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . .. 2a 6|

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X

b If 'Yes," enter the name of the foreign country: *
See instructions for filing requirements for FiInCEN 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 tax year?.................... 5al X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
cIf "Yes,' to line 5a or 5b, did the organization file Form 8886-T?....................... G AR TR W DO e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ........ ... .ot 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
notitax dedustible 2o e ve v s vnmis soa sanin S80in T SEETE TE) TREAE SE1 SEOTE 158 Taral Ch bttt tiets semaer riges s e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PayOr? . ... o 75” '
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ... § SRR S S 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ... .................... N e T R S TR R DR 7c
dIf Yes,' indicate the number of Forms 8282 filed during the year. ........................ | 7d| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
8BS TRGUINEHT.. s s it EH, G st BoA s B e SR e s i S e e SR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oL =t kL s T — 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring s
organization have excess business holdings at any time during the year?. ... ... ... ... .. ... ... . 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the sponsoring organization make any taxable distributions under section 49667...................coviiiieeiiinn.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ............. ... ... .. ... . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... ... ... |11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... ......... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... L12 b[ i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _
a Is the organization licensed to issue qualified health plans in more than one state?. ................................... 13a

Note. See the instructions for additional information the organization must report on 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. ..... .. ST SR § 13b
¢ Enter the amount of reserves onhand. ............. .. ... .. ... L. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............... ... ...... ... 14a X
b If "Yes,' has it filed 2 Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ0105L 08/08/17 Form 990 (2017)



Form 990 (2017) South Carolina Dental Association 57-0399460 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in 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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. ... o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body 2. .. .. .. o 7a X

8 Dhid tfhelal organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a THE GOVErNING BODY T e v apsussm Sooises Seraii SUSas s IRais oo Cens S iaains s s meiss L diemsin mii St s 8a 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 Q. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... ... . 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXEmMPt PUIOSES . . . . . Lt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... .................. 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O Ll
12a Did the organization have a written conflict of interest policy? /f ‘No, go toline 13. ... ... . . ... . .. . . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
tOlCORIIBES Y sovs von sumnsmss sy sl WOMIEEEE DUV G T PRI RO S e GRAES RS L A9 NONTE G RRTAYs EeE w 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schiedule O oW S WaS BOME s s som e simomin SR S Vs G Gmis S TR S, 1o Hs, S S e 12c
13 Did the organization have a written whistleblower poliCy 7 . ... .. 13 X
14 Did the organization have a written document retention and destruction policy? . ........... ... i 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 CEO, Executive Director, or top management official . .......... ... . ... .. ... ... .. .............. 15a X

b Other officers or key employees of the organization . ... ... . ... . . 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). o :
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entily duriiig thHe VEATT o comus s v o0 viens foe Som G i o5 FOams S0 TReTE e e e s BHENE ik TR i 16a] | X
b If Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. .. . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SC

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

D Own website I:l Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Phil Latham 120 Stonemark Lane Columbia SC 29210 (803) 750-2277
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) South Carolina Dental Association 57-0399460

Page 7

Part VIl | Compensation of Officers, Directors,
Independent Contractors

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

Trustees, Key Employees, Highest Compensated Employees, and

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

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
, (BY | St s it aaee (D) E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
ek RSSO 28T wanoemse | athnes” el
G2 S g5 (s B513 e
0:;:5&%1. % gg, g g_ 8 § = organizations
below @) g o 3
dolted al & =
ling) e ;—_;_
al
_(M Robert Beall ~_____ 1
Director 0 X 0. 0 0.
_® David Moess _ ______________ .
Director 0 X 0. 0 0.
_® Joseph Brown__ ______ | ke
Director 0 X 0. 0 0.
_® Brandon Chadwell ol
Director 0 X 0. 0 0.
_©) Deidre Crockett _____ 1
Director 0 X 0. 0 0.
_®)_ Scott Cayouette _____ 1
Secretary 0 X 0 0 0
_®»_Paul Davis ______ | _1
Director 0 X 0. 0 0.
_® Eric Hamrick _____________ e
Director 0 X 0. 0 0.
_® Nick Papadea _____________ ki
Director 0 X 0. 0 0.
(0 Leah Wilkins 1
Director o 0 X 0. 0 0.
01_Ron Wilson __ _ ____________ T
General Chair 0 X 0. 0 0.
(2 Rocky Napier _______ _1
President-Elect 0 X 0. 0 0:.
0% Jim Mercer = ______ _1
Director 0 X 0. 0. 0.
(4 John P Latham ____ _40_
~ Executive Dir. 0 X 108,863. 0. 1,171.

TEEAQ107L 08/08/17

Form 990 (2017)



Form 990 (2017) South Carolina Dental Association

57-0399460

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B ©
(A) A;erage t()do notlch;isﬁg?e lhgn“?ne (D) (E) @)
ours 0X, unless person 1S both an
Name and title wpeeerk officer and a director/trustee) cc::g:gg;:?;i?mm CPTE;ﬁ?;{?gﬁ{pm am%ﬁﬁﬂ?{t%?her
. — = n
(st any i ‘:éi % % 3 %%%‘ e miganisicn | elnled ctgerications C:EEETZZ%;H
relfglred 2 of sl |8 22l and related
organiza §| 5 g -g &g organizations
- tions 8= = é
below &l & 3 a
dlotled g 2 §
ine) P =
a
(5 _Tom McDonald _ ____________ T
Vice President 0 X 0. 0. Qis
(8 Gloria Pipkin____________ | _ 1_
Past President 0 X 0. 0. 0.
(7)_Gene Atkinson _ _____ _ 1 _
Historian 0 X 0. 0. 0.
(8 Ted McGill = ____________ | _ 1_|
MUSC Liason 0 X 0. 0. 0.
(9)_Chris Griffin__ __________ | _ L _
President 0 X 4,000. 0. 0%
20) Greg Caputo _____________/| S
Commercial Ch 0 X 0. 0. 0.
en ____
@
@
. S
@ ]
ThSub-total....... ... . > 112,863, 0. 1,171 .
c Total from continuation sheets to Part VII, Section A . ...................... s 0. 0. 0.
dTotal (add linesTband 1¢)................. i > 112,863. 0. 1,171.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee S
on line 1a’ 3 X

If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for

such individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person ..............................

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

. (B) ‘
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 ™

e

BAA

TEEAQ108L 08/08/17

Form 990 (2017)



Form 990 (2017) South Carolina Dental Association 57-0399460 Page 9
Statement of Revenue

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

(A) ®) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -

1a Federated campaigns.......... 1a
b Membership dues ............. 1b
c Fundraising events............ 1c
d Related organizations. ......... 1d
e Government grants (contributions). . . . . 1le

f Al other contributions, gifts, grants, and
similar amounts not included above, ... [ 1f 46,354,

g Noncash contributions included in lines 1a-1f;  $
h Total. Add lines Ta-1f............................... 2 46,354.

Business Code

22 Membership Dues & Assessments 490,467. 490,467.

b Annual Session 265,482. 265,482.

€ Advertising 63,735. 63,735.

2
=
g
[&]
@
E
o
E-‘
L
5
e
=
£
S
2

f All other program service revenue. . ..
g Total. Add lines 2a-2f. . ............................. b 819,684 .|

3 Investment income (including dividends, interest and
other similar amounts). . ........... ...l = 156,107. 156,107.

4 Income from investment of tax-exempt bond proceeds. .»

5 Royalties ... L

(1) Real (i) Personal

6a Grossrents.......... 24.000.
b Less: rental expenses
¢ Rental income or (loss). . . . 24 000.

d Net rental income or (16SS). . ........................ > 24.000. 24,000.
(i) Securities (1) Other

Program Service Revenue | 4 other Similar Amounts

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. .. . ...

c Gainor (loss)........
d Net Galri oF (I088)i s v wones san wans v vamen waenmana -

o | 8a Gross income from fundraising events
E (not including. §
% of contributions reported on line Tc).
@ SeePart IV, line 18................ a
E b Less: direct expenses .............. b
el ¢ Net income or (loss) from fundraising events. .. ...... s
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses .............. b
c Net income or (loss) from gaming activities.......... L
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory . ........ s
Miscellaneous Revenue Business Code
11a Other Revenue 80,055. 80,055.
b
S S S
d All other revenue. ..................
e Total. Add lines 11a-11d............................ - 80,055. e T it
12 Total revenue. See instructions . .................... " 1,126,200.] 1,055,846. B

BAA TEEAO109L 08/08/17 Form 990 (2017)



Form 990 (2017) South Carolina Dental Association 57-0399460 Page 10
art | Statement of Functional Expenses
“Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX........ ... .. ... .. ... ... ... ......... | |

; ; A) (8) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro ; isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlL. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21..........civiiviannan.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 114,034. 102,631. 11,403. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . ;¢ 0. 0. 0. 0.

Other salaries and wages. . ................. 71,172, 64,055. 7,117.

Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). ............ 29,110. 26,199. 2,911.
9 Other employee benefits.................... 26,178. 23,560. 2,618.
10 Payrolltaxes. ........................i 14,594, 13,135. 1,459.

11 Fees for services (non-employees):

cAccounting ... e
dlobbying..........cco i
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion.................. 43,108. 43,108.

13 Officeexpenses.............cooovviiiiiiin. 5,585. 5,027. 558.
14 Information technology.....................

15 Royalties............ ...

16! DCCUPANTY s e secvomes s womms s wowe |

T TrAVE e sxs smoimn e s o so5 T ; 94,174. 94,174.

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBNG OffIGIAIS s wvwvnmnn s s s s e s

19 Conferences, conventions, and meetings .. .. 434,013. 434,013.

200 IntErast i an seons sanamms soms s e i

21 Payments to affiliates.................. S

22 Depreciation, depletion, and amortization. . . . 12,582. 12,582.

23 INSUIENCE . ..ottt e e 6,621. 5,959, 662 .

24 Other expenses. ltemize expenses not i " : i
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a2 Repairs and Maintenance _ _ _ 50,964. 45,868. 5,096.
b Program Expense _ __ _ _ _ _ _ _ 37,815. '34,034. 3,781.
€ Miscellaneous__ _ __ __ ____ 21,900. 19,710. 2,190.
dBank Fees 15,951, 14,356. 1,595,
e All other eXpenses...........ooociiieiiiins 33,877. 30,490. 3, 387.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,011,678. 956, 319. 55,359, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). .. ..o

BAA TEEAQ110L 08/08/17 Form 990 (2017)




Form 990 (2017) South Carolina Dental Association 57-0399460 Page 11
[ Pa Balance Sheet
Check if Schedule O contains a response or note to any line IN this Part X . ... D

(A) (B
Beginning of year End ot)year
Cash — non-interest-bearing........ ... ... . 1,257,814. 1,353,590.
Savings and temporary cash investments. . ............... 1,758,689. 1,954,118.
Pledges and grants receivable, net.............. ... ... ... ...l
ACouUritS TEBeiVabIE, TBE vua o rrsimons gvvincne PEOEE 551 S0 505 55 b v s mm s 33,720.

BlwiN] =

53,670.

g h w N =

Loans and other receivables from current and former officers, directors,
trustees, key emplo
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. ...

7 Notes and loans receivable, net.................. e
8 Inventories for sale or USe ... ... ... i
9
0

(=2]

Assets
wlo|N|o

Prepaid expenses and deferred charges ... ......... ... . ... . . .

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D.................... 10a 534,552 :

b Less: accumulated depreciation.................... 10b 397,548. 149, 586.
11 Investments — publicly traded securities................................. e
12 Investments — other securities. See Part IV, line 11............................
13 Investments — program-related. See Part IV, line 11........ ... .. ... ............
14 Intangible assets. ... ...
15 Other assets. See Part IV, line 11.... .. .. . . . .. 20,000. 59, 900.
16 Total assets. Add lines 1 through 15 (must equal line 34) . ...................... 3,219,809.|16 3,558,282,
17 Accounts payable and accrued expenses . ..., 272,770.(17 549,334,
18 Grants payable. . .. ... 18
19 Deferred revenUE. . .. ... 422,154.|19 398, 257.
20 Tax-exempt bond liabilities. .. ... .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21

22 Loans and other payables to current and former officers, directors, trustees, . =
key employees, highest compensated employees, and disqualified persons. S 3
Complete Part [l of Schedule L........ ... .. . . i 22

23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties................ ... 24

25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 162,610.| 25 142,829.

26 Total liabilities. Add lines 17 through 25. .. .. ... ... ... .. ... .. ... ... ... .. 857,534.| 26 1,090,420.
Organizations that follow SFAS 117 (ASC 958), check here > and complete -
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets. ... 2,337,696.| 27 2,436,124,

28 Temporarily restricted net assets.........cc.ovviiiivin i i 24,579.| 28 31, 738.

29 Permanently restricted netassets.............. . ... .. ... { L PR
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . .......... ... .. ... .. ......

31 Paid-in or capital surplus, or land, building, or equipment fund............... ...

32 Retained earnings, endowment, accumulated income, or other funds ............

33 Total net assets or fund balances . .......................... e 2,362,275.| 33 2,467,862.

34 Total liabilities and net assets/fund balances. ................. ... ... ... ....... 3,219,809.| 34 3,558, 282.

Form 990 (2017)

137,004,

Liabilities

Net Assets or Fund Balances

0]
>
>

TEEAQT11L 08/08/17



Form 990 (2017) South Carolina Dental Association 57-0399460 Page 12
|Part_XIji;[ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. ... ... |:|
1 Total revenue (must equal Part VIII, column (A), ine 12) ... ... o 1 1,126,200.
2 Total expenses (must equal Part IX, column (A), liNe 25). .. ..ot 2 1,011,678.
3 Revenue less expenses. Subtract line 2 from line ... .. 3 114,522.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............... o 2,362,275.
5 Net unrealized gains (10ss€s) ON INVESIMENtS . .. ... .. 5
6 Donated services and use of facilities ......................... P 6
7 InVestmMEnt @XPENSES. . .o 7 -8,935.
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). . ....... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B, . e e 10 2,467,862.

[Part XIl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash DAccruai Other See Sch. O

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . ............ ... ... ... . ... ...... 2b| X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. .. ...................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a 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-T337 L. e 3a X
b 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 .. ................coovui... 3b
BAA Form 990 (2017)

TEEAO112L 08/08/17



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No, 1545-0047

2017

Name of the organization

South Carolina Dental Association

Employer identification number

57-0399460

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

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear................

Aggregate value of contributions to (during year). . .. ...

Aggregate value of grants from (during year). . ........

Aggregate value atend of year..............

g A w N =

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

are the organization's property, subject to the organization's exclusive legal control? ... .........ooovrienn... |:|Ye5 |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? .. .. ... DYes |:| No

Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements.............. e P 2a
b Total acreage restricted by conservation easements. ........... ... ... ... . i 2b
¢ Number of conservation easements on a certified historic structure included in@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... ... . . . 2d

Held at the End of the Tax Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... .. ... .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)())
[[]Yes [ ]No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

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

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

following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. .. .. S S AT R N S D SR R SRR A 2 >3
(i) Assets included in Form 990, Part X. .. ..o e >3

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

a Revenue included on Form 990, Part VIIL, INe 1. .ot e e e e >3
b Assiets includad inForm 990, Part X .ou: convrmes suonmmisn srmmaes siaes san 2ot fas Saivns o s S Se Sah 4 >3

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

TEEA3301L 10/1117

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 South Carolina Dental Association 57-0399460 Page 2
Pa II]J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 ErO\{i?ﬁI? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... |:| Yes DNO

t 1V _|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2 .. o o []Yes LY

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

Amount
C Beginning balance . ... ..o T1c¢
dAdditions diting thie V&R s seess s s svsivwin die des SVe by S0 o e e e e 1d
e Distributions during the year. . ... ... . le
fENding balance . . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. [ ] Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl.....................

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part [V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ..
b Contributions . ................

¢ Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses. ......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. . ... ... ... 3a(i)
(ii) related organizations . ... ... e 3a(ii)

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

/I | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) d iation

T s ommrnrasos smsmimsess s w10 83,309./ 83,309.
B BuildingSie: somep a0 s o9 v s imen S 308,202, 258,148. 50, 054.

¢ Leasehold improvements. ..................
dEquipment . ........ ... .. 99,826. 96,185. 3,641.
BB ey oo s mosse e B RaE 43,215. 43,215. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... B 137,004.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 South Carolina Dental Association 57-0399460 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...............................
(2) Closely-held equity interests. .. ... e
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). . ™

Part VIll | Investments — Program Related. N/A
Complete if the orggmza’uon answered "Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

a
@
3
G2)
)
®
@
®
©
(0)
Total. (Calumn (b) must equal Form 990, Part X, column (B) line 13.). . ™| e

Part IX |Other Assets.

N/A
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

)
2
(3)
@
5)
®)
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) liNe 15.). .. ... o e >
Part . Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(@ Cash Held for Others 7,806.
(3 Due to National and Districts 135,021.
(4) Rounding 2.
®)
()
)
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . - 142,829.
2. Lianility for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organlzatmn 3 I|abwl ity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XINl. .. ... ... oo, See Part XIII. [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 930) 2017




Schedule D (Form 990) 2017 South Carolina Dental Association 57-0399460 Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ....................... .. ... .. ... 1 1,126,200.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . ... ... 2a

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

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

d Other (Describe in Part XIIL). .................... S S TR SRR T 2d -

e Add lines 2a through 2d. .. ... . . 2e
3 Subtract line 2e from liNe M. . ... 3 1,126,200.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o

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

b:Other(Describe in ParbX), oo v cvvssa e ami 5550 255 15005 s aovesros e 4b

CAddlines da and db. . ... ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). ... ... 5 1,126,200.

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

1 Total expenses and losses per audited financial statements. .. .. .. e 1 1,020,612,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: P

a Donated services and use of facilities .. .......... ... .. ... .. ... ............ 2a

b Prior year adjustments .. ........... o 2b

C O NEr 0SS, . 2c

d Other (Describe in Part XIL). .. ... 2d

e Ada lines 2attmeigh 2d. .. s wwenmm mews s comen se mans B VEE O DY TSRO 10 SUSESAAT B
3 Subtraet INe 26 HOMINE Tiruwuns g Gromm 5 F8T SEEHE555 500 fa e S e . sy vet st o s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

1,020,612.

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a -8,934.

b Other (Describe in Part XIL). ..o 4b

€ Add lings Ba/andidhi. vowis wis svvmnsan s e S wiE ST SR S S S RS T -8,934.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)..................civve... 5 1,011,678.

[Part XHlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) 1
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Association has received a determination letter from the Internal Revenue
Service (IRS) indicating it is a tax-exempt organization under Section 501(c) (3) of
the Internal Revenue Code and is subject to federal income tax only on net unrelated
business income. Management has determined that the Association has no current
obligations for unrelated business income tax. Accordingly, no provisions for

federal and state income taxes are required.

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10117



Schedule D (Form 990) 2017 South Carolina Dental Association 57-0399460 Page 5
[Part Xlll | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

The accounting standard on accounting for uncertainty in income taxes addresses the
determination of whether tax benefits claimed or expected to be claimed on a tax
return should be recorded in the financial statements. Under this guidance, the
Association may recognize the tax benefit from an uncertain tax position only if it
is more likely than not that the tax position will be sustained on examination by
taxing authorities, based on the technical merits of the position. Examples of tax
positions include the tax-exempt status of the Association and various positions
related to the potential sources of unrelated business taxable income (UBIT). The
tax benefits recognized in the financial statements from such a position are
measured based on the largest benefit that has a greater than 50 percent likelihood
of being realized upon ultimate settlement. There were no unrecognized tax benefits

identified or recorded as liabilities for the calendar year 2017.

The Association filed form 990 in the U.S. federal jurisdiction. The Association is
generally no longer subject to examination by the Internal Revenue Service for years

before 2014.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ RN R
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form Bgﬂ or 990-EZ or to provide any additiong[ information. 201 7

* Attach to Form 990 or 990-EZ. 5 oPLble 5
- Upen to Fublic

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. o :
Internal Revenue Service g 4 Inspectlon

Name of the organization Employer identification number

South Carolina Dental Association 57-0399460

Form 990, Part V, Line 1c - Reportable Payments

The organization had no reportable payments to a vendor requiring compliance with
backup withholding rules, nor did they provide any reportable gaming, gambling, or
winnings to a prize winner.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Executive Director, John P Latham, will review the Form 990 before signing.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization's governing documents, policies, and financial statements are made
available to the public upon request.

Form 990, Part XIl, Line 1 - Other Accounting Method

Modified Cash

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



Exempt Organization Business Income Tax Return OMB No. 1545.0687
Form 990'T (and proxy tax under section 6033(e))

2017, and ending ) 201 7

For calendar year 2017 or other tax year beginning

> Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Open to Public lnsnec!ion for

Internal Revenue Service *> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). '501(c)(3) Organizations Only
A D Check box if D Check box if name changed and see instructions. D Employer identification number
address changed . o (Employees’ trust, see

B Exempt under section Print |South Carolina Dental Association instuctions.)
X]501( ¢ ) 6) or (1:29 SEPBENEE}{Z%S?S 57-0399460
B e I I e iy
|_|a08A 530(a)
[_/529(a) 519100 531120
C Egg’;;’;'eu; of all assets at F Group exemption number (See instructions.)™
3,558,282, |G Checkorganization type ... ™ [X]501(c) corporation [ ]501(c) trust [ |401(a) trust [ ] Other trust

H Describe the organization's primary unrelated business activity.
> SCDA Member Benefits Royalty

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group. ... ™ |:|Yes No
If 'Yes,' enter the name and identifying number of the parent corporation. .. ™

J The books are incare of » Phil Latham Telephone number™ (803) 750-2277
al Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales. .. L I
b Less returns and allowances. . . . c Balance* 1c
2 Cost of goods sold (Schedule A, line 7)...................... | 2
3 Gross profit. Subtract line 2 from line 1c..................... 3
4 a Capital gain net income (attach Schedule D). ................ 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . .. ... .. ... 4b
¢ Capital loss deduction for trusts. . ................. ... ....... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ............ . ... .. 5 : :
6 Rentincome (Schedule C)...........oiiiiii 6 24,000. 24,000.
7 Unrelated debt-financed income (Schedule E)... ... { A T1R4
8 |Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule I} .............. 10
11 Advertising income (Schedule J)............ ... ... 1
12 Other income (See instructions; attach schedule) ............
12 : e
13 Total. Combine lines 3 through 12........................... 13 24,000. 0. 24,000.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K)............. e 14

15 Salaries and WagesS . .. ..ot 15

16 Repairs and Maintenance. . ... ... 16

17 Ban debiS e o wem mmes ssmmmmen svmmsenm ey SIsmiEms mee: SR8 SN0 i VIS S SRR G SR 5 17

18 Interest (attach SehetUle) v cvmvvans e wpans sieor ey shiy 20 DR o0 SOans L) DOOE 500 Samen aol e B ol o5 18

19 Taxes and ICENSES. . .. ottt 19

20 Charitable contributions (See instructions for limitation rules) . .......... ... ... i 20

21 Depreciation (attach Form 4562) . .......... . ... ... . 21 S

22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b

25 PERIEON: suums cvsnmein Dresism Uiess i TR o SUE RS Ne SRS T VRGeS, B S e IR S 6 23

24 Contributions to deferred compensation plans. .. ... ... . 24

25 Employee benefit programs.................... R B B R B SR SRS AT RV S SRR 85 25

26 Extess éxempt eéxpenses (Schedule 1), .. vuwes svn s aos oo 5im v ot 99 v o0 S 230 S0as ot e e gl o 26

27 Excess readership'costs (SEhedileid)- cos vowms von svnne sam swmns v im s Senss oo s 7 70005 w45 S0 5a i 00 27

28 Other deductions (attach SehBtule).. . ivs cvwn v somn sun svins cvs spws swis cos s See Statement 128 182,418.
29 Total deductions. Add lines 14 through 28. ... ... ... ... . i S SRR 63 29 182,418.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 -158,418.
31 Net operating loss deduction (limited to the amount on line 30)............. See Statement 2 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 -158,418.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). .......................... 33

34 Unrelated business taxahle income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 -158,418.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 10/0417 Form 990-T (2017)



Form 990-T (2017) South Carolina Dental Association

57-0399460 Page 2

Partlll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here * See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
Mmls | @8 | @[5 |

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... S
(2) Additional 3% tax (not more than $100,000) . ........ .. ... ... ... ... ....... $

c Income tax on the amount on iNe 34. ... ..o ot T ™| 35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount -
on line 34 from: [:| Tax rate schedule or D Sehedule: D:Farm TR wus vamnn von v o s g

37 Proxytax. See instructions. .. ... ... .. >

38 Alternative minimUM BaX. . ..o e

39 Tax on Non-Compliant Facility Income. See instructions . .. ...................... e

40 Total. Add lines 37, 38 and 39 to line 35¢c or 36, whichever applieS . ........oooor e 0

[Part IV | Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... [ 41a
b Other credits (see instructions). ............. ... ... ... ... ... ... 41b
¢ General business credit. Attach Form 3800 (see instructions)................. [41¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. a1d
e Total credits. Add lines 41a through 41d. .. .. .. 41e 0.
42 Subtracklined e freun el smeevs wnwmn g o s s s R S SR BTN SRl SRR S 42 0.
43 Other taxes. Check if from: [_| Form 4255 [ |Form 8611 []Form 8697 [_]Form 8866
[] Other (attach schedule). ..o 43
44 Totaltax. Add lines 42 and 43. .. a4 0
45a Payments: A 2016 overpayment credited to 2017. .. .......................... 45a .
b 2017 estimated tax payments.............. ... ... ... .. ... 45b
c Tax deposited with Form 8868 .. .. ....... ... i 45c
d Foreign organizations: Tax paid or withheld at source (see instructions) ....... | 45d
e Backup withholding (see instructions). ............ ... ... ... .. . .. 45e
f Credit for small employer health insurance premiums (Attach Form 8941). ... .. | 45f
g Other credits and payments: D Form 2439
D Form 4136 DOther Total.... »| 45¢g

46 Total payments. Add lines 45a through 45g.. ..................... e e SIS DR SR B ST e S 0.

47 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. .......................... > D

48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed. .......................... >

49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ................ >

50 Enter the amount of line 49 you want: Credited to 2018 estimated tax ™ | Refunded ™

Par Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, :
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _ X

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.

53 Enter the amount of tax-exempt interest received or accrued during the tax year » s 0.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and

Slgn belief, it is true, correct, and complete. Declaration of preparer (other than laxpayer) is based on all information of which preparer has anlennc-wII:adIg;éS - : -
Here > - I > Executive Dir. 1h2yptre%arer shsfxﬁsu!e]\'?w"?ggg "

Signature of officer Date Title instructions)? Yes I:I No
Pa|d Print/Type preparer's name Per Date Check D if PTIN
Pre- Will Stevens, CPA WIT1™Stévens, CPA 5/14/18 selfemployed  |P01208094
parer Fimsname ™ The Hobbs Group, PA FimsEin ™ 57-0957419
Use Fim's address ® 1704 Laurel Street
Only Columbia, SC 29201 Phone no. (803) 799-0555
BAA TEEA0202L 03/26/18 Form 990-T (2017)




Form 990-T (2017) South Carolina Dental Association 57-0399460 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year........... 1 6 Inventory at end of year....... 6
2 Purchases....................cooi.. 2 7 Cost of goods sold. Subtract
3 Costoflabor........................... 3 line 6 from line 5. Enter here

andinPartl, line2 ..........

4 a Additional section 263A costs (attach schedule)

4a Yes | No
Bowsresss T 8 Do the rules of section 263A (with respect to
GachsehY v wosu e Sase 58 Sud o 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 to the organization? ............... ... ... ...... X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(1)Building
@
3
@
<l L e 3(a) Deductions directly connected with
o bR | i e s ey, | the meame n colimns 260 and 2
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
M 24,000.
)
3
@
Total Total 24,000. )
(c) Total income. Add totals of columns 2(a) and 2(b). Enter oA educhiang. Cites
here and on page 1, Part |, line 6, column (A). ............. b 24,000. | line6, column (B). .. .. L3

Schedule E — Unrelated Debt-Financed Income (see instructions)

) 3 Deductions directly connected with or allocable to
o ] 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
Q)
@
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
M %
(2) 5
3 %
G 3
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).|Part |, line 7, column (B).
TORAIS ac o o e iminiass vasinessms SAmAm o TAN T R R RN AT SR € VIR H s >
Total dividends-received deductions included in column 8. .. ... .. . >

BAA TEEAQ203L 10/04/17 Form 990-T (2017)



Form 990-T (2017) South Carolina Dental Association

57-0399460

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
_ connected with
income in column 5

a

@

&)

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

in column 10

organization's gross income

M

@

(3

@
Add columns 5 and 10. Enter | Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line

8, column (A). 8, column (B).
Totals. .. ...

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions

directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

(M
@
3
(G
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals........................... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ] o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column §, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
)
@
3)
@)
Enter here and | Enter here and | Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10, | Part 11, line 26.
column (A). column (B).
TOXAIScix o s s sow vy Lo

Schedule J — Advertising Income (See instructions)
l 1| Income From Periodicals Reported on a Consolidated Basis

7 Excess readership
costs (col. 6 minus

col. 5, but not more
han col. 4).

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership
o advertising advertising (loss) (col. 2 minus income costs
1 Name of periodical income costs col. 3). If a gain,
compute cols. 5
through 7.

)
@
(3)
@

Totals (carry to Part II, line (5))

BAA

TEEA0204 L 10/04117

Form 990-T (2017)



Form 990-T (2017) South Carolina Dental Association

57-0399460

Page 5

IPaf’U]; |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain orf 5 Circulation | 6 Readership |7 Excess readership
- advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cals. 5 than col. 4).
through 7.
)
@
3
@
Totals fromPartl.................. >
Enter here and | Enter here and Enter here and
on page 1, onpagel, | on page 1,
Part |, line 11, | Partl, line 11, | Part I1, line 27.
column (A) column (B).
| 4

Totals, Part Il (lines 1—5)

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
o
Cl
%
Total. Enter here and on page 1, Part 11, line 14 .. L
BAA TEEAQ204 L 10/04/17 Form 990-T (2017)



2017 Federal Statements Page 1
South Carolina Dental Association 57-0399460
Statement 1
Form 990-T, Part Il, Line 28
Other Deductions
Allocation of Office EXPEeNnSe........ ... oo $ 88,035.
Allocation Of Payroll ... ... i 94,383.
Total $ 182,418.
Statement 2
Form 990-T, Part II, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
12/31/14 $ 85,711. § 0. $ 85,711.
12/31/15 157,214. 0. 157,214.
12/31/16 151,561. 0. 151, 561.
Net Operating Loss Available................. ... S 394,486.
Taxable INCOME. ... ... ..o $ -158,418.
Net Operating Loss Deduction (Limited to Taxable Income)........................ $ 0.




2017

General Elections

South Carolina Dental Association

Page 1

57-0399460

Election to Waive Net Operating Loss Carryback

Pursuant to IRC Section 172(b) (3), the Organization hereby elects to relinquish
the entire carryback period with respect to the net operating loss incurred for

the tax year ended 12/31/17.




IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2017, or fiscal year beginning . 2017, and ending L 20 o
* Do not send to the IRS. Keep for your records. 201 7
Department of the Treasury . " .
Internal Revenue Service * Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
South Carolina Dental Association 57-0399460
Name and title of officer
John P Latham Executive Dir.
[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here. . ... > b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 1,126,200.
2aForm 990-EZ check here . . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. .. ... > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here.... » D b Balance Due (Form 8868, line 3c..............coiiiiiiiiii.. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize The Hobbs Group, PA to enter my PIN I 04111 ]as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . .. ... . | 57505123456 ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignature  » Will Stevens, CPA 6 Date » :ﬂmh%

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2017)

TEEA7401L 101217



