Form 8868

{Rev. January 2020)

Exempt Organization Return

> File a separate application for each return.

e o the geasury > Go to www.irs.gov/Form8868 for the latest informat

Internal Revenue Service

Application for Automatic Extension of Time

To File an
OMB No. 1545-0047

on.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic exfension 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 orf the electronic filing of this form, visit

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needeq

).

All corporations required to file an income tax return other than Form 990-T (including 1120-C file
use Form 7004 to request an extension of time to file income tax returns.

rs), partnerships, REMICs, and trusts must

Name of exempt organization or olher filer, see mstructions. Taxpayer identification number (11N}

Typt: or
rin

P South Carolina Dental Association 57-0399460
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
:’;.‘:;"3?.,,“” 120 Stonemark Lane
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Columbia, SC 29210
Enter the Return Code for the return that this application is for (file a separate application for eaghreturn)..........................
Apllplication Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ (0] Form 990-T (corporatiof) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than jndividual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Phil Latham o _____

Telephone No. » (803) 750-2277 _ FaxNo. > |

o If the organization does not have an office or place of business in the United States, check thisbox.......................ooo. -
@ |If 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
the extension is for.

- D . If it is for part of the group, check this box... * Dand attach 1

list with the names and TINs of all members

1 ,20 20

| request an automatic 6-month extension of time until 11/15 , to file the

for the organization named above. The extension is for the organization's return for:
> calendar year 20 19 or

> D tax year beginning L and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return
DChange in accounting period

exempt organization return

D Final return

3a If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .......... ... . i e 3a|$ 0.
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit.............J.............. 3bi$ 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. . ....................J.............. 3¢c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 88
payment instructions.

h8, see Form 8453-E0 and Form 8879-E0 for

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZO501L 10/07/19

Form 8868 (Rev. 1-2020)




Form 990

(Rev. January 2020)

Return of Organization Exempt From Incq
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pj

OMB No. 1545-0047

yme Tax

rivate foundations)

Department of the Treasury *> Do not enter social security numbers on this form as it may be made public.

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

A For the 2019 calendar year, or tax year beginning , 2019, and ending y

B Check if applicable: [+ D Employer identificati b
South Carolina Dental Association 57-0399460

| | Address change
|| Name change

|| initial return

| | Final return/terminated
| | Amended return
|| Application pending

120 Stonemark Lane
Columbia, SC 29210

E Telephone number

(803) 750-2277

G Gross receipls

$ 1,109,189.

F Name and address of principal officer: John P Latham
Same As C Above

Tax-exempt status:

[ [501¢ex3) [X[501(c) (6 [ Jaoarayryor | |527

)= (insert no.)

Website: >

www.sdca.orqg

H(a) Is this a group return for subordinales?H

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

X No
No

Yes
Yes

H(c) Group exemption number »

|
J
K

Form of organization; I&'Corpotalion I_lTvust I_I Association l__l Other™

| L Year of formatio

h: [ M state of

legal domicile: SC

Partl | Summary
1 Briefly describe the organization’s mission or most significant activities:Optimize public health by advancing _ _
g the art and science of dentistry. _______ _ ___ __ _ | _________ _ ___________
g _______________________________________________________________
2| 2 Check this box [ ] if the organization discontinued its operations or disposed of motle than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)...................]....cooiiiin, 3 24
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).......}............... 4 24
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)..........0............... 5 3
.=| 6 Total number of volunteers (estimate if necessary).............covviiiiiinnvneeae ol 6 0
Eé 7a Total unrelated business revenue from Part VIII, column (C), line 12............ ..o feeeniaana.. 7a 24,000.
b Net unrelated business taxable income from Form 990-T, line 39 ............... ... b, 7b -192,920.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line Th)............co i
2| 9 Program service revenue (Part VIl line 29). ... 890,272. 760, 375.
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d)................covvent -73,543. 249,561.
& | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 1le)................ 231, 657. 99, 253.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,048, 386. 1,109,189.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 264,461. 360, 965.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
-4 b Total fundraising expenses (Part X, column (D), line 25) » e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 780,122. 724,894.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,044,583. 1,085, 859.
19 Revenue less expenses. Subtract line 18 fromline 12............ . ...t 3,803. 23, 330.
3] Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16)............iiiiiiiiiiiiiii 3,148, 369. 3,349,054.
§§ 21 Total liabilities (Part X, liNe 26). ... .......outeee it ae et 686, 761. 874,301,
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20.................. ... ... ... 2,461,608. 2,474,753.
[Partll [Signature Block

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

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

Slgl'l } Signature of officer |Date
Here p John P Latham Executive Dir.
Type or print name and title
Print/Type preparer's name Preparecs : Date Check Ll if |PTIN
Paid Will Stevens, CPA W%PA 10/07/R0 self-employed P01208094
Preparer [Fimsname ™ The Hobbs Group, PA
Use Only (Fimsadaess ™ 1704 Laurel Street Fims EN > 57-0957419
Columbia, SC 29201 phone no.  (803) 799-0555
May the IRS discuss this return with the preparer shown above? (see instructions)..............J ... ... ... i, |§| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/21/20 Form 990 (2019)




Form 990 (2019) South Carolina Dental Association

| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l

1 Briefly describe the organization's mission:

Form 990 or 900-EZ7 . . ... e e
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest
Section 501(c)(
and revenue, if any, for each program service reported.

Did the organization undertake any significant program services during the year which were not lis{ed on the prior

program services?....

rogram services, as measured by expenses.

) and 501(c)(4) organizations are required to report the amount of grants ahd allocations to others, the total expenses,

4a (Code: ) (Expenses $ 1,028,912. including grants of $

) Revenue $ 760,375.)

4 d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4 e Total program service expenses » 1,028,912.
BAA TEEAOI102L 07/31/19 Form 920 (2019)




Form 930 (2019)
'Part:IV | Checklist of Required Schedules

South Carolina Dental Association

57-0399460

1

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundgtion)? If 'Yes,' complete

Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opp
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have
in effect during the tax year? If 'Yes,' complete Schedule C, Part li

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives m

assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,' complete Schedule C, Part Iit

Did the organization maintain any donor advised funds or any similar funds or accounts for which ¢
t’g ;:;olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’
a

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Pa

Did the organization maintain collections of works of art, historical treasures, or other simil
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability,
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
services? If 'Yes,' complete Schedule D, Part IV, ....... ...t

Did the organization receive or hold a conservation easement, including easements to preserve OT{I\ space, the

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f 'Yes,' complete Schedule D, Part V|

If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, R
or X as applicable.

irve as a custodian

embership dues,

lonors have the right
icomplete Schedule D,

r assets? If 'Yes,'

bt negotiation

Page 3

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8
9 X

Part VL e b 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is b% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL................ ... ... .. ... ... ........ 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 16? If 'Yes,' complete Schedule D, Part VIIl. ...............0L. ... ... ... ... ... ...... 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX..............cc i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' compléte Schedule D, Part X . .. .. 1le
f Did the organization's separate or consolidated financial statements for the tax year include a footgote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... [11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If|'Yes,' complete
Schedule D, Parts Xl and XI1. . ... ... ... . . . et b 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 Xl and Xll|is optional................. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Scheddle 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 fand IV. ..........0 . ... ...cco i, 14b X
15 Did the organization report on Part I1X, 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 lland IV.......... .. ... ... . i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants of other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts il and IV. .......... ... ... . oo i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sgrvices on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) ......0.....coovviiiiiii .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribdtions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl.............cccco i 18 X
19 Did the organization rc(?orl more than $15,000 of gross income from gaming activities on Part VIl |line 9a? If 'Yes,’
complete Schedule G, Part ll. . ... ... ... .. .0 . ittt ineiiieie b 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H.| .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domesticforganization or
domestic government on Part I1X, column (A), line 1? If ‘Yes,’ complete Schedule |, Parts lgnd Il ..................... 21 X
BAA TEEA0103L 07/3119 Form 990 (2019)




Form 930 (2019) South Carolina Dental Association 57-0399460 Page 4
[PartlV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domest{c individuals on Part IX,
column (A%, line 27 If 'Yes,' complete Schedule I, Parts land lll. ..................... ... oo, 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the prganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
Schedule J. .. ... .. e 23 X
24 .a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more tfjan $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'goto lin@ 25a. ..........ovuiuinei i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during [the year to defease
any tax-exempt BONAS 2. .. .. ot e b 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time durind theyear?................. 24d
25 a Section 501(c)3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in afi excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part I .......................... 25a
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified persop in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part 1. ...... ... i et i e e b 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or paygbles to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, of 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, PartIl..........|....... ... ... ... .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, dirgctor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection| committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ill . ..... ... ... ... . . oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schequle L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,' complete Schedule L, Part IV, . ..........ouu e b 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, PaLt Vo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 2B8a or 28b? /f
Yes,' complete Schedule L, Part IV. . ... ... .. ettt b e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' compleje Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets|, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ............c..coviiir i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f 'Yes,' complgte Schedule N, Part L ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yek,' complete
Schedule N, Part 1. . ... .. . . e b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. ... ... ... ... . .. . .. ] oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedyle R, Part Ii, lll, or 1V,
and Part V, line 1. .. ... e e b 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ....L..................... ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transagtion with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, linel2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt nontcharitable related
organization? If ‘'Yes,' complete Schedule R, Part V, line 2................. . ... ... b 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related ojganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PIr ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, linds 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ............... . i 38 X
‘Part’V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. .......... . . . o i i,
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 16
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 to prize winners? ..ot b 1c

BAA TEEAQTOAL 07731719

Form 990 (2019)



Form 990 (2019) South Carolina Dental Association 57-0399460 Page 5
[Part'V. | Statements Regarding Other IRS Filings and Tax Compliance (cgntinued)
Yes | No
2 a 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 3]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e i
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a| X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation on Schedule 0. .. ........J....... ... ... ooooiii... 3b| X
4 a 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 FinCEN Form 114, Report of Foreign Bank and Financia| Accounts (FBAR). BT B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tix year?. ...l 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
c If ‘'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ....... ... .. .. . i i 5¢
6 a 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? .......... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCtibDle? . .. ... e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1. ‘3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and HESELY! NS
services provided to the payor?. . ... ..ot e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services providedy.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it fvas required to file
oMM 8282 . . .t e e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ......................... I 7d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona| benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bepefit contract?............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file{Form 8899
T3 (-0 11T R 79
h If the OB%anization received a contribution of cars, boats, airplanes, or other vehicles, did thp organization file a
FOrm 1008-C 2. ottt et e e ettt 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1
organization have excess business holdings at any time duringtheyear? ............... [ ..o 8
9 Sponsoring organizations maintaining donor advised funds. i i
a Did the sponsoring organization make any taxable distributions under section 49667.......[.................coiilt 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: e
a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, inciuded 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 . ...t 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 1b v
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu pf Form 10412............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?........[.......................... 13a
Note: See the instructions for additional information the organization must report on Sched\hle 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b ]
¢ Enter the amount of reserves on hand . ... ... ... . i 13¢ ) . 1
14 a Did the organization receive any payments for indoor tanning services during the tax year?{...................... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 jn remuneration or
excess parachute payment(s) during the YEar? .. ... ... . .uueeeereeeete et e b 15 X
If ‘'Yes,' see instructions and file Form 4720, Schedule N. :
16 Is the organization an educational institution subject to the section 4968 excise tax on net ifivestment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQI05L 07/31/19

Form 990 (2019)



Form 990 (2019) South Carolina Dental Association

57-0399460

Page 6

P I | Governance, Management, and Disclosure For each 'Yes' response
a 'No' response to line 8a, 8b, or 10b below, describe the circumstar
Schedule O. See instructions. ,

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

to lines 2 through 7b below, and for
ces, processes, or changes on

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ....
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 on Schedule O.

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

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

of officers, directors, trustees, or key employees to a management company or other person?. ........................

4 Did the organization make any significant changes to its governing documents

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

6 Did the organization have members or stockholders? ........... ..ot

8 Did the organization contemporaneously document the meetings held or written actions undertaker]
the following:

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who carnot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O.

1a 24
1b 24
ship with any other ;

>8a

Section B. Policies (This Section B requests information about policies not re

huired by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? .........................
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates

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

12 a Did the organization have a written conflict of interest policy? /f ‘No,'go toline 13.........

b Were officers, directors, or trustees, and key employees required to disclose annually interests thaf could give rise

10 CONliCES 2. L e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?
Schedule O how this was done. .. ... ... . i i ettt

15 Did the process for determining compensation of the following persons include a review and appro

persons, comparability data, and contemporaneous substantiation of the deliberation and dgcision?

a The organization's CEQO, Executive Director, or top management official . See. .Schedul
b Other officers or key employees of the organization... See. Schedule .O..............
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similg

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to eval

te its
participation in joint venture arrangements under applicable federal tax law, and take stepslfﬁo safeguard the

organization's exempt status with respect to such arrangements?. ........................

al by independent

X

8h X
9 X

Yes | No
10a X
10b
Ma
123
12b X
12¢ X
13| X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >
18

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabl
available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request

I:l Other (explain on Schedule O)

E), 990, and 930-T (Section 501(c)(3)s only)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's bpoks and records *>
Phil Latham 120 Stonemark Lane Columbia SC 29210 (803) 450-2277
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) South Carolina Dental Association

57-0399460

Independent Contractors
Check if Schedute O contains a response or note to any line in thisPart VII.........

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

hding with or within the

® List all of the organization's current officers, directors, trustees (whether individuals or orggnizations), 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 o
® List the organization's five current highest compensated employees (other than an officer,

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of
organization and any related organizations.

‘key employee.’
Hirector, trustee, or key employee)
more than $100,000 from the

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,0600

of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former dirpctor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relat¢d organizations.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current offic

er, director, or trustee.

©)
Name( ?n)d titte Av(eBrgge E'%E‘gg%fg%:gig;ﬁg: 55?, Re;(g?ame Rep(oErt)_able Esﬁmat(:,)amoum
Mo | directortrustee) o™ | reiatea oraanzations compor et om
ek (3 g a % & g% '§“ (W-2/109-MISC) | (W-2/1039-MISC) e creniation
hours ;gr g g Sl § ?‘:8’ e organizations
or%arrt'lza- = g é
e | gs| |38
wee | 8% :
o 8
_(M_John P Latham _ ___________ _40_
Executive Dir. 0 X 103, 804. 0. 5,835.
_@_Scott Cayouette __________ | S
President 0 X g,000. 0 0
_@®)_Anmna Borden ______________ 1
Board Member 0 X 0. 0 0
_@ Jammie Driggers __________ | _1
Board Member 0 X 0. 0 0.
_®)_Gavin Criser ___ __________ 1
Board Member 0 X 0. 0 0
_®©) Jessica Gower _ __________/| _1_
Board Member 0 X 0. 0 0.
__Gary Holtzclaw _ ___________ _1_
Board Member 0 X 0. 0 0.
_® Sonia Karamchandani _______ | 1
Board Member 0 X 0. 0 0.
_® Ruges Stockton _ _ _________ /| 1
Board Member 0 X 0. 0 0
Q0) Heyward Robinson__________ | _1
Board Member 0 X 0. 0 0.
a0 _David Moss _ _ _ _ __________/| 1
Board Member 0 X 0. 0 0.
(2) James Mercer _ ___________ | S
Board Member 0 X 0. 0 0.
03 David Watson___ __________ | _1_
Board Member 0 X 0. 0. 0.
04 _Ed Wise  _______________ ] 1
Board Member 0 X 0. 0. 0.
BAA TEEAOI07L 07/31/19 Form 990 (2019)




Form 990 (2019) South Carolina Dental Association

57-0399460

Page 8

'Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highdst Compensated Employees (continued)

B ©
(A) Average | (do not ch;g(s:‘n'%?e.lhan one @) E) F
Name and title hg::s ﬁ?&e‘i";%?apﬁffé’ggf,ﬁﬂf{ei? com?gggz: ’tl?gliefrom com’::r?soglﬂefrom Estimated amount
Gy RE QT BET| G | chisgmnates | comaionon
hours a. NEF < (3 % 3 the organization
o 5 & x| g S 2lg ?ndn'ig?t%ggs
aams BE 5| 285 i
- tions g = ‘g 3
pes | BE (%] 3
ine) 8 g
Q5)_Nicholas_Papadea__________ | 1
Sec-Treas 0 X 0. 0. 0.
(6) Charlie Maxwell __________ | _1
Delegation Ch 0 X 0. 0. 0.
Q7 _Gene Atkinson _ __________ | _1_
Historian 0 X 0. 0. 0.
Q8) Ken Johnson __ ___________/| _1_
General Chair 0 X 0. 0. 0.
09 Ted McGill __ _ _ __________| _1_
MUSC Liason 0 X 0. 0. 0.
29_Chrisopher Caputo_________ | _L
Comm. Chairs 0 X 0. 0. 0.
@)_Thomas Edmonds _ __________| _1_
Legislat. Chair 0 X 0. 0. 0.
22) Ronald Wilson ____________|__ 1_
President-Elect 0 X 0. 0. 0.
23 Julia Mikell ____________/| 1
Vice President 0 X 0. 0. 0.
24_Tom McDonald __ __________/| i
Past President 0 X 0. 0. 0.
@ o ____] ——
T SUbtOtal . . ... o > 109,804. 0. 5,835.
¢ Total from continuation sheets to Part Vil, Section A. ....................... > 0. 0. 0.
dTotal (add lines Thand 1C). . ............ooo i, > 109, 804. 0. 5,835.

2 Total number of individuals (including but not limited to those listed above) who received more tha
from the organization ™ 1

h $100,000 of reportable compensation

Did the organization list any former officer, director, trustee, key employee, or highest com
on line 1a? If 'Yes,' complete Schedule J for such individual . . ..........................|
For any individual listed on line 1a, is the sum of reportable compensation and other comp
the grggnlg;tloln and related organizations greater than $150,000? If 'Yes,' complete Scheg
such individua

5
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . |

pensated employee

ensation from
ule J for

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

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receivg
compensation from the organization. Report compensation for the calendar year ending with or wi

d more than $100,000 of
hin the organization's tax year.

(A)
Name and business address Deg

.. (B) .
cription of services

C

Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who rece)
$100,000 of compensation from the organization » (

ved more than

BAA TEEAO108L 07/31/19

Form 990 A(éOlQ)‘



Form 990 (2019) South Carolina Dental Association 57-0399460 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... .| o D
(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.2 2| 1a Federated campaigns......... 1a
S 5| b Membership dues............. b
< .
m_g ¢ Fundraising events. . .......... 1c
g =| d Related organizations......... 1d
& E e Government grants (contributions). ... | Te
< 02 f All other contributions, gifts, grants, and
5 g similar amounts not included above... | 1f
2 %¥| g Noncash contributions included in
[=Re] )
€5 [ B A 1g
S 5| hTotal. Add lines Ta-1f.. . ..., >
g Business Code
g 2a Membership Dues & Assessments 485,772. 485, 772.
= b Annual Session 186,123. 186, 123.
% ¢ Advertising _ _ 53,126. 53,,126.
& | d Radiation _ _ _ _ _ _ __ _ _ _ 24,022, 24),022.
E| € JUA Support _ _ _ _ ____ _ 17,332, 11}, 332.
‘ga f All other program service revenue . . .
& | gTotal. Add lines 2a-2f..............ooiiiiiiaii.., ” 760,375.
3 Investment income (including dividends, interest, and
other similaramountS)e. cu s memsis v o s 249,561. 249| 561 .
4 Income from investment of tax-exempt bond proceeds. *
5 Royallies................ P >
(1) Real () Personal
6a Grossrents. . ...... 6a 24,000.
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢ 24,000.
d Net rental income or (10SS).......covvvviviiiiiiinnn. > 24,000. 24,000.
7 a Gross amount from (1) Securities (n) Other
sales of assets
other than invento 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor(loss)...... |[7c
dNetgainor (I0ss). ... >
g 8 a Gross income from fundraising events
c (notincluding $
% of contributions reported on line 1c).
o SeePart IV, linel18............. 8a
E b Less: direct expenses....... 8b
o c Net income or (loss) from fundraising events......... >
9 a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities. .......... i
10a Gross sales of inventory, less. .. ...
returns and allowances n0a
b Less: cost of goods sold . . .. nob
¢ Net income or (loss) from sales of inveniory.......... >
g Business Code
§ gﬂa Other Revenue 75,253. 75} 253.
55 B i ——————
veol °____ _ _ _ o ____
g &2l d Allotherrevenue...................
= e Total. Add lines 11a-11d............................ > 75,253,
12 Total revenue. See instructions. . .................... | 1,109,189.| 1,085},189. 24,000. 0.
BAA TEEA0109L 07/31/19 Form 990 (2019)
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South Carolina Dental Association

57-0399460

Page 10

|Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

©)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22............

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

Compensation of current officers, directors,
trustees, and key employees...............

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

Other salaries andwages. .................

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

Other employee benefits. ..................
Payroll taxes. ...
Fees for services (nonemployees):

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion.................
OffICe BXPENSES: v s vavmess fe i s i

Information technology. ....................

Payments of travel or entertainment
expenses for any federal, state, or local
public OffICIAIS: ccomsis smivain sae sk avim
Conferences, conventions, and meetings. . ..
INLEIEST. (s s v e smimanl st sans sam
Payments to affiliates. .....................
Depreciation, depletion, and amortization. ..

INSEAMEE. « v s s ews s oo

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

115, 639.

104,075.

11,564.

0

0

146,226.

131,603.

14,623.

41,676.

37,.508.

4,168.

37,153.

33,438.

3,115,

20,271.

18,244.

2,027,

16,873.

16,873.

7,483.

6,735

748.

93, 320.

93,320

406,201.

406,201,

12,356.

11,120.

1236

155698

14,129.

1,570.

55,388.

49,849

5,539,

36,346.

32,711

3635,

29,644.

26,680

2,964.

15,743.

14,169

1,574.

Total functional expenses. Add lines 1 through 24e . . .

35,841.

32,257.

3,584.

1,085,859.

1,028,912,

56,947.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP:9B2 (ASE 958-720% o s v s sy

BAA

TEEAO110L 07/31/19

Form 990 (2019)



Form 990 (2019) South Carolina Dental Association 57-0399460 Page 11
Part X |[Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X. .. ... | D
Beginni(nAg) of year End (cl>3f)year
1 Cash — non-interest-bearing .. ... 746,818.[ 1 1,129,252,
2 Savings and temporary cash investments . ........... .. ... i 2,207,833, 2 2,085, 756.
3 Pledges and grants receivable, net .......... i s sy DR N et pESep i 3
4 Accounts receivable, net. ... ... 49,296.| 4 1,980.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B)............. 6
7 Notes and loans receivable, net . ... . 7
..3 8 Inventaries forisale OsSEoun sumism svnevam s s e SORRETE SRS 8
@ | 9 Prepaid expenses and deferred charges.......................o 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 534,552.
b Less: accumulated depreciation. ................... 10b 422,486. 124,422.]|10c 112, 066.
11 Investments — publicly traded securities........... ... 11
12 Investments — other securities. See Part IV, line 11.......... . ... o 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets . .. .. . 14
15 Other assets. See Part IV, line 11 . 20,000.|15 20,000.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 3,148,369.|16 3,349,054,
17 Accounts payable and accrued eXpenses. . ... ...t 262,272,117 298,553.
18 Grants Pavablet e sovmmimis sowsm s sumre S 0ase 2ot S Hew G SEs ST 18
19" Deferret rEVERMUE w cun wommmes siee ey s e Som s i Sasmte S0 Srws s e 305,128.[19 434,203.
20 Tax-eéxempt bond liabilities. . con coiin s v vosvanin vvn s v s sen evss 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 119,361.| 25 141, 545.
26 Total liabilities. Add lines 17 through 25 . ... ... .. ........................... 686,761.|26 874,301.
[ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
,‘_‘: 27 Net assets without donor restrictions. .. ... 2,433,626.| 27 2,441,959.
M | 28. Netassets with donorrastietions: s s ssin s s swmsn pes s s 27,982.|28 32,794.
B Organizations that do not follow FASB ASC 958, check here * D
T and complete lines 29 through 33.
6 29 Capital stock or trust principal, orcurrent funds. .. ............................. 29
2130 Paid-in or capital surplus, or land, building, or equipment fund................ .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netiassets orfund DAlANTES: cvwwn cow wvn v s v v v e v es s 2,461,608.]32 2,874,753,
=Z | 33 Total liabilities and net assets/fund balances .............. ... i 3,148,369.]|33 3,349,054.
BAA TEEAOI1IL  07/31/19 Form 990 (2019)




Form 990 (2019) South Carolina Dental Association

57-0399460

Page 12

Part XI ]Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ..o
2 Total expenses (must equal Part 1X, column (A), line 25). .. ...
3 Revenue less expenses. Subtract line 2 from line 1., .. i i
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .
5 Net unrealized gains (losses) on investments. . ... ... ..o i
6 Donated services and use of facilities. ........... . i
7 IRVESHTBAL EXDENSEE s svmimasi waies v Sweis w5 SRamn S RSO PRS0 DT R
8 Prior period SdjUstieits: cuwms wen simos s smiius sosns s sk s S S s
9 Other changes in net assets or fund balances (explain on Schedule O)....................
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

OO BN s cosmamsnns sesiessmsmsinn sinmi b arsissbin s sionsin s SNMFEERE MERFTwr SRR SR

1,109, 189,

1,085,859.

23,330.

2,461,608.

-10,185.

W ioNoU|BlwWw =

0.

10

2,474,753.

Part XlIl |Financial Statements and Reporting

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

Accrual |:| Other

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

1 Accounting method used to prepare the Form 990: DCash

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

Separate basis DConsolidated basis D Both consolidated and separate bas

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

IS

mpiled or reviewed on a

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
|:| Separate basis Consolidated basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for ov
review, or compilation of its financial statements and selection of an independent accounta

If the organization changed either its oversight process or selection process during the tax
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set f

D Both consolidated and separate bag

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not under
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

is
argight of the audit,
ear, explain

orth in the Single

2

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAO112L 01/21/20

Form 990 (2019)
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form|990
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, pr 1éb.

» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
‘Name of the organization Employ
South Carolina Dental Association 57-0399460

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

14

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

Total number atendofyear.................

Aggregate value of contributions to (duringyear) ... ....

Aggregate value at end of year..............

1
2
3 Aggregate value of grants from (duringyear)..........
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.......|................... D Yes D 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?. ........ ... e DYes |:| No
lIl_| Conservation Easements. '
Complete if the organization answered "Yes' on Form 990, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HPreserva ion of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Téx Year

a Total number of conservation easements. ............ ... ..ot ...] 2a
b Total acreage restricted by conservationeasements .................... ... ... . ...| 2b
¢ Number of conservation easements on a certified historic structure included in (a).......... ...| 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histgric
structure listed in the National Register........... ... .. ..o, ...| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by fhe 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 itholds?......................ooi oo Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing cgnservation 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)(4)(B)(i)
and section 170(N)ANBY()? ... .. vvveeaiieii s e e e e [JYes  []Ne

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

Partlll |Organizations Maintaining Collections of Ant, Historical Treasures, ot Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 8

Talf the ‘orgfanization elected, as permitted under FASB 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 XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statefment 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 L ... .. ... ... >$
(if) Assets included in Form 990, Part X. ... ... ... . e ]

2 If the organization received or held works of art, historical treasures, or other similar assets for finaficial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 9380, Part VIII, line 1..... ... iiiiiiiii e >3
b Assets included in Form 990, Part X. ... ..ottt >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L| 8/22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 South Carolina Dental Association 57-0399460 Page 2
Partllll | Organizations Maintaining Collections of Art, Historical Treasures, dr Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the fotlowing that make significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 'lgm\{i()j(e”? description of the organization's collections and explain how they further the organizatior's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, pr other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNO

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or otljer assets not included
ONFOIM 990, PArt X2. . ..+ e e eenese e e e e et et [[]Yes [[]No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount

cBeginning balance. . ... e .| 1c
d Additions during the year. . ............ .. i el ...l 1d
e Distributions during the year. . ... e e e e ... 1e
fERding balance. .. ... e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll.....................

| Endowment Funds. Complete if the organization answered 'Yes' on Fprm 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

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

e Other expenditures for facilities
andprograms.................
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 » %
¢ Term 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 administere for the

organization by: Yes No
(i) Unrelated organizations. ................ it 3a(i)
(ii) Related organizations. ............c.co i e 3a(ji)

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

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

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

Description of property (a) Cost or other basis (bLCQst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ... ... 83,309. B 83, 309.
bBUIINGS. . ... 308,202. 280, 716. 27,486.

c Leasehold improvements....................
dEquipment............. ... 99, 826. 98,555, 1,271.
eOther. ..o 43,215, 43,215, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .|................... > 112,066.
BAA Schedule D (Form 930) 2019

TEEA3302L 8/22/19




Schedule D (Form 930) 2019 South Carolina Dental Association 57-0399460 Page 3

PartVII [Investments — Other Securities. N/
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 (c) Mettiod of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................ooiiiiiiiiins,

(2) Closely held equity interests . ........................
(3) Other

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

PartVill | Investments — Program Related. NAA
Complete if the organization answered 'Yes' on Form 990, Part IV, lme 11c. See Form 990, Part X, line 13.

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

M
@
3
@
®
®
@
®
©
0)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . o
PartllX _| 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

)
@
3
@
®)
6)
@
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column B) line 15.).............. ..o fovenneaiint >

Part X | Other Liabilities. '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See form 930, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ Cash Held for Others 32,931.
(3) Due to National and Districts 108,611.
® Rounding 3.
o
)
@
®)
©)
o
an
Total. (Column (b) must equal Form 990, Part X, column (B)ine 25.). . .. .. ....couuuenieinnniniaeaea i, > 141, 545.
2. Liahility for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statementq that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIN. . ... .......... ..., See. Part. XIII [X

BAA TEEA3303L 8/22119 Schedule D (Form 930) 2019




Schedule D (Form 990) 2019 South Carolina Dental Association 57-0399460 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, lipe 12a.
1 Total revenue, gains, and other support per audited financial statements..................|................ 1 1,109,189.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments.........................o L. 2a
b Donated services and use of facilities. ..................ccooiiiiiiiii., 2b|
c Recoveries of prioryear grants. .. ............. i e 2c
d Other (Describe inPart XIIL). ... 2d o
eAddlines2athrough 2d.......... ... i i 2e
3 Subtractline2efromline ... 3 1,109,189.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: )
a Investment expenses not included on Form 990, Part Vill, line 7be............. 4a
b Other (Describe inPart XIIL). ... 4b o
CAddlinesdaanddb. ...ttt 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12)........................... 5 1,109,189.
RartiXil-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, lije 12a.
1 Total expenses and losses per audited financial statements....................cooooen oo 1 1,096,044,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities. . .................. . 2a
b Prior year adjustments. . ...... ..o 2b|
C OB 0SS . .ttt e ettt i e e e 2¢
d Other (Describe in Part XIIl.).. S€e Part XITT . . ... ... .. 2d 10,185.]
eAddlines 2athrough 2d. ...ttt i i e e e e e 2¢ 10,185.
3 Subtractline 2e from line 1. ..ottt e e 3 1,085,859.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 1
a Investment expenses not included on Form 990, Part Vil line 7b ......... ... 4a
b Other (Describe inPart XIIL).......ooviiiiiii i 4b o
CAddlinesdaand db. ... ... ... e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18.) .......... ................ 5 1,085,859.

[Part:Xlll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lings 1b and 2b; Part V

line 4; Part X, line 2; Part

Part X - FASB ASC 740 Footnote

1, lines 2d and 4b and Part XU, lines 2d and 4b. Also complete this part to provnde any additional mformatlon

The Association has received a determination letter from tthe Internal Revenue

Service (IRS) indicating it is a tax-exempt organization ynder Section 501(c) (3) of

the Internal Revenue Code and is subject to federal incomg¢ tax only on net unrelated

business income. Management has determined that the Association has no current

obligations for unrelated business income tax.

federal and state income taxes are required.

Accordingly, no provisions for

BAA

TEEA3304L 8/22119

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 South Carolina Dental Association

57-0399460 Page 5

!E_aTtXI_II | Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

The accounting standard on accounting for uncertainty in income taxes addresses the

determination of whether tax benefits claimed or expected

return should be recorded in the financial statements.

to be claimed on a tax

Urnder this guidance, the

Association may recognize the tax benefit from an uncertailn tax position only if it

1s more likely than not that the tax position will be susfjained 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 guch a position are

measured based on the largest benefit that has a greater f
of being realized upon ultimate settlement. There were ng

identified or recorded as liabilities for the calendar yedg

The Association filed form 990 in the U.S. federal jurisdij
generally no longer subject to examination by the Internal

before 2017.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Investment Expenses

than 50 percent likelihood

unrecognized tax benefits
r 2019.
ction. The Association is

Revenue Service for years

$
Total $

10,185.
10,185.

TEEA3305L 8/22119
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SCHEDULE O Supplemental Information to Form 990 or|990-EZ OMB No. 1545-0047
(Form 930 or $80-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. “Open toPublic
Eﬁzﬁ,";.“&z‘vé’é utheesTerﬁ?csemy * Go to www.irs.gov/Form990 for the latest informatipn. ,:v Inspeén '
Name of the organization Employer identification number

South Carolina Dental Association

57-0399460

Form 990, Part VI, Line 11b - Form 990 Review Process
The Executive Director, John P Latham, will review the Foz
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CE
The Board hired an independent compensation consultant to
compensation practices

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Of]
The Board hired an independent compensation consultant to

compensation practices

m 990 before signing.
O & Top Management

review all of the

ficers & Key Employees

review all of the

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization's governing documents, policies, and fing
available to the public upon request. SCDA has their 990 ¢
https://www.scda.org/about-us/990-tax-forms

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

incial statements are made

n the SCDA website

The organization had no reportable payments to a vendor requiring compliance with

backup withholding rules, nor did they provide any reports

winnings to a prize winner.

|Ible gaming, gambling, or

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  08/19/19

Schedule O (Form 990 or 990-EZ) (2019)




Application for Automatic Extension of Time
Exempt Organization Return

> File a separate application for each return.

Form 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form8868 for the latest informatipn.

To File an
OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed

below with the exception of Form 8870, Information Return for Transfers Associated With Certain
extension request must be sent to the IRS in paper format }see instructions). For more details on
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Personal Benefit Contracts, for which an
the electronic filing of this form, visit

Automatic 6-Month Extension of Time. Only submit original (no copies needed]

).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filefs), partnerships, REMICs, and trusts must

use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer dentification number (TIN)
Type or
print L

South Carolina Dental Association 57-0399460
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

d

?ﬂlfﬁg %e‘;m 120 Stonemark Lane
return. See City, town or post office, state, and ZIP code. For a foreign address. see instructions.
instructions. ,

Columbia, SC 29210
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)..........................
Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Phil Latham | _____

Telephone No. » (803) 750-2277 Fax No. »

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN
check this box > |:| . If it is for part of the group, check this box... * Dand attach a
the extension is for.

] . If this is for the whole group,
ist with the names and TINs of all members

1

| request an automatic 6-month extension of time until 11/15

for the organization named above. The extension is for the organization's return for:
> calendar year 20 19 or
> D tax year beginning

.20 20 _, to file the {

, 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return
DChange in accounting period

, and ending

xempt organization return

|:| Final return

3alf this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax | less any
nonrefundable credits. See instructions .. ....... ... .. . . i 3al$ 0.
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit...............L............ 3b($ 0.
c Balance due. Subtract line 3b from line 3a. Include syou( payment with this form, if required, [by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ....................... ... ........ 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 886;
payment instructions.

B, see Form 8453-E0 and Form 8879-EO for

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZO501L 10/07/19

Form 8868 (Rev. 1-2020)




Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form 990 T (and proxy tax under section 6033(e))

For calendar year 2019 or other tax year heginning 2019, and ending ’ 201 9
» Go to www.irs.gov/Form990T for instructions and the latest 'rformation.
i

Department of the Treasury pen to.Public.Inspection for

Internal Revenue Service * Do not enter SSN numbers on this form as it may be made public if your organigation is a 501(c)(3. 1(c)3) Organizations Only,.
D Check box if D Check box if name changed and see instructions.) D Employer identification number
address changed - . {Employees’ trust, see
B Exempt under section Print [South Carolina Dental Association instructions.)
501( ¢ )(6) or (1:2g St?nemgékzggrllg 57-0399460
408(e) 220(e) Type olumbia, E ?srgeel:l‘:selc'lugzg?sefs activity code
408A 530(a)
529(a) 519100 531120
Book value of afl assels F Group exemption number (See instructions.)™
at end of year —
3,349,054, |G Check organization type..... ™ [X]501(c) corporation [ |501fc) trust [ |401¢a) trust [ JOther trust

H Enter the number of the organization's unrelated trades or businesses. »1 Describe the only (or first) unrelated
trade or business here » SCDA Member Benefits Royalty . If only one, complete Parts 1-V.
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M
for each additional trade or business, then complete Parts [1-V.
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_Thebooks areincareof * Phil Latham Telephone number> (803) 750-2277
‘Partl. | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales .. IR 1
b Less returns and allowances . . . ¢ Balance™> | 1c¢ ‘ R R ' !
2 Cost of goods sold (Schedule A, line 7)...................... 2
3 Gross profit. Subtract line 2 fromline Tc..................... 3
4 a Capital gain net income (attach Schedule D)................. 4a B
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form4797) ............ 4b N
c Capital loss deduction fortrusts..................cooeeen... 4c ’
5 Income (loss) from a partnership or an S corporation 3
(attach statement). ... 5 - L
6 Rentincome (Schedule C)................ciiiiiiiiiinn, 6 24,000. 24,000.
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from a controlled organization (schedule ) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (ScheduleG) .. | 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J). ......... ... ...l 1
12 Other income (See instructions; attach schedule).............
12 L o
Total Combine lines 3 through 12, 13 24,000. 0. 24,000.

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

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

15 Salaries and WagES. .. ... vv ittt e 15

16 Repairs and maintenance. . ..........ouititiniet it 16

17 Bad debts. ... ..ot e e e e 17

18 Interest (attach schedule) (see instructions).......... ... e 18

19 Taxes and CeNSES . ...\ttt i ittt e e et e e i e e e 19

20 Depreciation (attach Form 4562). . ...t e e 20 ~

21 Less depreciation claimed on Schedule A and elsewhere onreturn............ 21a 21b

77 0 Y - {To o O 22

23 Contributions to deferred compensation plans. ........ ..ot e 23

24 Employee benefit programs...............ooiniiiiiiiieieiiireenneiiiiineierieene i 24

25 Excess exempt expenses (Schedule )...........o i 25

26 Excess readership costs (Schedule J). ..ot 26

27 Other deductions (attach schedule)................cccoviviieeananannnen.........5€€ ptatement 11777 216, 920.
28 Total deductions. Add lines 14 through 27 . ............oviiiiiniiiiiiiiee o 28 216,920,
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13....... 29 -192,920.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) ... ... | Statement 239

31 Unrelated business taxable income. Subtract line 30 from line 29.........................[.............. 31 -192,920.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T (2019) South Carolina Dental Association 57-0399460 Page 2
Partlll | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businessés (see
INSEIUCHONS). . ...ttt e 32 -192,920.

33 Amounts paid for disallowed fringes . .............coiiiiiiiii i 33

34 Charitable contributions (see instructions for limitation rules)............................. b 34

35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subfract line 34 from
thesumoflines32and 33......... ... .o e 35 -192,920.

36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (seeinstr) .............. ... See St 336

37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromfline 35......... 37 -192,920.

38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions)..........J............... 38

39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than |ine 37,
enter the smallerof zeroor line 37..... ...t e 39 -192,920.

[PartilV| Tax Computation

40 Organizationsﬁxable as Corporations. Multiply line 39 by 21% (0.21)................... ... ... > |1 40 0.

41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amqunt o
online 39 from: [ ] Tax rate schedule or I:l Schedule D (Form 1041} ......................... > |41

42 Proxytax. See instructions. ... ... e e e > 142

43 Alternative minimum tax (trusts only) . . ... e 43

44 Tax on Noncompliant Facility Income. See instructions. .....................coooo oo 44

45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies.......................J.......... ..., 45 0.

Tax and Payments
46 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 46a
b Other credits (see instructions). . .......ooiiiiiii i 46b
¢ General business credit. Attach Form 3800 (see instructions)................. 46¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 46d o
e Total credits. Add lines46athrough46d .......... ... iiiiiiiiiiiiiiiiiiiinienieaadii it 46e 0.

47 Subtractline 46e from line 45, ... ... v ittt 47 0.

48 Other taxes. Check if from: D Form 4255 |:|Form 8611 |:|Form 8697 D Form 8866
[[] Other (attach SChedUIE) . .. ...+ttt e 48

49 Total tax. Add lines 47 and 48 (see instructions) ...........coiii i 49 0.

50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3..[............... 50

51a Payments: A 2018 overpayment credited t0 2019 .................... ...l 51a

b 2019 estimated tax payments ... 51b
¢ Tax deposited with Form 8868................oo i i 51c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 51d
e Backup withholding (see instructions)............... .. .. o il 51e
f Credit for small employer health insurance premiums (attach Form 8941) ... .. 51f
g Other credits, adjustments, and payments: DForm 2439
[JForm 4136 []Other Total... ™| 51g o

52 Total payments. Add lines 5lathroughS1g........ ..o i 52 0.

53 Estimated tax penalty (see instructions). Check if Form 2220 is attached..................J.......... > D 53

54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed. .......|............. > 54

55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpald............. > 55

56 Enter the amount of line 55 you want: Credited to 2020 estimated tax > | Refunded™ [ 56

PartVl] Statements Regarding Certain Activities and Other Information (see |nstructions)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature of 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 ¥ e X

58 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. : o

59 Enter the amount of tax-exempt interest received or accrued during the tax year > $ 0

Under penaiies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the !;est of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
han | D Executive Dir. [FvPers feomspemumw
ere Signature of officer Date Title instructions)? Yes I:l No
Pai d Print/Type preparer's name Preparer’s signature Date Check D if PTIN
Pre- Will Stevens, CPA Will Stevens, CPA 10/07/20 self-employed P01208094
arer [Fimsname ™ The Hobbs Group, PA FimsEIN > 57-0957419
se Firm's address ™ 1704 Laurel Street
Only Columbia, SC 29201 Proneno.__ (803) 799-0555

BAA
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Form 990-T (2019) 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............ccovviiviniinn.. 2 7 Cost of goods sold. Subtract S
3 Costoflabor.......................... 3 line 6 from ““{5 Enter here
" . andinPartl, lipe2........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
botercosts T 8 Do the rules of|section 263A (with respect to
(@ttach Sch). . ..o vvee e i nenneees ab property produged or acquired for resale) apply
5 Total. Add lines 1 through 4b........... 5 to the organizafion? ........................... X

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

1 Description of property

(1) Building

@

3

@

2 Rent received or accrued 3(a) Deductions directly connected with
1 o oo sl | (T et oo ey nepnty | | e ncome in‘colus 2 and 26
property is more than 10% but not property exceéds 50% or if the rent is
more than 50%) based on profit or income)

O] 24,000.

)

3

@)
Total Total 24,000, '

(c) Total income. Add totals of columns 2(a) and 2(b). Enter R A

here and on page 1, Part |, line 6, column (A&).............. > 24,000. |l|line 6, column (B).....

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

3 Dedyictions directly connected with or allocable to

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

debt-financed property

(a) Straight line

(b) Other deductions

depredation (attach sch) (attach schedule)
1)
]
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 b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))

property (attach schedule)

) %
@ 5
3) %
@) %
Enter here and on page 1,|Enter here and on page 1,
Part I, Jine 7, column (A).{Part I, line 7, column (B).
Totals . ..o e >

BAA
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Form 990-T (2019) South Carolina Dental Association 57-0399460 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5

organization's
gross income

O]

@

©)]

@

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of columin 9 that is 11 Deductions directly
income (loss) payments made included in the gontrolling connected with income
(see instructions) organization's grpss income in column 10
1)
(&3]
3
@
Add columns 5 anfd 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, co umn( ).
Totals . ...
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organizatjon (see instructions)
- . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (dttach schedule) set-asides (column 3
(attach schedule) plus column 4)
0
)
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B).
Totals........................... > 5 . ‘
Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg lncome (see mstruchons)
2 Gross 3 Expenses directly| 4 Net income (loss) | § Grogs income from| 6 Expenses 7 Excess exempt
L ) L 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 | unrelpted business column 5 minus column 5, 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.
1
@
3)
@
Enter here and | Enter here and| Enter here and
on page 1, on page 1, o on page 1,
Part [, line 10, | Partl, line 10, Part Il, line 25.
column (A). column (B). |
Totals ............................ >
Schedule J — Advertising Income (see instructions)
Part]l.| Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or] 5 Cjrculation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus ihcome costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
m
3]
(3)
@
Totals (carry to Part Il, line (5))..... ™

BAA
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Form 990-T (2019) South Carolina Dental Association

57-0399460

Page 5

|Part Il [Income From Periodicals Reported on a Separate Basis (For each period

7 on a line-by-line basis.)

cal listed in Part II, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or | 5 Gjrculation | 6 Readership | 7 Excess readership
o s 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 cal. 4).
through 7.
M)
)
3
@
Totals fromPartl.................. >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Partl, line 11, | Partl, line 11, Part Il, line 26.
column (A) column (B).
>

Totals, Part Il (lines 1—=5)..........

Schedule K — Compensation of Officers, Directors, and Trustees (see instructior|s)

‘ 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
e
0
3
Total. Enter here and on page 1, Part Il, line 14 .. ... .o i >

BAA

TEEAQ204 L 09/19/19

Form 990-T (2019)



2019 Federal Statements Page 1

South Carolina Dental Association 57-0399460
Statement 1
Form 990-T, Part ll, Line 27
Other Deductions
Allocation of Office ExXpense............coooovviiiiiiiiiiiiinniennnn o 5 83,363.
Allocation of Payroll..............ciiiiiiiiiiiiii i 133,557.
Total § 216,920.
Statement 2
Form 990-T, Part I, Line 30
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available

12/31/18 $ 163,565. $ 0. $ 163,565.
Net Operating Loss Available...............ccooiiiiiiiiiiiiiiiidiiii, $ 163,565.
Taxable TNCOME ...t i $ -192,920.
Net Operating Loss Deduction (Limited to Taxable Income)...|.................... $ 0.
Statement 3
Form 990-T, Part lll, Line 36
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.

12/31/17 158,418. 0. 158,418.
Net Operating Loss Available...............c.ooooiiiiiiiiib o $ 552,904.
=D -1 o N =Y 5 s Voo ) 11 = N N A $ -192,920.

Net Operating Loss Deduction (Limited to Taxable Income)....................... $ 0.




IRS e-file Signature Authorization
for an Exempt Organization

, 2019, and ending

Form 8879'E0

For calendar year 2019, or fiscal year beginning

* Do not send to the IRS. Keep for your records.
Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form8879E0 for the latest information.

OMB No. 1545-1878

2019

Name of exempt organization

South Carolina Dental Association

T

Employ

57-0399460

identificat

Name and title of officer

John P Latham

Executive Digx.

[Partl_[Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EOQ and enter the applicable pmount, 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
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you enter
the applicable line below. Do not complete more than one line in Part |.

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)

2 a Form 990-EZ check here
3aForm 1120-POL check here
4 a Form 930-PF check here
5aForm 8868 check here... » D b Balance Due (Form 8868, line 3c)

- |:| b Total revenue, if any (Form 990-EZ, line 9).
- D b Total tax (Form 1120-POL, line 22).

> D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... ..

filed with this form was blank, then
bd -0- on the return, then enter -0- on

1,109,189.

[Part i [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 2019

electronic return and accompanying schedules and statements and to the best of my knowledge and belie

intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organi
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the rea:

f, they are frue, correct, and complete.

ation's return to the IRS and to receive from
on for any delay in processing the return or

| further declare that the amount in Part | above is the amount shown on the copy of the organiza{zion‘s electronic return. | consent to allow my

refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designa
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax prepar
organization's federal taxes owed on this return, and the financial institution to debit the entry to {
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da%ts prior t
authorize the financial institutions involved in the processing of the electronic payment of taxes toj
answer inquiries and resolve issues related to the payment. | have selected a personal identificati
organization's electronic return and, if applicable, the organization's consent to electronic funds wi

Officer's PIN: check one box only
[X]! authorize  The Hobbs Group, PA

ERO firm name

to enter my

ed Financial Agent to initiate an electronic
btion software for payment of the

his account. To revoke a {)ayment, | must

b the payment (settlement) date. | also
receive confidential information necessary to
bn number (PIN) as my signature for the
thdrawal.

PN | 07153 |as my signature

Enter five numbers, but
do not enter 2il zeros

on the organization's tax year 2019 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 return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2
indicated within this return that a copy of the return is being filed with a state agency(ies) reg
program, | will enter my PIN on the return's disclosure consent screen.

Officer’s signature » Date »

the aforementioned ERO to enter my PIN on

19 electronically filed return. If | have
lating charities as part of the IRS Fed/State

|Part Il | Certification and Authentication

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

I certify that the above numeric entry is my PIN, which is my si
above. 1 confirm that | am submitting this return in accordance with
Authorized IRS e-file Providers for Business Returns.

ERO'ssignatwre > Will Stevens, CPA @

%nature.on the 2019 electronically
the requirements of Pub. 4163, Moder

Date »

57505123456

Do not enter all zeros

ized e-File (MeF) Information for

?’iled return for the organization indicated

lo)glze

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

Do So

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA7401L 06/27/19

Form 8879-E0 (2019)






