Fitfi 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

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

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B  Check if applicable: c D Employer identification number

| |Addresschange  (SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460
Name change 1 2 0 STONEMARK LANE E Telephone number

Initial return COLUMBIA: SC 29210

(803) 750-2277

Final return/terminated

L Amended return G Gross receipls 1 47 6 184.
|| Application pending F Name and address of principal officer: JOHN P LATHAM H(a) Is this a group return for subcrdmates’H Yes H
SAME AS C_ABOVE O et S ctons, LY
| Tax-exempt status: ]_IS(}I (€X3) |§| 50I(c) (6 ) (insert no.) |_|4947(a)(i} or L| 527
J Website: WWW.SDCA . ORG H(c) Group exemption number
K Form of organization: m Corporation l__| Trust LI Association |_| Other I L Year of formation: | M State of legal domicile: SC

[Part] |[Summary

1 Briefly describe the organization's mission or most significant activities:QPTIMIZE PUBLIC HEALTH BY ADVANCING
|  THE ART AND SCIENCE OF DENTISTRY. _ ____ _______ " """ """
E _______________________________________________________________
% 2 Check this box _D_if_th_e nérng“;ern ization discontinued its gpgrgtisn_s Br_dEp_osTea of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)....... ... ... ... ... .............. 3 15
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
.81 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a)........................... 5 3
f_g 6 Total number of volunteers (estimate if necessary) ... ... .. 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... ..., 7a 24,000.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.............. . ..., 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ........ ... i
2| 9 Program service revenue (Part VIIl, line 2g). ....................... ... 918,2009. 1,039,293.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ....................... 56,587. 139,419.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 444,049, 297,472
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 1,418,845, 1,476,184,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line 4). ........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 335,;728. 361, 588.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
8| b Total fundraising expenses (Part IX, column (D), line 25) e e o e
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€) ... .........covvireronn. 786,710. 887,840.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 1,122,438. 1,249,428.
19 Revenue less expenses. Subtract line 18 fromline 12..................... ... ... 296,407. 226,756.
5 5 Beginning of Current Year End of Year
g‘_j 20 Total assets (Part X, line 16). ....... ... 3,088, 338. 3,299,971.
<2 21 Total liabilities (Pam X, i@ 260 ;i i s vens mie Saoed s vame 197 BRNEE £ Vv a s 702, 085. 599,767.
gé 22 Net assets or fund balances. Subtract line 21 fromline2Q........................... 2,386,253, 2,700,204,

[Partll |Signature Block

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

Signature of officer Date

Sign
Here JOHN P LATHAM EXECUTIVE DIR.

Type or print name and title

Preparer's name Preparer's si nalt_m;____‘__\ Date Check u if PTIN
Paid WILL STEVENS, CPA WL : A 8/04/25  |seftempioyes  |P01208094

Preparer |Fim's name THE HOBBS GROUP, PA

Use Only |fimsaddess 1704 LAUREL STREET Fim'sEN_ 57-0957419
COLUMBIA, SC 25201 Phoneno.  (803) 799-0555
May the IRS discuss this return with the preparer shown above? See instructions. ............ .. ... .. ... .o .. |§l Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01L 12/12/24 Form 990 (2024)



Form 990 (2024) SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... ... ... ... . . . . ... . . . . . . . . . ..., D
1 Briefly describe the organization's mission:

OPTIMIZE PUBLIC HEALTH BY ADVANCING THE ART AND SCIENCE OF DENTISTRY.

L 0y A T —— [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. l:] Yes No

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

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

4a (Code: ) (Expenses $ 1,194, 915. including grants of $ ) (Revenue $ 1,039,293.)
501 (C) (6) ORGAINIZATION - NOT REQUIRED

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

de Total program service expenses 1,194,915.
BAA TEEA0102L 09/05/24 Form 990 (2024)
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Form 990 (2024) SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460 Page 4

[Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il .. ... ... ... . . i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE ...\ e 23 X

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

complete-Sehedule [ IF "N igo Tolife 258, co swms s vt U6 v S DI S0 Samai, Ehei o paniel diaises e e 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 taxexempl BOmAdSTu . s wo sarms. aws s s v e o amse s sems S SRR SR S, SRR HE s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. ................ 24d

25a Section 501(c)X3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl........................... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part I .. ... e e e 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%r 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? If "Yes," complete Schedule L, Part Il ........ ... ... .. ciiiiiiiiiinion.. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, 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; " complele Schedile L, Part Hll v v sis vuisins Tnmmin saiis i st s iaesm @oovese s s

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule 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? /f

"Yes," complate Schedule Ly Bart IV .. suwni s vimpias somasams Sress sa) S ol Sasses oo sueim oo Sieisn vhen 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part [V. . .. e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coptributions? IfF"Yes;" comblete Schedile Mz syens o wowss dis vens S0 SOy SUahDLss SO vy el s 208 el 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
BeHEAUIE N APIBEE I wnscrmns s vmames syt Ao a8 o SRAmEG s 3 <540 sl 305 SaesanaiaTe S S SOres GO Hasi 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 301.7701-37 If "Yes," complete Schedule R, Part I..........c.oiiiiiviiiiiiiiiiinianniieiiiiiiiin. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i1, Ill, or IV,
ANd Part NV, e 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7...................... it 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2... ... ... i e 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI.................... .. 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O. . ... . ... e 38 X

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1b

o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WinNMINGs 10 PriZe WiNMEIS 2. L L. ottt ettt e e e e e e e e 1c

BAA TEEAQ104L 09/05/24 Form 990 (2024)




Form 990 (2024) SQUTH CAROLINA DENTAL ASSOCIATION 57-0399460 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return .. .. 2a

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

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 ... .. ... ... . i 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?....... ... ... ... ... .. ... . ... .. ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottak deductiBle?. i coiv san voama i s svn sersese Bea SEs S S ST At R S SR SR SRR S SRS S S 6b

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

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

services provided 10 the PayOrT . . o e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrtnB2B2R: wuvminan v annarn ssawaaisns Suteis « s SEwmEG SRR BEETEEE SRR SR s MR S e SR 7c
d If "Yes," indicate the number of Forms 8282 filed duringthe year. . ....................... | 7d ‘ e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........| 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
F= L £=e VT =T 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ........ ... .. . i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).. ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b‘

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

a Is the organization licensed to issue qualified health plans in more thanone state?. .......... ... .. .. ... ... oo,
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reservesonhand. ........... i 13c i
14a 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 in remuneration or
excess parachute payment(s) during the year?. ... .. 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ......... | 16 18 X

If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)X21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49532 .. ... ... . ... ... i 17
If "Yes," complete Form 6069. e o
BAA TEEAQ105L 09/05/24 Form 990 (2024)




Form 990 (2024) SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 15
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 humber of voting members included on line 1a, above, who are independent. . .. 1b 14|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, direetor, tndstee, ooy EMPIOVEBR e tnmms v vumnmmes ooammams om0 SRNe W S S SR S W 2 X
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
singathe prior Fomm 990:Was flled®, rowann vemmoan vosmmons s veawes A S A SRR SR SR S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... ... i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
ifieribers of the GoVENiing POV s s s s s amn s SR S, S au S S S SR, Som ST 1 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
3 THE goVEFNING DotV T s oo srmms v srmes iny Coes ove TERI 6 SURmE 0 v GO VI S e e S SR e S B 8a X
b Each committee with authority to act on behalf of the governing body? ... ... ... ... 8h X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?........ ... ... ... .. . i e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . ... ottt e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .. .................. 1la| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O _
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13.......... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFIIC S 2 L e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how this Was dOME .. .. .. ..o e e Sis SReEEeT IR 12¢ X
13 Did the organization have a written whistleblower policy? ... ... ... 13 X
14 Did the organization have a written document retention and destruction policy? . ... ... .. o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . .SEE..SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization. . .SEE. .SCHEDULE . O....... ... ...t 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tivableentity ARG S EAET o s summoss e Simms Gorias o ESSESELS NGRS oGS S S re 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .. .. ... .. i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE

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

Own website D Another's website Upon request I:I Other (explain on Schedule O)
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 books and records.

PHIL LATHAM 120 STONEMARK LANE COLUMBIA SC 29210 (803) 750-2277
BAA TEEAQT06L 09/05/24 Form 990 (2024)




Form 990 (2024)
Part VIl

SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. ... ... .. e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

See the 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 officer, director, or trustee.

©
Y ) (B) (do not chr‘i.oks:!rll?:?e_than one D) (E) (F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
pmjfegek BEETe d”%m’ﬁm;e% e arganizaton” | g ot | compoimer
T Ralz| |28
S | BE [P B
line) @ § E
3
_(_JIM HOWELL ___ o .
PRESIDENT 0 X 8,000. 0. 0.
_@ MASON WADE __ -
BOARD MEMBER 0 X 0. 0 0
_@ DAVID MOSS _ _1_
BOARD MEMBER 0 X 0. 0 0
_®_DOUG ALTERMAN .
BOARD MEMBER 0 X 0. 0 0
_©) NATALIA ANTLEY _1_
BOARD MEMBER 0 X 0. 0 0
_®_MARK FOWLER _____________ | 1
BOARD MEMBER 0 X 0. 0 0
O LOGAN BIBNES s e e .
BOARD MEMBER 0 X 0 0 0
_®_ DANIEL HENDERSON _ _________ B
BOARD MEMBER 0 X 0. 0 0
_© LESLIE JORDAN _ ___________ .
BOARD MEMBER 0 X 0. 0 0
(19_DANIEL HALL ___ __________ | _1_
- BOARD MEMBER 0 X 0. 0 0
an_JIM MERCER __ _ ____________ _1
BOARD MEMBER 0 X 0. 0 0
L i
BOARD MEMBER 0 X 0. 0 0
(13) MONICA CAYQUETTE | 1
~ SEC/TREAS 0 X 0. 0. 0.
(4 DEIDRE CROCKETT ___________ _1
PRESIDENT-ELECT 0 X 0. 0. 0.

TEEAQ107L 039/05/24 Form 990 (2024)



Form 990 (2024) SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
i
Name(;)d title ® b n°l|ChecokS#g?e'm§nir?ne R (?)bl R (if)bl v
s eportabie epol i
Averan officer and  director/irustee) c??pegsagiggimm clorp%eﬁsarmaqnef{pm Esumca;ti?hir,nwm
perweck o sfs o= [0 [ o Eofgﬂ&gg" relate f:r,‘g]umz.a ons compensation from
o GEIE | 218 3818 wetimsiee | wstiwsren | Mg
related |3 & 2|2 |3 1eQ & organizations
organiza- (g § S 'a T a
s Falg| (2] 8
dotted | &[5 8| B
line) Tla ]
g 5
(=8
(5 CAROL BARER __ | S
VICE PRESIDENT 0 X 0 0 0
(e _JOHN CoMISI ___ __________ | -
PAST-PRESIDENT 0 X 0 0 0
a@PO R
L1 e
L
A e o i o e oo g S il R
en
e ] o
@y
- O A
>
Tb Subtotal . ... e 8,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .......................... 0. 0. 0.
o Total(Gdd [liies Thiand Ve): o e svmm sy s s s s 6 8,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee L
on line 1a? If "Yes,"complete Schedule J for such individual. . ..... ... . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for
SUCH INGIVIAUAL . . . . o e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) .. (B) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 ] ;
BAA TEEAO0108L 09/05/24 Form 990 (2024)




Form 990 (2024) SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460 Page 9
/Ill| Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part VIIL ... o e D
(A (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% 1a Federated campaigns.......... Ta

3| b Membershipdues............. 1b

g ¢ Fundraising events............ 1c

& d Related organizations.......... d

E e Government grants (contributions). . . . . Te

Wl £ All other contributions, gifts, grants, and

g similar amounts not included above. . .. | 1f

g Noncash contributions included in
G i Al s pevms 1g
B h Total. Add lines 1a-1f......... ... .. ... .. .. ... ..

Business Code

Program Service Revenue Contributions, Gifts, Grants,

2a ANNUAL SESSION _ _ 501, 859. 501, 859.
b MEMBERSHIP DUES & ASSESSMENTS 455,221. 455221 .
¢ ADVERTISING _ _ _ _ _ _ _ _ _ 42,327. 42,327,
d RaDIATION 39,886. 39,886.
e
f All other T)rsg_ra}a"se_rﬁc_e revenue. ...

g Total. Add lines 2a-2f. ..................cooiiai... 1,039,293.|
3 Investment income (including dividends, interest, and

other similar amounts).................. ... ... .. 139,419. 139,419.
4 Income from investment of tax-exempt bond proceeds
5 Royalties..... ...
(i) Real (ii) Personal

6a Grossrents. ........ 6a 24,000. :

b Less: rental expenses | 6b

¢ Rental income or (loss) |6¢ 24,000.| :

d Net rental income or (l0sS). . ..................... ..
(i) Securities (ii) Other

7a Gross amount from
sales of assets

other than invento 7a

b Less: cost or other basis

and sales expenses 7b

¢ Gainor (loss)....... 7c
d Netgainor (10SS). ...t

g 8a Gross income from fundraising events
c (not including $
% of contributions reported on line 1c).
o See Part IV, line 18............. 8a
;:5 b Less: direct expenses ...... 8b
& | ¢ Netincome or (loss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, line 19............. 9a
b Less: direct expenses ...... 9b
¢ Net income or (loss) from gaming activities..........
10a Gross sales of inventory, less .. . ..
returns and allowances. . ........ 10a
b Less: cost of goods sold. ... 10b
¢ Net income or (loss) from sales of inventory..........
g Business Code Eaay '
g“a OTHER REVENUE 273,472. 273,472.
28",
5 g —————————————————
] < _ o ____
@ €| d Allother revenue...................
= e Total. Add lines 11a-11d................oocvvenn.., 273, 472. 8
12 Total revenue. See instructions . .................... 1,476,184.

g

TEEAQ109L 09/05/24



Form 990 (2024)

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 complete column (A).

Check if Schedule O contains a response or note to an

line in this Part 1X. .. ...ovoeee e []

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

(A)
Total expenses

®
Program service
expenses

©

Management and

(D)

Fundraising

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
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 |V, 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)BY . ..... ...

Other salaries and wages. ..................

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

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

dLlobbying..............iL
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

o o o w

25

@

(A), amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion..................

Office eXpenses ...oo ciicinid cvanibn suane
Information technology .. ...................
Royalties.......... ..o,
OCCUPANCY. . vt vttt i e e s

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. ........ ... ... .

Conferences, conventions, and meetings. ...
Interest ... .
Payments 1o affiliadss ..cunmes s smms simnn
Depreciation, depletion, and amortization. . ..

INSUrARCE s s ain swssbanh s s sve s

Other expenses. Iltemize 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.). .................

PROGRAM EXPENSE

general expenses

expenses

155, 247.

139,723.

15,524.

0

0.

128,612.

115,751 .

12,861.

17, 192,

16,013.

1,798,

38,603.

34,743.

3,860.

21,334.

19,201.

2; 133

23,500.

23,500.

8,835.

75952,

883.

1,045.

941.

104.

115, 679,

115,679.

565,077.

565,077.

22,551.

2,255.

20,296.|

46,364.

41,728.

4,636.

29,621

26,659.

2,962

28,903.

26,013.

2,890.

13,377.

12,039,

1,338.

Total functional expenses. Add lines 1 through 2de. . ..

32,888.

29,600.

3,288.

1,249,428.

1,154, 915.

54, 513.

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here if following

SOP 98-2 (ASC 958-720). ... ...t

BAA

TEEAO0T10L 09/05/24

Form 990 (2024)



Form 990 (2024) SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... . D
. »® (5)]
Beginning of year End of year
1 Cash — non-interest-bearing....... ... . 714,339.( 1 643,531.
2 Savings and temporary cash investments. ....................... ... 2,261,183 .| 2 2,549,996.
3 Pledges and grants receivable, net........ ... . ... ... ... 3
4 Accounts receivable, net. ... 7,440.| 4 3,135.
5 Loans and other receivables from any current or former officer, director, : ' e :
trustee, key employee, creator or founder, substantial contributor, or 35% L
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 recelVable] et con e s avses s somerzem weess s s 7
@1 8 Inventories forsaleoruse........... S SR e RS I e SR 8
g 9 Prepaid expenses and deferred charges . ....... ... ... .. i 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 534,552, : L
b Less: accumulated depreciation....... ............. 10b 451,243, 83,476.| 10c
11 Investments — publicly traded securities.................. ... i 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............ ... ... .. ... ... 13
14 Intangible assets.......ii e iivivenviii R R S BEACPE SRR 14
15 Otheriassets. See-Fart IV, W8Tl s oo mam o v soemmmnu aupissm tos s 21,300.]15 20,000.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 3,088,338.|16 3,299,971.
17 Accounts payable and accrued expenses ... ... i 301,328.[17 272,939,
18 Grants payable. .. .. ... 18
19 DEferfed TEVENUR. i ciis s i 4minit 555 leiin winn sonciie bate sonmioa bies bt Lol s 302,728.|19 201,514.
20 Tax-exempt bond liabilities. . ........... . . . 20
o] 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% S
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,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 98,029.| 25 125,314.
26 Total liabilities. Add lines 17 through 25............coiiiiiiiiiiiiiiiiiiniean 702,085.| 26 599,767.
0 Organizations that follow FASB ASC 958, check here :
e and complete lines 27, 28, 32, and 33.
_‘_‘: 27 Net assets without donor restrictions.................... ... 2,341,591.|27 2,657,353,
m | 28 Net assets with donor restrictions . ........... . ... ... ... 44,662 .| 28 42,851.
E Organizations that do not follow FASB ASC 958, check here ] L e =
s and complete lines 29 through 33. : " :
S| 29 Capital stock or trust principal, or current funds .. .............. . .. ..o 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . ........... 31
:..: 32 Total net assets or fund balances ........ ... .. i 2,386,253.| 32 2,700,204,
Z | 33 Total liabilities and net assets/fund balances....... ... ... ... ... ... 3,088,338.]| 33 3,299,971.
BAA TEEAOT1IL 09/05/24 Form 990 (2024)



Form 990 (2024) 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 inthis Part XI.................. S S A, VAT e SR B D
1 Total revenue (must equal Part VIII, column (A), line 12) ..., Gl ST S e I 1,476,184.
2 Total expenses (must equal Part IX, column (A), line 25) . ... .. i e 2 1,249,428.
3 Revenue less expenses. Subtract line 2 from line 1....... ... .. ... .. .. . 3 226,756.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,386,253.
5 Net unrealized gains (losses) on investments. ... ... 5 107, 046.
6 Donated services and use of facilities .. .o.ooi v vinvivin sov i vis i s v B se s de e e se e - 6
7 INVESIMEnt BXPENSEE. . woveumen pusmrsp craremm Se s Bue Vavi e i See i BT SESTRET SR | 7 -19,851.
8 .Prior period AdjUSMEntsl i aismme woemimes s T £l o ©om i S eney S fm et s 8
9 Other changes in net assets or fund balances (explain on Schedule O). ....... ... ... ... ..o ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO TBY).cx conmmmorms bimsss sins bbb et pea A Sat SE0E0 500 VRSN 1A IS Bl (0 Vi S5 o 10 2,700,204.

Part Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

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

Separate basis I:IConsolidated basis DBoth consolidated and separate basis

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

D Separate basis Consolidated basis DBoth consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

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

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

Guidance, 2 C.F.R. Part 200, SUDPart F 2 .. ... e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .................... ..., 3b

BAA TEEAOT12L 09/05/24 Form 990 (2024)



(SF%I::E%%)E D Supplemental Financial Statements R Pe—
Complete if the organization answered "Yes" on Form 990, '

(Rev. December 2024) PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasur, - AﬂaCh-to FOfIT! 990. B -

IRtenal Reveniie Service ™ Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

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, line 6.

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

Total number atend of year................

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

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

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

gaobh w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .......................... |:|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? . ... .. ... oo [ ]Yes |:| No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation 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 form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i e 2a
b Total acreage restricted by conservation easements............ ... .. ... .. ... L 2b
¢ Number of conservation easements on a certified historic structure included on line2a........ 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not on
a historic structure listed in the National Register............. ... ... . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. DYGS D No

6 Staff and velunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

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

and section 1700 @) BN . . oo oottt eI DYes [:] No

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

Il | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets
—  Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta If the organization 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 Xl 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 statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line T.. ..o e e S

(i) :Assetsvineluded iii Fori 990, Paft Ko srvsans 500 it 5% oo 5 Srais 5os ST 5os Goans shavnmus Seeaiins S

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

a Revenue included on Form 990, Part VIII, lINe 1. ... e 3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) SQUTH CAROLINA DENTAL ASSOCIATION 57-0399460 Page 2
|[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Erovic;iﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
art ’

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
| 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on FOrm 990, Part X7 ... o [ ] Yes [ ]No

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
c Beginning balance . . ... .. 1c
dAdditions during the Ve e s w s wn wmss foe s S, CRe S5 TR SR S 1d
@ Distributions dufirig the YEar ... cuww: sovivess o semsy i pume o boui See CRMET S8 b ERaiias o S 1e
f |ETHitE DAIANEE s s svmne 5o e a0 IR, 35 0500 500 B i st s it b i e, prgrms 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes H No
b If "Yes," explain the arrangement in Part XllIl. Check here if the explanation has been provided in Part XIIl . ....................
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years hack
Ta Beginning of year balance. .. ..
b Contributions . ................
c Net investment earnings, gains,
and losses....................
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................
f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1 BhrElated Broanizations R rrvasen oramm el Hdeess Dreaate DVeien Sl A sieE) e SO pnsas 3a(i)
(i) Related organizations . ... .. 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. .. ... ... .................... 3b
4 Describe in Part XllII the intended uses of the organization's endowment funds.
VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
18 LaNd. .ot 83,3090.| 83,309.
b Buildings. ... 308,202. 308,202. 0.
¢ Leasehold improvements...................
A EQUIPIIENE v s aun smmm-san arss s 99, 826. 99,826. 0.
€ ONBE cvmes o womes s svmnn s snmon avn e es 43,215. 43,215. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)). ............ccoino... 83,3009.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460 Page 3

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

(1) Financial derivatives . ..................... P——

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

(3) Other

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

|P_art VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®)

©)

@

@

©

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .
PartIX | Other Assets N/

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
@
3
@
®
©
O]
[€3)]
©
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). .. ...t
|Part X | Other Liabilities _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO NATIONAL AND DISTRICTS 125,314.
3
Q)
(5)
()
)
(€S))
E)]
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ... ... ... 125,314
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII. .. .. ... . o oo, SEE.PART. XIII. [%]

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460 Page 4

lPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ........ ... ... ... ... .......... 1 1,583,230.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments.................................| 2a 107,046.

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

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

d Other (Describe in Part XU ... 2d

8 Add [ines. 28 tEFoUGH. 26 sun s snnms snommenn svm s de sate S TR SRS S CEM0E B GIEE DR DAY B0 2e 107,046.
8 Subtract line-2e from [NE 1 ... sonns s s svn somes s vt oot v S Ve 1 g, 3 1,476,184.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:

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

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

¢ Add lines daand dbB.. ... cun swmns sas s vin dees i e 4 A S SRS, S A S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.).............ccccivvivina... 5 1,476,184,

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

1 Total expenses and losses per audited financial statements. .. ... ... .. ... .. ... 1 1,269,279.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Phcr yéar adiustmemBi. coum sonacnn sieinam sy inaiy S5l s e fuvie 2b

C O NEr J0SSES. o ottt e 2¢

d Other (Describe in Part Xiil).. SEE. PART XITII . .. . . 2d 19,851,

e Add lines 28 Ihrough 2. oo veven s e s o 0 SRR B R s s b 2e 19,851.
3 Subtract liNe 28 fEMININE 1w conmeom swesmne san svams o svws sraemess Shemwemy Sw a0 BT SO0 STV TGS T 3 1,249,428.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

c Add lines da and Ab. . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 1,249,428.

[Part Xlll] Supplemental Information

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

PART X - FASB ASC 740 FOOTNOTE

THE ASSOCIATION HAS RECEIVED A DETERMINATION LETTER FROM THE INTERNAL REVENUE
SERVICE (IRS) INDICATING IT IS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501 (C) (3) OF
THE INTERNAL REVENUE CODE AND IS SUBJECT TO FEDERAL INCOME TAX ONLY ON NET UNRELATED
BUSINESS INCOME. MANAGEMENT HAS DETERMINED THAT THE ASSOCIATION HAS NO CURRENT
OBLIGATIONS FOR UNRELATED BUSINESS INCOME TAX. ACCORDINGLY, NO PROVISIONS FOR

FEDERAL AND STATE INCOME TAXES ARE REQUIRED.

BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) ~ SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460 Page 5

[Part Xlll 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 TO BE CLAIMED ON A TAX
RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE
ASSOCIATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT
IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY
TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX
POSITIONS INCLUDE THE TAX-EXEMPT STATUS OF THE ASSOCIATION AND VARIOUS POSITIONS
RELATED TO THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE
TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE
MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD
OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFITS

IDENTIFIED OR RECORDED AS LIABILITIES FOR THE CALENDAR YEAR 2024.

THE ASSOCIATION FILED FORM 990 IN THE U.S. FEDERAL JURISDICTION. THE ASSOCIATION IS
GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS

BEFORE 2021.
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

INVESTMENT EXPENSES. oo o mmmrann s oo s s seaovsss o5 g $ 19,851,
TOTAL $§ 19:851,

BAA TEEA3305L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

Name of the organization

SOUTH CAROLINA DENTAL ASSOCIATION

Employer identification number

57-0399460

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR, JOHN P LATHAM, WILL REVIEW THE FORM 990 BEFORE SIGNING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE BOARD HIRED AN INDEPENDENT COMPENSATION CONSULTANT TO REVIEW ALL OF THE

COMPENSATION PRACTICES

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE BOARD HIRED AN INDEPENDENT COMPENSATION CONSULTANT TO REVIEW ALL OF THE

COMPENSATION PRACTICES

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE

AVATILABLE TO THE PUBLIC UPON REQUEST. SCDA HAS THEIR 990 ON THE SCDA WEBSITE

HTTPS://WWW.SCDA.ORG/ABOUT-US/990-TAX-FORMS

FORM 990, PART V, LINE 1C - REPORTABLE PAYMENTS

THE ORGANIZATION HAD NO REPORTABLE PAYMENTS TO A VENDOR REQUIRING COMPLIANCE WITH

BACKUP WITHHOLDING RULES, NOR DID THEY PROVIDE ANY REPORTABLE GAMING, GAMBLING, OR

WINNINGS TO A PRIZE WINNER.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



Application for Extension of Time To File an Exempt Organization
(FRermJgggg Return or Excise Taxes Related to Employee Benefit Plans S i, oA

Bepariman af iha Treasury File a separate application for eaf:h retur.n.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
;ype or
rint
SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460
Fi Number, street, and rcom or suite number. If a P.O. box, see instructions.
ile by the
due date for
filing your 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 each return). .........................
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 5]
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of PHIL LATHAM 120 STONEMARK LANE COLUMBIA SC 29210

Telephone No.  (803) 750-2277 FexNo.
® |f the organization does not have an office or place of business in the United States, check thisbox ......... ... ... ... ... ... .. ... D
e |[f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)
If this is for the whole group, Check this DoKX . . ... e e e e e e [l
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionisfor............... D
1 | request an automatic 6-month extension of time until 11/15 ,20 25 | to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or

D tax year beginning , 20 _ _ _, and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason:
D Initial return D Final return D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonreflindable crédits. See INSIUCHONS. s i i svvvee svvimed sV WOV nS SVarom S 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. ............................ 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ... ... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0501L 08/26/24 Form 8868 (Rev. 1-2025)




Exempt Organization Business Income Tax Return
Form 990"1- (and proxy tax under section 6033(e))

For calendar year 2024 or other tax year beginning 2024, and ending ’
Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

2024

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). $ ?&}("3,”3‘,}',‘;.’;3’,’;%%‘;"3.,'@'
A D gggrciakssbc():mgnged Check box if name changed and see instructions.) D Employer identification number
B Exempt under section Print |SOUTH CAROLINA DENTAL ASSQCIATION 57-0399460
or |120 STONEMARK LANE E Group elxen:punn number
Elso1¢ ¢ ) (6) Type |[COLUMBIA, SC 29210 (pen mamichom)
|:|408(E) D 220(e) F Check box if
D408A D 530(a) an amended return.
D529(a) |:|529A C Book value of all assets atendof year................... 3. 299.971.
G Check organization type 501(c) corporation D 501(c) trust D 401(a) trust [:l Other trust D State college/university

|| 6417(d)(1)(A) Applicable entity

H Check if filing only to claim J Credit from Form 8941 |_| Refund shown on Form 2439 D Elective payment a

mount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation...............

PR
o
c
=.
3
[(=]
-
=
(]
-
Q
>
<
U]
Y
o
b3
)
w
=
b
[
[#]
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If "Yes," enter the name and identifying number of the parent corporation. ..

1
|:|Yes No

The books are in care of PHIL LATHAM 120 STONEMARK LANE COLUMBIA SC 29210 Telephone number (803) 750-2277

Wﬁl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0.
2 [ RESEINEH: « v aon s misimiam smiseman RIS wE SRS SR S S G THO SO, SRR S SRS R SRR SR 2 e
3 Add lines 1 80d 2a: sesma poenasy Soviama TR L35 L0RYE R Hevan e INE B DRe ei SRS s B e e 3 0.
4 Charitable contributions (see instructions for limitation rules). . ............ ... . .. .. .. 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............ 5 0.
6 Deduction for net operating loss. See instructions. .......... ... . SEE.ST..1| 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract linie 6 from N B cowes s s s srommnsms s sw s, fi St s @ S SERIES ST RRATEE S RS 7 0.
8 Specific deduction (generally $1,000, but see instructions for exceptions). . ............ .. ... ... ... ... 8 1,000.
9 Trusts. Section 199A deduction. See instructions. . ... ... 9
10 Total deductions. Add [ings 8 @R G . cvus von cvminmins smmen s s s s s s SEam s s s s S es 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
L= (= - =1 o 11 0.
|[Partll| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11, by 21% (0.21) .. ... iiiiiiin.. 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: D Tax rate schedule or |:| Schedule D (Form 1041, .00 v iiiine s siormies suminis 2
3 Proxy tax. See instructions. .. ... .. ... 3
4a Amount from Form 4255, Part |, line 3, COlUMN (Q) . . ..ottt e e e e e 4a
4b Otherdas aricirits. Se8 INSUEHENS, com s trosmes S ayEms S sns STsTemsis Fe s e 4ab
5 AlErnative MiNIMUMTEN oo srpovmess sommanns 502 Gumsn o S ma Se Somvs S s S T s T i 5
6 Tax on noncompliant facility income. See instructions.......... ... ... 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies....... ... ... . i 7 0.
|Partlll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)....| 1a
b Other credits (see INStructions). . ........ ... i 1b
¢ General business credit. Attach Form 3800 (see instructions). .......... R 1c
d Credit for prior-year minimum tax (attach Form 8801 or8827).................| 1d
e Total credits. Add lines lathrough 1d....... ... ... .o i, e 1e 0.
2 Subtract line le from Part I, line 7............... ... P 2 0.
3a Amount from Form 4255, Part |, line 3, column (r) (see mstructlons) ........... 3a
b Amount due from Form 8611 .. ... i 3b
¢ Amount due from EGIR BB .. vmwns v pnwms swiing 435005 0 5wkl s50 Smas o8 3¢
d Amount due from Form 8866 . ... .. ... i 3d
e Other amounts due (see instructions) . ............... .. L 3e
f Total amounts due. Add lines 3a through 3&........covirineeioimmneireoneiniioiesinsvsiiost soniivisavas 3f 0.
4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
seetion 1204, ENtertax amiolnt MBI . coo sam v s suimes weammiens msmaesm s 4 0.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201 01/31/25

Form 990-T (2024)




Form 990-T (2024) SQUTH CAROLINA DENTAL ASSOCIATION 57-0399460 Page 2

[Partlll| Tax and Payments (continued)

5 Current net 965 tax liability paid from Form 965-A, Part Il, column (k). ............. ... ... .. ...... 5
6a Payments: Preceding year's overpayment credited to the current year. .. ... 6a 1
b Current year's estimated tax payments. Check if section 643(g) election o
APBIHEEY - vq snwvmu medmnys v e EVIE I SOOI OO ORI |:| 6b
¢ Tax deposited With:Form BBBE ... ci vumievmn svamiem ssieeis e o 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions). ... 6d
e Backup withholding (see instructions) . ............... ... ... . ... 6e
f Credit for small employer health insurance premiums (attach Form 8941).. . 6f
g Elective payment election amount from Form 3800........................ 6g
h Payment from Form 2439 .. .. .. . 6h
i Creditfrom Form 4136, ... . e 6i
j Other (see instructions) . ...... ... 6j

7 Total payments. Add lines 6a through 6]. .. ....... .. ... . . 7 0.

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ............ ... .. ... ... ... D 8

9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ........................ 9

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ................. 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11
|Péd IV| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2024 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file FinCEN Form 114, P
Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country here X

2 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.

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

4 Enter available pre-2018 NOL carryovers here & 552,904. - Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part I, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the
amounts shown below by any NOL claimed on any Schedule A, Part I, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
519100 $ 846,725.
6a Reserved TOrTUITE USE . ... cossssms s s s ns s5ens §5 S0 S U0 S wvels S0 SR ¥ s ss foomm e Duwss S o
D RESEIVE fOF TUIIE LS. . . v vv it vt vt e it et et tes et e a e e e e aie sie sme aies ss saie o mi e e s om o s s s e s b s e s b a s e s s aas siaaamas s nasaysanes
|PartV | Supplemental Information
Provide any additional information. See instructions.
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 taxpayer) is based on all information of which preparer has any knowledge.
R e n e
i ?
Siorahes oo I 5o TE|;.|)§ECUT IVE DIR. instructions)? Yes D No
Print/Type preparer's name Pr% Date Check D if PTIN
Paid  |WILL STEVENS, CPA W S, CPA 8/04/25 seftemployed | P01208094
E'&’_’eepare" Firm's name THE HOBBS GROUP, PA FimsEIN  57-0957419
Only Firm's address 1704 LAUREL STREET
COLUMBIA, SC 295201 Phone no. (803) 799-0555

BAA TEEA0202 07/23/24
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SCHEDULE A Unrelated Business Taxable Income N —

(Form 990-T) From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information. 2024

Department of the Treasury

I lefial Revente: Saivice Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3). %ﬁ?ﬁﬁﬁuggza:}:gﬁggznofg;
A Name of the organization B Employer identification number

SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460
C Unrelated business activity code (see instructions) 519100 D Sequence: 1 of 1

E Describe the unrelated trade or business SCDA MEMBER BENEFITS ROYALTY

' Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

Ta Gross receipts or sales

b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part lll, line 8y ......................... 2
3 Gross profit. Subtract line 2 from line 1c................... 3
4a Capital gain net income (attach Schedule D (Form 1041 or - el
Form 1120)). See instructions ...t 4a .
b Net gain (loss) (Form 4797) (attach Form 4797). See :
INSEIUCHIONS. © o .\ttt ab = -
c Capital loss deduction for trusts ...t 4c '

5 Income (loss) from a partnership or an S corporation

(attach statement). .. .o v 5
6 Rentincome (Part IV).......coov v i son sosin o o oen 6 24,000. 24,000.
7 Unrelated debt-financed income (Part VY oonanmnn aevsmws s 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)................ 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) ... 9
10 Exploited exempt activity income (Part VIII)................ 10
11 Advertising income (Part IX). ... 11
12 Other income (see instructions; attach statement).......... 12
13 Total. Combine lines 3through 12.......................... 13 24,000. 24,000.

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

1 Compensation of officers, directors, and trustees (Part X)...............oiein 1

2 Salaries ANt WADES . .o wowamiess so s vs s 1 mamon e DramEr s a6 s S §h s e s 2

3  Repairs and MaintenANGCE. . s. suuuis it suniae s vuimsans shoatens s oy s s frs s e s see s s s s 3

A BA OIS . . v oo o e rimircn sioergsisio 5157 SRS S 668 ST STESHT S S MR Kk R Sivie SIS N DRSS LT 4

5 Interest (attach statement). See instructions ... 5

B TaxXes AN lIGEMSES. . oo\ttt ettt e e e e 6

7 Depreciation (attach Form 4562). See instructions...................... 7

8 Less depreciation claimed in Part Ill and elsewhere on return.......... 8a 8b

9 DEPIBHON s s we wvwis s s s s e S e i SRS SR S, i 9
10 Contributions to deferred compensation plans. ......... ... 10
11 Employee benefit programs. .. .. ..ot 11
12 Excess exempt expenses (Part VD, 12
13 Excess readership costs (Part IX) . ... i 13
14 Other deductions (attach statement)................ooooiiii. SEE STATEMENT 2 [ 14 133,788,
15 Total deductions. Add lines 1 through T4 ... ... o 15 133,788.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I,

TR E s 111 1F (55 T T ——— S —————————————— T F L 16 -109,788.

17 Deduction for net operating loss. See instructions. ...................cooeeen SEE STATEMENT 3| 17
18 Unrelated business taxable income. Subtract line 17 from line 16............................. 18 -109,788.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0213 11/20/24 Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 ~ SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460 Page 2

' Partlll| Cost of Goods Sold Enter method of inventory valuation

1

ONOOUMhWN

9

Inventory at beginningofyear................. ... ... ... S SR T S B i S s s 1
PUPCHEASES o0 simmnons 00oi 651 5500 550 50 50000 1 500 e nnet Tanitssa ottt f588sbrs . A8 8 S Lot enimimie mimcBins 2

Additional section 263A costs (attach statement). ... ... . 4
Other costs (attach statement).................. ... ...... I SSRGS ST S ST, S 5
Total. Add lines T throughiB o ses s oo wnss s sosem wvn svas ses v i 160 s S G S TSR R 6
Inventory atend ofyear......................... L, e 7
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2.................. 8

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No

 Part IV| Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A D 1812 LINCOLN STREET, COLUMBIA, SC 29201
B []
e L]
p []

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income) 24,000.

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. .. 24,000.

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A). .. 24,000.

Deductions directly connected with the
income in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)......

PartV ] Unrelated Debt-Financed Income (see instructions)

1

(8]

0o N O

11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A []
B [J
c [
p [

Gross income from or allocable to debt-
financed property.. ...l

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement) . ...................

Total deductions (add lines 3a and 3b,
columns A throughD).........................
Amount of average acquisition debt on or allocable to debt-
financed property (attach statement). . ...................
Average adjusted basis of or allocable to debt-financed
property (attach statement) .. ........... ...

Divide lined byline5..........coooiiiiiinnn. g ) s 2

Gross income reportable. Multiply line 2 by line & .

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)..............

Allocable deductions. Multiply line 3¢ by line 6. .. ‘

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)........
Total dividends - received deductions included in line 10.......... Y s SRR R, S A SRR TR

BAA

TEEA0213L 11720124 Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 SQUTH CAROLINA DENTAL ASSOCIATION

57-

0399460 Page 3

"Part VI | 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
organization identification income (loss) payments made that is included in
number (see instructions) the controlling

organization's
gross income

6 Deductions directly
connected with
income in column 5

M
@
(€]
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
M
@
3
@
Add columns 5 and 10. Enter Add columns 6 and 11.
here and on Part |, line 8, Enter here and on Part |,
column (A). line 8, column (B).
LI 1= 1 -3

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

1 Description of income 2 Amount of income 3 Deductions
directly connected

(attach statement)

4 Set-asides
(attach statement)

5 Total deductions and
set-asides (add
columns 3 and 4)

)

@

3

@

Add amounts in column 2.
Enter here and on Part |,
line 9, column (A).

Add amounts in column 5.
Enter here and on Part I,
line 9, column (B).

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A). ................... 2
3 Expenses directly connected with production of unrelated business income. Enter here and on
Part [, line 10, column (B) .. ... 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
e 1a7s 21k o AR e L 4
5 Gross income from activity that is not unrelated business income ............................
6 Expenses attributable to income entered on line 5.... ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
lirié &. Enter fiere atid SriPart I8 12w s smvs s e s s o s s v ey s 5o s s 7
BAA TEEA0213 L 11/20/24

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 SQUTH CAROLINA DENTAL ASSOCIATION 57-0399460

Page 4
‘PartIX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [
B [
c [
o []
Enter amounts for each periodical listed above in the corresponding column.
A B C
2 Gross advertising income......................
a Add columns A through D. Enter here and on Part |, line 11, column (A).......... ... ... ... ... ........
3 Direct advertising costs by periodical.......... l |
a Add columns A through D. Enter here and on Part |, line 11, column (B)..................................
4  Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
andenter -0-online8...........................
Readership costs:... .cvivim von v v s vin
Circulation income.............................
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter -0-......................
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined or line 7......
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on
Bart [l N8 18 mmar mnirmam moomsn suasans Srolamsy Do Mo Suvme s S teonsis Samyia
Part X l Compensation of Officers, Directors, and Trustees (see instructions)
3 Percentage 4 Compensation
1 Name 2 Title of time attributable to
devoted to unrelated business
business
Total; Ernter heré and on Part [1 16 Ti: . cosw s vvniss eve simms voi v 5ot somrs s s 0 $vams s §vais o4

Part XI | Supplemental Information (see instructions)

BAA TEEA0213 L 11/20/24 Schedule A (Form 990-T) 2024



Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

Form 4562

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2024

Attachment 179

Sequence No.

Name(s) shown on return

Identifying number

SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460
Business or activity to which this form relates
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
T Maximum aimount (See INSrUCIONSY: o v i ovens m3s SUeEs 0% waw Al SEe Ry GvwmeE Sems & Wb N S S 1
2 Total cost of section 179 property placed in service (see instructions) ........ ... ... ... .. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.............. ... .. oo on. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately; SEe INSIMCONS! . v swwsmmn s G s e i G oasis s Sy Ea st S s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29......... ... .. i | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7....................... 8
9 Tentative deduction. Enter the smallerof line Sorline 8 ... .. ... i 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562, ................ ...t 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs .. | _11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11...................... 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12.......... | 13 | =

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

[Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year. See INStructions. . . ... .. e 14
15 Property subject to section 168(f)(1) election...... ... ... . 15
16 Other depreciation (INCIUdiNg ACRS) . ..o\ttt et et ettt a e e 16
[Partlll | MACRS Depreciation (Don'tinclude listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024. . ....................... 17 ‘
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset:accounts; ChECK NETR. ... .. e vasiine s sis PEER i THEE wis Feali sye (e e STee S Gkl s D

Section B — Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property.......... S
b 5-year property..........
c /-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property . ........ 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. . ............... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. .. ..., MM S/L
Section C — Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
B2 A s v s 12 yrs S/L
c30-year..........o....... 30 yrs MM 5/L
- P TIETEET S 40 yrs MM S/L
[Part IV_ | Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... .. ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions. . .............ooo oo 22
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263Acosts. .. ..................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/08/24

Form 4562 (2024)



2024 FEDERAL STATEMENTS PAGE 1
SOUTH CAROLINA DENTAL ASSOCIATION 57-0399460
STATEMENT 1
FORM 990-T, PART |, LINE 6
NET OPERATING LOSS DEDUCTION
PRE-2018 NOLS CARRIED FORWARD FROM PRIOR YEAR 552,904.
PRE-2018 NOLS INCLUDED ON FORM 990-T, PART I, LINE 6 0.
TOTAL PRE-2018 NOLS APPLIED 0.
PRE-2018 NOLS EXPIRING THIS TAX YEAR 0=
PRE-2018 NOLS CARRIED OVER TO SUBSEQUENT TAX YEARS 552,904.
STATEMENT 2
SCHEDULE A, PART II, LINE 14
OTHER DEDUCTIONS
ALLOCATION OF PAYROLL..... S S e b e Sk R $ 133,788.
TOTAL $ 133,788.
STATEMENT 3
SCHEDULE A, PART II, LINE 17
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING 10SS USED AVATLABLE
12/31/18 $ 163,565. § 0. 163, 565.
12/31/19 152, 920. 0. 192,920.
12/31/20 164,795. 0. 164,795.
12/31/21 111,196. 0. 111,196.
12/31/22 114,030. 0. 114,030.
12/31/23 100, 2109. 0. 100,219.
NET OPERATING LOSS AVAILABLE........................ S B S T N TS B SRS $ 846,725.
TAXABTE: TNCOME- s s s s sporsn s 2655 ssmm e supansisn s o it e tone il $ -109,788.
80% OF TAXABLE TNCOME. .. ... sisisvss oo s s S dae s s sousas oo s sa e S $ -87,830.

NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME)........................ $ 0.






