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Form 990 
Return of Organization Exempt From Income Tax 

Under sec tion 501(c), 527, or 4947(41)(1) of the Internal Revenue Code 

OMS No. 1545·0047 

2012 

~~:;.~~~~~~~'~~;ff}' 
(except black lung benefit trust or private foundation) 

.. The organizatIOn may have 10 use a copy of this return 10 satisfy state repor1lOg requirements. 
Open to Public 

Inspection 

A For the 2012 calendar year, or lax year beginning 	 , 2012 and ending 

B Check II applicable: 

Add,ess chaolle 

c 
SC Dental Association 

U Employer Idtnlificalion Number 

57-0399460 
Name change 

I(ullal retllfo 

120 Stonemark Lane 
Columbia , SC 29210 

E TelephOne number 

(803) 750-2277 
Termtnated 

Amended rei urn G GlOSS receIpts $ 1,115,891. 
H(I) Is thiS a group (elurn lor at1il!ates? ~:y.. 8QNO Applicat ion pcodll'I<J John P Latham 

C 	Above H(b) Are a ll aff,hales Includecl? Yes UNoSame As 
---=----,-__-...J..;~='~~...,:,_;=~-=:-_,_-___:__:__:_-,__:___,_,_===_:__,__r;;;;___1 II "No." a!taCh a list . (see ,nslrtJ("lions) 
I Tax ·..,mpt stalus I 150I(cX3) I XI 501(c) ( 6 ) . (onserl no.) I I 4947(a)( I) or LJ 517 

J Websi te : · www . sdca .org H(c) GIOUP eKemphon number ~ 

K FOlm 01 orQarl1zal1On: IXI CorpOf311011 I I T (ust I I P-ssoclahon I I Othel '" IL Year o f FormallOn· IM St(lle ol 'eoal domicile: SC 
IPart I ISummary 

1 	 Bnefly describe the organization's miSSion or most Significant actiVities: .1Q _eJ.1~Q..u.I2g:e_ t.lle_ .!.~.IQ~e1P~l"lt_ Qt ..th~ __ 
l>~a_l.tl! _tQ _1;..hi!--R.ulJitc_ 1!n_d_ kO_ p!:o_mQke_ 1l!~ E[1;.. Elld_ .!?£i_e.D£~ 9f. _di!llt;j..!?kD'~ __ __ __ ____ _ 

2 Clieck Itl;; bO~ -;. -O-ifll~ organizatuj""nd;sconllnued~ts operations o r-d;Sp-osed of ~ore li"ian 250/;of ItSnet asselS~ - - -- - - - ­
3 Number of voting members of tile governing body (Part VI, line 1a) 3 20 
4 Number of Independent voting members of the governing body (Part VI, line 1b).. 4 19 
5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a). ....... . . . .. .. .. . 5 9 
6 Total number of vOlunteers (estimate if necessary) . . . . . .. . 6 0 
7 a Total unrelated business revenue from Par t VIII, co lumn (C), line 12 . 7 a 130 , 843, 

b Net unrelated bUSiness taxable Income from Form 990 ·T, line 34.. 7 b 25,698. 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 111).. 525,112. 
9 	 Program serv ice revenue (Part VIII , li ne 2g) 412,366. 

10 Investment Income (Part VIII, column (A), hnes 3, 4 , and 7d). 
308,012. 

44,888.-11,594. 
11 Other revenue (Part VIII , column (A), lines S. 6d , 8c , 9c , 10c, and lie) . 162,000. 133,525 . 
12 Total revenue - add lines 8 through 11 (musl equal Part VIII , co lumn (A) , line 12). 1,115,891 .458,418. 
13 Grants and Similar amounts paid (Pari IX, column (A). hnes ' ·3) . 

14 Benefits paid to or for members (Part IX. column (A). hne 4) . 

15 Salaries. other compensalton. employee benefits (Part IX, column (A), hnes 5·10). 106 , 470. 251,572 . 
~ 

~ 	 16a ProfeSSional fundraising fees (Part IX. column (A), hne 11e) .. 

b Total fund(alslng ex penses (Pa(t IX. column (0) , line 25) ...! 17 Other expenses (Part IX, column (A), hnes lla· lld, 111·24e) .. 580,607.198 385 . 
18 Total expenses. Add hnes 13- 17 (must equal Pari IX. column (A), hne 25) 304 , 855. 832,179. 
19 Revenue less expenses. Subtract line 18 from hne 12. 153 ,563. 283 712 . 

:g End of Year 

1~ 20 Total assets (Pari X, hne 16). 


Beginning of Current Year 
2,577,445 . 3,042,023 . 

.. "v 21 Total hablhltes (Pari X. line 26). 295, 125. 838,488 .., 
z ... 	 22 Net assets or fund balances, Subtract line 21 from hne 20 .. 2 	282,320. 2,203,535. 

I Part II I SiQ nature Block II 
Under penal1.es or pe'lury, I d~~~(/~,~a l !._ha.fl~e.~n~ ttus I lu,n, oncluclonO aCcomptlOylng schedules and statements, and 10 !he besl 01 my knowledge and Dellef • • 1.s live. COllect and 
complt!le. Declarahon of Plepa~el~_~rcr) l' based all.n ormatlOo of whICh preparer has (loy knowledge. 

~ -----;: n... V / -., INIIII'", 	 I 7 - (f; - / 3 
SlOoaluoe of r IC , "\ v 	 Dale ISign 

Here ~ 	John ELl: athamj Executive Dir. 
Type Of p,iot name and tille '---""'" 

PTIN I [~efa,ef·s s~alure 	 10.., Check U 11 

sell ·employed P01208094Will Stevens CPA Stevens, CPA I 7/05/13Paid 
F"m·s name • The Hobbs Group, PAPreparer 

Use Only F"mH 'N · 57-0957 419 
""""no. (803) 799-0555 

May the IRS dtscusS thiS return wlIh the preparer shown above? (see Instructions). 	 . ... IXI Yes I I No 
BAA For Paperwork Red uction Act Notice, see the separate instru ctIons. TEEAOl1 3L 12/181 12 Form 990 (2012) 

http:penal1.es
http:l>~a_l.tl


- -- - - ------------ --- -------------- - - - --------------- --- ----------

--------- ---------

Form 990 (2012) SC Denta l Association 57-0399 460 Page 2 

IPart Iii I Statement of Program ServIce Accomplishments 
Check If Schedule 0 conta ins a response to any question in thi s Part III. 

Briefly describe the organizat ion's miss ion: 

J2 _e.!? £~ug'Le_ t~e_ j,.m.pf2y_e!!,~,,-t_ 2t .!ll."- b~a.Hll. _t2 _~h~ J!.up!oi_c_ ~n_d_ t o_ P!::O.P'.2t,,- .!ll."- ~!::~ ~Il.~ __ 
~ £0.!?£"-.2f Y~Il.~~try~ _ ___ _______________ _ _ _ _______ _ ______ __ - - -------- ­

2 Old the organiza ti on undertake any sign ificant prog ram servICes dUring the year which were not listed on the pnor 

Form 990 or 990 ·EZ' . D Ye s ~ No 

3 

If 'Yes,' describe these new services on Sched ule O. 

Did the organization cease conducting, or make signi ficant changes in how It conducts. any ptOgram services? . D Yes ~ No 

If 'Yes,' descri be these changes on Schedule O. 

4 	 Oescribe the organiza tion's program service accomplishments for each of Its three largest program services, as measured by expenses. 
Section 50 1 (c)(3) and 50 1 (c)(4) organizations and section 4947(a){ l ) trusts are required 10 report the amount of grants and allocations to 
others, the total expenses, and revenue, If any, for each program serv ice reported . 

4 a(Code: )(Expenses $ 80 5,553. includ,nggranlsol $ )(Revenue $ 412,366.) 
~()1_ J£)_ J ~t 9!::'Lal,Il.i_z~ti_o.!? _~ !l2.~ BE!.~l,!::e_d_ _ _ ____ ______ _ _ _ _____ __ ______ _ ____ _ 

--- --- - --------- ---- -------------, ---- ------ -- - ---- --- ----------- ­

4 b (Code: ___) (Expenses $ _ _ ____ Including grants of $ 	 ) (Revenue $ 

4 c (Code: _ ._ __) (Expenses $ _ _ _____ ,nclud, ng granls of $_______ ) (Revenue $_______ 

4 d Other program services . (Describe 10 Schedule 0.) 


(Expenses $ IncludlOg grants of $ ) (Revenue $ 

4 e Total program serv ice expenses ~ 805, 553. 

BAA 	 TEEA01021 081081 12 Form 990 (2012) 
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Form 990 (20 12) SC Dental Association 57-0399460 Page 3 

IPart IV IChecklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundallon)? If 'Yes,' complete 
Schedule A 

2 Is the organization required 10 complete Schedule a, Schedule of Contflbutors (see Instrucllons)? 

3 Did the organization engage In direct or indirect political campaign activI ties on beha lf of or In oPPosItion to candida tes 
for public oH ice? If 'Yes,' complete Schedule C, Part /.," ",....... . . ............. . .......... 

4 Section 501 (cX3) organizations Old the organizat ion engage In IObbtng activ ities, or have a section 501 (h) election 
in eHect during the lax year? If 'Yes,' complete Schedule C, Pari I ... . . . . . ... . . . . . . . . . . . . . . . . .. . .. 

5 Is the organization a sec tion 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or Similar amounts as defined in Revenue Proced ure 98-19? If 'Yes,' complete Schedule C, Part /1/ . 

6 Did the organization malntam any donor advised funds or any Simi lar fund s or accounts for which donors have the right 
10 provide advice on the dlstnbution or Investment of amoun ts In such funds or accounts? If 'Yes, ' complete Schedule D. 
Part I. 

7 Old the organization receive or hold a conserva\lon easement, mchJdmg easemen ts 10 preserve open space, the 
environment, historiC land areas or histone structures? If "Yes,' complete Schedule 0, Part II.. •. · 0 · 

8 Old the organizat ion maintain collections of works of art , histOrica l treasures. or other Similar assets? If 'Yes, . 
complete Schedule D. Part III. 

9 Old the organlzahon report an amount In Part X, hne 21, for escrow Of custOdial account lIablhty; serve as a custodian 
for amounts not hsted In Part X; or prOVide credit counsehng, debt management credit repair, or debt negotiatIOn 
services? If 'Yes, ' complete Schedule 0 , Part IV.. 

10 Old the organization, directly or through a re lated organization, hold assets In temporarily restricted endowments, 
permanent endowments, or quasl ·endowments? If 'Yes,' complete Schedule 0, Part V. 

11 if the organizat ion'S answer to any of the follOWing queslions IS 'Yes', then complete Schedule 0, Parts VI, VII , VIII , IX, 
or X as appl icable. 

a g~d~~~0[,9~.nl~a ~lo~ ~~~~r.t.~~ .~~~.u.nt.fo~ .I~~~.' .~~lldm~.s. ~~~ . :~ UI~m ~.n.t .i~. ~~~~ ~' .I~~e .1?? .If :~~~,.'.~~~:~~t.~ ~.C.~~~U/~.. 

b Old the organlzallon report an amount for Investments - other securit ies In Part X, line 12 that is 5% or more of ItS total 
asse ts reported In Part X, line 16? If 'Yes,' complete Schedule 0 , Part VIi. 

c Old the organization report an amomt for investments - program related In Part X, hne 13 that IS 5% or more of Its total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule 0 , Part VIII. 

d Did the organization (eport an amount for other assets In Part X, line 15 tha t IS 5% or more of ItS total assets reported 
In Part X, hne 16 ? If ·Yes. · complete Schedule D, Part IX . 

e Did the organization report an amount for other hablhlles In Part X. hne 25? If 'Yes, ' complete Schedule 0, Part X 

, Did the o(ganlzallOn's separate or consohdated fU1anclal statements for Ihe tax year Include a footnole lhat addresses 
the organization's liability for unce rtain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule 0, Part X. 

12 a Old the organization Obtain separate, independent audited finanC ial statements for the ta x year? If 'Yes, ' complete 
Schedule 0, Paris XI, and X/I . . . . . . . . . . . . . . .. ....... .. .. . .. . ......... .......... . .... ... . . 

b Was the o(ganlzallon Included In consolidated , Independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to Ime 72a, then completing SChedule 0, Parts XI and XII is optional........ 

13 Is the organization a school deSCribed In section 170(b)( I )(A)( II )? If 'Yes,' complete Schedule E .. 

14a Old the organization maintain an office, employees, or agents outside of the United States? 

b Old the orQanlzatlon have aggregate revenues or expenses of more than $10,000 from grantmakwlQ , fundralslng, 
bUSiness, Investment, and program service actIVIties outS ide the United Sta les, or aggregate foreign mvestments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV.. 

15 Did the organization report on Part IX. column (A) , line 3, more than $5,000 of grants or assistance to any organlzallon 
or enhly located outSide the United States? If 'Yes, ' complete SChedule F, Parts" and IV. ........ . . .. .... . ... 

16 Did the organization report on Part IX. column (A), hne 3, more than $5.000 of aggregate grants or assistance to 
IndIVIduals located outSide the Uni ted States? If 'Yes,' complete SChedule F, Parts /1/ and IV ................. 

17 Old the organlzallOn report a total ?f mo~e than $15.000 of expenses for profeSSional fundra lslng services on Part IX, 
column (A), hnes 6 and l I e? If Yes, complete Schedule G, Part I (see instructions).... . ............ .... . . 

18 Old the organization repor t more than $15,000 total of fundralslng event gross Income and conlnbutlons on Part VIII 
lines 1c and Sa? If 'Yes,' complete Schedule G, Part 1/ ......... ..... . . ............... ... ' ... o. 

19 Old the organization report more than $15,000 of gross income from gaming ac tivities on Part VIII, line 9a? If 'Yes,' 
comple te Schedule G, Part /II ........... . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. ....... .. . 

20 a Did the organization operate one or more hospital faC ilities? If 'Yes, ' complete Schedule H. . 

b If 'Yes' to line 20a, did the organization attach a copy of Its audited finanCial statements to thiS return? 

Yes No 

1 X 

2 X 

3 
, X 

4 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11 • X 

11 b X 

11 c X 

lld X 

11. X 

111 X 

12• X 

12b X 

13 X 

14. X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20 X 

20b 

BAA TEEA0103L 12113112 Form 990 (2012) 



Form 990 (2012) SC Dental Association 	 57-0399460 
I'Part IV I Checklist of Reauired Schedules (continued) 

21 	 Old the organization report more than $5,000 of grants and other assistance 10 governments and organizations In the 
United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts f and II ..... ... . . . . . 21 

22 	 Old the organl2atlon report more than $5,000 of grants and other assistance to Individuals In the United Slates on Part 
IX, column (A) , line 27 If 'Yes,' complete Schedule I, Parts I and (II 22 

23 	 Did the organization answer 'Yes' to Part VII, Section At line 3, 4, or 5 about compensation of the organizat ion 's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes.' complete 
$cnedvle J. . 23 

24 a Did the organization have a tax · exempt bond ISSue with an outstanding principal amount of more than $100,000 as of 

~ho~~r~t~a$c~~~~~/~~r;f ~~2, ,~~~;~~~s~~~~ ~f.t~~ .D~~~.mbe~ .~ ~ : .20~2~ '.f. '.~~S' .' ~ns~~r. ~i~~.S. ~4b..t~~~~?~. 2*!. ~~.~. 24. 

b Did the organlzallon Invest any proceeds of tax· exempt bonds beyond a temporary period exception? . 24b 

c Did the organization maintain an escrow account other than a refunding escrow a\ any time during the year to de/ease 
any lax·exempt bonds? 24c 

d Old the organization act as an 'on behalf of" Issuer for bonds outstanding at any time during the year? 24d 

25a Section 501 (c)(3) and 501(cX4) organizations. Did the organlzallon engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part { 25. 

b Is the organization aware that it engaged In an excess benefit transacllon with a disqualified person In a pnor year , and 
that the transacllOn has not been reported on any of the organization's prior Forms 990 or 990·EZ? If 'Yes, ' complete 
Schedv/e L, Part I. 25b 

26 	 Was a loan to or by a current or former oHleer , di rector, trustee, key employee, hlghesl compensated employee , or 
disqualified person outstanding as of the end of the organlzahon's tax year? If 'Yes,' complete Schedv/e L, Part fl.. 26 

27 	 Did the organlzahon prOVide a grant or other assistance to an officer , director, trustee , key employee, substantial 
contributor or employee thereof, a grant selection commlUee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Par/III. .. ........ ...... .. . .... ...... ..... . 27 

28 	 Was the organization a party to a bUSiness transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable fil ing thresholds, conditions, and excep\lons): 

a A current Or former oHlcer, director, trustee , or key employee? If 'Yes,' complete Schedule L, Part IV.. 28. 

b A family member of a current or former officer, director, trustee. or key employee? If 'Yes,' complete 
Schedule L, Part IV 28b 

c An entity of which a current or former officer, director, trustee, or key employee (or a faml% member thereof) was an 
oHlcer , director, trustee . or direct or Indirect owner? If 'Yes,' complete Schedule L, art IV... ......... ... 28c 

29 Old the organization receive more than $25,000 10 non'cash contr ibutions? If 'Yes.' complete Schedule M.. 29 

30 	 Old the organization receive contributions of art, histOrical treasures, or other Similar assets, or Qualified conservation 
contributions? If 'Yes,' complete Schedule M. 30 

31 Old the orgaOlzatlon liquidate, terminate, or dissol ve and cease operations? If 'Yes,' complete Schedule N, Part I . 31 

32 	 Old the organization sell , exchange, dispose of, or transfe r more than 25% of Its net assets? If 'Yes,' complete 
Schedule N, Pari II . . .. . . . . . . . . . . . . .. .. .. . . . . . . .. .. ......... . ... .. . . ...... 32 

33 	 Old 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,' complele Schedule R. Part I .... ...... ......... ...... . .. 33 

34 	 Was the .0rgaOlzatlon related 10 any tax·exempt or taxable enl!ly? If 'Yes.' complete Schedule R, Parts II, III, IV, 
and V, Ime 1. 34 

35 a Old the organization have a controlled entity wllhln the meanlOg of sec lion 512(b)(13)? . 35. 

b If 'Yes ' to line 35a, did the organization receive any payment from or engage In any transaction With a controtled 
entity Within the meaning of section 512(b)( 13)? If 'Yes, ' complete Schedule R, Part V, Ime 2 . . ..... .. 35b 

36 	 Section S01~X3) organizations. Old the or~anlzatlon make any transfers to an exempt non·cha(ltable related 
organization . If 'Yes,' complete Schedule ,Part V, line 2 .... ..... . ..... .. , ... ........ .... .. 36 

37 	 Old the organization conduct more than 5% of ItS actiVities through an entity tha t is not a related organlzallon and that IS 
trealed as a partnersh ip for federal Income lax purposes? If 'Yes.' complete Schedule R, Part Vi..... . .... . 37 

38 Old the organization complete Schedule 0 and prOVide explanahons 10 Schedule 0 for Part VI, lines 11 band 19? 
Note. All Form 990 fl ters are reqUired 10 complete Schedule 0 38 

Page 4 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 
X 

X 

X 

X 
X 

X 

X 
BAA Form 990 (2012) 
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Form 990 (2012) SC Dental Association 57-0399460 Page 5 

I Part V 1 Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question In thi s Part V. . n 

Yes No 

1 a Enter the number reported In Box 3 of Form 1096 . Enter -0· If not applicable. I 1 a I 14 
b Enter the number of Forms W-2G Included In line 1 a. Enter ·0· if not applicable. 1 b 0 
c Did the organization comply with backup withholding ru les for reportable payments to vendors and reportable gaming 

X(gambling) winnings to prize winners? .. ...... ..... .... . . ... ........ . ....... 1 e 

2 a Enter the number of employees reported on Form W·3, Transmilla l of Wage and Tax s tate· i 
ments, fi led for the calendar year ending with or within the year covered by this return... 20 i 9 

b If at least one is reported on line 2a, did the organization file all requ ired federal employment tax returns? 2b X 
Note. If the sum of lines 1a and 2a IS greater than 250, you may be required \0 e-flfe. (see instruchons) 

3 a Old the organizat ion have unrelated business gross Income of $1,000 or more during the year? . . ... . 3 • X 
b If 'Yes' has It filed a Form 990-T for this year? If 'No, ' provide an explanation In Schedule 0 3b X 

4 a At any time dUring the calendar year, did the organlzallon have an interest In, Of a signature or other authortty over, a 
finanCial account In a foreign country (such as a bank account, securities accounl, or other financial account)?. 4. X 

b If 'Yes: enter the name of the foreign country : ... 

See Instructions for fihng requirements for Form TO F 90 ·22.1, Report of Foreign Bank and FinanCial Accounts. 

5 a Was the organization a party to a prohibi ted ta x shelter transactIon at any time dunng the tax year? 5. X 
b Old 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 fde Form 8886 -T? . 5c 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organ ization 
XSO liCi t any contributions that were not tax deductible as charit able contributions? 6. 

b If 'Yes: did the organization Include With every Solicitation an express statement that such contributions or gifts were 
not tax deductible? . 6b 

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

a Old the organization receive a payment In excess of $75 made par tly as a contribution and partly for goods and 
servi ces provided to the payor? . 7. 

b If 'Yes,' did the organization noilfy the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange , or otherwise dispose ot tangible personal property for which il was required to flte 
Form 8282? 7e 

d If 'Yes,' Indica te the number of Forms 8282 hied during the year. 1 7 dl 
e Did the organlzalion receive any funds, dlreclly or Indirect ly. to pay premiums on a personal benefit con tract? . .. . 7 • 
f Did the organlzallon , during the year, pay premiums, dtrec tly or Indirectly, on a personal benefit contract? 7 f 

g If the organlzahon received a contnbulton of qualified Intellectual property. did the organlzatton hIe Form 8899 
as requlfed ? . . . . . . . . . . . . . . . . . . . .. ...... . . . . . . . . . .. .... . .. . . . . . . . . . . . .. ..... . .... 7g 

h If the organization received a con\nbut lon of cars. boats. airplanes. or other vehicles, did the organization file a 
Form 1098·C? ... . .... ........ ... .... .... ... .. ........ . ........ ....... ... 7h 

8 Sponsoring organizations maintaining donor advised fund s and section 509(aX3) su pporting organizations. Did the 
suppor ting organization, or a donor adVised fund maintained by a sponSOrtng organization, have excess bUSiness 
holdings at any time dUring the year? 8 

9 Sponsoring organizations maintaining donor advised fund s. 

a Old the organization make any taxable distributions under sec tion 4966? .. . . .. . . . , . . ... . 9_ 
b Old the organization make a dlstnbution to a donor, donor adVisor, or related person? . . 9b 

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

a Initiation fees and capital contributions Included on Par t VIII. line 12. ... 110-1 
b Gross receipts, Included on Form 990, Part VIII, line 12, for publiC use of club facilities. 10 b 

11 Section 501(cX12) organizations. Enter: 

a Gross Income from members or shareholders. 11 a 

b Gross Income from other sources (Do not net amounts due or pa id to other sources 
against amounts due or recei ved from them) . 11 b 

12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization flhng Form 990 In lieu of Form 1041? .... . . 12_ 
b If 'Yes,' enter the amoun\ of tax-exemptlOtere st received or accrued durtng the year .... [ 12bl 

;
13 Section 501 (cX29) qualified nonprofit health in surance issuers. 

a Is the organization licensed to issue quahfled health plans In mOle than one stale? .. . . . . . 13_ 
Note. See the instruct ions 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. . . . . . . . . . . . .. . l 13 J>i 

c Enter the amount of re serves on hand . 13e 
14a Old the organization recei ve any payments for ]Odoor tanning services durmg the tax year?. 14_ X 

b If 'Yes,' has It filed a Form 720 \0 report these payments? If 'No,' prOVide an explanation in Schedule Q. .. . , . . 14b 
BAA TEEAO IOSL 08/08112 Form 990 (2012) 
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Form 990 (2012) SC Dental Ass oc iation 	 57-0399460 Page 6 

IPart VI I	Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 
Check If Schedule 0 contains a response to any question In this Part VI 	 rx1 

Section A, Governing Body and Management 
Ves No 

1 a Enter the number of voting members of the governing body at the end of the lax yea( . 10 20 
If there are matenal differences In vo ting rights among members 
of the governing body, or If the governing body delegated broad 
authonty to an executive committee or similar committee, explain In Schedule O. 

b Enter the number of voting members Included in line la, above , who are Independent 1 b 19 
2 Old any officer, director, trustee. or key employee have a fam ily relationship or a bUSiness relationship with any olher 

officer , director, trustee or key employee?.... .. . . ..... ... .... ...... .. ..... . ... ..... ... ..... 2 X 

3 Old the organlzallon delegate control over management dulles customarily performed by or under the direct supervision 
of officers. directors or trustees, or key employees to a management company or other person? ... .. ....... 3 X 

4 Old the organizat ion make any signtficant changes to Its governing documents 

Since the pnor Form 990 was filed? ..... . 4 X 
5 Old the organization become aware dUring the year of a significant diverSion of Ihe organization's assets? 5 X 
6 Old the organiza tion have members or stockholders? . 6 X 
7 a Old lhe olganlzatlon have members, stockholders. or other persons who had the power to elect or appoint one or more 

I 

members of Ihe governing body? .... ... .. . 7a X 

b Are any governance deCISions of the organ iza tion reserved \0 (or subject to approval by) members , 
stockholders, or other persons other than the governing body? . ... . . . 7b X 

B Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the following : 

a The governing body? . Ba X 
b Each committee With authOrity to act on behalf of the governing body? . . ., Bb X 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannol be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0. . 9 X 

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

10a Did the organization have local chapters. branches , or aff iliates? 

b If 'Yes: did the organization have written policies and procedures governing the actlvlhes of such chapters, afflhates, and branches to eosure their 
operahons are conSISter.lt With the organization's exem pt purposes? 

11 a Has the orgaOlzation provided a complete copy of thi s Form 990 10 all members of Its goverOing body before filing the form ? 

b Describe In Schedule 0 the process , if any, used by the organization to review thiS Form 990. See Schedule 0 
12a Old the organlzal1on have a written conflict of interest pOlicy? If 'No,' go to line 13 

b Were officers, directors or trustees, and key employees reqUIred to disclose annually Inlerests that could give rise 
to conrtICls? 

c Old the organization regularly and conslstenlly monitor and enforce compliance With the poliCY? If 'Yes,' describe In 
Schedule 0 how thiS is done. 

l3 Did the organiza tion have a written whlstteblower pOlicy? . 

14 Old the orgaOlzation have a written document retention and destruction polICY? 

15 Old the process for determining compensation of the follOWing persons Include a reView and approval by independent 
persons, comparability data, and contemporaneous substan ti ation of the del iberation and deCISion? 

a The organ ization's CEO. Execu tive Director , or top management off iCi al. 

b Other officers of key employees of the organizat ion. .. 
If 'Yes' \0 line 15a or 15b, describe the process In Schedule O. (See instructions.) 

16a Old the organiza tion Invest In . contribute assets to. or participate In a JOint venture or Similar arrangement With a 
taxable entlty dUring the year? . .. ... . . . . . .. . . .. . . .... ... ... .. . . . . . . ... ..... .... . .. .... 

b If 'Yes: did the organization fOllOw a wnUen pOliCy or procedure reqUIring the organization to evaluate Its 
partlclpal!on In joint venture arrangements under applicable federal lax law, and taken steps to safeguard the 
organ ization 's exempt status With respect to such arrangements? . 

Ves 

lOa 

lOb 

11a X 

12a 

12b 

12c 

13 
14 

15a 

15b 

16 a 

16b 

No 
X 

X 

X 
X 

X 
X 

X 

Secllon C. Disclosure 
17 	 list the states With which a copy of thiS Form 990 IS required to be hied .. SC 

18 	 Secllon 6104 requires an organiza tion to make its Forms 1023 (or 1024 If applicable) , 990, and 990-T (50 1 (c)(3)s only) available for public 
Inspecllon. Indicate how you make these available . Check alilhat apply.

D Own website 0 Another's website ~ Upon request 0 Other (explain in Schedule 0) 

19 	 Descnbe In SChedule 0 whether (and If so, how) the organization makes Its governing documents, confl ict of Interest policy, and finanCIal statements available to 

llie publIC during Ih' lax year. See Schedule 0 


20 	 State lhe name, phySical address, and telephone number of the person who possesses the books and records of the organization: 

•J'Nl_ b~t...hE1!' J.?Q. ..s!Q.n_eQl~rJ<_ Iea_n~ __C.9,h1.!!Jl!?~a_ ~~ _22~1_0_18_0] L _7:iQ.-_2.?7..7____ _ ____ _ _____ _ _ 
BAA 	 TEEA0106l 0810811 2 Form 990 (2012) 



Form 990 (20 12) SC Dental Association 57 -0 399460 Page 7 

IPart VII ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 con tains a response 10 any question In this Part VII. . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for aU persons required to be Iisled. Report compensa tion for the calendar year ending with or within the 
organiza ti on's lax year . 

• List all of the organ ization'S current officers, dlfectors, trustees (wtle ther Individuals or organizations), regardless of amount of 

compensation. Enter -U- In co lumns (0 ), (E), and (F) If no compensation was paid. 


• List all of the organization's current key employees, .f any. See Instruchons for definition of 'key employee.' 

• list the organization's five current highest compensa ted employees (o ther than an oHlcer , director, trustee, 0' key employee) 

who received reportable compensation (Box 5 of Form W·2 andlor Box 7 of Form 1099·MISC) of more than $100,000 from the 

organization and any related organizations. 


• List all Of the organiza ti on'S former oHlcers, key employees, and highest compensated employees who received more than $100,000 

of reportable compensation from the organIzation and any relaled organizations. 


• List all of Ihe organization's former directors or trustees that received, In the capac ity as a former director ()( Irustee of the 
organization, more than $10,000 of reportable compensa ti on from the organization and any related organiza tions. 

List persons In the following order: md,v,dual trustees or directo,s; inshtuhonall rustees; oH,cers: key employees; highest compensated 

employees: and former such persons. 


DCheck Ihls box if neither the orgamzatlon nor any related organlzahon compensated any current officer director or trustee 

(e) 

(A) (B) Pos.loOO (do flat check male than (D) (E) 
Name and TIlle Avefo)ge 

one bo:o;" unless pelson ,s bolh an Reportable RePQo1able 
hou,s per 

oHleer and a dlrectorllrustee) compensation ' tom compensatoOO ' fom 
week ( Iosl 

Q ~ 0 '" ~g. ." 
the organizatIOn related o~rllza ll o n s 

any hoUfS '" CN·21t099·MISC) CN·21 1 ·MISe) 

~~ 
~ 

~ 
~ 

~lor ' elated = . ~ 

orgamza · 
~!; ~ !!i ~ ~~ !!i\Ions a % a;:;

belOw ~-
~dolled 2" ~ 

i 
~ 

hoe) 
~ 

~ ~ 
0 

l!> 

" ~ 
_ ~)_ !,y,n.!'_~~!2l2.e].! __ __ ____ 1 

Director 0 X O. O. 
~Q~O~g~2_~oJ!~___ ___ 1 

Direc t or 0 X O. O. 
_~)_ ~qbJLC.92I2.e~_.[r______ 1 

Director 0 X O. O. 
_ ~)_ !:!<!.1_ f<!.iL _____ _ ____ 1 

Director 0 X O. O. 
_ ~_Q~9_~~!~e~________ 1 

Director 0 X O. O. 
(6) Ken Johnson 1--­ - ----­ - -----­ - ---­Director 0 X O. O. 

_0_ !:l<!.t.LlS.o~'!ly,l.9_ _ _______ 1 
Director 0 X O. O. 

(8) Eric Nease 1-­ - - ------ --- --­ - ­ --­Director 0 X O. O. 
_ ~)_ !!lY2!:' _P2~te~~qn_____ __ 1 

Director 0 X O. O. 
~1~_ Q~oJ! _S1~~n.!<!:~~E _____ _ _1_ _ 

Director 0 X O. O. 
(11) John P La tham 40--- ------- --- -­ - ---- -Executive Dir. 0 X 107,657. O. 
~13)_ !!~t.§i' _JMl2.o""E ________ 1 

President 0 X 4,000 . O. 
(13) Thomas Edmunds 1------- ----­ - -- -- ---­President-Elect 0 X O. O. 
(14) David Moss 1----- ----- -­ - - -­ ----­Vice Pres ident 0 X O. O. 

(F) 
Esl lmated 

am~:JOt of other 
compensa tIOn 

kom the 
orgamzaloOfI 
and relaled 

organlzahons 

o. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

o. 

O. 

O. 

O. 

BAA TEEAOI07L 12f17112 Form 990 (2012) 



Form 990 (2012) SC Dental Association 57-0 399460 Page 8 


IPart VII ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont) 

! (8) (C) 

.i Position (0) (E) (F)(A) AveraQe (do not check more than one 

Name aulllolle 
hours box, unless pe~on 1$ both an Reportable Repcnable Eshmaled 

DO' officer and a director/ trustee) compensation from oompensahon from amount 01 other_,k 
i~ 

the or~'latlon related 0(2amlahons compensation 
( ltst any ~ 0 ; ~;!: ~ (W·21 1 ·MISe) (W·2f l HAISC) hom the 

hours 3; o~ orQan i ~hon ro, 

~I 
E n 

I 
and related = ~ ~ ~ ~(elated 

~ $;; orQ3n1zallQfls 
OlQamz.a 

i- lions 
""low ido"'"hne) 2 

~ 

·Q~)-~}~~~ie~;;~~~- -­ ----­ -­ --­l-i- i 
X O. O. O. 

i1~)_ g:c,i '¥:io~e__________ ______ __ 1 
Past President 0 X O. O. O. 

(17) Gene Atkinson 1-------------------------- ­Historian 0 X O. O. O. 

(18) Ted McGill 1------------ ­ ------------­ -MUSC Liason 0 X O. O. O. 
i1~)_li~a.!b~r_ !?~r.!c~~ ____________ 1 

General Chair 0 X O. O. o. 
i2~U~:hcJ1_~r.?b~m___ _ __ _ ___ _____ 1 

Comm. Chair 0 X O. O. O. 
i2.!.)______________________ -­

-- ­

i2~)______ __________________ 
- -­

i2~)_______ __ _______________ --­
i2~)________________________ 

-- ­

i2~___ ___ ____ ___ ___________ -­ -

I b Sub·total . • 111, 657. O. O. 
c Total from continuation sheets to Part VII , Section A . • O. O. O. 
d Total (add lines lb and 1 c) .. • 111,657. O. O. 

3 Did the or~aOlzalion list any fomler oHlCer, director or trustee, key employee, or highest compensated employee 
on line 1 a. If 'Yes, . complete Schedule J for such individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ...... 

4 For any Individual listed on line 1a, IS the sum of reportable compensation and other compensation from 
the organization and relaled organizations greater than $150.000? If 'Yes' complete Schedule J for 
such IndiVidual. 

5 Did any person listed on line 1a rece ive or accrue compensa tion from any unrelated organization or individual 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 

2 TOlal number of IndiViduals (Incl uding but not limited 10 those li sted above) who received more than $100,000 of reportable compensation 

from the organization ~ 1 

Section B. Independent Contractors 

Yes No 

3 X 

4 X 

5 X 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensa tion from the organization Report compensa tion for the calendar year ending With br Within the orgaOlzaliOn 's tax year 

(A) (8) (C) 
Name and bUSiness address DeSCription of services Compensation 

2 Total number of Independent contractors (Inctuchng but not limited 10 those listed above) who received more than 

$100,000 in compensation from the organization ~ 0 

8AA TEEAO 108L 0 IlZ4 fl 3 Form 990 (2012) 



Form 990 (20 12) SC Dental Association 
IPart Villi Statement of Revenue 

57-0399460 Page 9 

Check If Schedule 0 contains a response to any question In this Pari VIII o 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt bUSiness excluded from lax 
function revenue under sect ions 
revenue 512. 513. or 514 

~~ 1 a Federated campaigns . 1 a 
<~"'0 b Membership dues 1b 479 90S.
~" c Fundrais lng events. 1 c "'<1;:", 
6::\ d Related organlzallons . 1 d 

~~ e Government grants (contributions). 1. 
2", 
~w 

f All other contributions, gifts, grants, and=>", 

~b similar amounts not included above. 1 f 45 207. 
~c 

9 Noncash contributions included in Ins I a·l f: $Zz 

8'" h Total. Add lines l a· lf. • 525 112. 
=> Business Code Iz 
~ 

[;; 2a bJ2n_u§15Sl§.S_i.9!l ______ 317 513 . 317 513 . 
'"~ b~~U~t~~ __________ 36 759 . 36 759.
!,! 
> c JQl1. .s~m_iD!!T_ .sll£P.9~~ __ 22 704. 22 704.
'" ~ 

d k1~IIJll~~sAj.p' Jll~e_clQry__ 17 935. 17 935.~ 

:l! • bgm_iDi~..t.I!!~iy~ J)~~v_i-,,~s 10 70S. 10 705.'" '" f All other program service revenue. 6 750. 6 750.0 

'" -
~ 9 Total. Add lines 2a-2f. • 412 366 . 

3 Investment income (Including dividends, interest and 
other Similar amounts). • 44 888. 44 888. 

4 Income from Investment of tax-exempt bond proceeds . ... 

5 Royalties .. • 106 843. 106 843. 
(Il Real ( II) Personal 

6 a Gross rents.. . 24 000. 
b Less : rental expenses 

c Rental Income or ( loss). 24 000. 
d Net rental Income or (loss). • 24 000. 24 000. 

7 a Gross amount from sa les of 
(i) Se<:unlles (II) Other 

assets other than Inventory. 

b Less: cost or other baSIS 
and sales expenses. 

c Gain or (loss} . 

d Net gain or (loss) • 

~ 8 a Gross income from fundralslng events ! 
=> (not Includ;n!> $z 
~ of contribut ions reported on line 1 c). rz 
'" See Part IV. line 18 ..
'" 

a 
~ 

bless: duect expenses. = b0­
0 c Net Income or (loss) from fundrals lng even ts . • 

9 a Gross Income from gaming activities. 
See Part IV , hne 19 .. a 

b less: direct expenses. b 

c Net Income or (loss) from gaming activi ties .. • 
10 a Gross sales of Inventory, tess returns 

and allowances. a 

b Less : cost of goods sold. b 
c Net income or (loss) from sales of Inventory .. • 

Misce llaneous Revenue Business Code I 
11a k1is_C~Ujl.D~O_U.§ _______ 2 682. 2 682. 

b --­ - ------------­
c I------- ­ --------­d All other revenue . 

• Total. Add lines lIa·lld. • 2 682. 
12 Total revenue. See instructions .. . . .. . . . • 1 115 89 l. 459 936. 130 843. O. 

BAA TEEAO IQ9L 12/17112 Form 990 (2012) 



Form 990 (20 12) SC Dental Association 57-039 9460 Page 10 

IPart IX Statement of Functional Expenses 
Section 501(c)(3) and 50 J(c)(4) organizations must complete all columns. AI! other oraanizations must complete co umn (AJ. 

Check If Schedule 0 contains a response to any question In this Par t IX. . ....... I I 
00 not Include amounts reported on Imes 6b, 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundralslng 

7b. Bb, 9b, and lOb of Part VIII. expenses oeneral exoenses exoenses 
1 Grants and other aSSistance to governments 

and organ,zahons In the Unlled Stales. See 
iPari IV, line 21 . 

2 Grants and other assistance to .ndlvlduals .n I 
the United Siales. See Part IV, line 22.. 

3 Grants and other assistance to governments, 
organizations. and individuals outside the 
United Stales. See Part IV, lines 15 and 16. 

4 Benefits paid 10 or for members . 

5 Compensation of current officers, direc tors, 
trustees, and key employees. 107 657. 96 89 l. 10 766. O. 

6 Compensation not Included above, to 
disqualified persons (as defined under 
secl lon 4958m(I» and persons deSC ribed 
;n secUon 4958(c)(3)(B). O. O. O. O. 

7 Other salaries and wages . 77,446 . 69,70l. 7,7 45. 
8 Pension plan accruals and contributions 

(;nclude secllon 401(k) and sec lion 403(b) 
employer contrlbullons) . 25,992. 23,393. 2,599. 

9 Other employee benefi ts . 25,643. 23, 079 . 2, 564 . 
10 Payroll taxes 14 ,834. 13,351 . 1 , 483. 

" Fees tor services (non -employees): 

a Management. 

bLegal . 

c Account ing .. 

d LobbYing.. 

e ProfeSS ional fundra lsmg services. See Part IV, line 17. 

f Investment management fees 

9 Other. (If line I l g amt exceeds 10% of line 25, col · 
2 2l0. 1 989. 22 l.umn (A) amt, list line I lg expenses on Sch 0).. 

12 Adver tiSing and promotion . 

13 Office expenses . 

14 Information technology .. " . . ... 
15 Royalties . 

16 Occupancy 

17 Travel 86 220 . 86 220 . 
18 Payments of trave l or entertainment 

expenses for any federal, state, or loca l 
public offiCials .. 

19 Con ferences , conventions, and meeting s .. 

20 Interes t . 

21 Payments to affil ia tes. 

22 DepreCiation, depletion, and amortization 9 468 . 9 468. 
23 Insurance 9 470. 9 470 . 
24 Other expenses. itemize expenses not 

!coveted above (List miscellaneous expenses 
in hne 24e. If hne 24e amount exceeds 10% 
of hne 25, co lumn (A) amount, list line 24e 
expenses on Schedule 0 .). 

· ~~El ~§~~g~ ______ ____ 222 184 . 222 184. 
bM~~§~~~~~i~~~ _____ __ __ 148 654. 148 654 . 
c MQ~~ ____ __________ _ __ 24 976. 24 976. 
dg~~l£~~l~tlQ~~ ___ _ __ __ 13 430. 13 43 0. 
e All other expenses . . 63 995. 62 747 . 1 248. 

25 Total functional expenses . Add lines 1 through 24e . 832 179. 805 553 . 26 626. O. 
26 Joint costs. Complete thiS line only if 

the organization reported in co lumn (8) 
jOint cos ts from a combined educational 
campaign and fundralsmg solicltallon. 
Check here " 0 If follOWing 
SOP 98·2 (ASC 958· nO} . 

BAA TEEAOl l OL 121 1811 2 Form 990 (20 12) 
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IPart X IBalance Sheet 

Check If Schedule 0 contai ns a response to any quest ion In this Part X ...... .... .. rl 


(A) 
Beginning of year 

(Bl
End 0 year 

1 Cash - non-interest-beanng, . .. . . . .. . . .-. . .. 1,250 200 . 1 1,923,499. 
2 Savings and temporary cash Investments. .. .. 1, 127,80 6. 2 89 9,101. 
3 Pledges and grants rece ivable, net. .... - . . . . . . . .. .. .. . 3 

4 Accounts receivable . net. 4 9, 640. 

5 Loans and other receivables from current and former oHleers. directors, 
trustees, key employees, and hlghesl compensated emp loyees. Complete 
Part II of Schedule L. 5 

6 Loans and other receivables from other disqualified persons (as defined under 

Isecilon 4958(~(1», persons descrrbed In sec lion 4958(c)(3) (B), and contrrbuhng 
employers and sponsonng organlzahons of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see InslruchOnS). Comple te Part II of Schedule L 6 

A 
7 Notes and loans receivable, net .. 7s 

s 
B Inventories for sale or use . . 8E 

T 
9 Prepaid expenses and deferred charges 95 

lOa Land, buildings, and equipment: cost or olher baSIS. 
Complete Part VI of Schedule D lOa 526 ,368. 

b Less: accumulated depreciation lOb 336 585. 179,439. 10 c 189 783. 
11 Investments - public ly traded seCUri ties. . 20,000. 11 

12 Investments - olher securities. See Pari IV. line 11 12 

13 Investments - program-re lated. See Part IV, line 11 . . . . . . . . .. 13 
14 Intangib le assets.. ..... .. . _ .. . .. . 14 

15 Other assets. See Part IV, line 1l. 15 20,000. 
16 Total assets. Add lines 1 through 15 (must equal hne 34) ... . . . 2 577 445 . 16 3,042 023. 
17 Accounts payable and accrued expenses. 1 48 6. 17 363 21l. 
18 Grants payable. 18 
19 Deferred revenue . .. 19 375 662. 

L 20 Tax-exempt bond liabilities. 20 
I 

21A Escrow or custodial account liability. Complele Part IV of Schedule D .. 21
• 22 Loans and other payables to current and former officers, directors , trus tees, 

I
I 
L key emplo~ees, highest compensa ted employees, and disqualified persons. 
I Complete art II of Schedule L . . . .. . . .... .... .. . ...... ... . ..... 22T 
I 23 Secured mortgages and notes payable to unre lated third parties. 23E 
5 24 Unsecured notes and loans payable to unrelated third parties. 24 

25 Other Ila blli ltes (including federal Income tax,tayabieS 10 related third parlles, 
and other liabil ities not Included on hnes 17 ·2 ). Complete Part X of Schedule 0 293,639. 25 99 615. 

26 Total liabilities. Add lines 17 through 25 .. 295 125. 26 838 488. 
N Organizations that follow SFAS 117 (ASe 958), check here ... ~ and complete
E 
T lines 27 through 29, and lines 33 and 34. 
A -
~ 

27 Unrestncted net assets ... 2 282 320, 27 2 179 502. 
E 2B Temporarily restricted net assets. .. 2B 24,033. 
~ 29 Permanently restricted net assets 29 

~ I Organizations that do not follow SFAS 117 (ASe 958), check here ... D 
IF and complete lines 30 through 34. 

u 
N 30 Capital stock or trust pnnclpa l, or current funds.. 30 D 

• 31 Paid-in or capital surplus, or land, building , or equipment fund. 31 A 
L 32 Retained earnings, endowment, accumulated Income. or other funds .. 32 
~ 33 Total net assets or fund balances. 2 282, 320. 33 2 203 535.c .. . . . 

! 34 Total liabilities and net asse\slfund balances. . . . . 2,577,445. 34 3,042 023, 
BAA Form 990 (2012) 
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Form 990 (2012) SC Dental Association 57-0399460 Page 12 
IPart XI IReconciliation of Net Assets 

Check if Schedule 0 contains a response to any question In this Part XI . 

Total revenue (must equal Part VIII, column (A), line 12) 1 115 891. 
2 Total expenses (must equal Par! IX, column (A), line 25) .. 2 832 179. 
3 Revenue less expenses. Subtract line 2 from line 1. 3 283 712. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 4 2 282 320. 
5 Net unrealized gains (losses) on Investments .. 5 
6 Donated services and use of facilities .. 6 
7 Investment expenses. 7 
8 Prior period adJustments .. 8 -362 497. 
9 Other changes In net assets or fund balances (explain in Schedule 0). 9 o. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33, 
column (8». 10 2 203 535. 

Part XII I Financial Statements and Reporting 

Check If Schedule 0 contains a response to any question in this Part XII. [Jq 

1 Accountlng method used to prepare the Form 990: DCash IJAccrual 12<1 Other See Sch. a 
If the organization changed Its method of accounting from a prior year or checked 'Other,' explain 
in Schedule o. 

2 a Were the organization's finanCial statements compiled or reviewed by an independent accountant? 

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

0 Separate baSIS oConsolidated baSIS DBoth consolidated and separate basis 

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

If 'Yes,' check a box below to Indicate whether the finanCial statements for the year were audited on a separate 
baSIS, consolidated basis, or both: 

0 Separate baSIS [RI Consolidated baSIS DBoth consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee thai 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 
in Schedule O. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A-133?...... ............ .......... ...... ........ . ........ 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and describe any steps taken \0 undergo such audits. . . . .. ......... . .. 

Yes No 

2. X 

2b X 

2c X 

3. X 

3b 
BAA Form 990 (2012) 
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OMS No. 1545-0047 
SCHEDULE D 
(Form 990) Supplemental Financial Statements 2012 

~ Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9, 10, 11a, '1b, 11c, 11 11e, 11f, 12a, or 12b.
Deparime"t of the Treasury

Inlernal Re~enlle Service ~ Attach to Form 990. ~ See instructions. 

i i 


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

1 Total number at end of year .. 

2 Aggregate conlribuhons to (during year) . 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year. 

5 	 Old the organization inform all donors and donor advisors In writing thai the assets held In donor advised funds 

are the organization's property, sublect to the organization's excluSive legal conlrol? . .............. .. DYes 


6 	 Old the orgamzatlon Inform all grantees, donors, and donor adVisors in wri ting thai 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 confemng D D 
Impermissible private benefit? Yes No 

!Part II ! Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check aU that apply). 

R
Preservation of land for pubhc use (e.g., recreation or education) Dpreserv.atlon of an hlstoncaHy Important land area 


. Protection of natural habitat D Preservation of a certified historic structure d Preservation of open space 

2 	 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservalion easement on the 

last day of the tax year. 


a Total number of conservation easements. . 

b Total acreage restricted by conservation easements. 

c Number of conservation easements on a certified historic structure Included In (a) 

d Number of conserva llon easements Included 10 (c ) acquired after 8117/06, and not on a hlstonc 

struclure listed In the Nattonal Reg ister. 


Held at the End of the Tax Year 

2. 
2b 

2c 

2d 
3 Number of conservallon easements modified. lrans1erred. released, extingUished, or terminated by the organization dunng the 

tax year ... 

4 Number of states where property subject to conservation easement IS loca ted ... 

5 Does the organization have a written policy regarding the periodiC monitOring , Inspection, handling of violations, 
and enforcement of the conservation easements it holds ? DYes I] No 

6 Staff and volunteer hours devoted to monllonng, Inspecting, and en10rcing conservation easements dUring the year 
> 

7 Amount of expenses incurred In monilonng, Inspecting, and en10rCIng 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(h)(4)(8)(II)? DYes 1_ No 

In Part XUI , deSCribe how the organlzallon reports conservation easements In Its revenue and expense statement, and ba lance sheet, and 
Include, If applicable, the text of the footnote to the organization's finanC ial statements that descnbes the organizat ion's accounting for 
conserva tIon easements. 

!Part III ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets , 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance shee t works Of 
art, historical treasures, or other Similar assets held for public exhibit ion, educallon, or research in furtherance of public service, prOVide. 
In Part XIII, the lext of the footnote to Its fmanclal statements that deScribes these Items. 

b If the organization elec ted, as permitted under SFAS 1 16.(ASC 958) , to report In I\S revenue statement and balance sheet works Of art, 
histOrical treasures, or other Similar assets held for pubhe exhibition , education, or research In furtherance of public service. prOVide the 
followmg amounts relating to these Items: 

(i) Revenues Included In Form 990, Part VIII . hne 1 .. $ - - -- ­(ii) Assets Included in Form 990, Pari X ~$ 
:----- ­

2 If the o(ganlzatlon received or held works of art. hlstoncal treasures. or other Similar assets for finanCial gain, provide Ihe follOWing 
amounts reqUired to be reported under SF AS 11 6 (ASe 958) re lating to these Items: 

a Revenues included In Form 990, Pari VIII , hne 1. ~ $ 
bAssets Included in Form 990, Part x. ~ $- - ------­

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301l 09118112 Schedule 0 (Form 990) 2012 



IPart IV I Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, hne 9, or 
reported an amount on Form 990, Part X, hne 21 . . 

Schedule 0 (Form 990) 2012 SC Dental Association 57-0399460 Page 2 
Ipart III I Organizations Maintaining Collections 01 Art, Historical Treasures, or Other Similar Assets (continued; 

3 	 USing the organization's acquIsition. acceSSion, and other records, check any of the follOWing that are a Significant use of Its collection 

,tems (check all thai apply): 


o §PubliC exhibition 	 d BLoan or exchange programs 

b Scholarly research e Othe r __________________ _____ 
c Preservation for future generations 

4 	 ProVide a description of the organizal lon's col lecllons and explain how they further the organization's exempt purpose in 

Part XIII . 


5 	 Dunng the year, did the organlzallon sohcII or rece ive donallcns of ar t, historical treasures, or other Similar assets 0 
to be sold to raise funds rather than to be maintained as part of the organization's collec tion?. 	 Yes 

I 

1 a~nt~6r~g~9~~~~~ ~~. ~~~.~l~ . t~~s~~~: .cust~.d.i~~ , .~r. ~.t~~.( . i .nt~~~:~~~~ .for C.~~I.(~b~~I~n.s ~r o~~~~ .ass.~I.S. ~~.t.lnc.I~~~.d 0 Yes 

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

c Beginning balance 


d Additions dUring the year .. 


e Distributions during the year .. 


f Ending balance 


i Amount , 
1 c 
1 d 

1 e 
1 f 

2a Did the organizat ion Include an amount on Form 990, Part X, line 21? U Yes ~NO 
b If 'Yes,' explain the arrangement In ParI XIII. Check here If the explanllon has been prOVided In Pari Xllt. 

I~art V J Endowment Funds. Complete if the or anization answered 'Yes' to Form 990, Part IV line 10. 

1 a 8eglnnlng of year balance 

b Contrlbullons . . 

c Net Investment earnings, gains, 
and losses . 

d Grants or scholarships . 

e Other expenditures for faclhtles 
and programs. 

f Administrative expenses. 

9 End of year balance. 

(a) Current (b) Pflor year (c) Two years (d) Three years (e) Four years 

2 PrOVide the estimated percentage of the current year end balance (line 19, column (a)) held as. 

a Board deSignated or quasl·endowment ... % 
b Permanent endowment ... % 

----.,.---­
c Temporarily restricted endowment ... % 


The percentages In lines 2a, 2b, and 2c should equal 100% . 


3 a Are there endowment funds nolln lhe possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) (elated organizations .. 

b If 'Yes' to 3a(il) , are the related organizations listed as reqUired on Schedule R? . 

4 Oescrlbe In Part XIII the Intended uses of the organization's endowment funds 

Yes No 
3a(;) 
30(;;) 
3b 

IPart VI I Land, Buildings, and Equipment. See Form 990, Part X, line 10. 
DeSCription of property (a) Cost or other baSI 

(Investment) 
(b) Cost or other 

baSIS (other) 
(c) Accumulated 

depreCiat ion 
(d) Book value 

laLand . 

b BUildings. . , . . .. . . . 
c Leasehold Improvements. . 

d Equipment . 

e Olher . 

83,309. 83,309. 
308,202. 201,728. 106,474., 

91,642. 91,642. o. 
43,215. 43 215. o. 

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B). line TO(e).). ~ 189,783. 
BAA Schedule 0 (Form 990) 2012 

TEEA3302L 05107112 



---- -- - - -- -------- ----_______ ____________ __ ____ 

- - - - -- ---- - ---------- -- ----
---------- -- --------- -- ----
---------- -- --------- -- ----
---------- -- --------- -- ----
---------- -- --------- -- ----
---------- --- - - - -------- -- -

Schedule D (Form 990) 2012 SC Dent al Association 	 57- 0399460 Page 3 

IPart VII I Investments ­ Other Securities. See Form 990. Part X , line 12. N/ A 
(a) Description of security or category (b) Book value (e) Method of valuation: Cos t or 

(Including name of secunty) end -of -year market value 

( I ) F manelal derivatives .. 

(2) Closely-held equity Interests , 

(3) Other 
~l 

(8 ) 

(C) 

(D) 

(E) 

(F) 

(G) 


-(H) -- ------ --- ---------- -- -- ­
(I) 

Total (Co~m-;' (b)-m-;;steq-;'at F;'';;990,-p;;;' X,~o~m-;' (8)/';; 12) ~ • 
IPart VIII I Investments - Proqram Related . See Form 990, Part X, line 13. N/ A 

(a) Descrlpllon of Investment type (b) Book value (e) Method of valuation: Cost or 
end -ot-year marke t value 

( I ) 

(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 13. ) • 
l'Part IX- I Other Assets. See Form 990 Part X line 15. N/ A 

(a) Descrlpllon (b) Book value 

(1) 
(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
Total. 	 (Column (b) must equal Form 990, Part X. column (8), Irne /5.).. ....... . .. . . ~ 

"1 Other liabilities. See Form 990 Part X line 25.IPart X 
(a) Description of lia bility 

(1) Federal Income taxes 

(2) Due t o National and Distr i c t s 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(b) Book va lue 

99,615 . 

(10) 

(11 ) 

Total. (Column (b) must equal Form 990, Part X, CO/tlmn (8) Ime 25.). . • 99 ,615. 
2. FIN 48 (ASC 740) f ootnote. In Part XIII , prOVide the text of the footnote to the organization s fmanclal statements that reports the- organizati on s liability for uncertain taxPOS itionS 
under FIN48 (ASC 740). Check here If the text of the footnote has been provided m Part XII I . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ..... .. . .. ...... 0 
BAA 	 TEEAJJOJl 1212311 2 Schedule 0 (Form 990) 2012 



Schedule 0 (Form 990) 2012 SC Dental Association 57-0399460 Page 4 

IPart XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A,, Total revenue, gains, and other support per audited financia l statements" 

2 Amounts included on line 1 but not on Form 990. ParI VIII , line 12: 

a Net unrealized gains on Investments .. 2. 
b Donated services and use of facilities. ... .. .. .. .. .. . .. . 2b. " 
c Recoveries of prior year grants. 2< 
d Other (DesCrIbe In Part XIII.). ...... .. . .. .. .. .. .. . . .. ... . .. 
 2d 

2.e Add lines 2a through 2d .. 

3 Subtract line 2e from Ime 1. ...... .. .. ... .. . . " .. .. . " 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 70 . 4. 
4b 

c Add lines 4a and 4b . 

b Other (Describe In Part XII!.). 

4c 
55 Total revenue. Add lines 3 and 4c. (This musl equal Form 990, Pari I, line 12.) 

I Part XII 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A, Total expenses and losses per audited financial statements. , 
2 Amounts Included on line 1 but not on Form 990. Part IX, line 25 : 

a Donated services and use of facilities. 2. 
b Prior year adJustments. 2b 
c Other losses ... .. . ... .. .. .. . . . .. . . .. . . . 2< 
d Other (Describe In Part XIII.) 2d -
e Add lines 2a through 2d. . .. . .. .. .. . 2e 

3 Subtract line 2e from line 1. . 3 

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 . 4. 
b Other (Describe In Part XIII.). 4b 
c Add lines 4a and 4b . . . 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I. line 18.) .. . . 5 

IPart Xliii Sueelementallnformation 
Complete lhis part to provide the descnpllons required for Part II , lines 3, 5. and 9: Part III. lines 1a and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI. lines 2d and 4b: and Par! XII . IJnes 2d and 4b. Also complete this par t to provide any additional Information. 

BAA Schedule P (Form 990) 2012 
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SCHEDULE 0 
(Form 990 or 990·EZ) 

Department of !he Treasury 
(nlerna' Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for respon ses to specific questions on 
Form 990 or 990·EZ or to provide any additional information. 

J>­ Attach to Form 990 or 990-EZ. 

OMS NQ 1S4,S·0047 

2012 
Open to Public 

Inspection 

Name 01 the oroan1za\oo 

SC Dental Association 

Modified Cash 

BAA For PapelWork Reduction Act Notice , see the Instructions for Form 990 or 990- El. TEEA4901L 1218112 Schedule 0 (Form 990 or 990·EZ) 2012 



Form 8868 
(Rev January 20 13) 

Application for Extension of Time To File an 
Exempt Organization Return OMS No. 1545-1709 

Department of the Treasury 
Inlemal Revenue 5er\lI ce ~ File a separate appli cation for each return. 

• 	 U you are filing for an Automatic 3-Month Extension , complete only Part I and check thiS box , . 

• 	 If you are fil ing for an Additional (Not Automatic) 3-Month Exten sion, complete only Part II (on page 2 of thiS form). 

Do not complete Part II unless you have already been granted an au tomat ic 3-month ex lentlon on a preV iously f lied Form 8868. 

Electronic filing (e-file). You can electronica lly file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to fi le Form 990 ·T) , or an additional (not automa tic) 3- month extenSion of ti me . You can electronically fi le Form 8868 to 
request an extension of time to fil e any of the forms listed In Par t I or Part II With the eKcephon of Form 8870, Information Return for Transfers 
ASSOCiated With Certain Personal Be nefit Contrac ts, which must be sent to the IRS In paper format (see Instruct ions) . For more deta ils on the 
electronic filing of thiS form, VISit www.irs.gov/efiJe and c lick on e-file for Chanties & Nonprofits . 

Ipart I IAutomatic 3·Month Extension of Time. On ly submit onglnal (no copies needed) . 

A corporation required to file Form 990-T and requesting an automati c 6-month extenSion - check th iS box and complete Part I on ly . ~ D 
All other corporatIons (including 1120·C fliers), partnerships, REMICs, and trusts m us t use Form 7004 to request an extenSIon of time to Me 

income tax returns. 


Enter filer's identifying number, see instru ctions 

Type or 
print 

Name of exempt o,gan.za t, on 0 ' othel 1.ler. see IIlSlructoons . 

SC Dental Assoc i ation 

Employer idenUficaboo number (EIN) 01 

57 - 03994 60 
File by ltle 
due date lor 
lillng your 

Nl.lmber. street. and room 01 suIte number If a P.O. box. see rnstruclrous. 

120 St onemark Lane 

Social secur ily numbe, (SSN) 

i 
return. See 
'llsl/uchonS. 

City. town or post office. Slale, and ZIP code. for a 10relOn address. see insiruclions. 

Columb i a SC 292 10 

Enter the Return code for the return that thiS apphcallon IS for (f ile a separa te application for each return). 

Application 
Is For 

Return 
Code 

AP~lic atjOn 
Is or 

Return 
Code 

Form 990 or Form 990-EZ 01 Form 990-T (corpora tion) 07 

Form 990·BL 02 Form 1041 -A 08 

Form 4720 (tndl'yidual) 03 Form 4720 09 
Form 990·PF 04 Form 5227 10 

Form 990·T (sec tion 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 01 - l'hi_l_1i!.t.!)§III.. ______ _ __ ____ __ __ _ _ ____ _ __ _ 

FAX No. ~ 

• 	 If the organization does not have an oHice or place of bus iness In the United States , check thiS box. -0 
• 	 If thiS IS for a Group Return , enter the organizal lon's four digit Group Exemption Number (GEN) . If thiS IS for the whole group, 

check this box ~ D . If It is tor part of the group, check thiS box. ~ D and attach a Itst With the names and EINs of ali members 

the extension is for. 

1 I request an automatic 3-month (6 monthS for a corporati on required 10 file Form 990 'T) extension of time 

unttl _ ~/_l";; _ _ _ _' 20 1~ _' to f ile the exempt organ iza tion return for the organlza tton named above. 

The ex tension IS fo r the organization's return for: 

~ 0 calendar year 20 .!.L. or 

~ 0 lax year beg inning ____ _ __ ' 20 , and ending , 20 

2 If the tax year en tered in line 1 IS for Jess tha n 12 months, Check reason : oChange In accountLng peflod 

D'nlt lal re turn oFinal retu rn 

3a If thiS applica tion IS for Form 990·BL, 990-PF, 990-T. 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See Instructions. 3. $ 

b If thiS apphcallon IS for Form 990-PF, 990·T, 4720, or 6069 , enter any refundable cred lls and es timated tax 
payments made. Include any pnor year overpayment allowed as a credit 3b $ 

c Balance due, Subtract line 3b from hne 3a. Include your payment With th iS form. 
EFTPS (ElectroniC Federal Tax Payment System) . See Instrucltons 

it required, by uSing 
3c $ 

O. 

O. 

O. 
Caution. If you are going to make an electroniC fund Withdrawal With thiS Form 8868, see Form 8453·EO and Form 8879-EO for 
payment Instruc tions. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instruct ions. Form 8868 (Rev t ·20 13) 

FIFZ0501 L 01121113 


www.irs.gov/efiJe


---

OMS No, 1545·0687 

Form 990-T 
Exempt Organization Business Income Tax Return (and 

proxy tax under section 6033(e» 
2012For calendar year 2012 or other tax year beginning , 2012, 

and ending , 
~n to Public; ir'ISfI,ction for ,I Department of \.he Treasury 1(cX3) Orgenil. Ions Only... See separate instructions. 

A oCheck box If 

Inlerna l Revenue $el'JlCe (D Check box If name changed and see InstrUCtions.) D Employer identificiltion number 
address changed (Employees' trust. see , m;\IlJC ' : ~.i 

SC Dental Association 

8
8 Exempt under section Print 


or 
 120 Stonemark Lane 57 - 0399460 ~ 501 ( c )( 6 ) 
Unrelliited business activityType Columbia, SC 29210 E408(e) codes (see Instructions.)220(e) 


. '408A 530(a) 

519100 531120 

c 
t:j 529(a) 
Book. value 01 all assels at F Group exempt ion number (See Instruc tions.) '" 
end of year 

G Check organization type . .... ~ 501 (c) corpora lion LJ 501(c) trust U401 (a) trust D Other l rust 3,042,023. 
H Oescnbe the organlzallon S pnmary unrelated bUSiness acllvlty . 
" SCDA Member Benefits Ro a1t 

Dunng the tax year. was the corporation a subSidiary 10 an affiliated group or a parent ·subsldlary controlled group? . Yes ~NO 

If 'Yes: enter the name and Idenll tymg number of the parent corporation . 

J The books are In care of'" Phil Latham Tetephone number" (803) 750 2277 

IPart I J Unrelated Trade or Business Income 
1 a Gross receipts or sales . 

b Less returns and allowances . c Balance .... 

2 Cost of goods sold (Schedule A, hne 7) . 

3 Gross profit. Subtract hne 2 from hne 1 c . 

4 a Capi tal gain net Income (attach Schedule 0) . . ... . 

b N,t gain (loss) (form 4797. Part II, lin' 17) (attach form 4797) . 

c Capital loss deduction for trusts. 
5 Income (loss) from partnerships and S corporations 

(attach statement). 

6 Rent income (Schedule C) . 

7 Unrelated debt·flnanced Income (Schedule E). 
8 Interest. annuities, royalties, and rents from controlled 

organizations (Schedule F). 

9 investmenlmcome of a section 501(c)(7), (9), or (17) organization (Sch G). 

10 ExplOited exempt activity Income (Schedule I). 

11 Adverti Sing income (Schedule J) . 

12 Other Income (See Instructions; attach statement). 

See Statement 1 
13 Total. Combine lines 3 through 12. 

1 c 

2 

3 

4_ 

4b 

4c 

5 

6 

7 

8 

9 

10 

11 

12 

13 

(A) Incom. 

24,000 . 

106,843 . 
130,843. 

(B) Expen ses 

O. 

(C) Net 

24,000. 

106,843. 
130,843. 

I 
I 

I Part II IDeductions Not Taken Elsewhere (see instructions for limitations on deduct ions.) 

(except for contributions, deductions must be directly connected With the unrelated busmess Income) 


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

15 Salaries and wages.. . . 15 

16 Repalfs and maintenance .. . . .. .. . .. . . . . . .. . .. .. . . .. .. . . .. . . .. .. . . .. .. . 16 

17 Bad debts .. .. . . .. . . . . .. . . .. . .. .. . . . . . . .. .. . . .. .. . .. . 17 

18 Interest (attach statement) .. . . .. . . .. . . . .. . .. . .. . . .. . .. 18 

19 Taxes and licenses. .. .. . . .. . 19 

20 

21 

22 

Chantabte contnbutlons (See Instruct ions for limitation ru tes). . 

DepreCiat ion (attach Form 4562) .. 

Less depreCiation claimed on Schedule A and elsewhere on return 

... . . . 

.. . . .. .. .. 1 21 I 

.... . . .... I 22_1 

.. .. . .. . . 20 

22 b 

23 Depletion . . ... .. . 23 

24 Contflbullons to deferred compensation plans . ..... . .. . ... . . . .. . .. .. .. .. . 24 

25 Employee benefit programs . . . . . . ... . . ... . ... . .. . .. .. . 25 

26 Excess exempt expenses (Schedule I) . .. . . . . . . . .. . . . ... . .. . 26 
27 

28 

29 
30 
31 

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

Other deductions (a ttach statement) . ~e~ . ~ti!t~I!l~(lt . 
Total deductions. Add hnes 14 through 28 . 
Unrelated bUSIness taxable Income before net operatIng loss deduction . Subtract line 29 from hne 13. 
Net operatIng loss deduction (limited to the amount on hne 30). 

2 
27 

28 

29 

30 
31 

156,54l. 
156,54 1 . 
-2 5,698 . 

32 

33 

Unrelated bUSiness taxable tncome before speCIfic deduction. Subtracl hne 31 from hne 30 . 
SpeCIfiC deduction (generally $1 ,()()Q. but see line 33 instructIons for exceptions.).. 

32 

33 
25,698. 

34 Unrelated business taxable income. Subtract hne 33 from line 32. If lme 33 IS greater than line 32, en ter 
the smaller of zero or line 32. 34 -25,698. 

BAA For Paperwork Reduction Act Notice, see instructIOns. TEEA02QSl 12104112 Form 990·T (2012) 



Form 990-T (2012) SC Dental Association 57 - 0399460 Page 2 
IIPart III ITax Computation 

35 	 Organizations Taxable as Corporations. (see Instructions for tax computation) 


Controlled group members (sections 1561 and 1563) check here ~ 0 See in structions and: 


a Enler your share of Ihe $50,000, $25,000, and $9,925,000 laxable Income brackels (In Ihal order): 
(1) Is I (2) Is I (3)1$ . I 


b Enter organization'S share of: C1> Additional 5% tax (not more than $11 ,750) . .. 1$ 

(2) Additional 3% lax (nol more Ihan $100,000). 	 ... 1$ 

~ c Income lax on the amount on line 34. 	 .. . 35 c 0, 
36 Trusts taxable at trust rates. (see Instructions for tax computation) Income lax on the amount 

~ on line 34 from: IJ Tax rate schedule or 0 Schedule D (Form 1041)....... . ........ 
 36 

37 Proxy tax. (see Instructions). .. . 
 ~ 37 

38 Alternative minimum tax. .. . .. 
 38 

39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. .. . .. 
 39 0, 

IPart IV 1Tax and Payments 
40a Foreign tax credit (corporations attach Form 1118; trusts allach Form 1116). 40. 

b Other credIts (see Instruchons) . 40b 
c Genera! bUSIness credit. Attach Form 3800 (see Instructions). 40c 
d Credit for prior year minimum tax (attach Form 8801 or 8827). .. 40d 
e Total credits. Add lines 40a through 40d . .. . 40e °,41 Subtract line 40e from line 39 oForm 8611 []Form8697tlF~~m 8866 

41 0, 
42 Other taxes . Check If from: 0 Form 4255oOlher (allach stalemenl). ... 42 
43 Total tax. Add lines 41 and 42. . ". " . . . . 43 0, 
44a Payments: A 2011 overpayment cred ited to 2012. .. ... . " . . . . . .. . 44. 

b 2012 estimated tax payments . 44b 
c Ta x depOSited with Form 8868. . 44c 
d Foreign organizations: Tax paid or withheld at source (see Instructions) . , 44d 
e Backup withholding (see Instructions). 44e 
f Credit for small employer health Insurance premiums (Attach Form 8941) . 44f 
9 Other credits and payments: 0 Form 2439 oForm 41 36 D Olher Tolal ~ 449 

45 Total payments. Add lines 44a through 44g . .. . .. . . 45 °.46 Estimated tax penalty (see Instructions). Check If Form 2220 IS aUached . ... . . . . ~D 46 

47 Tax due. If hne 45 IS less than the to ta l of hnes 43 and 46. enter amount owed . ~ 47 
48 Overpayment. It hne 45 is larger than the lota l of hnes 43 and 46. enter amount overpaid . ~ 48 
49 Enter the amount o f hne 48 you want : Credited to 2013 estimated tax ~ 

..... IR~f'u'~~~d ' ~ 49 
fPart V l Statements Regarding Certain Activities and Other Information (see ,"slruclions) 

1 At any lime during the 2012 calendar year. did the organization have an Interest in or a signature or other authority over a Ves No 
financial account (bank, securities, or other) In a fore ign country? If 'Yes', the organization may have to file Form TO F 90-22.1, 

Report of Foreign Bank and Financial Accounts . If 'Yes', enter the name of the fore ign country here • - ­ - ------- ­ - X 
2 During the tax year, did the organization receive a distribution from. or was It the grantor of, or trans fe ror to, a foreign trust? X 

3 
If 'Yes' , see Instructions for other forms the organlzallon may have to file. 

Enter the amount o f tax-exempt Interest received or accrued dUring the tax year'" $ 0, 
Schedule A - Cost of Goods Sold Enter melhod of Invenlory valuahon • 

1 Inventory at beginning of year. 1 6 Invento ry at end o f year 6 
2 Purchases 2 7 Co st of goods sold, Subtract 

3 Cost of labor . 3 ItOe 6 from line 5. Enter here 

4 a Addilional secti on 263A costs (attach statement) 
and In Part I. line 2. 7 

4. Ves No 
bOther cosls 4b 8 00 the rules of section 263A (with respect to 

(aU. simi.). property produced or acq ui red for resa le) apply 
5 Total. Add lines 1 through 4b. 5 to the organizat ion? . X 

Under penallies of perJUry. j declare lhal l have examined this return. including acCOfTlpany~ scheoules and slatemenls. and 10 Ihe besl 01my knowledge and 

Sign 
bellel. .\,s hue. COOTec!, and cOflIplele. DeCiaral1()(l of prepa(e( (olher lhan Iaxpayet) .s bas on all onlormahon 01....hrch preparer has any knowledge. 

~ I ~ Executive Dir. I~y !he I,? (J!SCIISS !filS relurn WIUl
Here lhe preparer shown below (see

S'IJ"altlre 01olf,wr Dale Tille ,nslructlons)? lEI Yes 0No 

Paid 
PnnVType preparer's name IrA~;er's s l ona~re ro", Check 0" IPTIN 

Pre- Will Stevens CPA evens CPA 7/05113 self·employed P01208094 

5arer Flrm's name ~ 
The Hobbs Groun PA Firm's EIN .. 57 0957419 
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Form 990-T (2012) SC Dental Association 57-0399460 Page 3 

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) (see Ins1rucl,ons) 

1 Description of property 

(1) Building 
(2) 

(3) 

(4) 

2 Rent received or accrued 
3(a) Deductions directly connected with

(b) From real and personal property (a) From persona l properly the income In co lumns 2(a) and 2(b) 
(If the percentage of rent for personal (if the percentage of rent for persona l (a ttach statement) 
properly exceeds 50% or If the rent ISproperty IS more than 10% but not 

based on profit or Income)more than 50%) 
(1 ) 24,000. 
(2) 

(3) 

(4) 

Tolal Total 24,000. 
(b) T olal deductions. Enter 

(c) Tol.1 income. Add lolals of co lumns 2(a) and 2(b). Enter here and on pa(Je I, Part 
~ I, line 6, column (8). ..here and on page 1, Part I, line 6, column (A). 24 ,000. 

- ISchedule E - Unrelated Debt Financed Income (see Inslrucl ons) 

3 Deductions dlreCtlt connected with or allocable to 
2 Gross Income from debt· Inanced property 

1 Desc npllon of debt ·flnanced properly or allocable 10 debt· 
financed properly (a) Sira ighl Irne (b) Other deduct ions 

deprec iation (a ttach slml) (attach statement) 

(1) 

(2) 

(3) 

(4) 

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·flnanced divided by reportable (co lumn 2 x (column 6 x total of 

allocable to debt·flnanced column 5property (attach statement) column 6) columns 3(a) and 3(b» 
property (attach statement) 

(1) % 
(2) %! 
(3) % 
(4) % 

Enter here and on page 1, Enter here and on page 1, 
Part I, line 7, column (A). Part I , line 7, column (8). 

Totals . .. 
Total dividends-received deductions Included in column 8 . .. 

~ 

Schedule F - Interest AnnUities Royalties and Rents From Controlled OrganizatIOns (see Inslrucllons) ••• 
Exempt Controlled Organiza tions 

1 Name of controlled 
organization 

2 Employer 
Identification 

number 

3 Net unrelated 
Income (loss) (see 

Instructions) 

4 Total of specIfied 
payments made 

5 Part of column 4 
that IS included In 

the controlling 
orgaOlzatlon's gross 

InCOme 

6 Deduchons direc tly 
connec ted with 

Income In co lumn 5 

(1) 

(2) 

(3) 

(4) 

Nonexempt Controlled Organizations 

7 Taxab le Income 8 Net unrelated 
income (loss) (see 

Instructions) 

9 Total of specified 
payments made 

10 Part of co lumn 9 that IS 
Included In the con trolling 

organlzallon's gross income 

11 Deductions directly 
connected with income In 

column 10 

(1) 

(2) 

(3) 

(4) 

Tota ls . ... .. . . . .... .... .... .. . 

Add columns 5 and 10. Enter 
here and on page 1, Pari I, line 

B, column (A). 

Add columns 6 and 11. Enter 
here and on page 1, Part I, hne 

B. column (8). 

BAA TEEA020JL 12104/12 Form 990· T (2012) 
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Page 4Form 990"T (2012) SC Dental Association 57-0399460 
Schedule G - Investment Income of a Section 501 (c)(7) (9) or (17) Organization (see instructions) 

1 Description of Income 2 Amount of income 
30eductlons 

duectly connected 
(attach statemenl) 

4 Set-asides 
(attach statement) 

5 Total deductions and 
set-asides (column 3 

plus column 4) 

(1 ) 

(2) 

(3) 

(4) 

Totals. ~ 

Enter here and on page 1 
Part I, line 9, column (A) , 

Enter here and on page 1, 
Part I, Ime 9, column (8). 

. . 
Schedule I - Exploited Exempt Activity Income Other Than Advertising Income (see Instrucl,ons) 

• 
2 Gross 3 Expenses directly 4 Net Income (loss) 5Gross IOcorne from 6 Expenses 7 Excess exempt 

ac tivity thaI IS no expenses (columnunrelated attributable to connected with from unrelated trade 
unrelated 6 minus column 5,business co lumn 5 1 Description of exploited activity production or bUSiness (column 

but not more than Income from business Incom~2 minus column 3).of unrelated 
column 4). trade or business Income If a gain compu te 

business columns 5through 7. 

(1 ) 

(2) 

(3) 

(4) -. 
Enter here and Ente r here and Enter here and 

on page 1, on page 1, on page 1, 
Par t I, line 10, Part I, line 10, Part II, line 26. 

co lumn (A) co lumn (B) , 
~Totals. 

Schedule J - Advertising Income (See ,nstruct,ons ) 

,fPart Illncome From Periodicals Reported on a Consolidated Basis 
2 Gross 3 Direct ~ Advertls ln~ gain or 5 Circulation 6 Readership 7 Excess reader::.hip

advertising advertising (loss) (col. minus Income costs costs (col 6 minus co. 
I Name of periodical Income costs co) 3}. If a gain, 5, bl at more than 

comp~t~1 col 5 col 4).
throu h 7. 

(1) 
Iz) 
(3) 
(4) 

~Totals (carry to Part II , I,ne (5».. 

[Part IIl"lncome From Periodicals Reported on a Separate Basis (For each perrodica l " sted .n Part II , fill in columns 2 through 
7 on a line by line basIs ) 

2 Gross 3 Direct 4 AdvertiSing gam or 5 Clfcula\lon 6 Readership 7 Excess readership
advertiSing (loss) (col. 2 mmusadver tiSing Income costs (col 6minUs colcosts1 Name ot periodical income COl. 3). If • g,IO,costs 5, hut not more lhan 

CQI 4).compu,~eofoIS. 5 
throu h 7. 

(1) 

(2) 
(3) 
(4) 

!(5)Totals from Part I 

Enter here and Enter here and Enter here and 
on page I , on page 1, on page 1, 

Part I, line 11, Part I, line 11 Pari II , line 27. 
co lumn (A) column (B) . 

Totals, Part 11 (lines 1·5) . ~ 

Schedule K - Compensation of Off,cers Directors and Trustees (see 'ns truc tlons) • • 

1 Name 2 T,tle 
3 Percent Of 
lime devoted 
to bUSiness 

4 Compensallon attr ibutable 
to unrelated bUSiness 

% 
% 
% 
% I 

Total. Enter here and on page 1, Part II , line 14 

BAA TEEA0204 l 1210511 2 Form 990·T (2012) 



2012 Federal Statements Page 1 


SC Dental Association 57-0399460 


Statement 1 

Form 990-T, Part I, Line 12 

Other Income 


Royalties .. $ 106,843. 
Total $ 106,843. 

Statement 2 

Form 990-T, Part II, Line 28 

Other Deductions 


Allocation of Office Expense. . . $ 63,553 . 
Allocation of Payroll . 92,988. 

Total $ 156,541. 



Form 8879-EO 

Depar\menlof U'le Treasury 
Inlernal Revenue Service 

Name 01 exempt Otganlzahon 

IRS e-file Signature Authorization 

for an Exempt Organization 
 OMeNO 1545·1878 

For calendar year 2012, or "seal year beginning . 20 12. and ending 

2012~ DO not send to the IRS. Keep for your records. 

Employer identification number 

SC Dental Associa i n 	 57-03994 60 
Name and tille of officer 

J ohn P Latham 	 Executive Dir, 
I Part I IType of Return and Return Information (Whole Dollars Only) 
Check the box for the return lor which you are uSing thiS Form 8879·EO and enter the applicable amount, If any, from the return . If you 
check the box on line 1 a, 2a, 3a, 4a, or 5a, below, and the amount on that hne for the return bemg filed With thiS form was blank, then 
leave line lb, 2b, 3b, 4b, or 5b, whichever 1$ applicable, blank (do nol enter -0-). But, If you entered -0- on the return, then enter ·0- on 
the apptlcable hne below. Do not complete more than 1 hne In Par t \. 

1 a Form 990 check here ~ ~ b Total revenue, If any (Form 990, Part VIII , column (A), line 12) 

2a Form 990-EZ check here . . ~ 0 b Total revenue, If any (Form 990-EZ , line 9) , . .. ...... __ 

3 a Form 1120-POL check here ... ... ~ 0 b Total tax (Form 1120·POL. line 22) ... ... , , . . ..... . 

4 a Form 990-PF check here. . ~ D b Tax based on investment income (Form 990·PF , Part VI, line 5) . 

5 a Form 8868 check here. ~ 0 b Balance Due (Form 8868, Pari I, hne 3c or Part II, hne Be) .. ... . 

, b __--=-1L.'1",1=-:5"",,,,8:..:9,-=1'-'., 
2b 

3b 
4b----­ -- ­

5b ______ 

IPart" I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an oHicer of the above organization and that I have examined a COpy of the orgamzatlon 's 2012 
electronic return and accompanying schedules and statements and to the best of my knowledge and be lief, they are true , correct, and complete. 
I further declare that the amount In Part I above IS the amount shown on the copy of the organization's electroniC re turn. I consent to allow my 
Intermediate service prOVider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from 
the IRS (a) an acknowledgement of rece ipt or reason for rejection of the transm iss ion , (b) the reason for any delay In processing the return or 
refund, and (c) the date of any refund. If app licable , I authorize the U.S. Treasury and ItS deSignated Financial Agent to initiate an electroniC 
funds Withdrawal (direct debit) entry 10 the flnanciallnstlluhon account indicated In the lax preparallon software for payment of the 
organization's federal taxes owed on thiS re turn, and the financia l Institution to debit the entry to thiS account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent at 1-888 -353·4537 no later than 2 business days prior to the payment (settlement) dale. I also 
aulhoflze the financial institutions Involved 10 the proceSSing ot the electroniC payment of taxes 10 rece ive confidential Information necessary to 
answer inquIries and resolve Issues related 10 the payment. I have selec ted a personal Iden tification number (PIN) as my signature for the 
organization's electroniC return and, If applicable, the organlzallon's consent to electrOnic funds WithdrawaL 

Officer's PIN: check one box only 

[}g I authOrize The Hobbs Group, PA 	 to en ter my PIN L,=:-i:0-!c4-!cl=1",1::;:::;--,l as my signature 
ERO firm nilme 	 Enter five numbers, but 

do not enter .n teros 

on the organization's tax year 2012 electrOnically fil ed return. If I have Indica ted wilhin Ihls re turn that a copy of the return IS belllg hied With 
a stale agencY(les) regulating charities as pari of the IRS Fed/State program, I also authoflze the aforement ioned ERO to enter my PIN on 
the return's disclosure consent screen . 

IJ 	As an officer of the organlzallon, I Will enter my PIN as my signature on Ihe organization'S lax year 2012 electronically fi led return . If I have 
indicated Within thiS return that a copy of the return IS being filed With a state agencY(les) regula\lng charities as part of the IRS Fed/State 
program, I Will en ter my PIN on Ihe re turn's disclosure consenl screen . 

Dale ~ 

Ipart III ICertification and Authentication 
ERO's EFIN/PIN. Enter your SiX-digit electronic fll lOg identifica tion 
number (EFIN) followed by your five -digit se lf·selected PiN ... .... . 57505123456 

do not enter ,"zeros 

I certify that the above numenc entry IS my PIN, which IS my signature on the 2012 electronically filed return for the organization indicated 
above . I confirm thai I am submitting thiS return in accordance With the requlremenls of Pub 4163, Modernized e·F!le (MeF) Information for 
AuthOrized IRS e-ftle PrOViders for Business Returns. 

ERO's Signature • kW:steveo; CPA 	 Da le ~ 7/sj13 
ERO Must Retain This Form - See Instructions 


Do Not Submit This Form To the IRS Unless Requested To Do So 


8AA For Paperwork Reduction Act Notice, see instructions, 	 Form 8879-EO 

TEEA740IL l l f09f12 


