990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

T Open to Public
Y » The organization may have [o use a copy of this return o satisfy stale reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending i
B  Check if applicable: [ D Employer Identification Number
[ |adaress cnange [SC Dental Association 57-0399460
Name chanae 120 Stonemark Lane E Telephone number
— Columbia, SC 25210 (803) 750-2277
L Terminaled
Amended relurn G Gross receipls S 1,115,891.
] Application pending | F Name and address of prncipal oficerr  John P Latham H(a) Is this a group relurn for alfilales? EYES X no
- H(b !
Same As C Above ! ﬁ‘%lg.i! :gglcal"\le: |J|rs‘f.h;ggg?mslruchons) A =
I Toreemplisials | |901(cX3) |[X/501(c) (g )< (msertno) | [4%47@yiyor [ [527
J Website: » www.sdca.org H(c) Group exemption number »
K Form of organization: IX] Corporation I__] Teust U Association |_] Cther ™ ]L Year of Formation® ] M Stale of legal domicile: SC

[Part] |Summary

1 Brefly describe the orgamization’s mission or most significant actvities: To encourage the improvement of the _ _
g/  bealth to_the public and to promote the art and science of dentistrv. . ______
|
e T
% 2 Ehgc_k Thl?; Bo_x —"D-if-ih—e‘araa_nizaﬂa‘ldal;c-on-h ﬁ'u_e.d_llg SpErSt.BrE ?)r_dgp_os_ea o_r _mgre_ t—hz;ﬁ _.5.5—%_07 1s net assels.
S| 3 Number of voling members of the governing body (Part VI, line 1a) . ....... ......... ........... 3 20
‘:‘: 4 Number of independent voting members of the governing body (Part VI, ime 1b)........ ....... Lo 4 19
2| 5 Tolal number of individuals employed in calendar year 2012 (Parl V, Iine 2a). ......... ......... ... 5 9
= 6 Tolal number of volunteers (estimale if necessary) ........... y ey e TR A ST 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), hne 12.....  ......... GoRs & % S 7a 130, 843.
b Nel unrelated business taxable income from Form 990-T, line 34 ...... ........ ... ... oo, 7b -25,698.
Prior Year Current Year
% 8 Contributions and grants (Part VIII, line 1h). . . o 5 e B : 525,112,
2| 9 Program service revenue (Part VIII, line2g) ........ ... ¢ &g 308,012, 412,366,
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . ... -11,594. 44,888,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . 162, 000. 133,525.
12 Total revenue — add lines 8 through 11 (musl equal Part VIII, column (A), line 12). . . 458,418. 1,115,891,
" 113 Grants and similar amounts paid (Part IX, column (A). ines 1-3) . .
14 Benefils paid lo or for members (Part [X, column (A), ne 4). . . . . ST B
wl 13 Salanes, olher compensation, empioyee benefits (Part IX, column (A), lines 5-10). . . 106,470. 251,572.
% 16a Professional fundraising fees (Part IX, column (A), ine 11e).. .. o e e
3| b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Otlher expenses (Part IX, column (&), nes 11a-11d, 11f-24e). .. ......... ....... 198, 385, 580, 607.
18 Tolal expenses. Add lines 13-17 {(must equal Part IX, column (A), ine 25) . . . . . 304, 855. 832,179.
19 Revenue less expenses. Subtract ine 18 fromhine 12.......... .......... ....... 153,563. 283,712,
_f_g Beginning of Current Year End of Year
§3) 20 Total assels (Part X, ne 16).... R T T — I 2,577, 445, 3,042, 023.
;E 21 Tolal liabilities (Part X, ke 26 & wwa  soncs v soowssves  swesess se swsa 295,125. 838,488,
#2| 22 Net assels or fund balances. Subtract line 21 from line 20..... ssan 4 ¥ 5 W E e 2,282,320. 2,203,535.

|Partll__[Signature Block

Under penalties of perury, | declare Ihal | have exaayned lhis rgiurn, including accompanying schedules and slalements, and 10 lhe best of my knowledge and behet, it 1s true. correcl. and
complele. Declaration of plepa}(_m&ev Vﬁﬂw 7) ¥ based gh all information of winch preparer has any knowledge.

SX ol g [ 7-75-73

Sigl’l Swgnalure oﬁu 1 k\" Date
Here p John atham ( J Executive Dir.
Type or punt name and litle N~
Prnl/Type prepared's name reparer's signalure | Date Check LI ¢ | PTIN
Paid Will Stevens, CPA C&ﬁns, CPA | 7/05/13 seifemployed  |P01208094
Preparer |Frmsmame * The Hobbs Group, PA
Use Only |frasadaess ™ 1704 Laurel Street Fum'sEIN > 57-0957419
Columbia, SC 29201 Phone no.  (803) 799-0555
May the IRS discuss this return with the preparer shown above? (see Instructions).....  ......... e ... |X yes | ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 1218/12 Form 990 (2012)


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

Form 990 (2012) SC Dental Association 57-0399460 Page 2
Part T [ Statement of Program Service Accomplishments
Check If Schedule O contains a response 1o any question in this Part Il .. ... worin mseamen o mads T SRER b s Me SR 5 : |_‘
1 Briefly describe the organization's mission:

Form SO0:61 B0EZT. 1 e rr mcmoms 5 oo ot dns oo e 6 G G WEN GENEE  GNENM SRR sas s [] ves No
If 'Yes,' describe lhese new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducls, any program services?. . . |:| Yes No

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

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(¢)(4) organizations and seclion 4947(2)(1) trusis are required lo reporl lhe amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 805, 553 . including grants of $ ) (Revenue $ 412,366.)
501 (c) (6) Orgainization - Not Required

L]
4b (Code: ) (Expenses S including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule C.)
(Expenses  $ including granis of  $ ) (Revenue $ )

4 e Total program service expenses » 805, 553.
BAA TEEACI0ZL (08/08/12 Form 990 (2012)
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Form 990 (2012) SC Dental Association 57-0399460 Page 3

[PartiV [Checklist of Required Schedules

1 Is the organizalion described in seclion 501(¢c)(3) or 4947(a)(1) (olher than a pnivale foundat:on)’ If 'Yes,' complete
Schedule A . ... e i et e e e e e

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .......... ..... .

3 Did the organization engage in direct ot indirect political campaugn aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!.... .......... § B % Wh MeEmeTE ¥ dhv R s

4 Section 501(cX3) organizations  Did the organization engage n Iobb?nng activities, or have a section 501(h) election
in effect during the lax year? If 'Yes,  complele Schedule C, Part Il ... .. ..... . .. ... i i

5 |s the organization a section 501{c}{4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounls as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Partifi.....

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have lhe right
o prowde advice on lhe disinbution or invesimenl of amounts in such funds or accounts? i “Yes,' complete Schedufe D,
Parti .. . ... ... P e e e

7 Did the organization receive or hold a conservalion easement, including easements lo preserve open space, the
environment, historic land areas or histonc structures? If 'Yes,' complete Schedule D, Part i .... ......... .. . ... ..

8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il .. . . e e e

9 Did the orgamization reporl an amount in Part X, line 21, for escrow or custodial accounl hability; serve as a custodian
for amounts nol hs\ed in Parl X; or provide credit counselmg debt management credit repair, or debl negotiation
services? If 'Yes,  complete Schedule D, Part IV. .. ..... .. . . e

10 Did the organization, directly or lhrough a related organization, hold assets in temporanly restricled endowmenits,
permanent endowments, or quast-endowments? if 'Yes,' complete Schedule D, Part V..... ........ ... .. .......

11 I the organizalion's answer lo any of the following queslions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

b Did the organizalion reporl an amount for mveslments — other secunties in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII . i e e

¢ Did the organizalion reporl an amount for investments — program related in Part X, line 13 thal 1s 5% or more of its 1otal
assets reported in Parl X, ine 167 if 'Yes,’ compiete Schedule D, Part Viif. . . . ‘ B

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assels reported
in Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX ........ . oiuiir o ot i

e Did the organization report an amount for other habiliies in Part X, line 25?7 If ‘Yes," compiete Schedule D, Part X

f Did the orgarizalion's separale or consolidated financial stalements for the lax year include a foolnote thal addresses
the orgamization’s liability for uncertain lax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

12 a Did the organization oblain separale, independent audited fmanclal slatements for the tax year? If 'Yes,' complele
Schedule D, Parts. X1 @i Xl . cow  cummnsn s o saseinsic 5ee 6 & b 6 8 S aas SR peahn Bals SRed S Sais
b Was lhe organizalion included in consolidaled, independent audited financial slatements for the tax year? if 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XIf and Xl is optional. .. .. .. .

13 Is lhe organization a school described in section 170(b)(1)(A)(n)? If 'Yes," complete Schedule E... ....... .

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United Stales or aggregate for8lgn investments valued
al $100,000 or more? If 'Yes,’ complete Schedule F, Parts f and IV. ... ... .. ... o

15 Did the organization report on Parl IX, column (A), Ime 3, more than $5,000 of grants or assistance to any orgamzalmn
or enlity located oulside the United States? If ‘Yes,' complete Schedule F Parts ltand V. coou s s 5 s

16 Did the organization report on Parl 1X, column (A), Ime 3, more than $5,000 of aggregate granls or assistance 1o
individuals located outside the United States? If ‘Yes, ' comp!ete Schedule F, Parts {il and IV .

17 Did the organization report a lotal of more than $15.000 of expenses for professional fundra:smg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' compiete Schedule G, Part | (see instructions} . . i e R e

18 Did the organlzallon report more than $15,000 total of fundra|smg event gross income and contributions on Parl Vil
lines 1c and Ba? If 'Yes,' complete Schedule G, Partil ... ...... ..... .

19 Did the organization report more than $15,000 of gross income from gammg actvilies on Parl VI, ine 9a? if 'Yes,”
comp.‘e!e Schedule G, Part It . .......... ... ...

Yes | No
1 X
2 X
3 | X
4
5 X
6 | X
7 | X
8 X
9 X
10 X
1Mal X
1b X
e X
11d X
11e= X
11| X
12aI X
12b| X
13 | X
14a X
14b X
15 X
6| | x
17 | | X
18 X
19 X
20 X
20b

BAA TEEACI03L 12/1312

Form 990 (2012)



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

Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (&), line 1? /f ‘Yes,' complete Schedule |, Parts [and Il ......... .. ..... 21 X
22 Did the organization repori more lhan $5,000 of grants and olher assistance (o individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill . ... ... ... 0.0 oo o 22 | X
23 Did the organization answer "Yes' to Parl VII, Section A, line 3, 4, or 5 about compensation of (he orgamzahon s current
and former officers, directors, truslees, key employees and h\gheslcompensaled employees? If 'Yes,' complele
SCABHUIE L e o v v 57 e B 5% G e WS R G N (ERSTE NS GG GG S awame b9 e % SDameas v 23 X
24 a Did the organizalion have a tax-exempt bond issue with an outslanding principal arnoum of more than $100,000 as of
the last day of the year, and thal was issued after December 31, 20027 /f 'Yes,' answer lines 24b rhrough 24d and
complete Schedule K. I 'No,'go 10 line 25. .. ... .. ... .. e i e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? . ..., 24b
¢ Did the orgarmizalion mainlain an escrow account olher than a refunding escrow at any lime dunng lhe year (o defease
any tax-exempt DONAS? .. ... . s e e o i e ¥ 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year?... ..... ...... 24d
25a Section 501{c)(3) and 501(cX4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! .. ...... ......... ........ ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified person in a orior year, and
thal the transaclion has not been reported on any of the organizalion's pnor Forms 990 or 990-E2? if ‘Yes,' compfele
SEREdule L, -Part lroy: & ens ivavesy seemass ovet 54 e s e Weeels  Rese s : e 25b |
26 Was aloan lo or by a current or former officer, direclor, truslee, key ernpfoyee hlghesl compensaled employee, or
disqualified person cutstanding as ¢f the end of the erganization's tax year? If 'Yes,' complete Scheduie L, Part {l. ... .. 26 X
27 Did the organization provide a granl or other assistance to an officer, director, lrustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee rnember or 10 a 35% controlled entity or famury member
of any of these persons? if 'Yes,  complete Schedule L, Part il . ... .. ... SRR G N6 AR § MUSNN GHN Y S d wASn 27 X
28 Was lhe organization a parly to a busimess transaction with one of the following parlies (see Schedule L, Parl IV
instructions for apphcable filing threshoids, conditions, and exceplions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, Part IV.. ... ....... 28a X
b A family member of a current or former officer, director, trustee. or key employee’ if 'Yes,’ comple{e
Schedle Ly Part IV  covna cun sy & oovareies i gans evsae faddn ehw S b o e 28b | X
¢ An enbity of which a current or former officer, direcior, lruslee, or key employee (or a family member thereof) was an 1
officer, director, trusiee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV. .. . ....... .. ... ...... 28¢ X
29 Dud lhe organization receve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ... ... 29 X
30 D the organization receve contributions of arl, histenical treasures, or other similar assets, or qualifsed conservation
contributions? If ‘Yes,' complete Schedule M. .. . ... . L e 30 X
31 Did the organization hquidale, terminale, or dlssolve and cease operations? /f 'Yes,' complete Schedufe N, Pan’l 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of Ils net assels? /f 'Yes,' complete |
Schedule N, Part Il.... . . . . .. . ... e e e 32 X
33 Did the orgamzaltion own 100% of an enllty disregarded as separale from the orgamzallon under Regulations seclions
301.7701-2 and 301.7701-3? If ‘Yes, complete Schedule R, Part | ... . ... ... .. ... ... .. ... .. ... 33 X
1
34 Was the orgamization relaled to any tax- exempl or taxable enlity? If 'Yes,' complete Schedule R, Parts I, i, 1V,
and V, line I e 34 | X
35a Did the organization have a conlrolled entity wnhm the meaning of section 512(b)(13)7 ..................... 35a X
bIf "Yes' to line 35a, did the organizalion receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' compiete Schedule R, Part V, fine 2 C e 35b
36 Section 501(,c)(3) organlzatlons Oid the or’gamzatmn make any transfers to an exempt non- chanlable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ......... ... ... . . i e i 36
37 ODnd the organization conduct more than 5% of i1 activilies [nrough an entity that is not a related organizalion and thal 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ... .. 37 X
38 Did the organizalion complele Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 19? i
Note. All Form 990 filers are required to complete Schedule O ... ... ... . 38 | X
BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) SC Dental Association 57-0399460 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response 10 any question inthis Parl Vi, ... ..o s 0 L L D
' Yes | No
1 a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable. . ......... 1a 14
b Enter the number of Forms W-2G included in Ine 1a. Enter -0- if nol agplicable......... 1b 0
c Did the organization comply with backup withholding rules for reportable paymenis to vendors and reporlable gammg
(gambling) winnings {o prize WINNEIS? ... ... .. ... Liiiiiinn ciiiiiie e e 1c¢ X
2 a Enter the number of employees reported on Form W-3, Transmillal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . | 2a 9
b If at least one is reporled on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2b X
Note, If the sum of ines 1a and 2a1s greater than 250, you may be required {o e-fife. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?......... ..... .. ..... 3a] X
b If "Yes' has il filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule @ ........ ... ......... . 3b| X
4.a Al any time dunng the calendar year, did lhe organizalion have an inlerest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securilies accounti, or other financial account)?.. ... P 4a X
b If ‘'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was lhe organization a party to a prohibited tax shelter transaction at any time during the tax year?.... .......... ... S5a X
b Did any taxable party notify the organization thal it was or 15 a party to a prohibited tax shelter transaclion?........... 5b X
¢ If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T2 ... ... ... ... . o 5¢|
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any conlribulions that were not tax deductible as chantable contnbutions? ........... . ... ... ... ..., 6a X
b If 'Yes,' did the orgamization include with every solicitalion an express statement that such contribulions or gifts were
not tax deductibBle? .. ... . e e e 6b
7 Organizations that may receive deductible conmbullons 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 to the payor?. ... . L e e e 7a
b If 'Yes,' did the organization nolify the donor of the value of the goods or services provided?. .. ......... .. ......... 7b|
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which il was reqmred to file '
FOMM BB . o o e e e e e 7¢
dIf 'Yes,' indicate the number of Forms 8282 filed during the year . . ......... .. ... ‘ 7d| I
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... .. .. e
f Did the organizalion, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? ............ 71
g lf the orgamzallon receved a contnibulion of qualllued intellectual property did the organization file Form 8899
ASTBAUINEO R vrovmemiman mesmmmen i 0 wwrsis o SuamEseG WWEW Y B ok RSR GRS GHI 3 ae SDIRREE 4 R e 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzahon file a
Form 1098-C?. . . T e T Ty 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advused fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. ... .. 5 35 BRI o e mmmne R 5 Sepuon  sem W Ssmenc tesm IS s 8 Ssmasimess 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662  ........ . .. ... ... . L . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ... ... ...... . ........ 9b e
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12.... . . ... ... | 10a
h Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famlmes . | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ..... ... ... . ... ... 1Ma
b Gross income from other sources (Do nol net amounts due or pa\d to other sources
against amounts due or received from them.) ......... ¥ wanwens vesne poumwwes s s 1b
12a Section 4947(a)(1) non - exempt charitable trusts. s the organization fing Form 990 1n heu of Form 10417 ... .. .. ... .. J12a
b if 'Yes,' enter the amouni of tax-exempt inlerest received or accrued durning the year ... . | 12b| ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. : L
a Is the organization iicensed to issue qualfied health plans in more than one state?... ...... s 13a
Note. See the instructions for additional information the orgamization must reporl on Schedule O
b Enter the amount of reserves the orgamization i1s required to mamtain by the slates in
which the orgamzation 1s licensed to 1ssue qualified health plans ... ... .. .. - |13b
¢ Enter the amount of reserves on hand ... .. b ows mewws s 13c¢
14a Did the organization receive any payments for indoor lanning services dunng the tax year?. ................ 14a X
b If "Yes, has i filed a Form 720 10 report these payments? /f ‘No,' provide an explanation in Schedule Q. ........ 14b

BAA TEEAQ!Q5L 08/08/12

Form 990 (201 2)



Form 990 (2012) SC Dental Association 57-0399460 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ......... ..., e C e [)ﬂ

Section A, Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing bedy at the end of the tax year.. .. | 1a 20
If there are material differences in voling righls among members
of 1he governing body, or If the goverming body delegated broad
authonty to an execulive commitlee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... | T1b 19
2 Did any officer, direclor, lrustee, or key employee have a fam|ly relationship or a business relationship wilh any other
officer, director, trustee or Key emplOYEE?. . e e e e e | 2 X
3 Did the organizalion delegate conlrol over management duties customanly performed by or under the direct supenvision
of officers. directors or lrusiees, or key employees {0 a management company or other person?.. ... FE 3 X
4 Did the orgamizalion make any significant changes lo 1ts governing documents
since the prior Form 980 was fled?. ... ... . e 4 X
5 Did the organization become aware durning the year of a 5|gnmcant diversion of ihe orgamzatlon S asse{s7 ............ =] X
6 [id the organization have members or stockholders?. . . . ... ... ... Lo G R NEREAS 3 HEEEE NG s [ B X
7 a Did the organization have members, stockholders. or olher persons who had the power to elect or appomt one or more
members of the goOVerning Body? . cocuuen wais semoie wind dan cwal swseiien e F O B G iest | wesi e S S e 7a X
b Are any governance decisions of the orgamzalion reserved 1o (or subjeci 1o approval by) members,
slockholders, or other persons other than the governing body? ... ... ... ... ... e e 7b X
8 Did the organization contemporaneously document the meelings held or wrilten actions undertaken durning (he year by '
the following:
a The governing body?. . Y e o s mmms il R me et S e cse s | 8a X
b Each committee with aulhomy 10 act on behalf of the governing body7 ............................ | 8b X

9 s there any officer, direclor or lrustee, or key employee hisled in Part VI, Section A, who cannol be reached al the
arganization's ma|I|ng address? if Yes provide the names and addresses in Schedu!e o 9 X

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

Yes | No
102 Did the organization have local chaplers, branches, or afflliales? . ... ..... ......... R .. | 10a X
b If "Yes,' did the organization have written policies and procedures governmg the activities of such chapters affibates, and branches to ensure their
operalions are consistent with the organization's exemplt purposes?. e e e e e 10b)
11 a Has lhe organization provided a complete copy of this Form 930 fo all members of its governing body belore lhing the form?. ... .. 11 a] X
b Describe in Schedule O the process, if any, used by ihe organization to review this Form 990.  Geg Schedule 0
12a Did the organization have a wrilten conflict of inlerest policy? If No,"gofo fine 13 . ....... . . . ... ...... 12a X
b Were officers, direclors or truslees, and key employees required to disclose annua Iy interests that could give nise
(0CONFHEIST, .. oomioiis niin i3 & 5 oo msmpsss  BRE  Fu soms sonsegins 3 B e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if 'Yes,' describe in
Schedule O how this is done. . . .. oW pedte e o R R MERAT R ORORE DRSS BR R MIE  SRTRE b Sk ... 12¢
13 Did the organization have a written whistleblower policy?. . R L PR e I i - X
14 Did the organization have a wntten document relention and deslruction pohcy" ............. ce e .| 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. ........... e e e ... | 15a X

b Other officers of key employees of the orgamization. ........ ... ........ e e e e ce .... | 15b X
If "Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions. )
16a Did the organization invest in, contribute assets to. or participate In a joint venture or similar arrangement with a
taxable enlity during the year" D 16a X
b If "'Yes," did the organizalion follow a wniten policy or procedure requiring the organization lo evaluate its |
partlclpauon n joint venture arrangements under applicable federal tax law, and taken sleps lo safeguard the
organization’'s exempt status with respect 10 such arrangements?. .. . . L 16h

Section C. Disclosure
17 List the states with which a copy of lhis Form 990 1s required to be filed » SC

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descrbe in Schedule O whether (and if so, how) the organization makes ils gaverning documents, conflict of interest policy, and financial stalements available to
the public during the tax year. See Schedule 0O

20 State lhe name, physical address, and telephone number of the person who possesses the books and records of the orgamization:
*Phil Latham 120 Stonemark Lane Columbia SC 29210 (803) 750-2277

BAA TEEAOIOBL 08/08/12 Form 990 (2012}



Form 990 (2012) SC Dental Association 57-0399460 Page 7
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthus Part VIL ... .o .o 00 oo i e [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete lhis table for all persons required to be hisled. Report compensalion for the calendar year ending with or within the
organization’s lax year,

e [ st all of the or%amzalwon‘s current officers, direclors, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 10 celumns (D), (E), and (F) if no compensation was paid.

® | st ali of the organization’s current key employees, if any. See instructions for defimition of key employee.’

® Lisi the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organizalion and any related organizations.

e (st all of the organization's former officers, key employees, and highes! compensated employees who received more than $100,000
of reportable compensalion from Lhe orgamization and any related organizations.

® [st all of the or%anizalion's former directors or trustees that received, in the capacily as a former direclor or truslee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related organizations.

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

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

© ]
(B) Position (da nol check more than D E
s | SR RTEREE ) ambe | e | e
s [TSTETSIITIE[T| woeMsH | CRIRENAE | Tl
for relaled ¢__:‘l- B =d =4 ‘-‘_’B x § organizalion
01?31}1;3- @ g_ g @ 3 % Ll @ O?Saﬂﬂrtglaal}g?ls
below | 8 =3 £1%3
dotted 5| = 3| 3
Iine) § g ® 3
i g
_(_Lynn Campbell ______ | . T
Director 0 X 0 0. 0
_@ Georgina Coffey ____ _ | .
Director 0 X 0. 0 0
_®_Noble Cooper Jr ___ __ | _ 1 _|
Director 0 X 0. 0. 0.
_® Bal Fair __________ | _ 1_|
Director 0 X 0. 0 0
_®_ Greg Greiner __ __ __ _1
Director 0 X 0. 0 0
_®_Ken Johnson _ _______ | 1
Director 0 X 0. 0 0
_(»_Matt Kormylo _ ______ | e
Director 0 X 0. 0 0
_® Eric Nease ~________ | Al
Director 0 X 0. 0 0.
_®_Bryan Patterson ____ _ | ke
Director 0 X 0, 0 0
(9_Geoff Steinkruger _ __ |__1 _
Director 0 X 0. Di 0.
01 _John P Latham _ __ ____ _ 40 _
Executive Dir. 0 X 107,657. 0 0
02) Betsy Jabbour _ ___ _ _ | L
President 0 X 4,000. 0. 0.
03)_Thomas Edmunds __ __ __ _ _l
President-Elect 0 X 0. {4 0.
0%_David Moss _ _______ | _1
Vice President 0 X 0. 0. 0.

BAA TEEAQIO7L 1201712 Form 990 (2012)



Form 990 (2012) SC Dental Association

57-0399460

Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

G (©)
Posil
(A) }A;erage lq;f.‘-cr nc—tlchec?(SHg?e lhban| one () (E) ()
[§ X, un rson 1s oolh an
Hameran Ule wge%: o?hce'f' 3?‘595 apg"e“l"” trustee) cmﬁggg{?oﬂerrom com?ggggll?oﬂelrom am%ﬁ??ll%(liher
oy F T ZQ[E [BET| woeEReD | CWINRNRET | e
hous” |lo S &I F < 185 3 crganizalion
-'efg{ed (‘;E_ g“ g ® |3 “,‘_FDD g < and relaled
|organiza [& B § -% 39 organizalions
- ligns g‘ — g g
below & & a
detled 3| & 7
hne) ol o &
&
f
3 Bloria Pipkin . _ . .o Jo
Sec-Treasurer 0 Xl 0. 0.] -
0e_Ed Wise __ ____________ | 1]
Past President 0 X| 0. 0. 0.
Qa7n_Gene Atkinson _ ___________|_1_
Historian 0 X| 0. 0. 0.
08 Ted McGill __ __ ____________ _i
MUSC Liason 0 ; i X 0. 0. 0.
{19)_Heather Barker _ __________ | 1
General Chair 0 i X 0. 0. 0.
@0 _Rich Graham _______________|_1_|
Comm. Chair 0 X| | 0. 0. 0.
ey .
|
@ e _ L
]
e ] N ]
@ i .. 1
=
@ L
1 |
ThSub-toral . ... e > 111,657. 0. 0.
c Total from continuation sheets to Part VII, Section A........... . . ... .. P 0. 0. 0.
d Total (add lines Tband 1¢)........... ......... . coiiiiii.. w 111, 657, 0. 0.
2 Tolal number of individuais (including but not limited to those histed abcwe) who recewed more than $100,000 of reportable compensation
from the organization * 1
Yes | No
3 Didihe or%amzalnon list any former officer, direclor or trustee, key employee, or hlghesi compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual .. .. ... 3 X
4 For any individual listed on line 1a, 1s the sum of reporiable compensahon and other compensalion from
the organization and relaled organlzatlons greater than $150,0007 /f 'Yes' complete Scheduie J for
such Individual .. ... ... e e e 4 X
5 Did any person lisled on line a receive or accrue comgensation from any unrelated organization or individual ]
for services rendered 1o the organization? if 'Yes,' complete Schedule J for such person . ....... ..... ..... . . 9 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or wittun the organization's lax year.
(A) (B) ©)
Name and business address Descriplion of services Compensation

2 Total number of independent contractors (including but not limiled Lo those hisled above) who received more than

$100,000 in comgpensation from the orgamizalion ™

0

BAA

TEEADIOBL 01/24A13

Form 990 (2012)
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Form 990 (2012) SC Dental Association
Part VIII| Statement of Revenue

Check if Schedule O contains a response to any question in this Parl VIIL.......

)

(D)
Revenue
excluded from tax

under seclions
512, 513, or 514

(B) (9]

Relaled or Unrelated
exempl business
functicn revenue
revenue

(A)
Total revenue

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

479,905,

f Ail other contributions, aifts, grants, and
similar amounts not included above . 1f

g Noncash contributions included in Ins 1a-1F §
h Total. Add hnes 1a-1f.  ........ e SRR e *

Business Code

AND OTHER SIMILAR AMOUNTS;

CONTRIBUTIONS, GIFTS, GRANTS

525;112.

PROGRAM SERVICE REVENUE

2a Annual Session

317,513.

317, 513.

36,759.

36,759.

22,704.

22,704.

17,935,

17, 935.

10,705,

10,705,

f All olher program service revenue ..

6,750.

6,750.

g Total. Add lines 2a-2f.... ......... . ..

412, 366.

QTHER REVENUE

3 Invesimeni income {Including dividends, interest and

other similar amounts). .............. .

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

5 Royalties................ ...........

44,888.

44,888,

106,843.

106,843.

{1y Real

{u) Personal

6a Grossrenis.........

24,000.

b Less: renlal expenses

¢ Rental income or (loss). . .

24,000.

d Net rental income or (loss).

24,000.

24,000.

7 a Gross amount from sales of () Soquntes

(n) Other

assets other than inventory.

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss). ..

d Net gain or (loss)

8a Gross income from fundraising events
(not including. §
of contributions reported on line 1c).

See Part IV, line 18. .. ..

b Less: direct expenses..... . . . . b

¢ Net income or (loss) from fundraising events. ....... -

9a Gross income from gamng activities.
SeePart IV, ne 19........... ... a

b Less: direct expenses..... . ....... b

¢ Net income or (loss) from gaming aclivities...... ., . *

10a Gross sales of inventory, less relurns
and allowances. ......... ... ...... a

b Less: cost of goods sold ... . ..... b

¢ Nelincome or (loss) from sales of inventory. . ....... i

Miscellanecus Revenue

Business Code

MMa Miscellaneous

2,682.

2,682.

e Total. Add hnes 11a-11d. .

2,682.

1,115 /88,

459,936.

130,843.]

0

BAA

12 Total revenue. See insiruclions

TEEA0T0SL

121N71n2

Form 990 (2012)



Form 990 (2012)

SC Dental Association

57-0399460 Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part 1X

(A) (B) ©) ()]
Do not include amounts reported on hines 6b, Tolal expenses Program service Management and Fundraising
7b. 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments .
and organizations in the Uniled States. See
Part IV, line 21... ...t i
5 Grants and other assistance to indwiduals in
the United Stales. See Part IV, line 22.. . ..
3 Grants and olher assistance to governments, |
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. |
4 Benefits paid 1o or for members............ :
5 Compensation of current officers, directors, !
trustees, and key employees.. . ... . 107,657, 96,891. 10, 766. 0.
g Compensation not included above, to ‘
disqualified persons (as defined under
section 4958(fH (1)) and persons described
in section 4958(c)(3)XB)........ .......... 0., 0. 0. 0.
Other salaries and wages......... ....... 77,446, 69,701. 7,745,
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)........... ....... 25,992, 23,393. 2,599,
9 Other employee benefits. ......... ........ 25,643, 23,079. 2,564,
10 Payroll taxes ...... ............... ...... 14,834, 13, 351. 1,483,
11 Fees for services (non-employees): !
a Management......... o T B NG |
L ECTo] | R e [
cAccounling. .......... ... ..., . Wi
dLobbying.. . .. . ..., ...
e Professional fundraising services. See Parl IV, line 17.
f Investment management fees ..... .
g Other. {If line 1g amt exceeds 10% of line 25, col
umn (&) amt, list ine 11g expenses on Sch Q). .. .. .. 2,210. 1,989. 221.
12 Adverbising and promotion . ..
13 Office expenses. ........ ..... .........
14 Information technology. .... . ... .......
15 Royalties . . ... ... o
16 OCCUPENEY  vovis wwossn sommns ws oas
17 TravBl  vovun sowevs aweass 2 i o d e 86,220, 86,220.
18 Payments of travel or entertalnmenl
expenses for any federal, stale, or local
PUBIC DFfICIANS s s e sresns wom s w4 s
19 Conferences, conventions, and meetings. ... |
20 Interesl.... .. SR ETAESE Mah S DA G
21 Payments to affibates ................ . ..
22 Depreciation, depletion, and amortization 9,468. 9,468.
23 Insurance . ............... ... 9,470. 9,470.!
24 Other expenses, Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hist line 24e
expenses on Schedule Oy ........ .....
a Annual Session 222,184 .] 222,184.
b Member Services 148, 654.; 148,654.
eMosc _______ 24,976. 24,976,
d Puplic Relations__ __ 13,430, 13,430.
e All olher expenses. . ............. ... . ... 63,995. 62,747. 1,248,
25 Tolai functional expenses. Add hnes 1 through 24e . . . 832,179. 805,553, 26,626. 0.
26 Joint costs. Complele 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) ... . ...........
BAA TEEAQ1I0L 12/18/12

Form 990 (2012)



Form 990 (2012) SC Dental Association

[Part X |Balance Sheet

Check if Schedule O conlains a response to any question in this Part X .. ...

i (A) (Br)
eginning of year End of year
1 Cash — non-interest-beanng. ... .. ......... ..o ool L i e 1,250,200.] 1 1,923,499.
2 Savings and temporary cash investments ...... .. ..., ... L. 1,127,806.| 2 899,101.
3 Pledges and granis receivable, nel .. ... ..., . ... ... 3
4 Accounls recewable.net. . ... L ... 4 9.640.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complele
Parlilll OfSaRedble L crmmn v wi o women  semesmse i b o SEmmaas v s 5 5
6 Loans and other receivables from olher disqualified persons (as defined under
seciion 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. 6
2 7 MNotes and loans recewable, net ... .......... ... ..o L . T
E 8 Inventories for sale oruse ...... SR S Veemes VS RTEER e w nde S 8
; 9 Prepaid expenses and deferred charges .. . ...... .......... . ...... 9
10a Land, buldings, and equipment: cost or other basis.
Complete Part VI of Schedule D ........... .. ... 10a 526,368.
b Less: accumulated depreciaton  .......... ... ... 10b 336,585, 179,439.|10c¢ 189, 783.
11 Investments — publicly traded secunties . ¢ B 20,000.| M
12  Investments — olher securities. See Parl IV. line 11 .......... .. ... .... 12
13 Invesiments — program-relaled. See Part IV, line 11 .......... ... ..... 13
14 IntanQIBIe ASSEIS cuncn cun. & v nomses  @wnss v et e v BRI 14
15 Ofher assets. See Part IV, imne 11.... ... (i v i 15 20,000.
16 Total assets. Add nes 1 through 15 (must equallne 34) .........  ........ 2,577,445.]|16 3,042,023,
17 Accounts payable and accrued expenses. . ...... ... ... . ... 1,486.|17 363,211.
18 Grants payable. ....... . ... . ......... T Tt LT 18
19! Deferred ToVenuei . v wiows sum os 5 somossme swestos @ sEsm WER 5 inao 19 375,662.
L 20 Tax-exemplbond habilities...... . ......... . ... ... ... ... 20
k 21 Escrow or custodial account liability. Complete Parl IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, direclors, trustees,
L key employees, highest compensated empioyees and dlSQuahhed persons.
L Complele Part ll of Schedule L..... . oovvrviiins o viiirmnes eevens 22
'E 23  Secured morigages and noles payable to unreiated lh|rd parlies... ......... 23
S| 24 Unsecured noles and loans payable to unrelated third parties . . . .. e 24
25 Other habililies (including federal income tax, payables lo related third pames
and other iiabilities nol included on hines 17-24). Complete Part X of Schedule D. 293,639.|25 99, 615.
26 Total liabilities. Add lines 17 through 25. . : 8 o T e e s 295,125.| 26 838, 488.
EI Organizations that follow SFAS 117 (ASC 958), check here * and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unreslricted net assets. . .. . 2,282,320, 27 2,179,502,
E 28 Temporanly restncled nel assets ...... ... ...... 28 24,033,
S| 29 Permanently resinicted net assets ................. L 29
% Organizations that do not follow SFAS 117 (ASC 958), check here g D
F and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds. ... ... 30
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund ..... 31
L | 32 Retained earnings, endowment, accumulated income. or olher funds. . .. 32
g 33 Total net assets or fund balances.... ......... . ... ... 2,282,320.|33 2,203,535,
5 | 34 Tolal habilities and net assets/fund balances .......... ........ 2,577,445.| 34 3,042,023,

:

TEEAQTIIL 01/0313

Form 990 (2012)



Form 990 2012y SC Dental Association 57-0399460

Page 12

|Fart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question inthis Part XI.. . ..., ...

1 Toial revenue (musl equal Part VIII, column (), hne 12} ........... e e e e . ﬂ 1,115,891,
2 Tolal expenses (must equal Part IX, column (A), ine 25% ... ... ... oo i co | o2 832,179.
3 Revenue less expenses. Subtract line 2 from lne 1.0 L. . 0 Lo L s | 3 283,712.
4 Nel assets or fund balances at beginning of year (must equal Parl X, ine 33, column (A)) 4 2,282,320.
5 Netunrealized gans (losses) on investments. ... ... e 5
6 Donated services and use of facihlies. . ... . .. L e e e . 6
7 Invesimenl expenses. .... ...t s e e e e o e 7
8 Prior period adjustments, .. ... i e e C e . 8 -362,497.
9 Other changes in net assets or fund balances (explain in Schedule Q) ......... ... ... ... ... .. 9 0.
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (musl equal Fart X, line 33,
o T T = T e ¢ S |10 2,203,535.

Part XI! | Financial Statements and Reporting

Check If Schedule O contains a response lo any question in thisPart Xl ......... S B RGSAT T B SN MEA A

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

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

If 'Yes,' check a box below to indicate whelher the financial slatements for the year were compiled or reviewed on a
separate basis, consolidaled basis, or bolh:

u Separate basis DConsolldaled basis DBoth consclidated and separate basis

b Were the organization's financial slalemenls audited by an independent accountant? . ........ ...... S ——

If 'Yes,' check a box below to indicate whether the financial slatements for lhe year were audiled on a separate
basis, consohdaled basis, or both:

Separate basis Consolidated hasis D Both consolidated and separale basis

c If "Yes' lo line 2a or 2b, does the organizalion have a committee thal assumes respons:bilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.. ... ... ... ...

If the organizalion changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

3a As a result of a federal award, was lhe organization required to undergo an audit or audils as set forth in the Single
Audit Act and OMB Circular A-1337. .. .. i e s

b If 'Yes,' did lhe organmzation undergo the required audit or audiis? If the organizalion did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEADTI2L  08/0911
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered "Yes," to Form 990,
Departmant of (he Treasury Part iV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, ‘I1e 111, 12a, or 12b. Open to Public
Inlernal Revenue Service » Aftach to Form 990, > See separate instructions. Inspection
Name of the organization Employer identification number
SC Dental Association 57-0399460

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

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

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

Aggregate contributions to (duning year) .. ...

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

Aggregate value al end of year. .. ......

s wWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s properly, subjecl to the organization's exclusive legal conlrol?.. ... ... ... .. DYes ]:] No

6 Did the organization inform all grantees, donors, and donor advisors in wrning that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conlernng
parMISSIDIE DRVAIEHENENIL & snmruns: sy sewmnenn Swant  @as s 9T & SRAGRES SRS 1§ SIS SR DYes D No

Part Il ]Conservatlon Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservalion easements held by the organizalion (check all thal apply).
Preservalion of tand for public use (e.g., recreation or education) Freservation of an hislorically important land area
l—:l Protection of natural habitat HPreser\iation of a cerlified hisloric struclure
Preservation of open space

2 Complele hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservalion easement on lhe
lasl day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements..  ............ ........ o s v s 2a
b Total acreage restricted by conservation easemenls .. ... e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) e o 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
struciure listed in the National Regisler... ............... .. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization dunng the
tax year »

Number of stales where property subject to conservation easement 1s located »

5 Does the organization have a wrilten poliicy regarding the penodic momlonng, inspection, handling of v:olat:onS,
and enforcement of the conservation easements it holds?  ......... . ... . . ... ... ... DYes ]] No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easemenls during the year
»

7 Amount of expenses incurred in moniloring, inspecling, and enforcing conservation easemenls during the year

-8

B Does each conservalion easement reported on line 2(d) above sans‘r‘y the requiremenls of section 170{h}(4)(B)(|) p—
and section 170(MUABIIN?  «ooromre s e [[]ves __ No

9 InParl X!, describe how the organizalion reports conservation easements in 1ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnole 1o the organizalion's financial statements that describes the orgamization's accounting for
conservation easements.

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

1a If the organization elected, as permilled under SFAS 116 (ASC 958), not to report in 1its revenue statement and balance sheet works of
art, hislorical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide,
in Part XIII, the lext of the footnole to ts financial statements that describes lhese ilems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue slatement and balance sheel works of art,
histoncal reasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide the
following amounts reiating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1
(i) Assets included in Form 990, Part X ...... ... . . ... i el ]
2 If the organizalion recerved or held works of art, historical treasures. or olher similar assels for financial gain, provide the foliowing
amounts required to be reporled under SFAS 116 (ASC 958) relating 1o these items:
a Revenues included in Form 990, Pari VIII, line 1........ S wE ewwe MR e e ommna o M8

bAssets includediin Form 990, Parl X: o« o o v svamncns wews s wa s % ewnessve 6 vdwds Goessis 89 L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SC Dental Association 57-0399460 Page 2

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisilion. accession, and other records, check any of the following that are a significant use of its colleclion
items (check all that apply):

b Scholarly research e Other

a Public exhibition d BLoan or exchange programs

c Preservation for future generations

4 Provide a descriplion of the organization's colleclions and explain how they further the organization's exempt purpose in
Part XIlI

5 Durning the year, did the organization solicit or receive donalions of arl, histonical lreasures, or other similar assels
to be sold to raise funds rather than o be maintained as part of the organization's collection?. . .......... ... .. |:| es D No

|Part IV | Escrow and Custodial Arrangements. Complete If the organization answered Yes' to Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the orgamization an agent, lrustee, cuslodian, or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2, ..o it e e e []Yes [ ]No

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

| Amount
c Beginning balance  ............. G R Spus memesmE W ARG s w g vt ot s T.c
d Additions during the year.. ........ .. i e e e 1d
e Distributions during the year. ....... .......... ...... R T e e e
{ ERdmgbalant® e soms ssssn aeu e eme oneeas s e VREE DO PR A W 01t
2 a Did the organization mclude an amount on Form 990, Part X, Ime 217 e |:| Yes No
b If "Yes,' explain the arrangement in Parl XIIl. Check here If the explantion has been provided m Parl XIIL..... .. .......... H

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

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

¢ Net investment earnings, gams
and 165585 sunninens v

d Granis or scholarships. . .

e Olher 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 > Ty
¢ Temporanly reslricted endowment » %
The percentages in fines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds nol in the possession of the organizalion that are held and admimistered for the

organization by: Yes No
(i) unrelated organizations .... ... .......... b s wn s SN M D e e NN Sl deries s 3a(i)
(i) related orgamizallons. . ... L L L Lol i o e e el 3a(ii)
b If 'Yes' to 3a(i), are the related organuatlons listed as requlred on Schedule B2 wam smeme wmwee opyow evmwss 3b
4 Describe in Part Xl the intended uses of the organization's endowmenti funds,
\Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of properly (a) Cost or olher basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
lTaland... iR SRR Y S mmmeend B iid 83, 309. 83, 309.
bBuildings ........... ....... .0 308,202, 201,728. 106,474 .
¢ Leasehold improvements. ... . ........... :
dEquipment.. .. ... ... . L. .. 91,642. 91,642, 0.
e Other. . b S B GRS U SR G 43,215, 43,215, 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), line 10(c}.).. ......... . .... »; 189,783,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/0712



Schedule D (Form 990) 2012 SC Dental Association

57-0399460 Page 3

IPart Vit Ilnvestments — Other Securities. See Form 990, Part X, line 12. N/A

(@) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

{1y Financial derivatives. . .......... .. ... ... ... ...

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

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

|Part VIil |Investments — Program Related. See

Form 990, Part X, line 13.

N/B

(a) Description of investment lype

(b) Book value

(c) Method of valuation: Cost or
end-of-year markel value

M

@

3

@

(5

(6)

&)

(8)

9

o

Total. (Column (b) must equal Form 990, Part X, cojumn (B) Ine 13.) . ™

[Part1X_|Other Assets. See Form 990, Part X. line 15. N/A

(@) Description

(b) Book value

M

@

)

#

®)

(®)

&)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), me 15.)..... . ........ .

|Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habilily

(b) Book value

(1) Federal ncome laxes

(2) Due to National and Districts

99, 615.

3

)

®

®)

)

8

®

(10

an

Total. (Coftumn (b) must equal Form 990, Part X, column (B) lne 25.). . . .

> 99,615,

2. FIN 48 (ASC 740 Footnote. In Part XIII, provide the text of the footnate to the organtzabion's financial statements that reports the organization's liability for uncertain lax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part XIIL

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 SC Dental Association

57-0399460

Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Tolal revenue, gains, and other support per audiled financia! slatements. ... ..
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investmenis. .

b Donated services and use of facilities.

¢ Recoveries of prioryeargrants. . ..... .........

d Olher (Describe inPart Xy ........ .

e Add lines 2a through 2d. . ..
3 Sublract ine 2e fromline 1. ..... ... ol
4 Amounts included on Form 990, Part VIII, line 12, but nol on line 1:

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

b Other {Descnibe in Part XIIL). .. . ...........

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (Tf‘HS must equal Form 990, Part |, line 12.) .

1

IPart Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A

1 Total expenses and losses per audited financial statements.........
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donaled services and use of facilities. ..
b Prior year adjusiments
¢ Other losses
d Gther (Describe in Part XIII.)
e Add lines 2a through 2d. .. ..
3 Subtracthne 2Ze from Ine 1. ... .. ... i e e
4 Amounts included on Form 990, Parl X, line 25, bul nol on line T:
a Investment expenses not included on Form 990, Part VIII, line 7h .
b Other (Describe in Part XIL).......... ... .
¢ Add lines 4a and 4b .
5 Total expenses. Add Imes 3 and 4c. (This must equal Form 990, Parri line 18)

2a
2b
2¢
2d
....................... 2e
.................. 3
4a
4b
.................... 4c
..... 5
................. 1
2a
2b
2¢
2d ‘
................ 2e
................ 3
4a
4b
4c
................... 5

[Part XIil | Supplemental Information

Complete this part to provide the descriplions required for Part I, ines 3, 5, and 9; Parl Ill, ines 1a and 4; Part IV, hines 1b and 2b; Parl V,
line 4; Part X, hne 2; Part XI, ines 2d and 4b; and Parl XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 1113012

Schedule D (Form 990) 2012



SEHEDULE© Supplemental Information to Form 990 or 990-EZ o

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 290-EZ or to provide any additional information.

Open to Public
T .
s S > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

SC Dental Association 57-0399460

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



com 3868 Application for Extension of Time To File an

(Rev January 2013 Exempt Organization Return OMB No. 15451700
pegenmenL of ke Tieasny > File a separate application for each return.
® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . S w TR e S : -

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an aulomatic 3-month exlention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month aulomatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not aulomatic) 3-month extension of time. You can eleclronically file Form 8868 to
request an extension of time to file any of lhe forms listed in Parl | or Part Il with the exceplion of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more delails on lhe
electronic filing of this form, visit www.irs. gov/efiie and click on e-file for Charities & Nonprofits.

Part | | Automatic 3-Month Extension of Time. Cnly submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month exlension — check this box and complele Part [ oenly ... > D

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

Enter filer's identifying number, see instructions

Name of exempl organization or olher hler, see instructions. [ Employer idenlificabion number (EIN) or
Type or
print ;

SC Dental Association ,57-0399460
File by the Mumber, streel, and room or suite number I a3 P.O. box. see inslructions. ‘ Saocial securily number (SSN)

h i

fimaoor 1120 Stonemark Lane
relurn. See Cily, town or post office, slale, and ZIP cede. For a foreign address. see instruclions.
inslructions. B}

Columbia, SC 29210
Enter the Return code for the return that this application 1s for (file a2 separate application for each return). ... ..... e

T

Application Return | Application Return
Is For Code |lIs For Code
Form 930 or Form 9%0-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indrvidual) 03 Farm 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T {section 401¢a) or 408(a) lrusl) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » Phil Latham

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

@ |f the orgamzatlorT does nat have an office T)r_pl_aae-of business in the United States, check this box.. ... ... oo ceees o »

@ |f this is for a Group Return, enter the organizalion's four digit Group Exemption Number (GEN) f thus 1s for the whale group,
check Lhis box - D Afatis for part of the group, check this box... * Dand attach a hst with the names and EINs of all members

the exlension is for.
1 | reguest an aulomalic 3-month (& months for 2 corporation required 1o file Form 980-T) extension of ime
until  8/15 »20 13, to file the exempt organization return for the organization named above.
The exiension 'l_s?or_t_he organlzatlon s return for:
> calendar year 20 12 or

|:| lax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dtmllal relurn DFlnaf return
DChange In accounting period

3a If this application 1s for Form 990-8L, 990-PF, 990 T. 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits. See nstruclions. . ... . ... . Ll caiiie e e biiiee o iiaiaea. | 3a s 0.
b If this application 1s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated lax‘
payments made. Include any prior year overpayment allowed as acredit ... . ... .. ... 3b|s 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form., if requured by us:ng
EFTPS (Electronic Federal Tax Payment System). See instructions . . . ... 3c|S 0.

Caution. If you are going to make an eleclronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 01/2113


www.irs.gov/efiJe

Exempt Organization Business Income Tax Return (and
proxy tax under section 6033(e))

Form 990'T

OMB No, 1545-0687

2012

For calendar year 2012 or other tax year beginning , 2012,
and ending ' - -
Open to Public inspection for
Eﬁgfngﬂggtgrfuﬁesgﬁ?g: o > See separate instruclions. 501(cX3) Organiuﬁnns Only
A I.j Check box if (|:| Check box if name changed and see nstructions.) D Employer identification number
address changed . ; (Employees’ trust, see instructoms
B Exempt under section print |SC Dental Association
Xls01¢ ¢ ) 6) or |120 Stonemark Lane 57-0399460
[Jaosey [ Jze0¢) | Type |Columbia, SC 29210 B Cntes o sion
[408A 530(a)
529(a) 519100 531120
C Egg';;ggfr of all assels al F Group exemptiion number (See instructions.)™
3,042,023, |G Check organization type..... > [X]501(c) corporation [ ]501¢c) trust [ |401(a) trust [ |Other trust

Describe the organization’s primary unrelated business aclivity.
SCDA Member Benefits Royalty

b i =

| Duning the tax year, was the corporation a subsidiary 1n an affiliated group or a pareni-subsidiary controlled group? . ..

If "Yes,' enter the name and identitying number of the parent corporation... ™

> DYes No

J The books are ncare of * Phil Latham Telephone number> (803) 750-2277
[Part] |Unrelated Trade or Business Income | (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales ..
b Less returns and allowances . . . ¢ Balance» | 1c¢c
2 Cost of goods sold (Schedule A, hne 7). ..... . . . ... ... . 2
3 Gross profit. Subtract ine 2 fromline T¢.................. 03
4 a Capilal gain net income (attach Schedule D) ... ... .... 4a
b Net gain (loss) (Form 4757, Part I, ine 17) (atlach Form 4787) ... ... .. 4b
¢ Capital loss deduction for trusts ......... . ......... . 4c¢
5 income (loss) from parlnerships and S corporations
(attach statement). ....... ... .. ... oo Ll 5
6 Rentincome (Schedule C). .......... ........... 6 24,000. 24,000.
7 Unrelated debt-financed income (Schedule E}.... . ....... 7
8 Interest, annuities, royalties, and rents from controtled
organizations (Schedule F)......... T 8
9 Investment income of a section 501(c)(7), ($), or (17 organizatien (SchG). ... | 9
10 Exploiled exempt activity income (Schedule ). ........... 10
11 Advertising income (Schedule 1) ..... ... .. ... 17
12 Other income (See instructions; attach statement). ...... ...
See Statement 1 |12 106,843. 106, 843.
13 Total. Combine lines 3 through 12....... ........... 13 130,843. 0. 130,843.

Partll |Deductions Not Taken Elsewhere (see mstruc'nons for limitations on deductions.)

(except for contributions, deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directors, and trustees (Schedule K).... .......... 14
15 :Salaries and Wa0eS o oo+ & svems son  sen Bgeee SE b voeE o bk weis 46 15
16 Repars and maintenance .. ... i e e e 16
17 Baddebls. ... ... . . o e e e e e e e 17
18 Interest (altach statementl) ... o e 18 |
19 “TaXeS ANd NCBISES o n = e wrmans son  commeess 400 SIEeEms 86 % 86 5 W& 04 SNEWESE W SuE 19
20 Chariable coniributions (See instruclions for limitation rules). ..... .......... .. ... 20
21 Depreciation (attach Form 4562)....... ...... e e e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn ... ... ... 22a 22b
23 Deplelion ... . i i 23
24 Contributions to deferred compensation plans .. ... .. : misvetms waml  SwlmNASSE B9 ¥ g ¥ & s 24
25 ‘Emplovee Bengllt prograMish: womes ssey 50 mees oii 3 S5 8 6 aund 5 GheEe tae.  SRESNEE S S EF S b s 25
26 Excess exempt expenses (Schedule .. . ... .. ... .. ... 26
27 Excess readership costs (Schedule J)... . ... ... L. e i 27
28 Other deduclions (attach statementy......  .......... . ... 53.‘3 , St atement 2 2g 156,541.
29 Total deductions. Add lines 14 Ahrough 28 . io.iiiioic cuiuii % vs  seevaesns  waesessin & vasvana e 29 156,541.
30 Unrelated business taxable income before nel operaling loss deduction. Subtract Ime 29 from lune 130 o 30 -25,698.
31 Net operating loss deduction (hmited o the amount on line 30)........ P 31
32 Unrelated business taxable income before specific deduction. Subiract line 31 from hne 30 ...... ......... 32 -25,698.
33 Specific deduction (generally $1,000. bul see line 33 instructions for exceptions.)...  ......... 33
34 Unrelated business taxable income. Subtract ine 33 from line 32. If line 33 1s grealer than line 32 enler
the smaller of Zero Or IINe 32, ... . i i i i e iaeae e s 34 -25,698,

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAD205L 12/04/12

Form 990-T (2012)



Form 990-T (2012) SC Dental Association 57-0399460 Page 2
Partlll | Tax Computation
35 Organizations Taxable as Corporations. (see instructions for tax computalion)
Controlled group members {sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @[ | @[3 |
b Enter organizalion's share of: (1) Additional 5% lax (not more than $11,750). .. |§
(2) Additional 3% tax (not more than $100,000). . ........... ....... ... IS
¢clncome tax on lhe amount on line 34 ... ... .. L e > 35¢ 0.
36 Trusts taxable at trust rates. (see instructions for lax computatlon) Income tax on lhe amount
on line 34 from; |:| Tax rate schedule or D Schedule D (Form 041). ...... ......... .. .... ™| 36
37 Proxytax. (see instructions)... .. . ... . . ........ e e e e > 37
38 Alternative minimumtax........ ... ... ......... . e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applles _________ e e e ] 39 0.
|Part IV_|Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). 40a
b Other credils (see instruclions). ..... .......... ... ....... . i 40b
¢ General business credit. Attach Form 3800 (see instructions)..... .. ...... 40c¢
d Credil for prior year minimum tax (attach Form 8801 or 8827).... .. . 40d
e Total credits. Add lines 40a through 40d . . ... e e e e e 40e 0.
41 Subtracl line 40e from hne 39 ... ..... .. . ... . o o e 41 0.
42 Cther taxes. Check If from: D Form 4255 DForm 8611 |:|Form 8697 DForm 8866
[ ] Cther (attach statement). ....... e 42
43 Totaltax. Add fines 41 and 42....... T CBE oy R F SNERNEN W Sei masmbs S 43 0.
A a Payments: A 2011 overpayment credited to 2012 ........ ¢ smeREaE § W s A a
b 2012 estimated lax payments.. .... ..... e e .. | 44b
¢ Tax deposited with Form 8868..  ..... ... ............ ... .. | 4dc
d Foreign organizations: Tax paid or withheld at source (see |nslruct|ons) . | A4d
e Backup withholding (see instruclions). . ......... ... ...... ... ..... . dde
f Credit for small employer health insurance premwums {(Attach Form 8941). . a4i
g Other credils and payments: D Form 2439
[ ] Form 4136 []other Tolal . ™| 44g
45 Total payments. Add lines 44a through44g ... . . . ..........  ..... e e 45 0.
46 Estimaled lax penalty (see instructions). Check if Form 2220 1s atlached. . . T e > D 46
47 Tax due. If ine 45 1s less than the lotal of lines 43 and 46, enter amountowed. .. . . ..... ......... > 47
48 Overpayment. If ne 45 is larger than the lolal of hnes 43 and 46. enter amouni overpaid. ..... ...... > a8
49 Enter the amount of ine 48 you wanl: Credited to 2013 estimated tax ™ . I Refunded > | 49
F’art V | Statements Regarding Certain Activities and Other Information (see instructions)
Al any lime during the 2012 calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account (bank, securibes, or other) In a foreign country? If "Yes', the organization may have 1o file Form TD F 90-22.1, |
Report of Foreign Bank and Financial Accounts. If 'Yes', enter the name of the foreign country here . I_"T
2 During the tax year, did the organization receive a distnibution from, or was Il the grantor of, or transferor to, a foreign lrust?. —T
If 'Yes', see instructions for other forms the organizalion may have o file.
3 Enter the amount of tax-exempt interes! receved or accrued during the tax year™ § 0.
Schedule A — Cost of Goods Sold. Enler method of inventory valuation ™
1 Inventory at beginning of year........ : 1 | 6 Invenlory at end of year ...... 6
2 Purchases ........ S 2 7 Cost of goods sold. Subtract A
3 Costoflabor.... ....... ...... .| 3 line 6 from hne 5. Enter here
4 a Additional sechion 263A costs (attach statement) and i Fartl M o o z
a4 Yes | No
b Olrer cosls A6 B Do lhe rules of section 263A (with respect to
@A ca: o o 5w e o s " property produced or acquired for resale) apply
5 Total. Add lines 1 lhrough AB:: s ; 5 lo the orgamization?.. . . ... .. ... ... X
Under penalties of perjury. i declare thal | have examined Ihis return, including accompanyi c? schedules and statements, and lo the best of iny knowledge and
Slgn behef. it 15 lrue, correct, and complete. Declaralion of preparer (olher than taxpayes) 1s based on all information of which preparer has any knowledge.
Here > Executive Dir. May the IRS discuss !hlsv;(i:lg.leig with
Signalure of officer Date Title ms\rucuons)"
. Yes D No
Pa|d Prinl{Type preparer’'s name reparer's signature Date Check D " PTIN
Pre- Will Stevens, CPA &A@%%evens, CPA 7/05/13 self-employed PD1208094
parer  |Fmmsmame ™ The Hobbs Group, PA Fums EIN ™ 57-0957419
Use Fumsaddess ™ 1704 Laurel Street
Only Columbia, SC 29201 Phone no. (803) 799-0555
BAA TEEAD202L 03/14/13 Form 890-T (2012)



Form 990-T (2012)

SC Dental Association

57-0399%460 Page 3

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

1

Descriplion of property

a

Building

@

3)

@

2 Renl received or

accrued

(2) From personal property
(if the percentage of rent for personal
property 1s more than 10% but not
more than 50%)

(b) From real and personal property
(f the percentage of rent for personal
properly exceeds 50% or if the rent 1s

based on profit or Income)

3(a) Deductions directly connected with
the income 1n columns 2(a) and 2(b)
(allach stalement)

M

24,000.

0]

(3

@

Total

Total

24,000.;

{c) Total income. Add totals of cclumns 2(a) and 2(b). Enler

here and on page 1, Parl |, line 6, column (A)

24,000.

(h) Total deductions. Enter
here and on page 1, Part

|, line 6, column (B).... ™

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

1 Description of debl-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed properly

depreciation (altach stmt)

(a) Straight line (b) Other deductions
(atlach statement)

M

@

3

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach statement)

5 Average adjusted basis of
or allocable o debt-financed
property (atlach statement)

6 Column 4
divided by
column 5

7 Gross Income
reportable (column 2 x

8 Allocable deduclions
(column 6 x tolal of

column 6) columns 3{a) and 3{b))

(M %
@ | 5
3) %
@ | %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A).[Part |, ine 7, column (B).
Totals >

Total dividends-received deductions included in column 8.

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

|Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Tolal of specified 5 Part of column 4 | 6 Deductions directly
organizalion identification income (loss) (see payments made that s included in connected wilh
number inslructions) the controlling income in column 5
orgamization's gross
Income
1
M :
(2) :
(3
4)

Nonexempt Controtled Organizations

8 Net unrelated

7 Taxable Income ;
income (10ss) (see

9 Tofal ot specified
payments made

10 Part of column 9 that 1s
included in the conlrolling

17 Deductions directly
connected with income In

nstructions) organizalion’'s gross income column 10
M
@
&)
4)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, ine | here and o page 1, Part |, line
8, column (A). 8, column (B).
Totals ... ... o |
BAA

TEEAD203L 12/04/12

Form 920-T (2012)



Form 990-T (2012) SC Dental Association

57-0399460

Page 4

Schedule G — Investment Income of a Section 5071(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
direclly connected
{attach statement)

4 Set-asides
(allach statement)

5 Total deductions and
sel-asides (column 3
glus column 4)

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

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

2 Gross 3 Expenses directly| 4 Net incoma (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connecled with | from unrelated trade | aclvily thalis notl attributable lo | expenses (column
1 Description of exploed activity business production or business (column unrelated column 5 & minus column 5,
income from of unrelated 2 minus column 3). [ business income hut nol more than
trade or business income | If & gain, compute column 4).
business columns § through 7.
M
@ ;
T
3
(4)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10, Part Il, line 26.
column (A) column (B).
Totals ... ...... >

Schedule J — Advertising Income (See instructions.)

|Part | {Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertisin u.|rlnl 5 Circulation 6 Readership | 7 Excess readership

adverlising adverlising (loss) (col. 2 minus ncome costs casts (col 6 minus co.

1 Name of penodical income cosls col 3). If a gain, 5, but nol more than

compute col § col 4).
through 7.

M
(2)
3)
@

Totals (carry lo Part ll, line (5))

>

{Partll [Income From Periodical

7 on a line-by-hne basis.)

s Reported on a Separate Basis (For each periodical Iisted in Part I, filt in columns 2 through

2 Gross 3 Direct 4 Advertising gan or| - 5 Circulation 6 Readership | 7 Excess readership
adverlising advertising | (loss) {col, 2 minus ncome costs costs (cal 6 minus col
1 Name of periodical income costs col. 3). If 2 gam,

5, but not more than

compute cols. 5 col 4).
through 7.
m
@
(3)
4)

(5)Totals from Part |

Totals, Part 1l (lines 1-5)

Enter here and
on page 1,
Part I, line 11,
column (A)

Enter here and
on page 1,
Part |, line 11,
column (B).

Enter here and
on page 1,
Part Il, line 27.

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

3 Percenl of | 4 Compensation alinbutable
1 Name 2Tille time devoted 1o unrelated business
lo business
[
o
[
-l
%
3 |
Total. Enter here and onpage 1, Part Il, ine 14 ... ... ...... . .. ........ . ... . -
BAA

TEEAD204 L 12/0512

Form 990-T (2012)



2012 Federal Statements - Page 1

SC Dental Association 57-0399460

Statement 1
Form 990-T, Part |, Line 12
Other Income
Royalties...... Tl Ty e ceuE s B AYE mEi s @ $ 106,843.

Total § 106,843.
Statement 2
Form 990-T, Part ll, Line 28
Other Deductions
Allocation of Office Expense.. ......... ............ e e . B 63,553,
Allgeation -of Payroll . cow e ss 560 e — Cmmems s m pec ot oo 92,988,

Total $ 156,541,




IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization OMB N 1545-1878
Far calendar year 2012, or fiscal year beginmng. 2012, andending I
Deparlment of the Treasury * Do not send to the IRS. Keep for your records. 201 2
Inlernal Revenue Service
Name of exempl orgamization Employef identification number
SC Dental Association 57-0399460

Name and tlle of officer

John P Latham Executive Dir.
'Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enler the applicable amount, if any, from the relurn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amounl on that line for the return being fited with this ferm was blank, then
leave line 1h, 2b, 3b, 4h, or Sb, whichever is appiicable, blank (do nol enter -0-). But, if you entered -0- on the return, then enler -0- on
lhe applicabte line below. Do not complele more than 1 ine in Part |.

1aForm 990 check here . . » b Total revenue, If any (Form 990, Part VIII, column (A), line 12) . b 1,115,891.
2aForm 990-EZ check here... . » D b Total revenue, f any (Form 990-EZ, line 9) 6 % e 3 8 2b
3a Form 1120-POL check here ...... - D b Total tax (Form 1120-POL. ine 22) .........  ........ 3b
4a Form 990-PF check here. .. » D b Tax based on investment income (Form 990-PF, Part VI, line 5) .. 4b

5a Form 8868 check here... » D b Balance Due (Form 8868, Pari |, ine 3¢ or Parl Il, line 8¢) o . 5b

[Part Il [ Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanymg schedules and statements and 1o the best of my knowledge and belief, lhey are true, correct, and complete.

| further declare that the amounl in Part | above 1s the amouni shown on the copy of the organization’s electromic return. | consent to allow my
intermediate service provider, lransmitler, or elecironic return originator (ERQ) 10 send the organizalion’s relurn to the IRS and lo receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reasen for any delay in processing the return or
refund, and (c) the dale of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiale an electronic
funds withdrawal (direct debit) eniry to the financial instilution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debil the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no laler than 2 business days prior to the payment (selllement) date. | also
authonize the financial institutions invelved n the processing of the electronic payment of taxes o receive confidenlial information necessary to
answer inquines and resolve ssues related to the payment. | have selecled a personal idenlification number (PIN) as my signature for the
organizalien’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
@I aulhonze The Hobbs Group, PA to enter my PIN r 04111 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the orgamzation's tax year 2012 electronically filed return. If | have indicated wilhin ihis return (hat a copy of the return 1s being filed with

a stale agency(ies) regulating charities as par! of the IRS Fed/Slate program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the orgamizalion, | will enler my PIN as my signalure on lhe organization's tax year 2012 eleclronically fited return. If | have

incicated within thus return that a copy of the return 1s being filed with a slale agency(ies) regulaling charities as part of the IRS Fed/State
program, | will enter my PIN on the return’'s disclosure consent screen.

Officer's signalure = Dale »

[Part 1| Certification and Authentication

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

........ ¢ bmmmmew o 3 ssom e o wesss | DIDOGLEAA56 |

do not enter all zeros

b certify that the above numeric entry 1s my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns.

ERO's signalure  » LAEE Stevens, CPA Dale & | 7/57/3

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0

TEEA7401L 11/09/12



