rorn 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may he made public. Open to Public
Depariment of e, ey » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ;

B Check if applicable: C

| |Addresschange  [South Carolina Dental Association
Name change 120 Stonemark Lane
] Columbia, SC 29210

Initial return
—
Final return/terminated

Amended return

D Employer identification number

57-0399460

E Telephone number

(803) 750-2277

G Gross receipts S 885,134.

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

H(a) Is this a group return for subordinates?] |yqg X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

Tar-exemptstatus | [501(cX3) [X[501(c) (g )< (insertno) [ |47 or | [527

Website: »  www.sdca.org

H(c) Group exemplion number »

|
J
K Form of arganization: l§| Corporation |_| Trust U Association |_| Other ™ | L Year of formation: | M state of legal domicile: SC

[Part] [Summary

1 Briefly describe the organization's mission or most significant activites: To encourage the improvement of the _ _
@ health to the public and to promote the art and science of dentistry. __________
é _______________________________________________________________
£| 2 Check this box = [ ] if the organization discontinued is operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line1a)....................oiiiiiin, 3 24
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 23
28| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). . ........................ 5 2
‘S| 6 Total number of volunteers (estimate if NECESSANY). . ... .\t 6 0
E}' 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... ... i, 7a 24,000.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... i 7b -157,214.
Prior Year Current Year
° 8 Contributions and:grantsi(Part VI, Tne Th) couws sessosm s s s smsomens s 56,896.
2| 9 Program service revenue (Part VIll, line2g). ... 859,228. 798,592.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 58,718. -27,662.
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)....... R & 77,558. 57,308.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 995,504. 885,134.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .....................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 246,546. 250, 288.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) ...t
:-’. b Total fundraising expenses (Part IX, column (D), line 25) >
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ...............ooooe.. 625, 301. 770,492,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 871,847. 1,020,780,
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 123,657. -135, 646.
g 8 Beginning of Current Year End of Year
5;’; o) “Total ASEEts (PATL X [HE TE) unwns con s svmim sav s Wi ol SFFEass SRS L4 § 3,271,407, 3,431,910.
;-u 21 “Total:liabilities: (Part 2 B2 v ww ssmsneun s i s momms: g s s R o s 769,882. 1,066,031.
zé 22 Net assets or fund balances. Subtract line 21 from line 20, ....................... .. .. 2,501,525. 2,365,879.

|Partll_[Signature Block

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

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

I

Slgn Signature of officer Date
Here p John P Latham Executive Dir.
Type or print name and title.
Print/Type preparer's name re% Date Check l._] if PTIN
Paid Will Stevens, CPA &i ens, CPA 8/29/16 self-employed P01208094

Preparer |Fimsname > The Hobbs Group, PA

Use Only |Fims addess ™ 1704 Laurel Street

Firm's EIN > 57-0957419

Columbia, SC 29201

Phoneno.  (803) 799-0555

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

............................... [X] Yes [ | No

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

TEEAO113L 10/12/15 Form 990 (2015)



2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ2. ..o\ttt [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ , )
4 e Total program service expenses » 0.
BAA TEEAO102L 10112115 Form 990 (2015)




Form 990 (2015) South Carolina Dental Association 57-0399460 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
GOBOUUIB A . oo\ s oo o il o L e S e g S S L PR SR A S SRR it S G PR S R 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I ... ... ... i 3 X
4 Section 501_(c)(32|organizations. Did the organization eragacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... ... .. .. i 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . ... .. 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
}g pro,vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
G B o s oserien o TS SGATSONGEN IETURAYRS S0 LR SO SEARASREIEE SIS S SO v SIS SINEWASAT Kl she 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part [l ... ... oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ........ . .. . .. i ¢ R S S SRS 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.................... ..., 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
D PAIE VI cconce couin sssinmms eomin sswsssssn vnts 6505sifin fonst Sevoriotan s st sonivisonsss v s soa semgm s wediaens S15 VHai 497 VO S50 CRAEEGAT & 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ......... ... ... it 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ....... ... ... ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part [X .. ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X_... .. Te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schadule D Parts-Xl A0 XI1 ... o ree woseonom s msnynssinss Sasd A, 55 SRR AR 5 500 S0 TR S SOWENIEA SRR R S, A 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional. ................ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... 14a X
h Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV..... ... . . s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for ény
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. ... i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV................... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .......................ooiiiant. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part I1l. .. ... .. . e 19 X

BAA TEEA0103L 10/12/15

Form 990 (2015)



Form 990 (2015) South Carolina Dental Association 57-0399460 Page 4

[Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H............................

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land ll......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts and Ill. ... it

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
For 2 1o 7] =23 R A

a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, '‘gotoline25a.................ccoivininnn, B RS G BIRTRS D SRR P S

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY e XEMPL DOMUST s v oo ens wa s Swsmnms sah S F5 e sl Sk S5 HAGIANe Hareas i i

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

b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and
Egat the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete
Chedule L, Part |. . e

Did the o;?anizaticm report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar}y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1L .. ... . e

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Behedile L, PartilV, . oo semvemn e aen s st 8o S (0 Ao s SR s fms Raies G R SE S S e 1

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? IFYes " eomplele . SEREHMIEINE . «rw s aossmmnun wmorsmwm s snetms v SoAw-wmm S G S SO S AN A

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCROAUIE N PAIE I...cove cinie omimrom oo susmisss sotssrsmssmn s ssss wai sadmsseos s A G OO s, e e Sin SUaEE Il vEaREeEs O

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part|.......... e P

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and:Part' V. line I cuews s g A Y AR N
a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ............. ... ... .. ..

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

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

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ...t e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEAO104L 10/12/15

Form 990 (2015)



Form 990 (2015) South Carolina Dental Association 57-0399460 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... ol

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable......... ... 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGSs t0 PriZe WINNMEIST . . ..ttt et e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a| X
b If 'Yes' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule Q... . ........... ... .o . 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)?. ........ 4a X
b If 'Yes,' enter the name of the foreign country: *»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . .. ... i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .............. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t taX AedUCHD B ? . o e e e 6hb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ....oorrr i e i I ST S S SRR 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO BRBI2T, . s sovsneosioonss s Poeit ¥R AR ASr RGN 755 S TS SESAPESS 3 et LS Bl A+ SR PR ¢ 7c
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... ‘ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
A5 TROUITEHT & o vttt et e s oe e e te e bae e s e ne sine e e e snen e s eis aoae b e e Ee e b s e s e e e S b e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO08-C 2. . oot e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ............ ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.................. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross’income from members of SHareholers «ou we wovss s s s v daro s s i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............ ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.......... ... . ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans....................... .. | 13b
c Enter the amount of reserves on hand .. ... i 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed 2a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q............... 14b

BAA TEEAQ105L 10/12/15

Form 990 (2015)



Form 990 (2015) South Carolina 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 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... Ta 24
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; dirsctor; trustee;, or Key BmMPlOVEET cuin wun waniis i s et e i B s e s s Sisss S e i v 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... oo e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StockhOIAErS?. ... ... oottt 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
merfbersof tHE GoVETIDG BOUV T nn wn s s s s Husmans: So0Tamsweis SEsaaes Wi B RAms T8 S £ e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . .. .. ...t 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following:
8 The GOVEIMING DOAYR: . ... vy veiemenisieis soininm mimie somm somimme oot sonie e b aits SRTRNA- S50 5o 350 4008 378 LA £ 30 T e—— 8a X
b Each committee with authority to act on behalf of the governing body?........... . ... .. i 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............... .. ... 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST. . . . .. ot it e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O
12 a Did the organization have a written conflict of interest policy? /f No,"gotoline 13........ .. ... .. oot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHEEST, .ov vvoins womr mimmmss widi S50 53 S al &3 Sy T SRR et TSNS A R B R SRR e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule © ROW thiS WaSs TONE. . .. ..ot e e e e 12c
13 Did the organization have a written whistleblower policy?.. ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... 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. ............................cooociiaoo.. [ 152 X
b Other officers or key employees of the organization. ................... DG G ST ARSI S, SN S SRR SV 15b X
If 'Yes' to line 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 entity dUMNG The YEEIT . ...ttt ettt e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SC

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

D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Phil Latham 120 Stonemark Lane Columbia SC 29210 (803) 750-2277
BAA TEEAOIO6L 10/12/15 Form 990 (2015)




Form 990 (2015) South Carolina Dental Association _ _ 57-0399460 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 4

Check if Schedule O contains a response or note to any lineinthisPart VIL ......... .. o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©)
, (B) | thom one b, uniess parson (D) © @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
N EREIBEEER W-2/1089-MISC) (W-2/1099-MISC) from the
Gistany f@ S £l F < [5G 3 organization
hours for|g &1 & | @ 31283 and related
related % S g B (g 5™ organizations
organiza-[R 1 & %
SN I
dotted | 3] & F
line) g g
_M Ed Wise _________________ 1
Director X 0 0 0
_@ Carol Baker _____________| _1
Director 0 X 0. 0 0
_®) _Ben Adams_ __ ____________.| -1
Director 0 X 0. 0 0
_@_Scott Cayouette __________| _ L
Director 0 X 0. 0 0
_6) Julia Mikell _ __ __________ S
Director 0 X 0. 0 0
_©)_George Bumgardner _________ -1
Director 0 X 0. 0. 0
_® Robert Higgins ___________ | 1
Director 0 X 0. 0 0
_®)_Robbie Lake ______________| -1
Director 0 X 0 0. 0
_©® Ron Wilson __ _ _ ___________ 1
Director 0 X 0 0. 0
(0_Rocky Napier _____________ _1_
Director 0 X 0 0. 0
0V_Jim Mercer _ _ _ _ _ ________ | .
Director 0 X 0 0 0
02) Lee Gardner __ ____________| -1
Director 0 X 0 0. 0
03 Charlie Maxwell ___ __ __ ___ -1
Director 0 X 0. 0. 0.
049 David Watson__ ____________| -1
Director 0 X 0. 0. 0

BAA TEEAOI07L 1011215 Form 980 (2015)



Form 990 (2015) South Carolina Dental Association

57-0399460

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
@ S | o s O 2. 0
Trame:and title w%ee[k officer and a director/trustee) cemsgr?;};tl?obrueﬁom comsgrg):;\aoérie{mm amgﬁﬂrt?fti?her
Gy RS ZQ(Z Bag| oD | GEMNRET | CheRe
(f)ourrs S ] U I 3 organization
related |8 B S| % 3 s L@ and related
organiza §— 5 3 -g:_’ &g organizations
- tions 5= 5 é
below @ g ] o
et | ES g
® g
(5)_Jack Sanders__ __ __________|__ 1
Director 0 X 0 0. 0.
(6)_John P Latham ___________ | _40
Executive Dir. 0 X 100, 595. 0. 0.
07)_Dargan Flowers __________ | .
General Chair 0 X 0 0/ 0.
(8 Thomas Edmunds ___________ | _L
Past-President 0 X 0 O 0.
(9 David Moss _ _ _ ____________| .
President 0 X 4,000 0. 0.
@0 _Gloria Pipkin_ ___________ | i
President-Elect 0 X 0. 0. 0.
@Y _Gene Atkinson _ __________ | . -
Historian 0 X 0 0. 0.
@2 Ted McGill _ __ __________]__ L
MUSC Liason 0 X 0 0. 0.
@3 Chris Griffin ___________ | __ 1_
Sec-Treas/VP 0 X 0 0. 0.
24 Philip Bonds__ __ ___ ______ | 1
Commercial Ch 0 X 0 0. 0.
@ ] N
ThSub-total .. ... .. e L3 104,595. 0. 0.
c Total from continuation sheets to Part VII, Section A. . ...................... L 0. 0. 0.
o Total (add lines 1B a0d T v svevmen senwsmus v s s R 88 @ owmms » 104,595. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . .. . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............... ... ... ........ 5 X

Section B. Independent Contractors

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

year.

B

(A (B)
Name and bus?ness address Description of services

©
Compensation

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

BAA TEEAO108L 10/12115
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Form 990 (2015) South Carolina Dental Association 57-0399460 Page 9
Part Vlll[ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... i, D
®) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.ﬂé ©| 1a Federated campaigns......... Tla
o 5 b Membershipdues............. 1b
& 8 -
mé ¢ Fundraising events. ........... 1c
g x| d Related organizations......... 1d
& E| e Government grants (contributions). . . . e
=7
= = other contributions, gifts, grants, an
2 x| f Aloth ibutions, gift d
_5 £ similar amounts not included above. . . 1f 56,896
= g g Moncash contributions included in lines 1a-1f. $
S §| hTotal. Add lines 1a-1f......................o..... > 56,896.
g Business Code
4 Membership Dues & Assessments r . L .
f 2a Membership Dues & A lent 499,102 499,102
e b Annual Session 249,154, 249,154.
% € Advertising _ _ _ _ _ _ _ _ _ _ 50,336. 50,336.
< d
T | 77 s i e e o v s it s
El & __ __ ____________
‘g, f All other program service revenue . ..
& | o'Totall Add lines 2a2F. e womssmso s s = 798,592.
3 Investment income (including dividends, interest and
other similar amounts)......................... ... -27,662. -27,662.
4 Income from investment of tax-exempt bond proceeds. >
B ROYAESn o s woin s o g i e wmoy a -
(i) Real (ii) Personal
6aGrossrents.......... 24,000.
b Less: rental expenses
c Rental income or (loss). . . 24,000.
d Net rental income or (Ioss)...............o i b 24,000. 24,000.
7 a Gross amount from sales of W deamies (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses......
c Gainor (loss)........
d Net gain of (08SY s sos vmses w5e pvaas swi wae s v >
o | 8a Gross income from fundraising events
2 (not including..
(4 of contributions reported on line 1c).
(1) )
o SeePart IV, line 18................. a
E b Less: direct expenses............... b
6 c Net income or (loss) from fundraising events ......... *
9a Gross income from gaming activities.
Sae Part IV, line 195 seaenvss swsawm a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .. ........ >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold ............ b
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
112 Other Revenue _ __ ___ 33,308. 33,308.
b
e TTTTTTTTTTTIIIC
d All otherrevenue ...................
e Total. Add lines 11a-171d ... cvvvvvii vin vy vin vowi s = 33,308.
12 Total revenue. See instructions. ..................... i 885,134, 804,238. 24,000. 0.
BAA TEEAD109L 10/12/15 Form 990 (2015)



Form 990 (2015) South Carclina Dental Association 57-0399460 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX. . ... .. ... .. [ |
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; M o
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 104,595, 94,136. 10,459. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). ..o 0. 0. 0. 0.
Other salariesandwages.................. 66,487. 59,838. 6,649,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).................... 27,858. 25,072. 2,786.
9 Other employee benefits. . ................. 37,807. 34,026. 3,781.
10 Payrolltaxes........... ... 13,541. 12,187. 1,354,
11 Fees for services (non-employees):
A Management e s o s e s
B LEgE] - v cvmvrann vun v s s wve e
CAECCOUNNG:: son v isnrman ey e 257. 257.
dlobbying.......... ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on DSchedule 0).... 3,615. 3,615.
12 Advertising and promotion ................. 36, 555. 36,555.
13 Office eXpenSes. .. cvvin o covin s siai o 11,121. 11;121.
14 Information technology............. Gl G
15 Royalties.................. I A
16 OCCUPANCY. . o vttt i e
17 Travel ... 115, 792. 115,792,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ........... ... ... . ...,
19 Conferences, conventions, and meetings. . . . 6,951. 6,951.
20 Interest. .. .. ... . ... .
21 Payments to affiliates................ ... ..
22 Depreciation, depletion, and amortization . .. 12,582, 12,582.
23  |HSUPANCE e ssv s s Ssimes o 5,626. 5,626.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)...............
a Annual Session __ _ _ _ __ ___ 250,314. 250,314.
b Member Services 192,189. 192,189.
¢ Miscellaneous_ _ _ _ _ _ _ _ _ __ 42,358. 42,358.
d Contributions_ _ _ _ _ ___ ___ 25,000. 25,000.
e All other expenses. . .............cocooen... 68,132. 67,044. 1,088.
25 Total functional expenses. Add lines 1 through 24e . . . 1,020,780. 948,433, 72,347. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) . ...

BAA

TEEAO0110L 1111915

Form 990 (2015)



Form 990 (2015) South Carolina Dental Association 57-0399460 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... e D
W (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... 1,334,756.| 1 1,489,327.
2 Savings and temporary cash investments ... 1,912,429, 2 1,711,479,
3 Pledges and grants receivable, net ... .. ... 3
4 Accouiits receivable, Tietu vovis v v vws s s e vamin o oS S0TET s 29,472.| 4 17,489.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [10f SERedUIE [.... ... oo nas i sai 5500 £ SEeaen SO uren eul oavin eu 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. .. 6
81 7 Notesand loans receivable, net ........... ... 7
§ 8 Inventories forsaleoruse..................... e 8
< | 9 Prepaid expenses and deferred charges.. ...t - 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 534,552.
b Less: accumulated depreciation. . .................. 10b 372,384. 174,750.| 10c 162,168.
11 Investments — publicly traded securities.. ... 1
12 Investments — other securities. See Part IV, line 11.............. ... ... .. .. 12
13 Investments — program-related. See Part IV, line T1.............. ... ... 13
14 Intangible @SSl ... oo cny seinn ser o s s e S ST SR e S e e i s 14
15 Other assets. See Part IV, line 10 ... e 20,000.[15 51,447,
16 Total assets. Add lines 1 through 15 (must equal line 34). .................... .. 3,271,407. 16 3,431,910.
17 Accounts payable and accrued expenses. ... 267,790.(17 506,021.
18 Grants Payable. . ... oottt ittt it ey ey s e b 18
19 CETErretl roVETIIG. . . o il s it ARGEREER MU R TR0 DRI B e T S T 410,565.[19 377,567.
20 Tax-exempt bond liabilities. ... 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L ... e 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 91,527.]|25 182,443.
26 Total liabilities. Add lines 17 through 25. .. .............. . i, 769,882.| 26 1,066,031.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
|27 LIRresticted NEEGSSETE. ... 1 cn vne vvis £ fbmiie o5 SRETeEs S (HONEs SRR § 2,475,187.]127 2,356,772,
g 28 Temporarily restricted net assets ... 26,338.|28 9,107.
= | 29 Permanently restricted netassets................ ..o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
't and complete lines 30 through 34,
3 30 Capital stock or trust principal, or current funds. ........... ... ... .o 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
e"):’J 32 Retained earnings, endowment, accumulated income, or other funds............ 32
é 33 Totalnetassets or fund balances. ... ... 2,501,525.|33 2,365,879.
34 Total liabilities and net assets/fund balances ............... ... ... ... L 3,271,407.| 34 3,431,910.
BAA Form 990 (2015)
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Form 990 (2015) South Carolina Dental Association 57-0399460 Page 12
lPart XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL.......... D
Total revenue (must equal Part VIII, column (A), line 12). .. ... i 885,134,
Total expenses (must equal Part IX, column (A), line 25). ................oooen. SRR S TR S 1,020,780.
Revenue less expenses. Subtract line 2 from line T...... ... . i -135, 646.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 2,501,525,
Net unrealizéd gains (165565) an inVeStMENTS: vy wun sasms swm sammsn v enss o sHmm 6o s R s
Dariated servicas and use of faCililiBe . v vumnn ram s won swsmaicen s SRS S5 SENEE BV SR A YISO 1
INVESHINENE BXPENSES.. son saivs s ot o sk 550 X el S0 Wa B e SR TR BE R SR S
Prior period atjUStMentS: o con wosi s sas s s s o9 5o w0 SO S s ail D 5
Other changes in net assets or fund balances (explain in Schedule O)................ ...,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
et 0T (=11 7O 10 2,365,879.

Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. .. ... o i

W ooNOU R W =
| N |&s|lwi N =

0.

-
o

1 Accounting method used to prepare the Form 990: D Cash DAccruaI Other See Sch. O

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? . ................... 2a X

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

Separate basis DConsolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............................ ... | 2 X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
|:| Separate basis Consolidaied basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Aldit-Act and OMBCIrGUIAr ATBBT i i caiimsimn sttt mim s Shans oul St Foe - i TR (s SR veEmes Saes s @ 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
BAA Form 990 (2015)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
PartlV,line6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

e padinnri ot ihe Tresiay > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I?}g;:ég(:’nubllc
Name of the organization Employer identification number
South Carolina Dental Association 57-0399460
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

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

3 Aagregate value of grants from (duringyear)..........

4 Aggregate value atend ofyear..............

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

are the organization's property, subject to the organization's exclusive legal control?........................... []Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?..................... . [[]Yes []No

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... .. 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)........... .| 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ...ttt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?...............oooo i Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 170M)B)BYANT - - - v o eeo et e e e [[]ves [[]No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

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

() Revenugineluded o Farm 990, Part Vill; BT suwss oy svmsems sonmssi non oo 500 sions win Sl oam & >3

(i) Assets included in FormiB90, PErt X . ., vos e vis dvwns 555 5o sieait Sis0Emig £48 50605uE f SO G SRR e -5

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

a Revente included on Formn'990; Part VNl W08k ca: svvs aon snvisan e sieii 000 Sueanin SRaipsal aur Soeis ags s >3

b Assets included in FOrm 990, Part X. . ...ttt et e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 South Carolina Dental Association 57-0399460 Page 2
[Part lliL| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gror\;ic)iglf description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 900, Part X 2. .. . ittt ittt et ettt et e et et et e e e [_—_I Yes D No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table: :
Amount
€ Beginning balanCe. . ... ...t e 1c
d Additions during the Year. . ... .....coiren i e s 1d
e Distributions during the Year. . ........o. oottt s le
f ENAING DAlANCE. . ..ottt et et e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. I:l Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XHI..................... |:|

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

[Pa

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

¢ Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Temporarily restricted endowment »> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

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

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

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VL Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... 83,309.1 . o T 83, 309.
bBUIldINGS. .. ...oev et 308,202. 235,580. 72,622,
¢ Leasehold improvements. ...................
dEquipment............ ..ol 99, 826. 93,589. 6,237.
eOther. ... 43,215, 43,215, 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 162,168.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 South Carolina Dental Association 57-0399460 Page 3

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

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

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

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

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

M
@
(3
G)]
®)
®
0]
8
€]
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

Part IX | Other Assets. N/A ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d.See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)
@
3
@
&)
®
)
8
E))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 15.) . ............coooiiiiiiiiieiiii i s >

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Cash Held for QOthers 96,946.
(3) Due to National and Districts 85,497.
4@
5)
®)
7
(&)
©)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . > 182,443,
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. ... ..o ve e See Part XIII [X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 930) 2015 South Carolina Dental Association 57-0399460 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ....................... .. .. ... 1 885,134.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: o

a Net unrealized gains (losses) oninvestments.................... ... 2a ; : ":L l

b Donated services and use of faCiliies. . ... ....ooneeeeeiiieeiiiineiiinns. 2b e

c Recoveries of prior year grants. ... e 2¢c ‘. ;

d Other (Describe in Part XIIL).............oo 2d b

e Add lines 2a through 20, ... ... ... i e e e 2e
3 Subtract line 2 from lMe L. . it e e e e e e 3 885,134.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: T

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

b Other (Describe inPart XIIL)..............o i 4b R

CAdd lINES Ba and Bb . ... ... e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.}............................ 885,134.

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

1 Total expenses and losses per audited financial statements................... ... ... 1 1,020,780.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: C

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

b Prior year adjustments. . .........o.oietiniiii e 2b |

€ ORI 0SSBS . o v vt e e e e e e e e e e 2¢ .

d Other (Describe in Part XIL). .. ...ttt aieaeaaeen 2d b

e Add lines 2a through 2d. . ... ... .t e 2e
3 Subtract ine 2e from Ne ... e et e e 3 1,020,780.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: Lo

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

b Other (Describe inPart XIIL) . .....ooi e 4b| o

CAdINES B2 AN BB . ...\t “4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 1,020,780.

Supplemental Information.

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

Part X - FIN 48 Footnote

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

federal and state income taxes are required.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03115



Schedule D (Form 990) 2015 South Carolina Dental Association 57-0399460 Page 5
[Part XIll. | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

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

identified or recorded as liabilities for the fiscal year 2016.

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

before 2013.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 19950017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ) §~° ]
Intemal Revenue Service at www.irs.gov/form990. . _inSpecud
Name of the organization Employer identification number
South Carolina Dental Association 57-0399460

Form 990, Part VI, Line 11b - Form 290 Review Process

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

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

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

Modified Cash

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No, 1545-1708
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/orm8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl1and check this box ............cc.coiviiiiiiiinnnnnn.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 automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception 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 details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Pat

A corporation required to file Form 9%0-T and requesting an automatic 6-month extension — check this box and complete Part lonly..... »

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

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 exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print . . .

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

fi

fimgyow  |120 Stonemark Lane
return. See City, town or post office, stale, and ZIP code. For a foreign address, see instructions.
instructions. .

Columbia, SC 29210
Enter the Return code for the return that this application is for (file a separate application foreachreturn)...........................
Application Return | Application Return
lsplpor Code |ls l?or Code
Form 990 or Form 990-EZ 01 Form 9S80-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > Phil Latham _ _ _ __ _ _ _ _ _ _ __ _ _ ___ _ ________

Telephone No. > (803) _750-2277 _ _ _ _ _. FaxNo.»
@ If the organization does not have an office or place of business in the United States, check this box..............oooiiiin. >
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... - D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 ,2016 o file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 15 or
> D tax year beginning , 20 _,and ending , 20

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Se INSIIUCHONS . . . .. .. ..\t uut et et e e et et e e e e ee e e aeeeeeeeaeienees 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ... ........... ... ... ... .. 3b|$ 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/3113




Form 990'T

Department of the Treasury
Internal Revenue Service

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

2015, and ending )

* Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
» Do not enter SSN numbers on this form as it may he made public if your organization is a 501(c)(3).

For calendar year 2015 or other tax year heginning

OMB No. 1545-0687

2015

%Ge" to Public Inspection for
1(c)(3) Organizations Only

A DCheck box if

Check box if name changed and see instructions.
address changed

B

Exempt under section

print |South Carolina Dental Association

Employer identification number
(Employees’ trust, see
instructions.)

X]501¢ ¢ ) 6)

| |a0sA
[ I529a)

| |408¢e) 220(e)
530(a)

or |[120 Stonemark Lane
Columbia,

Type

57

-0399460

SC 29210

Unrelated business activity

code

51

s (See instructions.)

9100 531120

C  Book value of all assets at

end of year

3,431, 910.

F Group exemption number (See instructions.)>

G Check organization type. .. ..

> 501(c) corporation DSO] (c) trust

[ ]401(a) trust

D Other trust

H Describe the organization's primary unrelated business activity.
> SCDA Member Benefits
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... » DYes No
If 'Yes,' enter the name and identifying number of the parent corporation... »
J The books areincare of * Phil Latham Telephone number™ (803) 750-2277
[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .
b Less returns and allowances . . . ¢ Balance> | 1c
2 Cost of goods sold (Schedule A, line 7)............ooovinn. 2
3 Gross profit. Subtract line 2 fromline 1c..................... 3
4 a Capital gain net income (attach Schedule D} ................. 4a
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) .. .......... 4b
¢ Capital loss dediiction Tortrists . ou: svvss su swenwans s & 4c
5 Income (loss) from partnerships and S corporations
(attach statement). ... 5
6 Rentincome (Schedule C) . cuwis van svwmms s vmes vvs swwins on s 6 24,000. 24,000.
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schecule /). | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G)....| 9
10 Exploited exempt activity income (Schedule I)................[ 10
11 Advertising income (Schedule J). ............... ... 11
12 Other income (See instructions; attach schedule).............
12
13 Total. Combine lines 3 through 12........................... 13 24,000. 0. 24,000.

Part Il

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

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

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

Salaries and WaGES. . .. ..ot eetatrr e e e i e e T R B TRRRSR N S 15

Repairs and mMaintenanCe . . .. ...ttt et 16

Bad dEbS. . o oot ot e 17

Ifiterest (Eitach SEHEAUIEY: s v nun s s sosmn st srbemmes i s wA ST SR T ST G 18

TaNES AN IEBNEEE . vy oo oo Uat S Sim S S e Do R T SRS SN TG SRR i S 19

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

Depreciation (attach Form 4562). . ................. ...t G T 21

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

9= o] 11 7o) T 23

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

EmployEe DENE Tt [ OUTAIG v woimsns s v s s G TI0as s s s K e S i S 25

Excess axampt expenses (SCHETUIE 1) s s s innian varcumvin s vaome eati v s e s s 9% Fiei s 5 s 26

Excess readership costs (Sthedule: d). . s sammsnns sovms s vumummms son sumssas s s v so s = 27

Other deductions (attach schedule) .. ... See Statement 1[ 28 181,214.
Total deductions. Add lines 14 through 28 . . ... .. . e 29 181,214.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 =157 214
Net operating loss deduction (limited to the amount on line 30).............. See Statement . 2. ... 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line30................. | 32 -157,214.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions).......................... 33

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32 . | 34 -157,214.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAO0205L 10/12115

Form 990-T (2015)



Form 990-T (2015) South Carolina Dental Association 57-0399460 Page 2
[Partlll [Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here * 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 | @ | ®]s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ...... )
(2) Additional 3% tax (not more than $100,000). ..., s
ciIneome: tax on the-amelnt O lIE 3. sew srwmmumn searmein e Soovs S e i S s T Wit G e > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: [ ] Tax rate schedule or [ ]| Schedule D (Form 1041)...............oooieinnnn. > 36
37 Proxy tax. See instructions . ... ..o > 37
38 AlernativVe-ThinimOnm 8%: cuviiess vimin o SRmer o DUy ool Fre IV s bas s SRR B SIS SR W 38
39 Total. Add lines 37 and 38 to line 35¢c or 36, whichever applies ............. .. . i i i 39 0.
|Part IV |Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions). .. ... 40b
¢ General business credit. Attach Form 3800 (see instructions). ................ 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................ 40d
e Tofal credits. Add lines 40a throtugh 0 . vuwn o vmmm s seamn son susme s wiasn D01 Soras G S e o s 40e 0.
41 Subtratt lirie A0SO INE 3B rowvmwunn vmmuan smmmnn s s s SHsEy: s wlom s Fuems B s B 41 0.
42 Other taxes. Check if from: [ ] Form 4255 [ |Form 8611 [_|Form 8697 [_|Form 8866
D Other (attach SChedUI) . . .. .o oo e e 42
43 Total tax. Add lINes 41 and B2 . ... . ..t 43 0.
44a Payments: A 2014 overpayment credited to 2015 ....................... ... 44 a
b 2015 estimated tax payments ... i G S P 44b
¢ Tax deposited with Form 8868. . cowe o vvmn sud swnis v mvineaws saaiss wwn sy i 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... a4d
e Backup withholding (see instructions)............oooov i Ade
f Credit for small employer health insurance premiums (Attach Form 8941). . ... a4f
g Other credits and payments: D Form 2439
[ ]Form 4136 []Other Total... ™| 44g
45 ‘Total payments.Add lingsddathroligh Q4G  «oumm s ssnmmnn sesnsmas i s wos o0 mmsm e v s 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ......................... ... > |:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. ......................... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. > 48
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax™ | Refunded ™ | 49
[Part V [Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _| AL
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory atend ofyear....... | 6
2 Purthdses « wopees smuassy i RS 2 7 Cost of goods sold. Subtract
3 (CHEUEE TABOF s svim oo s 5 3 line 6 from line 5. Enter here
) i andinPartl, line2........... 7
4 a Additional section 263A costs (attach schedule)
15 Yes | No
bRt e b 8 Do the rules of section 263A (with respect to
(AUACH SCRY. . et property produced or acquired for resale) apply
5 Total. Add lines 1 through4b. .......... 5 to the organization?. ........... ..., X
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any Knowiedg:. .
Here [P | D Executive Dir.  [ie’oenarer show oclow toop
Signature of officer Date Title mesiiucins] s Yes D No
Pa!d Print/Type preparer's name W Date Check D if PTIN
Pre- Will Stevens, CPA evens, CPA 8/29/16 self-employed P01208094
arer Fimsname ™ The Hobbs Group, PA Fims EN ™ 57-0957419
se Fim's address ™ 1704 Laurel Street
Only Columbia, SC 29201 Prone o, (803) 799-0555
BAA TEEA0202L 10/12/15 Form 990-T (2015)



Form 980-T (2015) South Carolina

Dental Association

57-0399460 Page 3

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

1 Description of property

(1) Building
2
3
4)
2 Rent received or accrued 3(a) Deducti directl ted with
a) Deductions directly connected wi
1t e T ROy el | (e vt s eroeety, | the income in colurms 20 and 26
property is more than 10% but not property exceeds 50% or if the rent is (attach schedule)
more than 50%) based on profit or income)
Q) 24,000.
2)
3)
@
Total Total 24,000.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁ';?J;,}g'0‘,’,"3;‘;:'?,“355"‘9’
here and on page 1, Part |, line 6, column (A).............. 24,000.]) line 6, column (B)..... >

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directl

connected with or allocable to

debt-financed property

financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
Q)
€3]
3)
Q)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x ﬁcolumn 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
a %
(v4) %
[©) %
()] %
Enter here and on page 1,|Enter here and on page 1,
Part 1, line 7, column (A).| Part I, line 7, column (B).
Totals. . ... >

Total dividends-received deductions included in column 8

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

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified
organization identification income (loss) payments made
number (see instructions)

Exempt Controlled Organizations

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

6 Deductions directly
connected with
income in column 5

a

@

3

@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

organization's gross income in column 10
m
¢2)]
E))
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals ...
BAA

TEEA0203L 10712115

Form 980-T (2015)



Form 990-T (2015) South Carolina Dental Association

57-0399460 Page 4

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

. . ) ~ 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
M
(2
3
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals........................... >

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

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
" , . unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated | 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
M
(2)
3)
4@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part |, line 10, Part Il, line 26.
column (A). column (B).
TORANE.. . o ien oo vEa 63 CRES >
Schedule J — Advertising Income (See instructions)
|Part] [Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
. advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 cal 4).
through 7.
M
(2
(3)
(C]

Totals (carry to Part I, line (5)).. ... >

Part Il |Income From Periodical

7 on a line-by-line basis.)

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

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
. advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical iIncome costs col 3). If a gain, 5, but not more than
compute cols & col 4).
through 7.
M
)
3
@
Totals from Partl > —
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Partl, line 11, Part Il, line 27.
column (A) column (B).
Totals, Part Il (lines 1-5)........... »
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
‘ 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
o
o
o
o
Total. Enter here and on page 1, Part I, line 14 .. >

BAA

TEEAO0204 L 10/12/15

Form 990-T (2015)



2015 Federal Statements Page 1

South Carolina Dental Association 57-0399460
Statement 1
Form 990-T, Part i, Line 28
Other Deductions
Allocation of Office Expense......... ..ot $ 88,607.
Allocation Of Payroll. ... . ... 92,607.
Total $ 181,214.
Statement 2
Form 990-T, Part ll, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available

12/31/14 $ 85,711. $ 0. $ 85,711.
Net Operating Loss Available............c.oooiiiiiiiiiiiiiii e $ 85,711.
IR0V o) K=Y o Lol o) 11 = N PPN $ -157,214.

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




2015

General Elections

South Carolina Dental Association

Page 1
57-0399460

Election to Waive Net Operating Loss Carryback

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

the tax year ended 12/31/15.






