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The Hobbs Group, PA
1704 Laurel Street
Columbia, SC 29201

South Carolina Dental Association
120 Stonemark Lane
Columbia, SC 29210



2020 Exempt Org. Return
prepared for:

South Carolina Dental Association
120 Stonemark Lane
Columbia, SC 29210

The Hobbs Group, PA
1704 Laurel Street
Columbia, SC 29201
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1704 Laurel Street Th H bb G Phone (803) 799-0335
Columhia, SC 29201 e 0 S l'()up Fax (803) 799-4212

CERTIFIED PUBLICACCOUNTANTS & CONSULTANTS, PA

PO. Box 2411

www.hobbsepa.com
Columbia, 5C 29202

June 30, 2021

South Carolina Dental Association
120 Stonemark Lane
Columbia, SC 29210

Dear Phil:

Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Enclosed is your 2020 Federal Exempt Organization Business Income Tax Return. The original
should be signed at the bottom of page two. No tax is payable with-the fil ing of this return. Mail

your Federal return on or before November 16, 2020
990-1
RTMENT OF TREASURY 70

INTERNAL REVENUE SERVICE (LN,
OGDEN, UT 84201-0027 Q{ﬂwﬁ

Also included is an additional copy of the Form 990 to send to the Secretary of State's Office.
Please sign and mail in the enclosed envelope to:

South Carolina Secretary of State
1205 Pendelton Street Suite 525
Columbia, SC 29201

The Hobbs Group, PA has prepared the tax returns as requested in your engagement letter, based
upon information and facts you furnished. We did not audit or review this information.

We would like to make you aware that there are many penalties imposed upon taxpayers for their
failure to report income, or for their taking of deductions for which there is little or no support as
required by the Internal Revenue Code and regulations.

The Internal Revenue Service has indicated that it intends to vigorously enforce tax compliance
requirements. Return preparers are now required to advise clients of the contemporaneous record
requirement and obtain written certification from them that such records exist; otherwise, a
preparer is subject to penalties. As a result, we feel it is necessary to obtain a signed statement
that the information submitted to our firm is complete and supportable by appropriate records.
Please review your documents, and the enclosed returns, and if all is in order, sign and return the
enclosed statement with your electronic filing documents to our firm or prior to mailing your
returns to the tax authorities.




Please contact us if you have any questions.

Sinc:erelfj _

Will Stevens, CPA




Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020, Exempt Organization Return OMB No. 1545-0047
Department of the Treas > File a separate application for each return.
Iniemal Roverue Servcs > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Name of exempt orgamization or other filer, see instructions. Taxpayer identification number (1IN)
Type or
print R s

South Carolina Dental Association 57-0399460
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date f
fill::g y«tf,rm 120 Stonemark Lane
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Columbia, SC 29210
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Application Return Ap[_plication Return
Is For Code |isFor Code
Form 930 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthecareof » Phil Latham

Telephone No. > (803) 750-2277 Fax No. »
® If the organizatioﬁ does not have an office Br_pl_aaa-of business in the United States, check this | BOX. « v e et >
@ 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 TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 21 , to file the exempt organization return

for the organization named above. The extension is foﬁl’ie_oﬁa_nfza_tibn's return for:
»> calendar year 20 2Q 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: |:| Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............... ... ... ... ...ooon... 3¢|$ 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. 1-2020)

FIFZ0501L 10/07/19



OMB No. 1545-0047

Form 990 2020

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

Depariment of the Treasury > Do not enter social security numbers on this form as it may he made public. Oiie" to I:_ublic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C D Employer identification number
Address change  [South Carolina Dental Association 57-0399460
Name change 120 Stonemark Lane E Telephone number
Initial return COlumbla, SC 29210 (803) 750-2277
Final return/terminated
Amended return G Gross receipts $ 855 ’ 770.
Application pending F Name and address of principal officer: John P Latham H(a) Is this a group return for subordinates?| |yae %No
H(b) Are all subordinat luded? ¥ N
Same As C Above IfrPNg."sé:Jll:éhIgahg?. Igg;ﬁr?structions = i

Tax-exempt status: | [501ex3)  [X[501¢) ( g )= (insertno) | [4sa7a)1yor [ [527

|
J Website: » www.sdca. org H(c) Group exemption number P
K Form of organization: |§| Corporation |_| Trust |_' Association I_I Other ™ | L Year of formation: | M state of legal domicile: SC
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:Optimize public health by advancing _
» the art and sciencd of demiIstEl. ... ... o e e
é _______________________________________________________________
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ............... ... ... ... .. ... 3 22
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 21
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a).......................... 5 3
:g 6 Total number of volunteers (estimate If NECESSArY). ... ...t 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 24,000.
b Net unrelated business taxable income from Form 990-T, Part |, line 11....... ... ... ... ... ... . ....... 7b -164,795.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ... e
2| 9 Program service revenue (Part VIIl, line 2g).....................oi i 760, 375. 577,990.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............. SRR § Bia g 249,561. 161, 754.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 99, 253. 116,026.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 1; 109,189, 855, 770.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 360, 965. 367,613.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......... ... oviiit.
:-’- b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 724,894 . 458, 940.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,085,859. 826, 553.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... .. ... .. .. ... ... 23,330. 29,217.
55 Beginning of Current Year End of Year
28] 20 Total assets (Part X, iNe 16) . .. ...t e e 3,349,054, 3,411,0091.
Eé 21 Total liabilities (Part X, Ine 26). .. ... . 874,301. 921,493.
§|§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 2,474,753. 2,489,598.
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 1s true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Late
Here John P Latham Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer: e Date Check |_' if PTIN
Paid Will Stevens, CPA WJ@:‘:JV},”CPA 6/30/21 selfemployed  |P01208094
Preparer |fimsname * The Hobbs Group, PA
Use Only Firm's address ~ 1704 Laurel Street Firm's EIN > 57-0957419
Columbia, SC 29201 Phone no.  (803) 799-0555

|§; Yes |_| No

Form 990 (2020)

May the IRS discuss this return with the preparer shown above? See instructions. ............ ... ... .. .
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT0IL 01/19/21




Form 990 (2020) South Carolina Dental Association 57-0399460 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lil............ .. ... .o D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were ot listed on the prior

FOrm 900 0 990-EZ7 . . oottt et et et e e e e e it D 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)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

43 (Code: ) (Expenses $ 771, 634 . including grants of $ ) (Revenue $ 577,990.)

4 d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 771,634.
BAA TEEAO102L 10/07/20 Form 990 (2020)




Form 990 (2020) South Carolina Dental Association 57-0399460 Page 3

PartlV [Checkiist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A . . ... ... . .. . e 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 | ... ... .. ..o i i et 3
4 Section 501(c)(3?_'organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il. ... ... .. .0 . 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 donor advised funds or any similar funds or accounts for which donors have the right
:c:) p;olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
= 2 S R PP
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, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . ... .. ... . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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, . .................c....civiiiiin.. e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ... ... ... it 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, A
or X as applicable.
a Did the o‘r/ganization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
 Part V. o o e 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 /f 'Yes,' complete Schedule D, Part VIL. . ....... . ... ... . . i, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. .. ...... ... ... .. . . .. i, 1Mc 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 I1X . . ... ... . i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X .. ... 11e| 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)? If 'Yes,' complete Schedule D, Part X ... | 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . . .. ... . . o e 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 X! and Xll is optional................. 12b] X
13 Is the organization a school described in section 170(b)(1)(A)ii)? 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
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. . ... ... 0. . . . . . .. . . . . . . i, 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 any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. . ........ .. . . .. . . i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Il and IV. . ... .. ... . . . . i 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 I See instructions. ..., 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........... ... . it 18 X
19 Did the organization reeport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part Il . .. ... .. it i e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H. ........................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 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? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAO103L  10/07/20 Form 990 (2020)



Form 990 (2020) South Carolina Dental Association 57-0399460 Page 4
PartlV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization reeort 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 Land HI. ... . ... . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nc’i, fcgn;erJofflcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
CREAUIR J. . . .. . e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘goto line 25a. ... ... ... ... . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b

ANY taX-@XEMIPE DONAS 7. .. o e e e e 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?................. 24d

25 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|........................... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. .. ...ttt et et e e e et e e e e 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part ll. .....................coviiiiiinin 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Hl. ... ... ... i e ir i i 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV, . . ... .. . e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV. . . ... ... . . . e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . ... ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . ... ... . ettt et e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part .. ... . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, lil, or IV,
ANA Part V, N 1. ... e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ...t 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.................... ...\ 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2......... ... it 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 @rs are required to complete Schedule Q... ... . 38 X
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V........... ... .. ... ..o, .
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 12| L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b o} 1 !

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming = -
(gambling) WINNINGs 10 Prize WINNEIS 7 . . ... .t e it i s 1c

BAA TEEAO104L 10/07/20 Form 990 (2020)




Form 990 (2020) South Carolina Dental Association 57-0399460 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... .. 2b| X
Note: If the sum of lines Ta 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? If ‘No' to line 3b, provide an explanation on Schedule O. .. . ... ............... R A ST 3b| X
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If "Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?....... GRS SN IO WO R SR SR B e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... .. .. .. .. ... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not fax dedUctible?: o v immes son cinns oo samim 155 sem v SRS 895 Toewead & G A SR SR de dEE B R 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr 7. . .. e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ....................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal praoperty for which it was required to file
B oI B2 . L 7c
d If 'Yes," indicate the number of Forms 8282 filed during the year.. ........................ | 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 8899
BS TEOUITET Tt i st micnastiong Bt it i SAniiise teosp siutifs Sl aibbin 1y T st ST o AT ATer At st SR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 . 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 during the year? . ... ... . . . ... . . . . .. . . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ......................... R 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 VIII, line 12........ ... e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... L‘IZbl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?................. ...t 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 health plans......................... 13b
c Enter the amount of reserveson hand. ......... ... .. 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O......... ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 10/07/20 Form 990 (2020)



Form 990 (2020) 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ........... . o i 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..... la 22 '
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... [ 1b 21]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... ... i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed . ... ... .o it e 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 stockRolders 2 . ... .. oo i e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DoAY ?. . ... ... ittt et et et et e 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?. . ... ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o I
the following: .
A THE GOVRINING DOMY 2 . ..o ittt ettt et et et ettt et e e e et e e e 8a X
b Each committee with authority to act on behalf of the governing body?...... ... .. i i 8b X
9 s 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 on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............ o i i 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 PUFPOSES . . . .. .\ttt e e 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 1a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O N
12 a Did the organization have a written conflict of interest policy? /f No,'gotoline 13........... ... ... .. .o ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
80 CONTCES 2. . o e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was dONE. . ........ .. et ittt e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy? . ... ... ... i e 13| X
14 Did the organization have a written document retention and destruction policy?........... .. ... ... . il 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? ) S
a The organization's CEQ, Executive Director, or top management official . See. Schedule.Q...................... 15a] X
b Other officers or key employees of the organization...See.Schedule .O......................... oo 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). T
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I
taxable entity dUring the Year? . ... .. . it e e i e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ] !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements?. .. ... ... . .. . i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SC

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

Own website D Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Phil Latham 120 Stonemark Lane Columbia SC 29210 (803) 750-2277
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) South Carolina 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 or note to any lineinthisPart VI ... ... .. ... ... ... . .. . i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.

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

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

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

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

©)
* B) | trom e ox iase sereon (©) €) ®
Name and tie Aﬁgﬁ?ge Is bg?:eg&%ﬁset;;d @ comgeegg:t%rie!rom comsgrg::t?gsﬁ_om Eslimoaft%?hgrrnount
per FE R I EE R th?z?; anl.zhzlt:s%\ 'ea‘ﬁg,f . al:l':ﬁastg)ns compensation from
aay o S 25 S 2g15) @ ’ e eperzaton
hours for | El8|31e8l3 organizations
related g' sl sl
organiza-[8 & § g ® 3
ions gl = 3 3
e | B&
line) a8 2
_(® Julia Mikell ____________ 1
President-Elect 0 X 7,000. 0. 0.
_@ Anna Borden ___ ___________ _1_
Board Member 0 X 0. 0 0.
_@®)_Jamie Driggers __ __________ -1
Board Member 0 X 0. 0 0
_@® Thomas Edmonds _ _ _________ | .
Legislat. Chair 0 X 0 0 0
_®)_Karen McPherson _ __________ 1
Board Member 0 X 0. 0 0
_® Ed Murphy _ _____________/_| N
Board Member 0 X 0. 0 0
_@ Cindy Nichols _ __________/| _1_
Board Member 0 X 0. 0. 0
_® Sonia Karamchandani ____ ___ | .
Board Member 0 X 0. 0. 0
_©®)_Ruges Stockton __ __ ________ .
Board Member 0 X 0. 0. 0
Q9 David Moss __ _____________ 1
Board Member 0 X 0. 0. 0
01_Carson Whittington ____ ____ | N
Board Member 0 X 0 0 0
02 Carter Brown _ ___________ | 1
Board Member 0 X 0. 0 0.
(3) James Mercer _1
Board Member 0 X 0. 0. 0.
(4 David Watson _ __ __________ _1 .
Board Member 0 X 0. 0. 0.

BAA TEEAO107L 10/07/20 Form 930 (2020)



Form 990 (2020) South Carolina Dental Association

57-0399460

Page 8

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

(B) ©
(A) Average | (do not chg&s:-?lg?e,than one 1)) () )
Name and e "o | Gt and 4 recorinten) | commePon o | comobona, | Estiated amaun
i FY Q[T Y| VIS | IR | wrimmee
relfgtred E § g 8 8 ‘g 2@ ofggnriglaal%ggs
organiza 18 B Z 218
o S S| 2
@
ws | BB || &
o |
0% Scott Cayouette __________ _|__ 1_
Past President 0 X 0. 0. 0.
06)_Nicholas Papadea __________|__ 1_
Vice President 0 X 0. 0. 0.
a7 _Charlie Maxwell __ ________ _|__ 1_
Delegation Ch 0 X 0. 0. 0.
08 _Gene Atkinson _ __ _________|__ 1_
Historian 0 X 0. 0. 0.
09 Chris Griffin ___________|__ 1_
General Chair 0 X 0. 0. 0.
@0 _John Comisi __ ____________|__ 1_
Sec-Tres 0 X 0. 0. 0.
£0)_Rainey Chadwell __ _________|__ 1_]
Comm. Chairs 0 X 0. 0. 0.
22) Ronald Wilson_ _ __________/| 1
President 0 X 0. 0. 0.
e ______________] ——
e __ ________] ——
e ___________] ——_———
AbSubtotal. ... . e > 7,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines Thand 1€). .. .........oiiiin e, > 7,000. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

0

5

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,' complete Schedule J for

such individual

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

No

Yes

Section B. Independent Contractors

7

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

A)
Name and business address

.. (B) )
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

0

BAA

TEEAO0108L 10/07/20

Form 980 (2020)



Form 990 (2020) South Carolina Dental Association 57-0399460 Page 9
Part VIllI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ..o i i D
(A) (B) ©) (@)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% 2| 1a Federated campaigns......... 1a
o § b Membership dues............. 1b
< ;s
a 5 ¢ Fundraisingevents ........... 1c
% 5| d Related organizations. ........ 1d
& E| e Government grants (contributions). . . . 1e
S &| f Al other contributions, gifts, grants, and
g E similar amounts not included above... | Tf
£ 5| g Noncash contributions included in
=5 BNES 1318 i 2o s emmmies sins 50 1g
S 5| hTotal. Add lines 1a-1f............................... -
g Business Code
g 2a Membership Dues & Assessments 483,838, 483,838,
= b agvertising 43,664. 43,664.
% ¢ Radiation _ _ 25,417. 25,417,
&S| 9 Annual Session _ _ _ _ _ _ _ _ 25,071. 25,071.
El e _____________
‘8_’ f All other program service revenue . ..
a | gTotal. Addlines2a-2f............................... > 577, 990.
3 Investment income (including dividends, interest, and
other similar amounts). .................... ... ... > 161,754. 161, 754.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties. ... >
(1) Real (i) Personal
6a Gross rents. ....... 6a 24,000.
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢ 24,000.
d Net rental income or (0SS). ...t L 24,000. 24,000.
7 a Gross amaunt from (i) Securities (i) Other
sales of assets
other than invento 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor(loss)...... 7c
dNetgainor (loss)........... ... i
g 8 a Gross income from fundraising events
c (not including $
% of contributions reported on line 1c).
o See Part IV, line18........ 8a
:g b Less: direct expenses. . ... .. 8b
o) ¢ Net income or (loss) from fundraising events . ........ >
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities........... b
10a Gross sales of inventory, less. .. ...
returns and allowances . ......... noa
b Less: cost of goods sold . .. . nob
¢ Net income or (loss) from sales of inventory. ......... >
g Business Code
§ gﬂ a Qther Revenue 92,026. 92,026.
55 b
Jg c____________"T°T
E & dAllotherrevenue...................
= e Total. Add lines 1Ta-11d............................ - 92,026.
12 Total revenue. See instructions. ..................... i 855, 770. 831,770. 24,000. 0

BAA

TEEAQ109L 10/07/20

Form 990 (2020)



Form 990 (2020) South Carolina Dental Association 57-0399460 Page 10
[PartIX [ 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 line inthis Part IX ... .. . ] |
Do not include amounts reported on lines Total g)?g)enses Progra(an)service Management and Fungi?a)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2. .......................
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............... 120,431. 108, 388. 12,043 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)BIMB). . . covn v us i v 0. 0. 0 0.
Other salaries andwages.................. 145,490. 130,941. 14,549.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).................... 43,082. 38,774. 4,308.
9 Other employee benefits................... 36,891. 33,202. 3,689.
10 Payroll takes. oo v covvums sen waswa v o 21,719. 19,547. 2,172
11 Fees for services (nonemployees):
aManagement..... .. ... ... ... .ol
blegal......... . ... .
cAccounting. ...
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 Schedule 0.). . . ..
12 Advertising and promotion ................. 22,500. 22,500.
13 Office expenses............ccovivienonnn. 4,078. 3,670. 408.
14 Information technology.....................
15 Royalties............. ... .
16 OCCUPANCY. ..ot
V7 TravBlics v v e s e s s 22,903. 22,903.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .................... .. .....
19 Conferences, conventions, and meetings. ... 231,936. 231, 936.
20 Interest......... ... .. ..
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . . . 12,131, 10,918. 1,213
23 INSUFAHCE: svwcveas voasms «ii smeiy -3 R 24,556. 22,100. 2,456,
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................
a Program Expense 39,314. 35,383. 3:.931,
bBank Fees  __ _ ___ _______ 33,193. 29,874. 3,319.
€ Repairs and Maintenance __ _ 21,263. 19,137. 2,126.
dUtilities 19,205, 17,285, 1,920.
e All other expenses. ........................ 27,861. 25,076. 2,785.
25 Total functional expenses. Add lines 1 through 24e . . . 826,553, 771,634. 54,919. 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 998-720) . . v v ais sveviain

BAA

TEEAO110L 10/07/20

Form 990 (2020)



Form 990 (2020) 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 bt i |:|
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing ................ Ol e e S 1,129,252.| 1 732,295,
2 Savings and temporary cash investments ........... . L 2,085,756.| 2 2,555,667.
3 Pledges and grants receivable, net ...... ... ... 3
4 Accounts receivable, net. ... .. .. 1,980.| 4 3,194,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B)............. 6
7 Notes and loans receivable, net . .. ... 7
'?E 8 Inventories for saleoruse................... e 8
@ 9 Prepaid expenses and deferred charges.....................oo 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 534,552,
b Less: accumulated depreciation. ................... 10b 434,617. 112,066.| 10c 99, 935.
11 Investments — publicly traded securities................ ... oo — 11
12 Investments — other securities. See Part IV, line 11................. ... ... .. 12
13 Investments — program-related. See Part IV, line T1........................... 13
14 INtaNgIble ASSelS .. .o oo 14
15 Other assets. See Part IV, line 11.................... e 20,000.|15 20,000.
16 Total assets. Add lines 1 through 15 (must equal line 33)..............covven. 3,349,054.|16 3,411,0091.
17 Accounts payable and accrued expenses. ...... G R ST S b 298,553.]17 396, 042.
18 Granits payable, cvosnims vos sumun smn semimems S Lo s ST EVa e o 18
19 Deferred CENBIIIE u swwsms win wvmens wis HorREm SaeEaHaTn WS SEIRE SR 434,203.| 19 328,405.
20 Tax-exeript bond EBIHIES. v o sevumaes svam caon smwmosen s s e o v 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties, )
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 141,545.|25 197, 046.
26 Total liabilities. Add lines 17 through 25, .. ... ............... ... .. 874,301.]26 921,493,
] Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. ... i 2,441,959.| 27 2,457, 305.
m| 28 Net assets with donor restrictions. . ... ... ... 32,794.| 28 32,293.
E Organizations that do not follow FASB ASC 958, check here > D
[ and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. . ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
o | 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. ........................... e 2,474,753.| 32 2,489,598,
2| 33 Total liabilities and net assets/fund balances ...t 3,349,054.|33 3,411,091.
BAA TEEAO111L 10/07/20 Form 990 (2020}
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Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), ling 12).. .o cvn swwvmnun sviws s vss s s e s 1 855,770.
2 Total expenses (must equal Part IX, column (A), line 25)............. R S SR SRR 2 826,553
3 Revenue less expenses. Subtract line 2 fromline 1....... ... i s 3 29,217
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,474,753,
B Netiunrealized gains: (losses): an INVESIIENLS. . o swwen s swmme s mumssms s e s e Gy os s G s 5

6 Dondgted:services ant USEIOTTACHIRIEST can cwin sun s s aomime = womsmsie S G0 s s e s g b 6

T INVES BNt B D BSOS . L . 7 -14,372.
8 Prior period adjustments. .. .o 8

9 Other changes in net assets or fund balances (explain on Schedule O)............. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

Column (B)): wawsusin snvminim s smvian S50 aess, i St $47 SERGEE st aE T S0 A R ST SV s e s 10 2,489,598.

Part XII |Financial Statements and Reporting

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

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

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 whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate bhasis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .............. ... ... ...
If *Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, consolidated basis, or both:
|:| Separate basis .Consolidated basis D Both 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 comp;latlon of its financial statements and selection of an independent accountant?...................... ..

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T33 7. . o
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ..........................

2a X

2b| X

3a X

3b

BAA TEEAO112L  10/19/20

Form 990 (2020)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > > Attach to Form 9. . Open:t iblic.
(mernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection. . -
‘Name of the organization Employer identification number
South Carolina Dental Association 57-0399460

“TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

g HwiNh =

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

Total number atendof year.................

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

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

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

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 |:| No
Did the pr%anization 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 BENEMIL?. ... . . ettt ittt ettt e et e |:| Yes D No

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

1

2

Partilll_

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

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. ........ ...ttt e 2a
b Total acreage restricted by conservationeasements ................. ...l 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register......... ..ot e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?.................... DYGS |:| No

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and SeCtioN 1700 () B) (i) 7 . .. oottt et ettt e e e e i E]Yes D No

In Part XIIl, 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. _

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

1

2

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

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

i) Revenue included on Form 930, Part VIIL, line 1.........oioiiiiiiii i >S5
(ii) Assets included in FOrm 990, Part X...........uutieetetttte it »$

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

aRevenue included on Form 990, Part VIII, line 1. ... ... i i et in s ]

b Assets included in FOrm 990, Part X. .. .....uutintet ettt e e e e e e e e e e ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 920) 2020



Schedule D (Form 930) 2020 South Carolina Dental Association 57-0399460 Page 2
[Partilll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange program

b Scholarly research Other
[ Preservation for future generations

4 ;rovide“a description of the organization's collections and explain how they further the organization's exempt purpose in
art X

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

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

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Pt X2, .~ v v ot en e ettt e e e e e e e e ettt e [[]Yes D No

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

Amount
cBeginning balance. . ... e 1c
dAdditions during the year . ... e e 1d
e Distributions during the year. . ... e e
f ERAING DalanCe. . . ... o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll.....................

[PartV | 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

1a 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 > %

¢ Term endowment > %

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

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

organization by: Yes No
@) Unrelated organizations. .. ... ...t e e 3a(i)
(i) Related organizations. ........ ... it e s 3a(ii)

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

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

Description of property (a) Cost or other basis (b?)Cqst or other (¢) Accumulated (d) Book value
(investment) asis (other) deprecuatlon

Taland ... 83, 309. 83,3009.
bBuildings...............oiiii 308,202. 292,000. 16,202.

¢ Leasehold improvements....................
dEquipment..................... il 99,826. 99,402. 424.
eOther. .. ... o 43,215, 43,215. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 99, 935.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 South Carolina Dental Association 57-0399460 Page 3

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) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ............. ... ..o i

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

(3) Other

il 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

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ' 3 T,

PartiX 7| Other Assets. N/A

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

)
@
3)
(6]
®)
6)
@
®
)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... .. i i >
1.X_ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@) Cash Held for Others 108,441.
(3) Due to National and Districts 88,604.
@) Rounding 1.
()
6)
@
(C))
®)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B)HINe 25.). . . . . ... . .ottt > 197,046.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... .. ... ... ... ooiiiiiinnnn... See. Part XIII [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 930) 2020




Schedule D (Form 990) 2020 South Carolina Dental Association 57-0399460 Page 4
| 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................... ... 1 855, 770.
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:

a Net unrealized gains (losses) on investments.............. .. ...l 2a

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

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

d Other (Describe inPart XIL). ..o 2d e

e Add lines 2a through 2d . . ... ... ... .. s 2e
3 Subtract line 2€ from BN T ... ... ettt e i i e e 3 855, 770.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: a

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

b Other (Describe in Part XIL). .. ..oov i i eat 4b -

CAAd Nes Ba and AD ... ... i e e 4c
5 T_otal revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12} ............................ 5 855, 770.

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

1 Total expenses and losses per audited financial statements. .................. i 1 840, 925.
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:

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

b Prior year adjustments. ........... ... 2b

CONET dOSSES . .. ittt e e e 2¢

d Other (Describe in Part XII1,).. S€e Part XIII . .. .. .. ... 2d 14,372.]

e Add lines 2a through 20 . . ... ... i e e e 2e 14,372,
3 Subtract line 2e from lNe ... . i i e e 3 826, 553.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL). ... i eeeens 4b _—

CAdA Nes Qa and Qb . .. ... i e e et 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)................cccvvvvinn. 5 826,553.

Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

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

federal and state income taxes are required.

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 South Carolina Dental Association 57-0399460 Page 5

[Part Xill_| Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

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

identified or recorded as liabilities for the calendar year 2020.

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 2017.

Schedule D, Part Xli, Line 2d

Other Expenses And Losses Per Audited F/S

B o AT7ToR o 17=) ¢ o 0 g o =Y oV =Y. $ 14,372.
Total § 14,372.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 3890 or 980-EZ) Complete to provide information for responses to specific questions on 20 2

Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Openo Public o
Internal Revenue Service i L . i
Name of the organization Employer identificati b

South Carolina Dental Association 57-0399460

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

The Executive Director, John P Latham, will review the Form 990 before signing.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board hired an independent compensation consultant to review all of the
compensation practices

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Board hired an independent compensation consultant to review all of the
compensation practices

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

The organization's governing documents, policies, and financial statements are made
available to the public upon request. SCDA has their 990 on the SCDA website
https://www.scda.org/about-us/990-tax-forms

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

The organization had no reportable payments to a vendor requiring compliance with
backup withholding rules, nor did they provide any reportable gaming, gambling, or

winnings to a prize winner.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 9390 or 950-EZ) (2020)



fom 3868 Application for Automatic Extension of Time To File an

Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
b - " fthe T > File a separate application for each return.
zn‘ié’ﬁ,a'.“ﬁz‘v:m";es;ﬁ??;‘ v »Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Name of exempt organization oF other filer, see instructions. Taxpayer identification number (11N)

Ty.pﬁ or
rin

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

Columbia, SC 29210
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Application Return Ap@lication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
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. »
® If the organizatior-m- does not have an office or | p.I?ac_e'of business in the United §ta—te—s,— ChECK tHIS DOX. . -+~ e e e >
@ |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 . Ifit is for part of the group, check this box... > Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 20 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: |:| Initial return DFinal return
DChange in accounting period

3alf this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStructions ... ... .. vt e e 3al$ 0.
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit............................ 3b|$ 0.

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

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. 1-2020)

FIFZOS01L 10/07/19



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

Form 990'T

OMB No. 1545-0047

2020

For calendar year 2020 or other tax year beginning 2020, and ending v
* Go to www.irs.gov/Form990T for instructions and the latest information.

P o e grreasury * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3.

Internal Revenue Service

Ogen to! Publlc ns echon for'
)3)/0fganizations,Only.

Check box if
A D address changed.

B Exempt under section

Rls01¢ ¢ )(6)
[Jaose) [J220¢e)
[Jaosa  []530¢a)

Check box if name changed and see instructions.)

South Carolina Dental Association
120 Stonemark Lane
Columbia, SC 29210

Print
or
Type

D Employer ldentif cation nurnber

57-0399460

E Group exemption number
(see Instructions.)

Check box if
an amended return.

F O

»

[s29) []529a

C Book value of all assets at end of year 3,411,091.

G Check organization type > [X] 501(c) corporation [ ]501(c) trust

401(a) trust E] Other trust D Applicable reinsurance entity

H Check if filing only to Claim credit from Form 8941 Claim a refund shown on Form 2439

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

Enter the number of attached Schedules A (Form 990-T).

x|~

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

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?...

> |:|Yes No

The books are in care of ™ phil Latham 120 Stonemark Lane Columbia SC 29210

Telephone number* (803) 750-2277

I Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHIUCHIONS). . . o

Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............
Deduction for net operating loss. See instructions .............. ... See -St-1

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5

Specific deduction (generally $1,000, but see instructions for exceptions)
Trusts. Section 199A deduction. See iNstructions. . ... i e

Total deductions. Add lines 8 and 9
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is gfeater than line 7,

-164,795.

-164,795.

-164,795.

Alob|w|iNn|=

-164,795.

1,000.

LA

10 0.

11 -164,795.

(=11 1 =T (o PP

Tax Computation

1 Orgamzatlons taxable as corporations. Multiply Part |, line 11 by 21% (0.21).

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form 1041)

Proxy tax. See instructions
Other tax amounts. See instructions
Alternative minimum tax (trusts only)
Tax on noncompliant facility income. See instructions.
Total. Add lines 3 through 6 to line 1 or 2, whichever applies

N

o h W

~

N Ibn[wN

0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0201 01/19/21

Form 990-T (2020)



Form 990-T (2020) South Carolina Dental Association

57-0399460 Page 2

[Partlll | Tax and Payments

Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. Tla
b Other credits (see instructions)............................. SRR SN 1b
¢ General business credit. Attach Form 3800 (see msiruchons) ................. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 1d
€ Total credits. Add lifies TA tHroUgh Tdi: i s v sesim s prsse o swsisnin Bee s 24 van 565 Vs s o1 i Te 0.
2 Subtract line Te from Part [, INe 7 .. .. e 2 0.
3 Other taxes. Check if from: [ ] Form 4255 [ ]Form 8611 [_]Form 8697 [_]Form 8866
D Other (attEaeh BTateTBID wcmmm svaus s srrmmsrs soomnnn Poam s ShaSums P PG S0 S S i S 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here. ........ .. ... . i = 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 4 .................. 5
6a Payments: A 2019 overpayment credited to 2020 . ........................... 6a
b 2020 estimated tax payments. Check if section 643(g) election applies... ™ D 6b
¢ Taxdeposited WItliFarim BE6B, s s son vvmemn wsomsmsmn sam mems s semes 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions). ... ... 6d
e Backup withholding (see instructions). ............... ... .. ... ... .. ........ 6e
f Credit for small employer health insurance premiums (attach Form 8941) ... .. 6f
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [ ]other Total... ™| &g
7 Total payments.. Add lines 6a IHtoUGH Bl nommme swevmm mommsem s s re el e shmes 603 Seies 22 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . ............. 3 e SRR A 25 b D 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed....................... > 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid. ................ > 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax ™ Refunded™ | 11
|Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2020 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 > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year .............. >3 0.
4a Did the organization change its method of accounting? (see instructions). . ... ... ... . . . it X

b If 4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11282 If "No,"

explain in Part V

|PartV | Supplemental Information

Provide the explanation required by Part 1V, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, 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 knowledge.

May the IRS discuss this return with
Here > | } Executive Dir. lhgypreparer shc\:n bellow(?slge WI

Signature of officer Date Title instructions)?
Yes D No
Paid Print/Type preparer's name Pre Date Check I:l if PTIN
Pre- Will Stevens, CPA i “evens, CPA 6/30/21 self-employed P01208094
parer  [Fimsname ™ The Hobbs Group, PA Firm's EIN > 57-0957419
35? Firm's address ™ 1704 Laurel Street
wy Columbia, SC 29201 Phone no. (803) 799-0555

BAA Form 990-T (2020)

TEEAQ202 01/19/21



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 930-T) From an Unrelated Trade or Business
» Go to www.irs.gov/Form990T for instructions and the latest information. 2020
ﬂig;:’:‘;:::;uu:s:i?::'y » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3). %%ﬁ?cg%ﬁtg:g‘ggtg‘lgf&& 4
A Name of the organization B Employer identification number
South Carolina Dental Association 57-0399460
C Unrelated business activity code (see instructions) » 519100 D Sequence: 1 of 1
E Describe the unrelated trade or business» SCDA Member Benefits Rovalty
: Pa Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
~1a é;oss receipts or sales
b Less returns and allowances ¢ Balance » | 1c L
2 Cost of goods sold (Partlll, line 8).......................... 2 ~ i ~
3 Gross profit. Subtract line 2 fromline 1c.................... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions)............cooiiiiiii 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
¢ Capital loss deduction for trusts............................. 4c
5 Income (loss) from a partnership or an S corporation
(attach statement)................o 5 T
6 RentincomePartIV)................ i 6 24,000. 24,000.
7 Unrelated debt-financed income (Part V).................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)............... .. ... ..o i 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII)................... ..., 9
10 Exploited exempt activity income (Part VIII)................ 10
11 Advertisingincome (Part IX)..............oiviiniiinnns. 1
12 Other income (see instructions; attach statement).......... 12 R
13 Total. Combine lines 3through 12..............ooooooivin 13 24,000, 24,000.

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

1 'édmpensation of officers, directors, and trustees (Part X)..................... .. .. il 1

2 Salaries And WGBS . ...ttt e e e e e 2

3 Repairs and Maintenance. .. ... ... i i e 3

4 Bad debts. ... ..o e e 4

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

6 Taxes Aand ICBNSES. . ... it e 6

7 Depreciation (attach Form 4562) (see instructions)..................... 7 a

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

£ T =T o1 1= (T o T D 9
10 Contributions to deferred compensation plans...........ccooi i e 10
11 Employee benefit programs. . ... ... i e e 1
12 Excess exempt expenses (Part VI ... 12
13  Excess readership costs (Part 1X). ... e 13
14  Other deductions (attach statement) ... See Statement 2 14 188, 795.
15 Total deductions. Add lines 1 through 14..... .. ... 15 188,795,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

HNE 13, COIUMN (C). e e 16 -164,795.

17 Deduction for net operating loss (see instructions).......... See Statement 3 . ... . . 17
18 Unrelated business taxable income. Subtract line 17 fromline 16................................ 18 -164,795.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 930-T) 2020

TEEA0213 02/01/21



Schedule A (Form 990-T) 2020 South Carolina Dental Association 57-0399460 Page 2

_Partlll j] Cost of Goods Sold Enter method of inventory valuation ™
1 Inventory at beginning Of YEar. ........cooiiiii i 1
2 PUICRAS S . o oo ettt e e e 2
3 GOt Of 1aDOT. ..o e e e 3
4 Additional section 263A costs (attach statement)...............o 4
5 Other costs (attach statement). ... 5
6 Total. Add lines 1 through 5. .. ... oo e 6
7 Inventory at end oOf year. ... ... s 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and inPart 1, line2.................. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |:] Yes |:| No
Partil! [ Rent Income (From Real Property and Personal Property Leased with Real Property)

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

Al], .
B []
c []
p []

2 Rent received or accrued

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

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

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

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

H

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

5 Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B).... »
iPartV| Unrelated Debt-Financed Income (see instructions)

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

A []

B [
L

C
o [J

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

3 Deductions directly connected with or
allocable to debt-financed property

a Straight line depreciation (attach statement)

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

¢ Total deductions (add lines 3a and 3b,
columns A throughD)........................

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

(1))

Average adjusted basis of or allocable to
debt-financed property (attach statement) ...

Divide lined4 bylineS........................ g %

o\
o\

Gross income reportable. Multiply line 2 by line 6.

0 N O

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

9  Aliocable deductions. Multiply line 3c by line 6. . ... | | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B).... ™
11 Total dividends-received deductions included inline 10............. ... . ... . . . . i, >

BAA TEEAO2I3L 02/01/21 Schedule A (Form 990-T) 2020




Schedule A (Form 9980-T) 2020 South Carolina Dental Association

57-0399460

Page 3

Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4
organization identification income (loss) payments made that is included in
number (see instructions) the controlling

organization's
gross income

6 Deductions directly
connected with
income in column 5

Q)]
2
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10

(M
&)
E))
@

Add columns 5 and 10. Enter
here and on Part |, line 8,
column (A)

Add columns 6 and 11. Enter
here and on Part |, line 8,

column (B)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
)
\t4)
3)
@
Add amounts in column 2. | - . (Add amounts in column 5.
Enter here and on Part |, | Enter here and on Part |,
line 9, column (A) i line 9, column (B)
Totals ................ccvvint >

[l TExploited Exempt Activity Income, Other Than

Advertising Income (see instructions)

Description of exploited activity: N
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on

Part |, line 10, COlUMN (B, ... ..ot e e e e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

NES B trOUGN 7. . .ot 4
5 Gross income from activity that is not unrelated business income................................... 5
6 Expenses attributable to income enteredonline 5............o i 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on

line 4. Enterhere and onPart Il, line 12. . ... .. .. i i i 7

BAA Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020 South Carolina Dental Association 57-0399460 Page 4
[PartiX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A []
B [l
c [J
p []

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income ......................
a Add columns A through D. Enter here and on Part |, line 11, column (A)....................ooiiiiinn. >
3 Direct advertising costs by periodical .......... | |
a Add columns A through D. Enter here and on Part |, line 11, column B)..............coooiiiii. >

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zeroonline 8..........................

5 Readershipcosts...............................
6 Circulationincome..............................

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enterzero.....................

8 Excess readership costs allowed as a _
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7.......

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, line 13 >

'PartX | 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
0
%
%
%
Total. Enter here andon Part Il, line 1....... ... ... ..o i i i, >

iPartXl | Supplemental Information (see instructions)

AT 2

BAA Schedule A (Form 990-T) 2020
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2020 Federal Statements Page 1
South Carolina Dental Association 57-0399460
Statement 1
Form 990-T, Part |, Line 6
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
12/31/14 $ 85,711. $ 0. $ 85,711.
12/31/15 157,214, 0. 157,214,
12/31/16 151,561. 0. 151,561.
12/31/17 158, 418. 0 158,418.
Net Operating Loss Available... ... $ 552,904.
Taxable TNCOME ... ...coiiiitiiiit ittt ettt e e e e $ -164,795.
Net Operating Loss Deduction (Limited to Taxable Income)........................ $ 0.
Statement 2
Schedule A, Part ll, Line 14
Other Deductions
Allocation of Office EXPeNSe.........vviiiiiiiiii e $ 52,778.
Allocation Of Payroll. ... ... i e 136,017.
Total $ 188, 795.
Statement 3
Schedule A, Part i, Line 17
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
12/31/18 $ 163,565. § 0. $ 163,565.
12/31/19 192, 920. 0. 192,920.
Net Operating Loss Available.......... ...t e S 356,485.
Taxable IO oM ... o e $ -164,795.
Net Operating Loss Deduction (Limited to Taxable Income)........................ $ 0.




IRS e-file Signature Authorization

for an Exempt Organization

Form 8879-E0 p ga at ) OMB No. 1545-0047
For calendar year 2020, or fiscal year beginning . 2020, and ending .20 _

S AEET > Do not send to the IRS. Keep for your records. 2020

Itoaal Ravenus St > Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization or person subject to tax Taxpayer identification number

South Carolina Dental Association 57-0399460

Name and title of officer or person subject to tax

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 enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 855, 770.
2 a Form 990-EZ check here. . . .. > D b Total revenue, if any (Form 990-EZ, line 9)......................... 2b
3a Form 1120-POL check here...... > D b Total tax (Forf 1120°POL; RS2 e s v srasmom svmasians sess 3b
4 a 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... » b Balance due (Form 8868, line 3c)...... ... 5b
6a Form 990-T check here.. » b Total tax (Form 990-T, Part lll, line d) ..................... . 6b
7 a Form 4720 check here... » b Total tax (Form 4720, Part [, line 1). ..., 7b

|Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) . (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
I authorize  The Hobbs Group, PA to enter my PIN | 07153 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return’s
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020 )
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax » Date »

|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.. ... ... ... . | 57505123456 J

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return 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-file
Providers for Business Returns.

ERO'ssignature  » Will Stevens, CPA Q/" Date » t( {;ﬁ k-?/l

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. TEEA7401L 01/19/21 Form 8879-E0 (2020)



