Form 990

Department of the Treasury
Internal Revenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

A Forthe 2023 calendar year, or tax year beginning , 2023, and ending

B Check if applicable: o

Address change  |South Carolina Dental Association
Name change 120 Stonemark Lane

Initial return
Final return/terminated
Amended return

Application pending F Name and address of principal officer: JOhn P Latham

Columbia, SC 29210

D Employer identification number

57-0399460

(80

E Telephone number

3) _750-2277

G Gross receipts $

1,418,845,

Same As C Above

Tacexemptstatus: | [5010)3)  [X[501c) (g ) (imsertno) | [4947G)(1)or [ [527

H(a) Is this a group return for subcrdinales?H Yes %No

H(b) Are all subordinates included?

Yes No

If "No," attach a list. See instructions.

|

J Website: www.sdca.org H(c) Group exemption number

K Form of organization: |§| Corporation |__| Trust u Association Ll Other | L Year of formation: { M State of legal domicile; SC
Part |

1 Briefly describe the organization's mission or most significant activities:Optimize public health by advancing _ _
o|  the art and science of dentistry. _____________________________________
2
e T e T T e e
=] e
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voting members of the governing body (Part VI, line 1a)....... ... ... ... ... ... ... ... 3 19

ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 18

2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a)................ccovvviinn 5 3

:g 6 Total number of volunteers (estimate if neCesSary) .. ......ooviiii i 6 0

&| 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ... .. oo 7a 24,000.

b Net unrelated business taxable income from Form 990-T, Part |, line 11............ocoviiiiiiinennnn.. 7b 0.
Prior Year Current Year

© 8 Contributions and;grantsi(Part VI, TReTh) e cen cnmmmimn sevwm avsaasn svsarams s s

2 | 9 Program service revenue (Part VI, ling 2Q).. v cwomeinns comnn wasonms s s v 591, 045. 918,209.

% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ -9,687. 56,587.

& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 142,559, 444,049,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 723,917. 1,418, 845.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................

o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 373,054, 335,128,

& | 16a Professional fundraising fees (Part IX, column (A), line 11€).........................

]% b Total fundraising expenses (Part IX, column (D), line 25) ) o S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ...................... 573,005. 786, 710.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 946,059, 1,122,438.
19 Revenue less expenses. Subtract line 18 from line 12............................... =222,:142, 296,407.

5% Beginning of Current Year End of Year

‘éé 20 Total assets (Part X, lIN€ T16). .. ...t 2501 758, 3,088,338.

é: 21 Total liabilities (Part X, line 26)... ... S PR SRS TSR e T e s 637,566. 702,085.

22 Net assets or fund balances. Subtract line 21 from line 20........................... 1,874,192. 2,386,253,

Signature Block

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

Slgn Signature of officer Date
Here John P Latham Executive Dir.
Type or print name and title
Print/Type preparer's name Pr arﬁsmnalure Date Check Ll it | PTIN
Paid Will Stevens, CPA Wgé‘sﬁﬁ“ens, CPA 8/02/24 self-employed  |P01208094
Preparer |Firm's name The Hobbs Group, PA
Use Only |rim's address 1704 Laurel Street FirmsEIN - 57-0957419
Columbia, SC 29201 Phone no.  (803) 799-0555

May the IRS discuss this return with the preparer shown above? See instructions

IX| Yes | [ No

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

TEEAO0101L 08/23/23

Form 990 (2023)



Form 990 (2023) South Carolina Dental Association 57-0399460 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l ... i D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 08 990-EZ7. . ..o o (] es 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.

4a (Code; ) (Expenses $ including grants of $ ) (Revenue $ 918,209.)
501 (c) (6) Orgainization - Not Required

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of  $ ) (Revenue $ )
de Total program service expenses 0.

BAA TEEAO102L 08/23/23 Form 990 (2023)




Form 990 (2023) South Carolina Dental Association 57-0399460 Page 3
Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete

SChEdUIE A. . . 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

torpublicieffica? It "Yes, "complete Schedile ©, Baf L v wamvsmi s i sossis s 16t S i S5 e sas i 3 X
4 Section 501(c)3) organizations. Did the organization en;;age in lobbying activities, or have a section 501(h) election

in‘effect/during'the tax year? If *Yes, " complete Schedille . Pait' Tl uies v summins oo smervtams snte sss s i Tians 4
5 |Is 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 98-197 If "Yes," complete Schedule C, Part lll...... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, g ¥

Pl cusion s s st o dth S el Syoe S Saain 10 Sauibefaans EVETR MU R T St L S i ST AT, SRS B
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 1. .. ... . e e e 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, . .. .. . 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. ... ... .. . e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the o\rﬁanizatson report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule

B0 PAPE ML csison s somssasoseses wiiebiossis ssmtm sl )bty 5gsh s s S oeird. SO SGESSIERTES WEoS L B A THSERTS S Rl SR 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ... ......ccciiiiiiiiiiiiiiiiinanenn. 11b X
¢ 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 VIl .......... .. ... .. iiiiiiiiiiiiiioi. Tc 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 Schadtle D, Part IX vuas s swe vamis s ssssgh e i sss s st S8 e o farms 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 1e| 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 | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schiedule D, Parts XIBRE XL s c5oiii oo tivn i sise et ion 5008 it 5mmst s5a0s Spaieist o ioe 453 soaeimEaral e i Eish A6 ot S1tie 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 X!l is optional .. .............. 12b| X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..........ocovvevvrneinnn. 14a

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 | and IV, .. .. . . . . 14b X
15 Did the organjzation 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 Il and IV, ... ... . . . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV, .. . .. . . . 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. .. .. ....vovriee e 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 I ... .. ... . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part Il .. ... .. e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SEhedil H... cu vow s viw s 20a

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 17 If "Yes," complete Schedule I, Parts | and Il .. ................... 21 X

BAA TEEAQ103L 08/23/23 Form 990 (2023)




Form 990 (2023) South Carolina Dental Association 57-0399460 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts and IIl. ... ... .. ... . i il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
GEHEUIIE s smsiy smsssres s sixcsntisrosstomiin oin's siit s ihealne oo Wisantene sA8EAest L8 P e TAGS S Bncaspat, somss spssmmitensions el FOFT RTINS SRR BT 23 X

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

complete Schedule K, If "No," o 10 IR 258. ... ivs s sa s v v i i 60 §47 @08 668 oaeiams oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Ay Tax e X TPl BOTIASTE s H o s e iihettits, LTl e s i S4STSRIABES S5CAFER i Bl oo PSR APISaY Sk TS OSSN TR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 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 I........................... 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part [ . .. .. .. 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 Il................cccciiiiiiiiiiiii.. 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 @ 35% controlled entity (including an employee thereof) or family member of any of these
pErsons? Jf Yes, " coffiplete . SCHadlelL, PARF I diams sun sremsn exnlsnsis smmnsiss Suimnmism i s S s s

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

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

"Yes," 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....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
COMPIEte SehBae 1, PAFE IV v it =tn s s Sists Sty DG Basin sty SRR woA 5SRO0 im0 SO AT S 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M. . ... .. ... .o 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
SOREUHEAN, PAFEII i winsivns ihb avanroy vilh I5TAA S35 ST Ao h ST Y TN (0 N AT SRR By 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |, . .. .. . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
N0 PRIE N T Trs soomemsvormoreoets kst srostoit oot i oS TEUR Gho ToRSets SEeTW I SLRTG £ STt A SO TS e R S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7......... ..o 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..............ccovvvvoin. 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, NG 2. i vivid sin siwn sun v ity oo ot S st sate s s s £ 36

37 Did the organization conduct more than 5% of its activities throug 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. ... .. S SRR § 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. ... ... . i 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... ... .. e

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

BAA TEEAQ104L 08/23/23 Form 990 (2023)




990 (2023) South Carolina Dental Association 57-0399460 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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

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

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.............. ... ... 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductiBle?, svsmyesn e pveiaeis oat S ol el DouReGin desm S R T e S RS Ve A R S 6b

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

a Did the organization receive a;)aymer'.t in excess of $75 made partly as a contribution and partly for goods and
servICeS Provided (o thie PaYORL v wm s mramivm s e S Soies S Jeesmss s 5. Sy Samseies Wi dms

EOrm 82827 i e iiinss i s Sl v s s o7 Wes e i A R SRR TS TSR e S TR S S
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
E= L =T =T S 79

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

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

a Initiation fees and capital contributions included on Part VIII, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ...t T1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . ... | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .................ccviiiniienn..
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b

Enter the amount of reserves on hand. .......... .. . i

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069. B
BAA TEEAQ105L 08/23/23 Form 990 (2023)




Form 990 (2023) 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 line inthisPart VI................................. N R

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... Ta
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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? . .. .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... .. e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more

members, of the Guverng DoAY awrrs: whumberbmne s s wsSs s Qs R s (A S R 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The GoVEIBING BOdYTias con seosmmmram wovsr srmis ol SEIEes SR Bro s o inie 20 515, M <50 ol Simaaaen 3va o 8a X
b Each committee with authority to act on behalf of the governing body? ... ... ... .. .. . . 8b X
9 s there any officer, directer, 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...................ccoovui. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. ... ... .. . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPoSES? . .. ..o oo e G 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 | | |
12a Did the organization have a written conflict of interest policy? If “No," go to line 13..........cooiiieiiiiieieiinn, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
YO CONTIEES R s ves svmmms fos it o8 S SRAMNIBN SHE R SRS EOTIER D B S SR o G SRR 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe on

Schedule ONoWAlS WaS HOMIE ) s s st s s o SHwiEmm SR i s GHE (oIS s 12¢ X
13 Did the organization have a written whistleblower PoliCY? . ... .. oo 13 X
14 Did the organization have a written document retention and destruction policy? ..................cooiiiiiiiiiiioiinn, 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official..See. .Schedule. O....................... 15a] X
b Other officers or key employees of the organization...See..Schedule. O.. ..., v SR 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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? . ... .. . ... 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 Q)
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 0

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

Phil Latham 120 Stonemark Lane Columbia SC 29210 (803) 750-2277
BAA TEEAQ106L 08/23/23 Form 990 (2023)




Form 990 (2023) South Carolina Dental Association 57-0399460 Page 7
/Il [ 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 VIL..........oo i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000
from the organization and any related organizations.

e 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.

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

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

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

©
) (B) (do nck chfc?xslrtr:g?e.lhan one (D) (E) F)
Name and title Average | DOX: unless person is both an Reportable mRereor!?brlle' Estimated amount
foud” [ofcer and Jdreclarinstee) | comperiaton tom | conBRSSIOR IS | componcih fom
sy 8213 8389 (MR | wRR | e
rne:gstegr @ g %’r- & _g ‘% a5 organizations
oz R 21a | 2% 8
below g g E °
e | BB :
& 41
g
_(M Nicholas Papadea oL
Past President D X 8,000. 0. 0.
_@ Jim Mercer _ _ ___________ | X
Board Member 0 X 0. 0 0
_® David Moss _ ______________ I
Board Member 0 X 0. 0 0
_@_Doug Alterman ___________ | 1
Board Member 0 X 0. 0 0
_®_David Babb ______________ | _L
Board Member 0 X 0. 0 0
_®_Natalia Antley __________ | ot
Board Member 0 X 0. 0 0
_(@_Elizabeth Eakes __________ | _1
Board Member 0 X 0 0 0
_®_Logan Barnes_ ____________ | _1
Board Member 0 X 0 0 0
_®_Daniel Hall _____________ | _ s
Board Member 0 X 0. 0 0
(9 Bradley Flowers _________ 1
Board Member o0 X 0. 0 0
a01_Bryan Wingate _ ___________ _1
Board Member 0 X 0. 0 0
(2 Mason Wade = ______ 1
Past President A 0. 0 0
(13) Jim Howell 1
President Elect 0 X 0. 0. 0.
(4 Deidre Crockett _________ .
Vice President 0 X 0. 0. 0.
BAA TEEAQ107L 08/23/23 Form 990 (2023)



Form 990 (2023) South Carolina Dental Association

57-0399460

Page 8

|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

©)
A ® (do not cnfcf'rtr:?:pe than one @) ) )
Name and title Average | Pox, unless person is both an Reportable Reportablef o Estimated amount
hours | officer and a director/trustee) | compensation from | compensation fro of other
per week o5 E‘ NEREE the(\x{gﬂragg_hcn relate(av?zr’gi%réagz-auons C?I,;,;pg:;:#;glg?‘m
foray oS B F2 2 & E MISC/1099-NEC) MISC/1099-NEC) and related
related ﬁ g g o g =] § i organizations
organiza- |3 | S =1 ﬁ o
tions = i =] [=]
mer | Bl=| (B3
line) a2 ?
§ g
A6) Carpl Baker . .. . o . o s
Sec-Treasurer 0 X 0. 0. 0.
(8 John Comisi _____________ | _ 1_
President 0 X 0. 0. 0.
an Ed Murphy | 1
General Chair 0 X 0. 0. Qi
(8 Gene Atkinson _ __________ | L
Historian 0 X 0. 0. 0.
(9 _Thomas Edmonds _ ___ _______|__ -
Legislative Ch 0 X 0. 0. 0.
e ]
ey e S
* o ___ Y
@ e ___ e
L e SN o) B = o coile. SN
@
Tb Subtotal. . ... . 8,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .......................... 0. 0. 0.
d Total (add lines Tb and 1€). .. ......... ittt 8,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
No

3 Did the or%anization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a

If "Yes, "complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for

such individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

A
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

TEEAO108L 08/23/23

Form 990 (2023)



Form 990 (2023) South Carolina Dental Association 57-0399460 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... i D
(A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
512-514
7 | 1a Federated campaigns.......... Ta
E b Membershipdues............. b
O | ¢ Fundraising events............ 1c
£ & d Related organizations.......... 1d
'E-E e Government grants (contributions). . . . . Te
Yl § Al other contributions, aifts, grants, and
g g similar amounts not included above. ... | 1f
g Noncash contributions included in
g§ lines Ta-1f ..., 19
(v} h Total. Add lines la-1f...............................
g Business Code
g 2a Membership Dues & Assessments 503, 443. 503, 443.
e« | b Annual Session _ _ _ _ _ 321,339. 321,339,
8| ¢ Advertising 53,671. 53,671.
§| d Radiation ___________ 39,756. 39,756.
E|l e
% f All other program service revenue. ...
& | g Total. Add lines 2a-2f. . ............................. 918,209.
3 Investment income (including dividends, interest, and
other similar amounts). .......................ll 56,587.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..o
(i) Real (ii) Personal
6a Grossrents......... 6a 24,000.
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢ 24,000.

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

7a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss). ...... 7c
d Netgainor (Ioss). ...,

7a

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

See Part IV, line18............. 8a
b Less: direct expenses ... ... 8b
¢ Net income or (loss) from fundraising events.........

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19............. 9a

b Less: direct expenses ... ... 9b
¢ Net income or (loss) from gaming activities..........

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

Less: cost of goods sold. ... 10b
Net income or (loss) from sales of inventory . ........

0 o

Business Code

11a Other Revenue 20,049. 0.049.

Miscellaneous

o o o o

Total. Add lines 11a-11d............oo i .., 420,049

12 Total revenue. See instructions ..................... 1,418,845.| 1,394,845, 24,000. 0.
BAA TEEAD109L 08/23/23 Form 990 (2023)




Form 990 (2023) South Carclina Dental Association 57-0399460 Page 10
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 [X.. ... ... ..o, D
Do not include amounts reported on lines Total * (B) M © t and F EiD)' :
otal expenses Program service anagement an undraising
6b, 7b, 8b, 9b, and 10b of Fart Vil gxpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
TRl KA [ 1120 R —— e ——

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............. i

5 Compensation of current officers, directors,
trustees, and key employees. ............... 154,583. 139,125.| 15,458, 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B) ...l 0 0. 0. 0.

Other salaries and wages. .................. 118, 975: 107,078. 11,897,

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

employer contributions). . ................... 13,739. 12365, 1,374,
9 Other employee benefits.................... 28,082. 25,274, 2,808.
10 Payrolltaxes ........... ..., 20,349. 18,314, 2,035

11 Fees for services (nonemployees):

dLlobbying.........ooiiii
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. ................. 28,325, 28,325.

13 Office expenses ........................... 8,253. 7,428. 825.
14 Information technology.....................

15 Royalties......... ... ...

16 OCCUPENCY .. ov ot

V7 Travel cee seonsses s s s s s 104, 089. 104,089.

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

19 Conferences, conventions, and meetings . . .. 473, 718. 473,718.

20 Interest....... ... ... ...l

21 Payments toraffiliates: . .o s e s g

22 Depreciation, depletion, and amortization. . ..

23 ISEANCE v v s 5o S0STEG 56 S st e resmsne 20,615. 18,554. 2,061

24 Other expenses. Itemize expenses not 7 22 il AT R i e L s
covered above. (List miscellaneous expenses T g
on line 24e, If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

Bank Fees 44,866. 40,379. 4,487.

a
b Program Expense = 42,828. 38,545, 4,283.
¢ Repairs and Maintenance 24,655, 22,190. 2,465,
d Utilities _ ____ 14,277. 12,849, 1,428.
a All Bther eXpeRSES . ..us vy v svsms s e ss 25,084. 22,576, 2,508.
25 Total functional expenses. Add lines 1 through 2de. . . . 1,122,438. 1,070,809. 51,629. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720)...................

BAA TEEAO110L 08/23/23 Form 990 (2023)




Form 990 (2023) South Carolina Dental Association 57-0399460 Page 11
Part . Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ... .. i |:|
A (B
Beginning of year End of year
1 Cash — non-interest-bearing. ....... ..ot 271,982.| 1 714,339.
2 Savings and temporary cash investments.............. ... . 2,081,989.| 2 2,261,783.
3 Pledges and grants receivable, net....... ... ... ... ... 3
4. Accolintsireceivabley el v e s o won s e e s s s 43,003.| 4 7,440,
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. . ....................
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
B 8 Inventories for sale or USE .. ...t 8
§ 9 Prepaid expenses and deferred charges. ... 9
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 534,552, i S i
b Less: accumulated depreciation. ... ... R 10b 451,076. 83,476. B3,476.
11 Investments — publicly traded securities.........ccoovviniiiiviviii i,
12 Investments — other securities. See Part IV, line 11, .............. ...t
13 Investments — program-related. See Part IV, line 11............................
14 Intangible assets. . ... ... ...
15 Other assets. See Part IV, line 11, . . e 31,308.|15 21,:300..
16 Total assets. Add lines 1 through 15 (must equal line 33)...........oooviiinn ., 2,511,758.|16 3,088,338,
17 Accounts payable and accrued eXpenses .. ...ttt 198,579.|17 301.,:328.
18: Grants Payablis. ooncessen ms i o900 S0aRies 1 I T e s s 18
19 Deferreth reVenllB: e s semis st sl S i S SR B 335,640.[19 302,728.
20 Tax-exempt bond liabilities . ...........covriiiiieiiiin,, e
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons......................
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties...................
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. 103,347.|25 98,029.
26 Total liabilities. Add lines 17 through 25. ... ... ..ot e 637,566.
[ Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33. . s
'_; 27 Net assets without donor restrictions.. ..., 1,828,393.|27 2,341,591,
| 28 Net assets with donor restrictions ........... .. i 45,799.|28 44, 662.
.g Organizations that do not follow FASB ASC 958, check here D [l i s
[ and complete lines 29 through 33. i el e
5 29 Capital stock or trust principal, or current funds ... ..o 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
&n 31 Retained earnings, endowment, accumulated income, or other funds............ 3
- 32 Total net assets or fund balances ...t 1,874,192.| 32 2.:386,253.
Z | 33 Total liabilities and net assets/fund balances.................... i, 2,511,758.|33 3,088,338.
BAA TEEAQTTIL 08/23/23 Form 990 (2023)



Form 990 (2023) South Carolina Dental Association 57-0399460 Page 12
; Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI................o o i D
1 Total revenue (must equal Part VIII, column (A), line 12) ... it i 1 1,418,845.
2 Total expenses (must equal Part IX, column (A), line 28) .. ... 2 1,122,438
3 Revenie lessiaxpenses. Subtract ling 2omiliie Lo somonmen ammnn fum e awememme s S swasnmes se 3 296,407.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,874,192,
5 Net unrealized gains (l0sses) N INVESIMENES . . .. ..o i e e 5 232,936.
6 Donated services and use of facilities . ... ... . e 6
T INVESIMIE N EX PSS, . . it 7
8 FriorpefioiadiiSimentss on i mieimmn a6 vk G0 o I SReEn S N SELIRas 2 SR s 8 -17,282.
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,
COIUPANN B s i s stanmiin it o i etest o5 s, 3 AL S8 S0 SHEUATB SR S M S R SR S5 10 2,386,253.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL.. ... ... e

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

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

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

Separate basis DConsoEidated basis D Both consolidated and separate basis

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

I] Separate basis Consolidated basis I:I Both consolidated and separate basis

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

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

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

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

BAA TEEAO112L 08/23/23 Form 990 (2023)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990.

Department of the Treasur: . . 2 =
Itarnal Bovents Siniee Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

South Carolina Dental Association 57-0399460

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

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

Total number atend of year.................
Aggregate value of contributions to (during year). .. .. ..
Aggregate value of grants from (during year). . ........
Aggregate value atend of year..............

g b wN =

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? ........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IpermisSiblETprvats BETEFILT it v i s it sk B s i =48 ey v it S o5 530 5 S0Ras S0 Eaie 4ot s DYes D No

Conservation Easements

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

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

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

Held at the End of the Tax Year

a Total numberiof conservation CasementSi wwrm vens srammams s o SDNEELR TEOVIEG 10 SHaNE 2a
b Total acreage restricted by conservation easements................. ... ...l 2b
¢ Number of conservation easements on a certified historic structure included on line 2a........ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register.................... ... . . ... ... ... ......... 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

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

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

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

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

and section 170(N) @) B (17 . ..ot e e e |:|Yes D No

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

]Part__l_l_l;.‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f 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 footncte to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL, 1INe 1. ..o $
(ii) Assets included in Form 990, Part X. .. ... .. S

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

a Revenue included on Form 990, Part VI, TINE 1., .. ..o e S
b Assets included in Form 990, Part X ... ... $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 South Carolina Dental Association 57-0399460 _Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 ErO\{igﬁI? description of the organization's collections and explain how they further the organization's exempt purpose in
ar :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... |:| es D No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON oMM GO0, Part X L.ttt it e e e e e e e e e e e e e e e e . D es |:|No

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

Amount

¢ Beginting Balatits i rowmvensves ss swmmmm s 0ie vanie 8 Semn see e B SERSa BUEREIE v o 1c

d_Additions Buring ANBINEE somn o0 v cimiast 5 5ih e 0 DU BRI S f a SR 1d

e Distributions during the year. . ... le

f ENAING DalanCe . . .o 1

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 hack

1a Beginning of year balance. .. ..

b Contributions .................

¢ Net investment earnings, gains,
and 105565. . v o o wmnsmn

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

e Other expenditures for facilities
and programs.: ;.. vy e

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 3
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) Unrelated organizations? ... ... .. 3a(i)

(i) Related organizationS? omwass s s v o o s ovsss g 8@ i BRI B0 L aue i S0 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R7.. ... ..., 3b

4 Describe in Part XllIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland..... ... ... ... ... ... 83,309.| 83,309.

b BUIldINgS ... 308,202. 308,035, 167.

¢ Leasehold improvements...................

d Equipmieiit: seesme s s s 99, 826. 99,826. 0

) OB iy 905 T8 s e sesmssmraress sivi 43,215. 43,215. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B)) weossmmmman womm 4 83,476.

BAA Schedule D (Form 990) 2023
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ScheduleD(Form 990) 2023 Spouth Carolina Dental Association 57-0399460 Page 3

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 v sucevamneas s amcsnes s

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

(3) Other

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

()

@)

3

(G

®

(©)

@

®

®

(10)

. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . s
| 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

a
@

[©)]
1G]
®)
®)
0]
)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B))
| Other Liabilities
Complete if the organization answered "Yes" an Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Cash Held for Others 5,394.
() Due to National and Districts 92,635.
G2)
(5)
O]
%)
@)
)
(10
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ... .. ouurr e e e 98,029.
2. Liability for uncertain tax positions. In Part XII, 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 XINl. . ... ... .. o, see. Part XIII. X

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 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 .................................. 1,651,781.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments................................. 2a 232,936.

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

¢ Recoveries of prior year grants............ oo iiiiiiiii i e 2c

d Other (Describe in Part XIIL). .. .ov e 2d .

e Add lines 2a through 2. . ... . 232,936.

3 Subtract line 2e from lINe ...

1,418,845.

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

a Investment expenses not included on Form 990, Part VIII, line 7b.... .. 20 SR 4 4a
b Other (Describe in Part XIL). .. ..o 4b
c Add lines4aanddb......... ... B o M oS SOTSUEAAS SRR VRS RTINSt TR
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).........cc.oviiiiiiiiiniain. 5 1,418,845.

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. . ... ... ...t 1 1,139,720.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustrients ... con so summns s s msmns oo s s wie sa s+ 2b

€ DINBIF|GSEESE] v sun sveim oak Som CEEs S0 S40 i LAmin 240 Avhas Sl BEENE o S & 2c :

d Other (Describe in Part XIil.)...S€€ Part XITT . 2d 17,282.[§

e Add lines 2a throUugh 2d . . ... .. 17,282.
3 | Subtract INei28 FroMIING 1w presmsunmns s abmnma e s o sssss 10 S g S 2 SR ST 3 1,122,438,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i

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

b Other (Describe in Part XIL). ... 4b Bt

c Addlinesdaand db. ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).................. e 5 1,122,438

[Part Xill] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, 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) 2023

TEEA3304L 07/06/22



Schedule D (Form 990) 2023 South Carolina Dental Association 57-0399460 Page 5
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 statemeﬁts. 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 2022.

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 2019.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Investment Expenses

BAA TEEA3305L 07/20/23 Schedule D (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No, 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023

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

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization

South Carolina Dental Association

Employer identification number

57-0399460

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

The Executive Director, John P Latham, will review the Form 990 before signing.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

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

compensation practices

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

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

compensation practices

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

The organization's governing documents, policies, and financial statements are made

availlable to the public upon request. SCDA has their 990 on the SCDA website

https://www.scda.org/about-us/990-tax-forms

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

The organization had no reportable payments to a vendor requiring compliance with

backup withholding rules, nor did they provide any reportable gaming, gambling, or

winnings to a prize winner.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23

Schedule O (Form 990) 2023



com 8868 Application for Extension of Time To File an Exempt Organization

o a8 Return or Excise Taxes Related to Employee Benefit Plans OMS No. 15450047
' R il File a separate application for each return.
ﬂ?@%’é’?ﬁg‘vé’nﬁe"séf’&?fe” > Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
"!:"ype or i
rint . -
South Carolina Dental Association 57-0399460
Number, street, and room or suite number. If a P.O. box, see instructions.
File by the
ﬂﬁ;%ﬁw 120 Stonemark Lane
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. i
Columbia, SC 25210
Enter the Return Code for the return that this application is for (file a separate application for each return). ................. ... ...,
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 039
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870
Form 990-T (trust other than above) 06 Form 5330 (individual)
Form 990-T (corporation) 07 Form 5330 (other than individual)
Form 1041-A 08 f Sl

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

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

Plan Number

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

The books are in the care of Phil Latham 120 Stonemark Lane Columbia SC 29210

Telephone No.  (803) _750-2277 _ _ . FaxNo.

If the organization does not have an office or place of business in the United States, check this box ................ .. ... oiiiiiiin.

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 24 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

calendar year 20 23 or
l:] tax year beginning .20 ___, and ending . 20

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

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNSUCHONS. ... ... 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 @ credit. .. ..............cooiiiii.. 3b|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0S01L 09/27/23 Form 8868 (Rev. 1-2024)




Exempt Organization Business Income Tax Return OM No. 1545-0047

Form 990'1- (and proxy tax under section 6033(e)) 2023
For calendar year 2023 or other tax year beginning 2023, and ending )
Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A [:' Check box if D Check box If name changed and see instructions,)
address changed. - , , 57-0399460
B Exempt under section Print | South Carolina Dental Association Group exemption number
or [120 Stonemark Lane E (see ﬁwstrucuons)
Rls01¢ ¢ )60 Type |Columbia, SC 29210
[Jaose) [J220¢e) F [ Sokeort
rn.
[(Jaosa  []530¢) B
D529(a) D529A C Book value of all assetsatendof year................... 3,088,338.
G Check organization type 501(c) corporation D 501(c) trust D 401(a) trust D Other trust D State college/university

[ ]e417(d)(1)(A) Applicable entity

H Check if filing only to claim [ | Credit from Form 8941 | | Refund shown on Form 2439 || Elective payment amount from Form 3800

1 Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation. ... ............................ D
J  Enter the number of attached Schedules A (FOrm 990-T) . . ... oottt e e e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . ... [ ]Yes No

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

L The books are in care of Phil Latham 120 Stonemark Lane Columbia SC 29210 Telephone number (803) 750-2277

|Part] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSRUCHONS) v s ww s sai S s i S s S SURTaIET Do Suiet o5 s S s s 3 N

RESEIVEE! v s v S S s e DR ST S Y TR S 2

Charitable contributions (see instructions for limitation rUIES). .. ... .. oot 4

Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............ 5 [0

Deduction for net operating loss. See INStructions. ... See . St..1| 6

N b wN

Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract linei6 fromy M. wes we s snh S S0 S C B S HERR $5, 05w 2% 15 4 stasias £ somn siaeas bl tials sare

9 Trusts. Section 199A deduction. See instructions

7

8 Specific deduction (generally $1,000, but see instructions for eXCeptions). .. ........vveir e, 8 1,000.
]
0

10 Total deductions. Add lines 8 and 9. ... ... oo 1

1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, ‘
BNEEE ZBIO . ..ttt et et e e e 11 0.

2 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 10471). . ....................cccii... 2

w

Proxy tax. See instructions

F =9

Ny o

7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies

{Partlll | Tax and Payments

Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). ...
b Other credits (see instructions). .. ............oo
¢ General business credit. Attach Form 3800 (see instructions). .................
d Credit for prior-year minimum tax (attach Form 8801 or 882 wes swwmnainn mana
e Total credits. Add lines 1a through 1d

2 Subtract line Te from Part Il, line 7

3a Amount due from Form 4255
b Amount due from Form 8611

e Other amounts due (see instructions) .. ..ot
f Total amounts due. Add lines 3athrough 3e........oooovvvei i 0.

4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here

5 Current net 965 tax liability paid from Form 965-A, Part I, column [ 5

BAA For Paperwork Reduction Act Notice, see instructions. TEEAO201 06/12/23 Form 990-T (2023)



Form 990-T (2023) South Carolina Dental Association 57-0399460 Page 2
[Partlil | Tax and Payments (continued)

6a Payments: Preceding year's overpayment credited to the current year ... ... 6a
b Current year's estimated tax payments. Check if section 643(g) election
APPIES o o s a5 Ay o O S A A SRS SR Bt |:| 6b
¢ Tax deposited with Form 8868........... ... ... . i 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions). . ... 6d
e Backup withholding (see instructions).............. ... ... il 6e
f Credit for small employer health insurance premiums (attach Form 8941) . .. 6f
g Elective payment election amount from Form 380Q........................ 6g
H Payment from FOrm 2839: 2o v imioss s s smmsissisin s s 655 GHE0H 0 me 6h
i_CreditifiramiFOrm F1R0 i ra b e ol s it e A0 D T 1 6i
j Other (see instructions). ... ... 6j

7 Total payments. Add lines 6a through B). .. ... i 0.

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

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed. ........................

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid. .................
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded

2 I,V.l Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2023 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, ¢ 5
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................. ] 0.

4 Enter available pre-2018 NOL carryovers here $ 552,904 . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.

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

Business Activity Code Available post-2017 NOL carryover
0 e L SR & s G e GO NS S ____ 746, 506.
_________________________________________ A
_________________________________________ I
$

6a Reserved for future use.
b Reserved for future use.

|PartV.| Supplemental Information
Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sl n belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
g May the TRS discuss this refurn with
Here ; : the preparer shown below (see
| Executive Dir. instructions)?
Signature of officer Date Title Yes D No
Print/Type preparer's name Preparer's signature Date Check if PTIN
;?édarer Will Stevens, CPA Will Stevens, CPA 8/02/24 seli-employed  |P01208094
Us ep Firm's name The Hobbs Group, PA FirmsEIN  57-0957419
on[y Firm's address 1704 Laurel Street
COlumbia, SC 29201 Phone na, (803)799“0555

BAA TEEA0202  06/12/23 Form 990-T (2023)



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047

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

Go to www.irs.gov/Form990T for instructions and the latest information. 20 23

Copstnant ol itennay Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3). Opar to Public Tnspection for

Internal Revenue Service '501(c)(3) Organizations Only.
A Name of the organization B Employer identification number
South Carolina Dental Association 57-0399460
C Unrelated business activity code (see instructions) 519100 D Sequence: 1 of 1
E Describe the unrelated trade or business SCDA Member Benefits Royalty
" Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Gross receipts or sales
Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Partlll, line 8)......................... 2
3 Gross profit. Subtract line 2 fromline 1c................... 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions .............................. 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)................. .. 5
6 Rentincome (Part IV)...... ST R T A T B 6 24,000. 24,000.
7 Unrelated debt-financed income (PartV)................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI). ... ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI ... 9
10 Exploited exempt activity income (Part VIII)................ 10
11 Advertising income (Part IX)......................oieiint. 11
12 Other income (see instructions; attach statement).......... 12
13 Total. Combine lines 3 through 12.......................... 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 Compensation of officers, directors, and trustees (Part X)......... . .. . . . .. . . . . . . .. . .. . ...... 1

2 - Salaries.ant WagES s e sm i e w2 R S s SRS 5 2

3 Repairs and maintenante: .o v voarmme o 5 55 505 o8 TER S5 I 25 S S amlie. s o b S 3

B " B UEDIS i s 55 s il s sssenssestagmges st Hevptbase o488 A1 S50 S i ST e PSS i 4

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

6 Taxes and lICeNSeS. .. oo 6

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

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

O DIt iON. . 9
10 Contributions to deferred compensation plans.................. S S STEEE BV SUEEE ST S e 10
11  Employee benefit programs...........oovvvviniiiiinrsisenninne, e 11
12 Excess exempt expenses (Part VI, ... 12
13 Excess readership costs (Part IX) .. ... 13
14  Other deductions (attach statement).......................................... See Statement 2 [14 124,219,
15 Total deductions. Add lines 1 through 14 ... .. 15 124,219.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

line 13, column (C). ..o e e s I — 16 -100,219.

17  Deduction for net operating loss. See instructions.......................... .. See Statement 3| 17
18 Unrelated business taxable income. Subtract line 17 from line 16. ... ... .. i, 18 -100,219.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAD213 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023  South Carolina Dental Association 57-0399460 Page 2

Rl Cost of Goods Sold Enter method of inventory valuation
1  |nventory ab beginning Of YEar: .o wou ss svmrsmn s s wvsin vw S 5 o SR0eT wan o o ws 1
2 " PUFCHESESmmun s o sraommi e Hiesmem s e B S SR TR Y T S 2
3 Costoflabor. ... ... oy s AR 3
4 Additional section 263A costs (attach statement)................ . 4
5 @ther costsifattachiStatement) i chmsifulims o oo G50 T ETHomE T S T8 5
b Total. Add lines 1 through B s e semmosns v spammae sowm 20 swvh e swiass 9es S5 SosEesisan s 6
7 Inventory at end of Year ... ..o 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2..... e 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No

iﬁ'\f_l?-at;‘.}i\[é] 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.

A % 1812 Lincoln Street, Columbia, SC 29201
B

g ]

D []

Rent received or accrued

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

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

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

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

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

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

| Unrelated Debt-Financed Income (see instructions)

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

A []
B

c [

o []

Gross income from or allocable to debt-
financed. propertyi. o s srn wvs vamien sivis dan

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)

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

Total deductions (add lines 3a and 3b,
columns A through D).........................

4 Amount of average acquisition debt on or allocable to debt-
financed property (attach statement). .. ..................
5  Average adjusted basis of or allocable to debt-financed
property (attach statement). ................ ... ...,
6 Dividelinedbylineb......................... % % % %
7  Gross income reportable. Multiply line 2 by line 6 .
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column [C2) R
9 Allocable 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 in line 10.............. . ... ...
BAA TEEA0213L 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

South Carolina Dental Association

57-0399460

Page 3

{Part V1| 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 | 6 Deductions directly
organization identification income (loss) payments made that is included in ~ connected with
number (see instructions) the controlling income in column 5
organization's
gross income
M
@
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
@
3
@

Add columns 5 and 10. Enter | Add columns 6 and 11. Enter

here and on Part |, line 8, here and on Part |, line 8,
column (A). column (B).
Totals. .

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

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)
()
@
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). line 9, column (B).
TalalS b i craibeits wibitin n

Part VIl | Exploited Exempt Activity Income, Other Than Advéﬁiéihg Incomew(see |nstruct|ons)

1 Description of exploited activity: .
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:l, line TO; colmm (B) s s s s vpsrsives s mses o s S5 509 i 998 s s s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
INES B tNrOUGN 7.
5 Gross income from activity that is not unrelated business income ..................... .o L. 5
6 Expenses attributable to income entered on line 5.... ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
lineid; Erterhergand on Part | I8 12 sasias s souiiete i bgen 5o £as amibfiommmdih i 7
BAA TEEA0213L  10/23/23

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 South Carolina Dental Association 57-0399460 Page 4
Pz | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

[]
[]
[
[]

Enter amounts for each periodical listed above in the corresponding column.
A B c D

o O w>

2 Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)
3 Direct advertising costs by periodical.......... | |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter -0- on line &

5 Readershipcosts...............................
6 Circulation income

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, enter -0-

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7......

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on
Part I, line 13

| Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation atiributable
1 Name 2 Title time devoted to unrelated business
to business
o
]
o
0
%
3
Cl
Total,. Enter-here and.on Part ], INe L. vovivn sumn von e v smmmpimm s s e S caiass o i

-'Palétj)(l:;'] Supplemental Information (see instructions)

BAA TEEAD213 L 10/23/23 Schedule A (Form 990-T) 2023



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

Form 4562

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return

Identifying number

South Carolina Dental Association 57-0399460
Business or activity to which this form relates

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

T Maximimiamonnt (S6@ INEIUCHONSE) counn oy s sur e smRsgiEys sosms Sam S s 1 Jar o 1

2 Total cost of section 179 property placed in service (see instructions) ........... ..o iiiiiiiiiiiiiiianns 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions). . .................... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. .. ......... i erenn.n. 4

5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions. . ... .. U 5

6 (a) Description of property (b) Cost (business use only) () Elected cost

7 Listed property. Enter the amount from lin@ 29.. ... . ..., [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7.......................

9 Tentative deduction. Enter the smallerof line S orline 8 ... ..o 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562, .. ... ... .......cooiviiiiieian. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs .. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11...................... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12.......... \ 13 \

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

[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year. See INSIUCHONS. . . ... 14
15 Property subject to section 168(N(1) election. . ... ... .. . 15
16 Other depreciation (iINCIUding ACRSY .. .. ..ottt 16
[Partlll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023.........................

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

17|

Section B — Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

a (b) Menth and () Basis for depreciation (d) (e) (U] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only = see instructions)
19a 3-year property .......... S
b 5-year property . .........
¢ 7-year property ..........
d 10-year property.........
e 15-year property....... ..
f 20-year property.........
g 25-year property .. ....... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. . ............... MM S/L
Section C — Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20aClass life................ . | S/L
bl12-year.................. 12 yrs S/L
c30-year.................. 30 yrs MM S/L
d40-year. ................. 40 yrs MM S/L
[Part IV. | Summary (See instructions.)
21 Listed property. Enter amount from line 28 .. .. ..o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions. . .. .......... oot 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs. . ........ocovvi oo, 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/22/23

Form 4562 (2023)



2023 Federal Statements Page 1
South Carolina Dental Association 57-0399460
Statement 1
Form 990-T, Part |, Line 6
Net Operating Loss Deduction
Pre-2018 NOLs Carried Forward From Prior Year 552,904.
Pre-2018 NOLs Included on Form 990-T, Part I, Line 6 0.
Total Pre-2018 NOLs Applied 0.
Pre-2018 NOLs Expiring This Tax Year 0.
Pre-2018 NOLs Carried Over to Subsequent Tax Years 552,904.
Statement 2
Schedule A, Part I, Line 14
Other Deductions
Allocation Of Payroll . ... ..o i e $ 124,219.
Total § 124,219.
Statement 3 -
Schedule A, Part ll, 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.
12/31/20 164,795. 0. 164,795.
12/31/21 111,196. 0. 111,196.
12/31/22 114,030. 0. 114,030.
Net Operating Loss Available............ooiiiiiiiiiiiii 746,506,
TaXAD e I COME. .. oot e e e e $ -100,219.
B80% OFf Taxable I COME ..ottt e e e e e e $ -80,175.
Net Operating Loss Deduction (Limited to Taxable Income)........................ $ 0.




. IRS E-file Signature Authorization it
o 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning . 2023, andending 20 2023
Depariment of e Fressury Do “°f send to the IRS. Keep for your re.curds. .
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN
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

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a 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, 7b, 8b, 9b, or 10b, 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 I.

Ta Form 990 check here. . .... | b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ............ 1b 1,418,845,
2a Form 990-EZ check here .. | | b Total revenue, if any (Form 990-EZ, line 9).............cooiiiiiiiiiinnn, 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22). . .. ... e 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here. . ... | b Balance due (Forrm . BBEB, IMEIBEY: v nen sopm wen con svwamarns Bon sva s & 5b
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part lll, line 4). .. ... ... .. . .. 6b
7a Form 4720 check here. .. .. 7| b Total tax (Form 4720, Partil,: N8 W cun swmms snn e vomsmann w9 e 7b
8a Form 5227 check here. . . .. | b FMV of assets at end of tax year (Form 5227, ltemD)..................... 8b
9a Form 5330 check here. . . .. | b Tax due (Form 5330, Part II, line 19).......... s e el B ST 9b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part I, line 22).... 10b
[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 entity or D | am a person subject to tax with respect to
(name of entity) , (EIN
and that | have examined a copy of the 2023 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 (¢) 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 2023 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.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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

\Partlll] Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 57505123456 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 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's signature Will Stevensr CPA Date QJ J a{’("/k

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABBOOL 11/17/23 Form 8879-TE (2023)






