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+ g . Short Form OMB No 1545-1150
* torm 990-EZ Return of Organization Exempt From Income Tax \7/ 2008
- Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code %
v . \ {except black hung benefit trust or private foundation) )
\ N e e e AT e O P Open to Public

Department of the Treasury assets less than $2.500,000 at the end of the year may use this form. lnspe&hon

Internal Revenus Service P The organization may have to use a copy of this return lo satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20

~ B Check if applicable: C  Nams of organization D Employer identification number
[J address change ,P:,T:s ichland Tuberculosis Association 57-0314453
Name change Id_:elu Number and street (or P O box. if mail Is not dellvered to street address) Room/suile | E Telepmrmber

D initial return mw

[ Termination e Post Office Box 1763 (803) 252-1087
Q [] Amended return zﬁ:m- City or town. state or country and ZIP + 4 F Group Exemption

[ Appiication pending Columbia, SC 29202 Number . . .»
‘g * Section 501(cX3) organizations and 4347{a)(1) nonexempt charitable trusts must attach G Accounting method [ ] Cash [X] Accrual

a completed Schedute A (Form 990 or 990-EZ). Other (specity) »
9 H Check» [] i the organization 1s not
Q | Website: » Q,b required to attach Schedule B (Form 990,
Q\ J Organization type (check only one) - [X] 501(c)( 3 2 « (insertno ) []4947(a){1)or []527 990-EZ. or 930-PF)
K Check » if the organization 1s not a section 509(aX3) supporting organization and its gross receipts are normally not more than $25.000 A return

ts not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b. and 7b, to line 3 to determine gross receipts; if $1,000,000 or more, file Form 930 instead of Form 9390-EZ »$ 24,293
fﬁﬁ t | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants. and similar amountsreceived . . . . v . L v L i e et e e e e e e 1
2 Program service revenue Including government feesand contracts . . . . . . .. .. e e . s 2
3 Membershipdues and @sseSSMBNIS  « « = « ¢ v o o o vt v v o v b b e e e s e s e e e e 3
4 INVeSIMENINCOME .+« v i v i it ot h e e e e e e e e e e e e e e e e e e e 4 19,310
5a Gross amount from sale of assels other thaninventory . . . . . . . ... .. 5a
b Less cost or other basis and salesexpenses . . . . . ... .. ....... 5b
4’) R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . . . | 5¢
% s ©  Special events and actvities {complete applicable parts of Schedule G) 1 any amount s from gaming, check here b D
‘6\ : a Gross revenue (not including $ of contributions
u reportedonline 1) . . . - . . . L e e 6a
W e b Less direct axpenses other than fundraising expenses . . . « . « . . . . . . 6b
% ¢ Netincome or (ioss) from special events and activities (Subtract line 6b fromine 6a) . . « . « « . . . .+ . 6¢c
7a Gross sales of inventory. less returns and allowances . - . . . . . .. .... 7a
b Less'costofgoodssold . . . . . ... i ittt e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine Zbfromline 7a) . . « . v v v 2 oo v 0 v o v - - 7c
4 8 Other revenue (descnbe » STM141 [ n) 8 4,983
9 Total revenue. Addlines 1,2,3,4,5¢,6¢c,7c and8 . - . . .. .. ...... Yo/ Aty Us |9 24,293
e 10 Grants and similar amounts paid (attach schedule) , . ., .. .. .. . '/(,H"'" . /d‘v - 10
= g | 11 Beneftspadtoorformembers. ... ................ @M’. . ,9{ ........ 11
N x 12  Salaries. other compensation, and employee benefts . . . . . . . . .4 .. 0‘ ............ 12
o g 13 Professional fees and other payments to independentcontractors . . . . . . .2 . ... .. ... ... 13 16,355
'c;; 2 14  Occupancy, rent. utilities. aNd MAINIENANCE + « + « « + & v v 4 @ v v v o e b e e e e et e a e s e s 14
e 15 Printing, publications, postage, and ShIPPING - « -+ v ¢ ¢ v v e v vt e i e e e e e e e e 15
o s
o 16  Other expenses (describe » STM130 ) 16 10,692
- 17 Total expenses. Add lines 10through 16+ + + . v v v o oo v o oo oo oeoooee oo » |17 27,047
}_—) @A 18 Excess or (deficit) for the year (Subtractine 17fromhne 9) . « v v v v v v v b e b e e e n e e e e e e 18 (2,754)
D QS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
&\ %: end-of-year figure reported ON PrIoTyears return). . o . ¢ . v v v v e s e e e e e e e e e e 19 593,755
ARY t | 20 Other changes in net assets or fund balances (atach explanation) . . . . . . ... ... ......... 20
~ @ | 21 Net assets or fund balances at end of year Combine lines 18through20 . . . ... ... ... ... » 21 591,001
= %ﬁl’t {f]| Balance Sheets. i Total assets on line 25 column (B) are $2.500,000 or more, file Form 930 instead of Form 990-EZ
oé (See the instructions for Part If ) (A) Beginning of year I (B) End of year
22 Cash.savings, and INVESIMENIS . « & v o o« s v v v e b e e e e e 1,951|22 9,887
23 Landandbuidings . .« . o v e e e e e e e e e e e e e 24,218|23 24,218
€524  Other assets (describe » STM131 ) 567,586|24 556,896
gzs TOtal @SSeLS « « & v v v v v e r e e e e e e e e e e e e e e e e e e e e 593,755|25 591,001
526 Total liabilities (describe » ) 26
27  Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . ... .. 593, 755(27 591,001
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Form 990-EZ (2008) =

E:)




Form 9$0-EZ (2008) Richland Tuberculosis Association 57-0314453 Page 2
[Part it | Statement of Program Service Accomplishments (See the instructions for Part i) Expenses
What is,the orgamization's primary exempt purpose? Public Education about Tuberculosis gﬁ%q(‘g;eoiégrn iszg:igcrzg.:;)
Describe what was achieved n carrying out the organization's exempt purposes In a clear and concise manner. and 4947(a)(1) trusts.
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others )
28 Created Alternative Housing Fund in partnership with SC
Department of Health to provide personal needs to TB
patients undergoing treatment in non-home environments.
(Grants § 2,500 ) lf this amount includes foreign grants, check here . . . . . - . . » [] |28a 0
29 Awarded grants to applicants who will publicize and
distribute information to populations that are at higher
risk to contact Tuberculosis.
(Grants § 4,000 ) If this amount includes foreign grants. check here . . . . . . . . » [] |2sa 0
30 Sponsored members of the Board of Directors who participated
in "Walk for Life" operated by the American Lung Association
to generate income.
(Grants $ ) if this amount includes foreign grants, check here . . . . . . . . » [] [30a 500
31 Other programservices (attach schedule) . . .« « v« o v v v i v v e s e e e e e e e
(Grants $ ) If this amount includes foreign granis, check here . . . . . . . . » [] |31a
32 Total program service expenses (add lines 28athrough 31a) .« v v v v v v v v it e vt i it e e s » | 32 500
iPar! 3 I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )
(b) Title and average () Compensation (d) Contributions to (e) Expense
{a) Name and address hours per week (if not paid, lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Shea Rabley resident
211 Staffwood Draive Irmo SC, 29063 2 0 0 0
JoAnn Palmer Vice President
118 Vinings Trail Ridgeway SC, 29130 2 0 0 0
James T Webber Treasurer
924 Greenville Circle Columbia SC, 29210 2 0 0 0
Ruby Fore Drayton Secretary
7107 Stonehaven Drive Columbia SC, 29209 2 0 0 0
Carol Pozsik Board Member
PO Box 291474 Columbia SC, 29229 2 0 0 0
Thomas C Alewine Board Member FTMAOS
32 Peachtree Circle Columbia SC, 29206 2 650 0 0
Ana Lopez Defede Board Member
1600 Hampton Street Suite 515 Columbia, 29208 2 0 0 0
Joseph Kinney Board Member
PO Box 266 Clio SC, 29525 2 0 0 Y
Linda Sweat Board Member
999 Motley Road Hopkins SC, 29204 2 0 0 0
Jean Hopkins Board Member
417 West Lakeside Avenue Columbia, 29203 2 0 0 Y
Etta Rosita Williams Board Member
PO Box 7751 Columbia SC, 29201 2 0 0 0
Thomas L Watts Jr Board Member
262 Graces Way Columbia SC, 29229 2 0 0 0
Billy W Wiggins Board Member
200 Hampton Street Columbia SC, 29204 2 0 0 0
EEA Form 980-EZ (2008)




' Form 990-EZ (2008) Richland Tuberculosis Association 57-0314453 Page 3

[FErE V] _Other Information (Note the statement requirements in the instructions for Part VI )

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? [f "Yes,” attach a detalled
descripionofeachactivity . . . . . . . o v i L L e e e e e e e e e e e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? [f "Yes.”
attach a conformed copyofthechanges . . . . v . v ¢« v 0 v v W e e e e e e e e s e e e e e 34 X
35 It the organizalion had income from business activities. such as those reported on lines 2, 6a, and 7a (among others). but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the ncome on Form 990-T
a Did the arganezation have unrelated business gross income of $1.000 or more or section 6033(e) notice, reporting.
and proxy tax requirements? . . . . . . .. ... ... . e e e e e e e e e e e e e e e e e 35a X
b !f "Yes,” has it filed a tax return on Form 990-T for this Yar? . . . . . v o v v v v i e e e s e e e e e e 35b
36  Was there a hquidation, dissolution, termination or substantial contraction during the year? If "Yes,”
complete applicable parts of Schedule N - . . . . . . o vt it e e e e e e e e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect. as described in the instructions . . . . » l 37a I
b Did the organization file Form 1120-POL for this year? . . . . . e e e e e e e e e e P - 1) X
38a D the orgarization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . « < « < < < o v« 4 . . 38a X
b If "Yes " complete Schedule L. Part Il and enter the total amount involved . . . . . .« o v . . . . 38b
39 501(cX7)organizations Enter
a |Initiation fees and capital contributions includedonhne 9 . . . . v v . v it v e e e e 3%
b Gross receipts. included on line 9, for public use of club facilites . . . . .. .. e e e e 3%
40a Section 501(c)(3) organizations. Enler amount of tax imposed on the organization during the year under
section 4311 » . section 4912 » . section 4355 »
b Section 501(cX3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes.” complete Schedule
L Parti. . ... e e e e e e e h e e e e e e e et e e e e e e e e e e e e e e e e 40b X
¢ Enter amount of tax imposed on organiation managers or disqualified persons durnng
the year under sections 4912, 4955, and 4958 . . . . v i 4 ittt e e e e >
d Enter amount of tax on line 40c reimbursed by theorganization . . < . « « v v v v v v v 0. . B
e All organizations At any time during the tax year. was the organization a party to a prohibited tax shelter
transaction? if "Yes,” complete Form BBBE-T . . . . . . it i i i e e e e e e e e e e e e e 40e X
41 List the states with which a copy of this return is filed  »
423 The books are in care of » Capitol Consultants Inc Telephoneno » 803-252-1087
Located at » 1122 Lady Street Ste 1115 Columbia, SC ZIP+4 » 29201
b At any time dunng 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 Yes | No
BCCOUNME)? o Lt v e e e e e e e e e e e et e e e e e e e e e e e 42b X
If "Yes.” enter the name of the foreign country:  »
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany tme during the calendar year, did the organization maintain an office outside ofthe US.? . . . . . . . . . . PP 42¢ X
If "Yes,” enter the name of the foreign country:  »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in leu of Form 1041-Checkhere . . . . . .« o o v v v v v v v v o > D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . . . . . . . > | 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Form990-EZ. .. . ... ... .... e e e e e e e e e e e e e e 44 X
45 s any refated organization a controlled entity of the orgarization within the meaning of section 512(bX13)? If
"Yes." Form 990 must be completed instead of Form930-EZ . . . . . . v v v v v i vt e v a . e e e e e e e 45 X
EEA Form 990-EZ (2008)




* Form 990-EZ (2008) Richland Tuberculosis Association 57-0314453 Page 4

Section 501(c)(3) organizations only. Al section 501(cX3) organzzations must answer questions 46-49
and complete the tables for lines 50 and 51

46 D the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes,” complete Schedule C.Part| . ... ..... e e s e e e e e e 46 X

47  Did the organization engage In lobbying activities? If "Yes.” complete Schedule C, Part Il ....... e e e . 47 X

48 s the organization operating a school as descnbed i section 170(bX 1XAXii)? If "Yes,” complete Schedule € . . . . . . . . . 48 X

49a Dud the organization make any transfers to an exempt non-charntable related organization?. . . . . « « « . . . e e 49a X
b It“Yes” was the related organization(s) a section 527 organization? . . » v . . . . 44 v i e e e e e e 49b

50  Complete this table for the tive highest compensated employees (other than atficers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organration If there 1s none. enter "None.”

(b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employes pald more hours per week employee benefit plans & account and
than $100,000 devoted to posltion deterred compensation other allowances

NONE

Total number of other employees paid over $100.000 »
51 Complete this table for the five highest compensated independent contractors who each receved more than $100,000 of
compensation from the organization If there are none. enter "None ~

(a) Name and address of each independent contractor paid more than $100.000 (b) Type of service {c) Compensation
Total number of other independent contractors each receiving over $100000 ... »
Under penalties of parjury. | declare that | have examined this return, including schedules and st 1S, and {o the best of my knowiedge
f.1 . t.and complete Declaration of preparer (other than oﬂlcer) ] based on all information of whlc prgparer hagany knowladge.

PAnry I _ 23 09

Sign
Here Signature of of tifpr

} Type or print name and ti

Preparer's Date Check if Prepazper’s Identifying No (See inst)
Paid sisnawre’ mt&le‘g/e 1 - 05-21-2009 | smpioyed » | f%f’() "%‘

Preparer’s Fuerms name (or yours Thomas C Alewine EA EIN » 20 -3 ?53[&‘;/
Use Only lf::"-emas:dwzeig) . ’ 32 Peachtree Circle

acaress. Columbia, SC 29206 Phonenc »  803-790-0666
May the IRS discuss this return with the preparer shown above? See INStrUCtONs . . . . . . .« .« v v v v v v v v o v v o » Yes D No

EEA Form 990-EZ (2008)




SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

* (Form 990 or 930~EZ) 2008
. ' To be completed by all section 501(c)(3) organizations and section 4947(aX1)
Department of the Traasury nonexempt charitable trusts. Open o Public
Internal Revenue Service > Attach to Form 890 or Form 390-EZ. » See separate instructions. inspection
Name of the organization Empiayer identification number
Richland Tuberculosis Association 57-0314453

fPart F]

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it s (Please check only one organization )

1 0
2 0
3 0
4 0

)
|

A church, convention of churches, or association of churches described in section 170{bX1)(A)(i).

A school described 1n section 170{b)(1XA)ii). (Attach Schedule E )

A hospital or a cooperative hospttal service arganization described in section 170(b)(1XA)(ii). (Atach Schedule H )

A medical research organization operated in conjunction with a hosprtal described in section 170(bX 1)(A)iii). Enter the hospital's name.
City, and state*

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1{A)(iv). (Complete Part 1) )

6 [ Afederal, state, or local government or governmental unit described in section 170(b}1)(AXv).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(bX1){AXvi). (Complete Part Il )
8 [J A communiy trust described in section 170(b)(1)(AXvi). (Complete Part Il )
9 [0 An organization that normally recewves (1) more than 33 1/3% of its support from contnbutions, membership tees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)X2). (Complete Part Ili )
10 [J An organization organized and operated exclusively to test for public safety. See section 509{a)(4). (see instructions)
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(aX2) See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 1te through 11h
a E] Type | b D Type il ¢ Type IlI-Functionally integrated d [ Type lii-Other
e D By checking this box. | certfy that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported crganizations descrnbed in section
509(aX1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il. or Type Ill supporting
organization, checkthisbox . . . . ... ... ... ....... e e e e e e e e e e e e e e e e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (ui) below. the governing body of the supported organization? . . . . . . . . o . . . e e e e e e e e 11g{)
(ii) A family member of a person described In(1)above? . . . . . . .. it e e e e e e e e e e 11900
(i) A 35% controlled entity of a person described in (1) or (W) above? . . . . . .. ....... e e e 11g(ai)
h Provide the following information about the organizations the organization supports.
i) Name of supported (i) EIN @@if) Type of organization | (iv) Is the organization| (v} Did you notify () Is the (vii} Amount ot
organization (described anlines 1-8 [ incol (i) isted inyour |the arganization in col. organization in col. support
above or IRC sectlon goveming document? | (i) of your support? ® otgan:}.esd ‘;n the
(oo ctions)
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Formm 930 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008 Richland Tuberculosis Association _57-0314453 Page 2
‘(Pan B Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170{b}{1){A)(vi)

{Complete only if you checked the box on tne 5, 7, or 8 of Part |.)

Sectlon A. Public Support

Calendar year (or fiscal year beginningin)  » (a) 2004 (b) 2005 (e) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . ... ...

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehaf . . . . .. ........ e
3 The value of services ot facilities
furnished by a governmental unit to the
organization withoutcharge . . . .. . ...
4 Total. Addlines1-3 . ............
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) . . ... .. ..
6  Public support. Subtract ine 5 fromine 4 . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amountsfromined . ............
8  Gross income from interest, dividends,

paymenits received on secunties loans,
rents royalties and income from similar

SOUTCES « o v v v v v v e v n e v h s 1,271 18,995 12,661 19,310 52,237
9  Net income from unrelated business

activities whether or not the business is

regularly carredon . . . . . . . e e e
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV.) . . . ..... e 6,423 10,228 4,983 21,634
11 Total support. Add lines 7 through 10 . . . . 73,871
12 Gross recepts from related activities, etc (see instructions) . . . . . .. ... e e e 12 l
13 First five years. If the Form 890 is for the orgamzahon‘s first, second, third, fourth, or fith tax year as a section 501(c)(3) orgarization,

check thisboxand stophere . . . . ... ..o ov e, e e e e e e e e e e e N S
Section C. Computation of Public Supporl Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column ()} . . . . . . .. . .. ... 14 0.00 %
15  Public support percentage from 2007 Schedule A Part IV-A,line26f . . . .. .. ... ... ... . 15 %
16a 33 1/3% support test - 2008. If the arganization did not check the box on line 13, and ine 141s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organi2ation .« . « . . v & v o v v o vt v m b e e h e e » [

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33 1/3% or more. check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . e e e e e e | 4 D
17a 10%-facts-and-circumstances test - 2008. If the organization dig not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or

mors, and if the organization meets the “facts-and-circumstances” test. check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported organizaton « . . . . . . . . . . » [

b 10%-facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b. or 17a, and line 15 is 10% or

more. and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization mests the “facts-and-circumstances” test The organization qualifies as a publicly supported orgarwzation . . . . . . . . . . . » {1
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >

EEA Schedude A (Form 990 or 990-EZ) 2008




R Schedule A (Form 990 or 990-E2) 2008 Richland Tuberculosis Association 57-0314453 Page 3
[Part Bf] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants™) . . ... ...

Gross receipts from admyssions.

merchandise sold or services

performed, or facilities furnished in any

activity that is related to the

organization’s tax-exempt purpose . . . . . .

Gross receipts from activittes that are not an
unrelated trade or business under section 513.

Tax revenues levied for the organization’s
beneht and esther paid to or expended on
tsbehalf . . .. .. e e e e e e e e

The value of services or facilities
furrushed by a governmental unit to the
organization withoutcharge . . . . ... ..

Total. Add lines1-5 . .. ... .......

Amounts included on lines 1. 2, and 3

received from disqualified persons . . . . . .
Amounts included on hines 2 and 3 receved from
other than disqualthed persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,

and 12forthe yearor$5000 . . . . . .. ..

Addlmes7aand7b . .......... ..
Public support (Subtract line 7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts fromine6 . ... ... .. P e

10a Gross income from interest. dividends.
payments received on securities loans,
rents. royalties and income from similar
SOUTCES v v v v o e o vt v o v v e o n o v
b Unrelated business taxable mcome (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . .. .. ..
¢ Addlnes10aand10b . ... .. .. e
11 Net income from unrelated business
activities not included in line 10b.
whether or not the business s regularly
carnedon . . . .. ..o e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV). . ............
13  Total support. (Add lines 9, 10¢, 11, and 12)
14  First five years. If the Form 930 1s for the organization's first, second, third, fourth. or fifth tax year as a section 501(cX3) orgamization,
Check this BOX and SEOP BIE . . . . v i i v ittt e e st e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public suppon percentage for 2008 (line 8, column (f) divided by line 13, column(t)) . . . . . . .. ... ... 15 Yo
16 Public support percentage from 2007 Schedule A, Part IV-A, lne 27g . . . . . Ry 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column(f)) . . ... ... .. 17 %
18  Investment income percentage from 2007 Schedule A, Pant IV-A. Iine27h . . . . . . . . . . .« o v v v oo 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 15 more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualihes as a publicly supported organization + « + + « = « « « « . » O
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and line 18
1s not more than 33 1/3% check this box and stop here. The organization qualfies as a publicly supported organization - - - « « - = « - - » D
20 Private Foundation: If the organization did not check a box on line 14 _19a or 19b_check this box and see instructions - - « - + - = - - . »

EEA Scheduie A (Form 990 or 990- EZ) 2008




Federal Supporting Statements 2008

Name(s) as shown on return FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount
Other Expenses 10,692
Total 10,692

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Beginning
Description of Year End of Year
Merrill Lynch Investments 479,831 469,141
Funds Held in Trust by Others 87,755 87,755
Total 567,586 556,896

Form 990EZ, Part I, Line 8
Other Revenues Schedule 2

Description Amount
Rental Income 400
Stackhouse Trust Income 4,583

Total 4,983

STATMENT.LD




Federal Supporting Statements

2008

.
Name(s) as shown on return

FEIN

Thomas C Alewine

Explanation
Preparation of 2007 Form 990.

STATMENT LD




. rorh. 8868 Application for Extension of Time to File an

(Rev, April2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return. i

® If you are filing for an Automatic 3~Month Extension, complete only Part | and check thisbox . « « « « « « « o . . T '
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Ul unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

|Part 1] Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

L 1288 I » D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 930-BL. 6069 or 8870. group
returns, o a composite or consohdated Form 930-T. instead. you must submit the fully completed and signed page 2 (Part it} of Form
8868 For more details on the electronic filing of this form, visit www irs gov/etile and click on e-file for Chanties & Nonprofits .

Type or Name of Exempt Orgarnization Employer identification number
print Richland Tuberculosis Association 57-0314453
;::: :’;:fm Number, street, and room or sutte no lf a P O box, see instructions.
fuling your Post Office Box 1763
;:;:‘::ct?::s City, town or post office, state, and ZIP code For a foreign address. see instructions.
Columbia, SC 29202

Check type of return to be filed (file a separate application for each return):

[ Form 990 [ Form 990-T (corporation) {J Form 4720
{0 Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) (J Form 5227
Form 930-EZ (3 Form 930-T {trust other than above) 0 Form 6069
[0 Form 990-PF [J Form 1041-A [] Form 8870

® The books are Inthe careot » Capitol Consultants Inc 1122 Lady Street Ste 1115, SC 29201

& Telephone No » 803-252-1087 FAXNo » 803-252~0589

Q

® |f the organization does not have an office or place of business in the United States, checkthisbox . . « « « . v v v v v v v v o v v o
® If this 1s for a Group Return. enter the organization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . . » [] . If it is for part of the group, check this box » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-17 .20 _09, to file the exempt organization return for the organtzation named above The extension Is
for the organization’s return for
> calendar year 20 08 or
» [ 1ax year beginning .20 .and ending 20

2 |f this tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 980-BL. 930-PF, 990-T. 4720, or 6069. enter the tentative tax.

less any nonrefundable credis. See instructions 3a| §
b f this apphication is for Form 990-PF or 990-T. enter any refundable credits and estimated 1ax
payments made. Include any prior year overpayment allowed as a credit. 3| $

c Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, it required, by using EFTPS {Electronic Federal Tax Payment
System) See instructions | §

Caution. It you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




