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010¢ § 0 9NV AINNWIS

Short Form OMB No 1545-1150
Form 990~EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
* (except black lung benefit trust or private foundation)
TIN5 st s Form 530 Al ofher organizations with groma rocepes locs tnan §500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form lngpe@tibn
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending 5 20
B Check if applicable C Name of organization D Employer identification number
(] Address change hease Richland Tuberculosis Association 57-0314453
D Name change labelor | Number and street (or P O box, If mail Is not dellvered to street address) Room/suite E Telephone number 1
D Imtial return mof ‘
(] Terminated g:dﬁcpost Office Box 1763 (803)252-1087
D Amended return :ir:::l:- City or town, state or country,and 2IP + 4 F Group Exemption
D Application pending Columbia, SC 29202 Number » J
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [ ] Cash [X] Accrual ‘\
a completed Schedule A (Form 9390 or 990-E2). Other (specify) » |
H Checkp if the organization i1s not ‘
| Website: » www.richlandtb.com required to attach Schedule B (Form 990, |
J Tax-exempt status (check only one) -iX] 501(c)( 3 ) « (insertno) [ 4847(a)X1)or [] 527 990-EZ, or 990-PF)

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but  the organization chooses to file a return, be sure to file a complete return
L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ » $ 14,817
[Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived . + « « + < . . 4 . e b e e e e e e e 1
2 Program service revenue including governmentfees and contracts - . . . . < . . e e b 4 e e e e . s 2
3 Membership dues and @sSESSMENES . & .+ & < v v & v @ s o 4 0 e e e e e e e e e e e e 3
4 INVeSHMENtINCOME & & v 4t v vttt ottt et e e h e e e e e e e e e e e e e e e e 4 14,517
5a Gross amount from sale of assets otherthaninventory . . . . ... .. ... 5a
b Less costorotherbasisandsalesexpenses . . . .« v v v v i v u s a 5b
R ¢ Garn or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . - . . . . . . . . .. 5¢
\e' 6 Special events and actwities (complete applicable parts of Schedule G) If any amount is from gaming, check here P D
e a Gross revenue (not including $ of contnibutions
3 reportedonline 1) . . . . . o L L Lo e e e e e e e e 6a
e b Less direct expenses other than fundraising expenses . . . . . . . .. ... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromlne6a). . . . . . . . . . . . 6¢
7a Gross sales of inventory, less returns and allowances . . . . . . . . . . . .. 7a
b Less costofgoodssold . . . . . v v v vt i it e e s 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7Zbfromlne7a) - . . + + v+ v v v v v o v v .. 7c
8 Other revenue (describe » STM141 ) 8 300
9 Totalrevenue. Addlines 1,2,3,4,5¢,6¢c,7¢,and 8 . . v v v v v v v v v 4t vt e e e » 9 14,817
10 Grants and similar amounts paid (attach schedule) .|. . . RECEL\/ED A P STM122 10 1,530
E 11 Benefits paidtoorformembers. . . . . . . .. .. v 'S DRI 1
X 12 Salaries, other compensation, and employee benefits { o | - - e B T L 12
'; 13 Professional fees and other payments to independent dgrkractt’]IUL. 19 Zmu . ?) .......... 13 5,450
's‘ 14 Occupancy, rent, utlities, and maintenance . . . . . N 5.4 14 367
: 15 Pninting, publications, postage, and shipping . . . .|. . . Q@Q&Nl QT il BRI 15 271
16  Other expenses (describe » STM130 T T e e A e ) |16 21,077
17  Total expenses. Addlines 10through 16. . . . . . . . . v v o v it vt i st i i e e » 17 28,695
A 18 Excess or (deficit) for the year (Subtractine 17fromiine 8) . . . . . . . . . . v v i i v vt it v e o 18 (13,878)
NS | 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
te se end-of-year figure reported on prioryear'sreturn). . . . . . v v o u . h . e e e e e e e e e e e 19 591,001
ts 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . .. ... .. .. STM104 | 20 (85,519)
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . .. ... ... ... » 21 491,604
Part | Balance Sheets. i Total assets on line 25, column (B) are $1,250,000 or more, file Form 930 instead of Form 980-E2
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings, and INVESIMENIS . « « & v v+ v v ¢ o v 0 v e et e a e e e e 9,887(22 8,137
23 landandbuldings « . .« . . . i i i i e e e e e e e e e e 24,218|23 15,285
24  Other assets (describe » STM131 ) 556,896|24 468,182
25 Totalassels . . . . . . . . i it e e e e e e e e e e e e e e e e e e, 591,001|28 491,604
26 Total liabilities (describe » ) 26

27  Net assets or fund balances (line 27 of column (B) must agree withline21) . . . ... .. 591,001|27 491,604
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 830~EZ (2009) D




Form 990-EZ (2009) Richland Tuberculosis Association

57-0314453

Page 2

[Part 1l | - Statement of Program Service AccompliShments (See the mstructions for Part Iil)

What,is the organization’s primary exempt purpose? Public Education about Tuberculosis

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

Expenses

(Required for section
501(cX3) and 501(cX4)
organizations and section
4947(a)(1) trusts, 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 $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |28a 50
29 Awarded grants to applicants who will publicize and

distribute information to populations that are at higher

risk to contact Tuberculosis.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [ |29a 1,430
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] |30a
31 Other program services (attach schedule) . . . . & v v o i i it bt i st e e e e e et e e e e

(Grants § ) If this amount includes foreign grants, check here . . . . . ... » []|31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . v v v v v v vt v v v s et e 32 1,480

[Part v [ 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 (c) Compensation (d) Contributions to (e) Expense
(@) Name and address hours per week employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Shea Rabley Treasurer
211 Staffwood Drive Irmo SC, 29063 2 0 0 0
Ruby Fore Drayton Board Member
7107 Stonehaven Drive Columbia SC, 29209 2 0 0 0
Carol Pozsik Secretary
PO Box 291474 Columbia SC, 29229 2 0 0 0
Ana Lopez Defede President
1600 Hampton Street Suite 515 Columbia, 29208 2 0 0 0
Joseph Kinney Board Member
PO Box 266 Clio SC, 29525 2 0 0 0
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 0
Etta Rosita Williams Vice President
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 990-EZ (2009)




Form 990-EZ (2009) Richland Tuberculosis Association 57-0314453

Page 3

[Part V| Other Information (Note the statement requirements in the instructions for Part V )

33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
description of each activity

34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of
the changes

35  Ifthe organization 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 why the organization did not report the income on Form 990-T
a D the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and Proxy tax rEQUINEMENLS? . « « + « v v v v o o e e e e e e e e e e e
b If"Yes,” has tt filed a tax return on Form 990-T for this Year? . . . . . v v v v v v v v e et e e e e e et e
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . . o i it i e e e e e e e e
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » | 37a I

Yes

No

.1 33

X

.| 34

.| 35a

. | 35b

.| 36

b Did the organization file Form 1120-POL for this year?
38 a Did the organization 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 outstanding at the end of the period covered bythisreturn?. . . . .. ... ..

b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . » « « « « « o « « . . 38b

. { 37b

.| 38a

39  Section 501(c)7) organizations Enter
a Initiation fees and capttal contributions includedonline 9 . . . . . . v v v et e e e e .. 3%

b Gross receipts, included on line 9, for public use of club facilities . « . . . . . . v v v u ... 3%b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)3) and 501(cX4) organizations Did the organization engage in any section 4958 excess benefit
transaction duning the year or is it aware that it engaged In an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization’s prior
Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part | . . . . . . . vt v v v i e e e e e e e e e e e
¢ Section 501(c)3) and 501(cX4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . . L e e e e e e e e e e e e e >

. | 40b

d Section 501(c)(3) and 501(cX4) organizations Enter amount of tax on line 40c
rembursed by the organization . . . . . . . . . L L. e e e e e e >

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 8886-T . . . . . . . . i i it it s e e e e e e e e e e e e e e
41 List the states with which a copy of this return is filed  »

40e

42a The organization’s books are in care of » Shea Rabley

Telephoneno » 803-252-1087

Located at » 211 Staffwood Drive Irmo, SC ZIP+4 » 29063

b 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
ACCOUNE)? & o i et et i e e e e e e e e e e e e e e e e e
If "Yes,” enter the name of the foreign country  »

See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.?7 . .« . v v v v v v v v v u .
If "Yes,” enter the name of the foreign country  »

43 Section 4947(a)(1) nonexempt charttable trusts filing Form 990-EZ in lieu of Form 1041-Check here - » « « « « » « v v v v o v v v v v

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . « « « . « . > I 43 l

Yes

No

42b

44 D the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

FOrm 890-EZ . . . . . . i i e e e e s e e e e e e e e e e e e e e
45  Is any related organization a controlled entrty of the organization within the meaning of section 512(b}13)? If

"Yes,” Form 990 must be completed instead of Form 990-EZ

Yes

No

44

X

45

X

Form 990-EZ (2009)




Form 990-EZ (2009) Richland Tuberculosis Association 57-0314453 Page 4
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46  Dud the organization engage In 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] . . . . . . vttt vt it e e e e e 46 X
47  Dud the organization engage In lobbying activities? If "Yes,” complete Schedule C,Partll. . . . . . . v v o v v v v v v o s 47 X
48 s the organization a school as described in section 170(bX1XAXu)? If "Yes,” complete Schedule E . . . . . . . ... ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . v o v v 0. .. 49a X
b If "Yes,” was the related organization a section 527 organization? . . . . . . . 4 h e h b h e e e e e e 4%b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter "None "
(b) Title and average (c) Compensation (d) Centributions to (e) Expense
(@) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f  Total number of other employees paid over $100,000 »

51  Complete this table for the organmization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . . »

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

and belief, 1t 1s true, correct, and complete Dec:?tlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign A~ K #—/3 R0 LD
Here Signature of officer / Date

} Ana Lopez Defe,de, President -

Type or print nam%ﬂle

= yawisi
Preparer’s } ‘ v W Date Sef"lfeck If Preparer’s Identifying No (See inst )
Paid signature Thomas C ewifie EA 6-10-2010 employed » E]

Preparer’s Firm's name (or yours Thomas C Alewine EA EIN »
Use Only Ifdsflf-emplgyzelg), . ’ 32 Peachtree Circle
ess, an
seer ' Columbia, SC 29206 Phoneno »  803-790-0666
May the IRS discuss this return with the preparer shown above? See INStrUCHIONS . . . « v ¢ ¢ v v v v v v v i v v v v v v v s » Yes [ ] No

EEA Form 930-EZ (2009)




L L

SCHEDULE A OMB No 1545-0047

(Form 990 or. 890-E2) Public Charity Status and Public Support

2009

Complete if the organization is a section 501(c}(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification mumber
Richland Tuberculosis Association 57-0314453

[Part ]

Reason for Public Charity Status (All organizations must complete this part ) See Instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

LB
2 O
s 0
4 O
s [
¢ O
7
8

@0
!

10
11

a4

A church, convention of churches, or association of churches descrnbed in section 170(b}{1)A)i).
A school described in section 170(b)X1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

A medical research organization operated In conjunction with a hosprtal described in section 176(b)(1)(AXiii). Enter the hospital's name,
city, and state

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

A federal, state, or local government or governmental unit described in section 170{b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)}A)(vi). (Complete Part Il }

A community trust described in section 170{b)}{1)(A)Xvi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 503(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a){4).

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(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b D Type c |:| Type llI-Functionally integrated d D Type Ili-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thISboxX .« & v 4 v v 0 v i i i e i e e e e e s e e e e e e e e e e e e e e e e e e O
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, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported 0rganization? . . . . « v « v v v @ v v v v n e e e e s 11g()
(ii) Atfamily member of a person described IN (1) @bOVE? & « o v v v v i v s e e e e e e e e e e e 11g(i)
(iil) A 35% controlled entty of a person described IN (1) or (1) @BOVE? . « v v v v v v v e e e e e e e e e 11g(in)
h Provide the following information about the supported organization(s)
@i Name of supported @) EIN (i) Type of organization | (iv) Is the organization| (v} Did you notify (vl) Isthe (vii)) Amount of
organization (described onlines 1-9 | incol (i) isted nyour | the organization in organization in col support
above or IRC section governing document? col {) of your (i) organized inthe
(see Instructions) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Richland Tuberculosis Association 57-0314453 Page 2
[Part 1] 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 line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .............

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .

4  Total. Add lines 1 through3 . . . ...
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ...
6  Public support. Subtract line 5 from In 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
7 Amountsfromined . .........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES & v v v v v e v e s e w e n s 1,271 18,995 12,661 19,310 14,517 66,754

9  Net income from unrelated business
activities, whether or not the business is
regularly carmedon . . . . . .. .. ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV)........... 6,423 10,228 4,983 (3,584) 18,050
11 Total support. Add lines 7 through 10 . 84,804
12 Gross receipts from related activities, etc (Se@ INSIUCHONS) « « « v v v v v v 4 v v v v e e e e e e e e 12|
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)X3)

organization, check thisbox and stop here . . . . . . . . . . . . . . i i it e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column{f)) . . + « = v v v v v v v v . . 14 0.00 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . . . . . v vt v v v vt e e e e e e e e 15 %
16a 33 1/3% support test - 2009. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OrganiZation . . . « « v v v v v v v b v e e e e e e e e e e e » [

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly SUPPOHed OFgaNIZAtIoN + + + &« ¢ « ¢+ v s e v v e v e e e e e n e e e e e » [

17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . . .. ... . » ]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . « « . . . . . » ]
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 . . . . . . . » X

EEA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Richland Tuberculosis Association 57-0314453 Page 3
[Part 1] Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "'unusualgrants”) . . .. ... ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iies furnished In any activity that 1s related
to the organization’s tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . .. ... .........
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1throughS . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
¢ Addlines7aand7b . . . .. ... ...
8 Public support (Subtract line 7¢ from
Ine6). . . v v v it e e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlne6 .. ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « & v & v « v v 2 o s e v s n s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ...

¢ Addlnes10aand10b. . . . . .. ...

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business I1s regularly
carmedon . . . v v vk e s e e e e

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplannParttV) . . .........

13 Total support. (Add lines 9, 10c, 11,
and12). . . . . ..o

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)X3)

organization, check thisboxand stop here. . . . . . . . . . . . i . . i it e e 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 support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) + .« « v v v v v v v v v .. 15 %
16  Public support percentage from 2008 Schedule A, Part I, N 15 . . . v v v v v v v v v v v v e e e e et a 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. ... 17 Yo
18  Investment income percentage from 2008 Schedule A, Partlll, INe 17. .« + v v v v v v v v v e e v e e e 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualiies as a publicly supported organization

20 Private Foundation: If the organtzation did not check a box on line 14, 19a, or 18b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2009




Federal Supporting Statements 2009

Name(s) as shown on return FEIN

Form 990EZ, Part I, Line 10 Statement #122
Grants and Similar Amounts Paid Schedule

Amount Relationship

Activity Alternative Housing Program 100 None
Grantee SC Department of Health
Address Bull Street

Columbia sc 29201
Activity Tuberculosis Awareness Program 1,430
Grantee Saint David’s Episcopal Church
Address 605 Polo Road

Columbia sC 29223

Total 1,530

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

Description Amount

Bank Charges 18
Board Expenses 2,908
Depreciation 1,604
Management Fees 12,000
Office Supplies 98
Telephone 35
Training Scholarships 130
Website Maintenance 400
Unrealized Loss on Investments 3,884

Total 21,077

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on return FEIN

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

Beginning
Description of Year End of Year
Merrill Lynch Investments 469, 141 466,182
Funds Held in Trust by Others 87,755
Accounts Receivable TB Awarene 2,000
Total 556,896 468,182

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

Description Amount
Rental Income 300
Total 300

Form 990EZ, Part I, Line 20
Other Changes in Net Assets Schedule

Description Amount
Adjustment to Funds Restriction {(85,519)

Total (85,519)

STATMENT LD
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o ‘E 128 Application Te Adopt, Change, or Retain a Tax Year

{Rev January 2008) Attachment

Department of tha Treasury B See separate instructions. Sequence No. 148
Imemal Revenue Service

General Information
Important: All filers must complete Part | and sign below See instructions.

OMB No. 1545-0134

Name of filer (i a joint retum s filed, also enter spouse’s name) (see instructions) Filer's identifying number
Richland Tuberculosis Association 57-0314453
Number, street, and room or surte no. (if a P.O. box, see instructions) Service Center where income tax return will be filed
E| Post Office Box 1763 Ogden, UT
.1 City or town, state, and ZIP code Filer's area code and telephone number/Fax nurnber
2| Columbia, SC 29202 ( 803 ) 252-1087 /{ )
2| Narne of apphicant, if different than the filer (see instructians) Applicant's identifying number (see instructions)
Name of person to contact (if not the appficant or filer, attach a power of attomey) Contact pas;:n's area code and telephone number/Fax number M
Dr. Ana Lopez Defede, President ( 803 ) 777-5789 /( )
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
O individual .| Cooperative (sec. 1381(a)) [ passive foreign investment company (PFIC)
[} Partnership O controlied foreign corporation (CFC) (sec. 857) ddsec. 1297)
1 estate a Foreign sales corporation (FSC) or Interest-charge 1 other foreign corporation
[0 pomestic corporation domestic intemational sales corporation (IC-DISC)  [/] Tax-exempt organization
Os corporation O Specified foreign corporation (SFC) (sec. 898) 7] Homeowners Assoclation (sec. 528)
(1 Personal service [J 10/50 corporation (sec. 904(d)(2)(E) O other oo eeeeeeeeeeee
corporation (PSC) O Trust {Specify entity and applicable Code section)

2a Approval is requested to {check one) (see instructions):

[J Adopt atax yearending ™._..........ccoeeee .. (Partnerships and PSCs: Go to Part 1ll after completing Part 1)
Change to a tax year ending ».______. 1231 . [J Retain atax year ending P _ ... .. ..ooo ot i,
b If changing a tax year, indicate the date the present tax year ends. » ___......_...... 23

c If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning » 04/01 ,20 06 | and ending » 12131 , 20 06

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » Yes [J No

If “No,” attach an explanation.

4 Indicate the applicant’s present overall method of accounting.
[J cCash receipts and disbursements method [ Accrual method

5 State the nature of the applicant’s business or principal source of income.
Promote and assist in elimination of TB in SC through education, collaboration, research and practice.

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, ecn’ect. and complete. Declaration ot preparer {other than filer) is based on all information of which preparer has any knowledge.

Yonrt S Dt

[ Shrommemiued Srgnatweofmdwdua!prepanng the application and date
Dr. Anatopez Defede, President ... . Thomas C. Alewine, EA

Name and title (pnnt or type) Name of indrwdual prepanng the application
“If the application s filed on behalf of a controlled foregn corporation or a Thomas C. Alewine, EA

10/50 corporation by a controlling domeshc shareholder, see instructions. Namas of firm preparing the appficatian

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions." Cat No. 21115C

Form 1128 (Rev. 1-2008)
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Form 1128 {Rev. 1-2008)

e |dentify the revenue procedure under which this automatic approval request is filed »

Page 2

Automatic Approval Request (see instructions)

76-10 & 85-58

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) {(Rev. Proc. 2006-45, or its

successor)

2

3

Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
(or its successor)? (see instructions) ; >
Does the corporation intend to elect to be an S corporatton for the tax year immedlately followung the short penod?

If “Yes® and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553.
Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? {see instructions) »

Yes

e |
NEE -

Section B—Partnerships, $ Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

2006-46, or its successor)

4 s the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successorn)? (see instructions) . P -
5§ Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S <. S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »
6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01{2) of Rev. PfBc. 2006-46 (or its successon?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information
required to be submitted) . . S
7 Is the S corporation requesting an ownershlp tax year? (see lnstructlons) .. > ,
8 s the applicant a partnership requesting a concurrent change pursuant to sechon 6. 09 of Rev Pmc 2006-45 g b
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successon? (seeinstructions) . . . . P

Section C—iIndividuals (Rev. Proc. 2003-62, or its successor) (see instructions)

9

Is the applicant an individual requesting a change from a fiscal yeartoacalendaryear? . . . . . . P

FERI NN

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)

10 Is the applicant a tax-exempt organization requesting a change? . . . »

applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that

Section A—General Information Yes| No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by PG N
the IRS, before an appeals office, or a Federal court?. . . . = J'{
If “Yes,” see the instructions for information that must be mcluded on an atimhed explanatlon S <
2 Has the applicant changed its annual accounting period at any time within the most recent 48-month penod /
ending with the last month of the requested tax year? . e e e e
If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter niling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.
3 Within the most recent 48-month penod has any aocountmg penod appllmtlon been withdrawn, not perfected
denied, or not implemented? . . . . .o . »
if “Yes,” attach an explanatxon
4a Is the applicant requesting to establish a business purpose under section 5. 02(1) of Rev. Proc. 2002-39 (or its
suzcesson?. . . >
If “Yes," attach an explanatlon of the Iegal basls supportmg the requested tax year (see lnstructlons)
b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.
O Annual business cycle test [] Seasonal business test ] 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions) ]
§ Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short : -

period. If necessary, estimate the amount for the short period.-

Short period L S First precedingyear & ... ... .. .. ...
Second precedingyear $ . ... ... ... Third precedingvear & ... ...
Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordlnary income. Section
507(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductlons.

AENLE

3

Ferm 1128 (Rev. 1-2008)




- Form 8868 Apptication—for Extension of Time to File an

(Rev. April 2009) -—Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service File a separate application for each return.

® [ you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . . . . ... ... .......... > X

- - & Jfyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have e already been granted an automatic 3-month extension on a previously filed Form 8868.
m 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 0
B o T G 1= 2 1 i 4

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

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 930-T). However, you' cannot file Form 8868
electronically if (1) you want the addtional (riot automatic) 3-month extension or {2) you file Forms 930-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part |1) of Form
8868. For more details on the electronic fifing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Richland Tuberculosis Association 57-0314453
:::z :z:::m Number, street, and room or suite no. If a P.O. box, see instructions. o
filing your Post Office Box 1763
l':;‘:r':c:::& 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):

O Formeso ] Form 990-T (corporation) [J Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
Form 990-EZ (] Form 980-T (trust other than above) (1 Form 6069
[0 Form 930-PF [] Form 1041-A [J Form 8870

® The books are in the care of » Capitol Consultants Inc Post Office Box 1763, SC 29202

Telephone No. » 803-252-1087 FAX No. »
@ [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . .. .. ... ... .. » [
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
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 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 ,20 10, to file the exempt organization return for the organization named above. The extension is
for the organization’s retumn for:
» [X calendar year 20 09 or
[ 3 E] tax year beginning .20 _ ,and ending , 20

2  If this tax year is for less than 12 months, check reason: [ ] Initial return [ Final return [] Change in accounting period

3a |If this application is for Form 990-BL, 930-PF, 98Q-T. 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a| ¢
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment S

System). See instructions. - k|3

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




Form 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.

@ If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . . « « v « v« c v v v v v v v v wn s » X

® 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 0
0 oo »

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

Electronic Filing (e~file). Generally, you can electronically file Form 8868 # 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 930-T) However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more detalls on the electronic filing of this form, visit www iIrs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
P'I'"“ Richland Tuberculosis Association 57-0314453

;LZ :Ztteh:or Number, street, and room or suite no if a P O box, see instructions

fuling your Post Office Box 1763

return See

City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Columbia, SC 29202
Check type of return to be filed (file a separate application for each return)

(] Form 990 [ Form 990-T (corporation) [ Form 4720
{] Form 990-BL ] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
Form 980-EZ [J Form 990-T (trust other than above) [] Form 6069
[] Form 990-PF J Form 1041-A [ Form 8870

® The books are in the care of » Capitol Consultants Inc Post Office Box 1763, SC 29202

Telephone No » 803-252-1087 FAXNo »
® |f the organization does not have an office or place of business in the United States, check thisbox . . « . « . . . .« o v v v v o h » 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 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 ,20 10, to file the exempt organization return for the organization named above The extension is
for the organization’s return for
» [X] calendar year 20 09 or
» [ tax year beginning 20, and ending , 20

2 If this tax year 1s for less than 12 months, check reason [ Intiai return  [] Final return [] Change In accounting period

3a |f thus application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See Instructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See Instructions 3| $
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




