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990

Form (o

Return of Organizatior. Exempt From Income Tax

benefit trust or private foundation)

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

OMB No 1545-0047

2009

5 g ;Open !o "Blblic: ‘*7{‘“ -
epartment of the Treasury i’ %
internal Revenue Sérvice » The organization may have to use a copy of this return to satisfy state reporting requirements ;Mpecﬂon\ =
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ff applicable Please [C Name of organization HOSPICE OF RUTHERFORD COUNTY INC D Empioyer dentification no
D Address change ::fe'.r;s Doing Business As 56-1337169
D Name change p"::e“ Number and street (or P O box if mail 1s not delivered io street address) Room/suite E Telephone number
D Inttial return See PO BOX 336 (828)245-0095
_ Terminated Ism City or town, state or country, and ZIP + 4 G Gross receipts
| ] Amended return tons. FOREST CITY, NC 28043 $ 9,796,408
D Application pending F Name and address of pnncipal officer H Is th 1 f
st I T
(a) afﬁn:—ft:s’g? oup return for DY&‘ No
1 Tax-exempt status @501(@( 3 ) 4 (insert no ) D4947(a)(1)or D527 H®) Are all affihates included? DVs DNo
If “No," attach a list (see |nstr‘c ions)
J  Website. » N/A H(c) Group exemption number
K ___Form of organization .Corporatlon DTmstDAssoqahon DOther » L Yearof formaton 1982 M State of legal domicile NC
‘64»4‘
@Q Summary
1 Briefly describe the organization's mission or most significant activities SEE PART IITI 4A
A
c G
t o
LY
:’ f 2 Check this box p D If the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a)  « = « « ¢ « =« o o e e e v v oo <] 3 14
L : 4 Number of independent voting members of the governing body (Part VI, line 1b) = « = « = « = « -« e v s e e 4 14
S ¢ | 5 Total number of employees (Part V, lne2a) » » » » « « = « = = - - I I NI AP R R R R 5 172
e
&, 6 Total number of volunteers (estimate fnecessary) = « « « « « = ¢« e v et et v enceecncece..l b 233
= 7a Total gross unrelated business revenue from Part VI, column (C), INn@ 12« = = = = = = o« e o s e e 0 v v v = @ 7a 0
~ b Net unrelated business taxable income from Form 990-T,Ine34 « « = « « + ¢ = = v e v e v e 0 e o v 7b 0
; Prior Year Current Year
e Contributions and grants (Part VIIl, line 1h) ¢ ¢ « se oo s o ¢ o ¢ o o o o o e o 0 o oo v 1,291,464 1,031,427
—
= Program service revenue (Part VIIl, hne 2g) « - - 1 - - P\EC EI\/ED R LA 7,875,743 8,502,795
TR |10 Investment ncome (Part VI, column (A), lines 3, 4,fand 7d) - - - - - oo (_)l- [EERE 114,933 68,826
3 |11 Other revenue (Part VI, column (A), lines 5, 6d, 8cr 100 iq%ﬁe) PP 141 S 176,260 193,360
%J 12 Total revenue - add lines 8 through 11 (must equal *a. VIII olumn’( Z i Q Q Y 9,458,400 9,796,408
Z 13 Grants and similar amounts paid (Part 1X, column (A), lhes 1:3) =« -« =+ « - - VIIJ LR 0
é 14 Benefits pawd to or for members (Part IX, column (A line 4DGDE'A e famie Tole oo . s 0
A~ ] T
7 15 Salaries, other compensation, employee benefits (Part IX, coltimn (’A)‘Ilne5'5'10)—- ----- 0
2 16a Professional fundraising fees (Part IX, column (A), lIine 11€) = « « « « = « o« o ¢ o o o« .- 0
2 b Total fundraising expenses (Part X, column (D), ine 25) P 176,660
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)  « + =« « = o o o o o 0 o v . - 7,364,791 7, 229 162
® |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), INe 25) = = = = « = « « - - 7,364,791 7,229,162
19 Revenue less expenses Subtractine 18 fromling 12 « = « « « « - = = -« R I 2,093,609 2,567,246
Net Begmning of Cument Year End of Year
Assets120  Total assets (Part X, @ 16) + = » ¢ o o o s e e vt oo neceeunennns 12,519,091 14,853,990
g;'d 21 Total habiities (Part X, ing 26) « « « « « - R R I ST AP . 923,576 691,229
ances | 22 Net assets or fund balances Subtractline 21 fromlin@20 « + + « ¢ o o o o o o o s o o o o™ 11,595,515 14,162,761
i Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bellef 1t s true, ect and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign A, X )/ //O
Here Slgnature of officer Date /
RITA R BURCH, EXECUTIVE DIRECTOR
Type or print name and title
Preparer’s } > e ooy
A signature employed > p
Paid £11-2010 PooyR571
Preparer's %
Use Only Firm's name (or yours RYSTMW EIN | 4 5& —O’UJI-QSQ’
if self-employed), 124 S BROADWAY ST STE 104 o
address and ZIP + 4 —__
FOREST CITY, NC 28043 Phone o~ P> 828-248-1272

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

- - - -[X]Yes

[ INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (Z%‘D



Form 990 (2009) HOSPICE OF RUTHERFORD COUNTY INC N v s . 56-1337169 Page 2

iRa

h
O

mu”l%] Statement of Program Service Accomplishments

1

Briefly describe the organization's mission
SEE PART III 4A

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? = + « =« « « s o o ot o e o s s s e s s s s o e s s s s o s e []JYes [X]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
SEIVICES? o o ¢ o« © = v o o = = 5 8 s o o s 2 @ o o s o o a o s o o o s o s s o 5 o 2 s e 0 00 c e ¢ e oo = . D Yes @ No
if "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 5,780,142 ncluding grants of $ ) (Revenue $ )
PROVIDES MEDICAL AND EMOTIONAL SERVICES TO TERMINALLY ILL PATIENTS
IN RUTHERFORD COUNTY NORTH CAROLINA
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code } (Expenses $ including grants of $ } (Revenue § )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,780,142

EEA Form 990 (2009)



Form 990 (2009) HOSPICE OF RUTHERFORD COUNTY <ING . 56-1337169

Page 3

BPart V]| Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

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

complete SChedUlg A « = = « o s = o o s o e o e b i et a et e e e e e e e e m e et s s e et
Is the organization required to complete Schedule B, Schedule of Contributors?  « « ¢ ¢ o o @ e v v v 0000 v a v 000 v e
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part| = = « = c e e v v v e cm v v v v v oo n v v oo e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C,Partll s o s o o s s o o o s v s o e e e o o o o o s oo oo aaacsssaesessosssnsccssensesseseses
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il = ¢ « = « o o e v o e 00 v 0 00 0o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D‘ Part] « » o ¢ o o o 4 o e o v s 4 e a2 s n s e s s s s e s s e s e s e s s s e s tsee e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Partll  « = = ¢ = o o 0 e 0 e v e v e s
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll =« « = =« o o o v e o s v o v v v vt st oot ve v st mmseee st
Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
comp[eteSchedmeD,PanIV-..... ....... e o 8 o s % s 8 v s s s e n s a s s s e s e s e s e s e e e e « o 0.
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. = ¢ ¢ ¢« e v e e 0 e e e e v v v e c s oo ncnocvenen-e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIB, IX,orXasapplicable = = = = = « o o v e o vt e et vttt se e ctscotcmocs s
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments - other securities tn Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for iInvestments - program related in Part X, line 13 thatis 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other iabilities in Part X, line 257 If “Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D Parts XI, XIL, and Xl = =« ¢ o ¢« s e c o e o o v o e e o v s u e oo oo o omc s e o= -

Yes

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xll, and Xlll isoptional = = = « « = = v« c e 0 e oo v v 0o oo |T2A

Is the organization a school described in section 170(b)(1)(A)}1)? If "Yes," complete Schedule E « « » = =« s = o e v 00 o v e
Did the organization maintain an office, employees, or agents outside of the United States? ~ « = « « o = = o 0 0 0 v 00 v 0o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part] - « « =« =« o o v o
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? f "Yes," complete Schedule F, Partll  + « + « + = o v oo e e e e e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll = = « = ¢« v s o000 v 00 e 0w
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} « « = = ¢ = e e e oo v v v v s v oo oo v oo
Did the organtzation report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1¢ and 8a” If "Yes,” complete Schedule G, Partll « « « + o« o o v c e v v e e e v e oo v coecm oo
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, hine 9a?

If"Yes," complete Schedule G, Part Il « = « « ¢+ o s o v e s e v s v oo v o m s osmtes s v e toeence s
Did the organization operate one or more hospials? If "Yes," complete Schedule H =« =« e e = e e e 000 a0 v 0 v e v

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)



Form 990 (2009) HOSPICE OF RUTHERFORD COUYTY 'INC, 56-1337169 Page 4
[ﬁ HiVi__ Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), ine 17 If "Yes " complete Schedule |, Parts land Il = « « ¢ « ¢ =« 0 v 0o 0 v v o0 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts [and Il = « « « = ¢+ o e v v v v v o v v oot 22 X

23  Did the orgamzation 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 Schedule J = « « = =« o v v b o o e e e et ettt st s s e s e 23 X

24a  Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer lines

24b through 24d and complete Schedule K [f"™N0,"got0lIN@25  + « = = = = e e e o o o e v s ot c v oo et oo v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « = = = ¢« « « s o ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ¢ » = ¢« ¢ o e o 0t et et b st ot sttt ettt st s e s 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(c)(3) and 501(c)(4) organizations. Did the arganization engage In an excess benefit fransaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part{ =« « =« « e o ¢ s o v v e v v v oo v oo v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prnor Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part] « « « ¢ s+ o o v e 0 e 0 v 0 oo e ‘e e e e S e e e e e e e s s s o] 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquaiified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 1| R L 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlll = « « « e o o o o ot o o o i o oo s e o sttt s st s e e e e e

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartiV -« = = = =« o v 00 o v e s
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV « « o o &t v o o i 6 i i e e o e o s o s oo s e o s s s s s v s s s s s s e s e e ae e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

PaArt IV o c o o o o ¢ o o o o o ¢ 2 2 o 2 2 2 o 8 o s o a s s s 2 s s e o e o s o v o s o o o o s s e oo e oo ee e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M = « = « « = = « ¢« 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M = « « = = ¢ o ¢ e v v vt v et e et s e s s e s 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

PArt] » o = o ¢ o o o = e o « ¢ a « o o o o 6 a s 8 s s s s e s e s e a e s s s e m e s s s et s e et e e e e 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete

Schedule N, Partll = o o o o o o o o o o ot o o o o e o s o a v s s s oo osoesoecacsoocnsosassecsoesoss 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? if "Yes," complete Schedule R, Part! =« « = + « ¢ = 2 e e v v e 0o e v v o v e o v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il

LIV, and V, @1 = = = = o o c e s e o bt e o s s e s s s 0o s s ooaseasa e e 8 s 4 e s s s e s s ae s e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part VIINE2 » « = o o o o o c o o s v o a s o s o oo oes st oeossssasoesssescescsosoocss 35 X
36  Section 501(c)(3) organizations. Dhd the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV,Iine2 = = « = = = = = v o o c o v o v v oo vt v v ccvonecnnn.- 36 X

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PArt V] = = o o o o o o o o o s o s o o 5 a 2 o s o o s a o o o oo s oo s st e s e s s s o s e s e s s e oo 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O« = = = e o e v e e 0 v v a0 0 s 0 oo 0o a e 00 s oo 38| X




Form 990 (2009) HOSPICE OF RUTHERFORD COUNTY :INC, - 56-1337169 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter-0-ifnotapplicable = - = - ¢ =« ¢« ¢ v s e v o v e v o 0o o] 1a 16
b Enter the number of Forms W-2G tncluded in ine 1a Enter -0- if not applicable = + + « = « « « = « « 1b 0

L
i

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable SELPN AT
gaming (gambling) winnings to prize WINNErS? « = « « s ¢ s = o o o o o o o o o o o o ® L L R R 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « = - - -| 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? -
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? « « « « « » “ e s e e e e “ s 4 o 8 e s e s s s e e s 0w e e e e 8 o e e e s v m s e e s s e ae e
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « = « = ¢ ¢ = o 0 v e 00 v o v
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
aver, a financial account In a foreign country (such as a bank account, securities account, or other financial

account)') ......... “ o e s s s e = . e o 5 s o a 8 e o 6 8 s 2 8 s s e e e e e e e s s e s s e e e s e e = e s 4a X

b If"Yes," enter the name of the foreign country B '
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « - « « « « « =« ¢ = o -« - ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? <« = « « ¢ = <« « « -} 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? + « - - - - R L I R R R R L L I AR R R R « s Bc MA
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? B R e LI B R B R X

b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « » « ¢ s o« o e v e et e e st st et e e e s e e e
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? = « = ¢ o ¢ s s e o o v ot et h v e et oot s e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - - - - - .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « « « « « - < e 6 o e e s s e e n e s e e s = s s s s s e e e s e s e e s s s assaoe .
If "Yes," indicate the number of Forms 8282 filed during the year - « « = « « = = = =« o o o v o v I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? =« « « « ¢« ¢ & « « “ e s s s e o o 8 o s 8 s 8 o e e e a s s e e s s s e s e e s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . -
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « - - -
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
reqmred’?.................-.. ..... e s e o s e e s s s e s s e moe oo © e e e e s e s eae e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 4 ,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? = = « =+ = ¢ o e o v e o 0 o e 00 o0 v LR
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 = « « « = - ¢ s s e e oo e e e e o0 eoe e
Did the organization make a distribution to a donor, donor advisor, or related person? = - = = « = « - - - L IR I
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIli, Ine 12« =+ ¢ ¢« « o o = v o o = =+ - -1 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities - - - - - - + -| 10b
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders « « « « o ¢ ¢ e o a0 0 v 00 0 00 e - EEEERERERE I R F}
Gross income from other sources (Do not net amounts due or paid to other sources against —l
amounts due or received fromthem ) « = « ¢ o o« v v e v o e s e v s e et v el 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 R
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year = » = « « « - -« | 12bf 23
EEA Form 990 (2009)




Form 990 (2609) HOSPICE OF RUTHERFORD COUNTY , INC . 56-1337169 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

1a

7a

Enter the number of voting members of the governingbody = = « = = = = o = = e o e a0 e v e v o v v 1a
Enter the number of voting members that are independent = = <« + ¢ « = o e e 0 v v 00000 0w v e 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? = = « e = = e o e e v e v e st v et e st e s s
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? =~ < « « = =+ - - - - 3 X
Did the organization make any significant changes to its organtzational documents since the prior Form 990 was filed? - - - - - 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? = « = = « « « v ¢ = - - 5 X
Does the organization have members or stockholders? « ¢ = « ¢ ¢ = e o e e e e v m v v e v e e v vt vccveen e 6 X

Does the organization have members, stockholders, or other persons who may elect one or more members

Of the gOVEIrNING DOAY? = = = = = « o = & o o o ot e e v s o o s v s s oo aeosoonssscsnseseesesecsns
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? « « = = « o =« o e v e s s o o s s oo s v o s oo s s e s at e m e ne e s,
Each committee with authonty to act on behalf of the governing body? e = o ¢ » = v e 0 e e o m e e ot e v o nen e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = « = < = ¢« =« e 00 0 v -0 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

10a
b

11

11a
12a

13
14
15

16a

Yes No
Does the organization have local chapters, branches, or affilates? « « « = = <« = = e e e 0 v e et oo v e v oo 10a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = « « = « = = o« o 0 0 o0 o - 100 M| A

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

fOM®P o o ¢ = ¢ 2 ¢ o o o o o o ¢ o @ s a a 8 2 o a a s « « s s s s » s e« o o & o e s s » o &8 o v s o 2 0 o oo o202
Describe 1n Schedule O the process, If any, used by the organization to review this Form 990

Does the organization have a written conflict of interest policy? If "No," gotolin@ 13 = « « =« o o v s o v v e 0 v o 00 00 v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

HSEtOCONTIICIS? & = ¢ ¢ o @ a o o ¢ o o o ¢ o o o o s o o o o o o a s a s s » o s s e o« o 2 o 5 o s a s s 0 009 o000 12b X
Does the organization regutarly and consistently monstor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhowthisS ISAONE = « = = ¢ = s o e o s c t e s o e s o v 0 s v v s oo v v oo m o a o= e e oo 12¢
Does the organization have a written whistleblower policy? =« « « e o ¢ o e o e v v o et 0o v a0 v v e o e e
Does the organization have a written document retention and destruction policy? = « = = =« =« =« o o e o0 000t 0o o
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 deltberation and decision?

The organization's CEQ, Executive Director, or top management official = = = = = ¢ e = = s c e v 0000 o v v 00 0o v o=
Other officers or key employees of the organization  « ¢ « ¢ « « ¢ o o o o o e e e oo o o o0 v v o0 o om0 s m e e e
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (See instructions )

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

with a taxable entty dUrNG the YEAr? = = « ¢ « « o o« o o o v o o o oo e s s s oo m oo s s o m oo as s et
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation i joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? = « = o = e e 2 e s e 20 s e men o0 s o0 e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P NDA/E
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avatlable for public inspection Indicate how you make these avallable Check all that apply
[ ] own website [ ] Another's website [X] Upon request
Describe In Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » RITA R BURCH (828)245-0095

PO BOX 336 FOREST CITY, NC 28043

EEA Form 990 (2009)



Form 990 (2009) HOSPICE OF RUTHERFORD COUNTY INC | ! 56-1337169 Page 7

FPartVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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 Use Schedule J-2 if additional space Is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
@ Check this box If the organization did not compensate any current officer, director, or trustee

G B) ©) D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per ttdlltl Ol K |Hcel| F compensation compensation amount of
week nrifneyf e 1 omo from from related other
f : ; ts : f y g g”l) rm the organizations compensation
vtcyr t]c ; eeo| e organization (W-2/1089-MISC) from the
ret)tele SNy | (w-2/1099-MISC) organization
deolue|/r |P [tse
u rit | ae and related
ao {1 o t organizations
lr jo y e
n e d
a e
|

RITA R BURCH
EXECUTIVE DIRECTOR 45.00 X a 0 0
SEE ATTACHMENT 2

1.00 | X o 0 0

EEA Form 990 (2009)



Form 990 (2009) HOSPICE OF RUTHERFORD COUNTY INC , 56~1337169 Page 8
§P;a&ivﬁj§! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) D) (E) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ltdli1t] O] K |Hcel| F compensation compensation amount of
week nrifnr{f |e 1 om o from from related other
Id g ; ls g lf y ﬁ g‘ﬁ) rm the organizations compensation
vtcli t]c em eeo| e orgamization (W-2/1099-MISC) from the
vetite e [ Isnyl [ (w.21099-MSC) organization
deojue|r tse
u o rft | ae and retated
ao |1 ° t organizations
Ir o y e
n e d
a e
]
1b Total - « « « o « s« e e e e ae e c e e s s e e e e e e R a 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4  Forany individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I “Yes," complete Schedule J for such
indwidual - -

5  Did any person listed on Jine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

®)

Description of services

A)

Name and business address

©

Compensation

NoNE

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensatton from the organizaton » 0
EEA




Form 990 (2009) HOSPICE OF RUTHERFORD COUNTY .INC, s 56-1337169 Page 9

D artVill (
D @ ® © ©)
yy@ﬁ’“f Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
¥ function revenue under sections
£ i hal " G revenue 512,513 or 514
e P2 2 N SR £ S
1a Federated campaigns =« « « « + « - - 1a ¢ 42 “Z}E;,‘?i b 4 WL 4 :,i%gaf?‘ ),ﬁg
b Membershipdues « « « « « =« « ¢« 1b e e A :
bu Fund 1
jons, ¢ Fundraisingevents « « + = - - o c i ;
grfts, d Related organizations - « - =+ - - - 1d Ll =
;n""f"" e Government grants (contributions) - - 1e FHae i ‘ %
other f All other contributions, gifts, grants, ' > 5 463
similar and similar amounts not included above 1f 1,031,427 ;
amounts 4
g Noncash contributions included in Iines 1a-1f $ 867,361 (g oilae it
h Total. Addlnes1a-1f + + -+ e e e v e p 1,031,427 [5ia
Busmess Code i : A "3 S
2a PATIENT SERVICES 621610 8,502,795 8,502,795
b
c
Sernice
Revenue d
e
f All other program service revenue « « = « « «
g Total. Addlines2a-2f =+« e ccecv o vty 8,502,795#%;‘3;@” e
3 Investment income (including dividends, interest, and
othersimilaramounts) =+ + + s e e e oo e e e 68,826 68,826
Income from investment of tax-exempt bond proceeds - - - »
Roya|t|es.......---................»
(1) Real (n) Personal
6a GrossRents « « « = « ¢ o« -
b Less rental expenses - « - - e
¢ Rental income or (loss) - - -
d Netrentalincome or(Iosg) =« « =« v s e c v v e v v P
T Ry
7a Gross amount from sales of (1) Secunties () Other eymh 3
assets other than inventory .
o R
b Less cost or other basis S \’? N
o and sales expenses - - - - 5
t c Ganor(loss) =« -- -~ - i
h d Netgamnor(loss) = « « + s v e e aecnnacech
f 8a Gross Income from fundratsing RN L
events (not including  $ :
: of contributions reported on line 1c) it
v SeePart|V,INn€18 « « « =« « « =+ v e« -« a ‘ i
e b Less directexpenses =« -+ +-++ b e ;T
u ¢ Net income or (loss) from fundraising events  » « « « « « - « P
e 9a Gross income from gaming activities 5 2 :;‘:z}
SeePartIV,Ine19 « « <+ + e -ev-++ a L L
P LA
b Less directexpenses - « « + « + -+« b : : e
© ¢ Netincome or (loss) from gaming activities - « = = = <« « - P
: PRI 5 S e S D
10a Gross sales of inventory, less R G g = 2%‘{»%;"‘ % piegws
returns and allowances - + + - « - - -+ - a B ey o ’V .
b Less costofgoodssold -+« +-+---- b : f e ool e e
Net income or (loss) from sales of inventory = « « « = = « - « P
—~ -~ TTETT
Miscellaneous Revenue Business Code N 2 i 3 i 2oagh o 53] é‘g\z e ¢
11a RESALE SHOP 453310 193,360 193,360
b
c
d Allotherrevenue =« = » « « « ¢ s o 0 0 =
e Total. AddInes 11a-11d  + v e v e e v s e v s ooscsP 193,360 it a8l e b
12 Total revenue. See Instructions  « + + s s« e s v oo e P 9,796,408| 8,764,981 0

EEA Form 990 (2009)



Form 980 (2009) HOSPICE OF RUTHERFORD COUNTY :INC f 56-1337169 Page 10
sPartiXi| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not inciude amounts reported on lines 6b, A (B) ©) ®)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses
1 Grants and other assistance to governments and
organizatons inthe U S See Part IV, ine21 =« « « « «
2 Grants and other assistance to individuals n
theUS SeePartiV,line22 « « « « « ¢ ¢ o 0 v v o o
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 « « = « = « « o« = + &
4  Benefits paidto or formembers « - « « = « ¢« o o o
§ Compensation of current officers, directors,
trustees, and key employees - « + - - - - - . . . ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) + + - - o
7  Othersalaries andwages = « + « ¢ s » = = =« o - -
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « - « « «
9  Other employee benefits = - - - - - - I
10 Payro”taxes............---......
11 Fees for services (non-employees)
a Management + - - - - - B L . ...
b Legal«----- C et e e e e e e
cAccoummg ........ e o e e s e s m s s e e e s
d Lobbying = = ¢« ... e s e e e e e
e Professtonal fundraising services See Part IV, line 17 -
f Investment managementfees - - - « « o ¢+ 4 0 o - ..
g Others = « o o o v« P I I e e s e e
12 Advertising and promotion  « « « « o o ¢ s o . . o ..
13 Office expenses - « - - - - L I IR
14 Information technology + « « - - - - - see e e e
15 Royames..... ......... e v e s e s e
16 Occupancy = = « « = = « = « e e et e e e
17 Travel « « « = o ¢ o o o s e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - « «
19  Conferences, conventions, and meetings « « » = - = -
20 Interest « « =« » « = « “ e e e s s a s e s s s e =
21 Paymentsto affiiates « « + ¢ -« ¢ o« oo oo
22 Depreciation, depletion, and amortization <« « « » « - -
23 INSUTANCE » » = « = = = = = « = »
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) -
a SEE ATTACHMENT 1 6,361,801 4,912,781 1,272,360 6,660
b GIFTS IN KIND 867,361 867,361
c
d
e
f Allotherexpenses =« « « » « ¢ o e e v v oo vt o
25  Total functional expenses. Add lines 1 through 24f - - 7,229,162 5,780,142 1,272,360 176,660
26 Joint Costs. Check here B[ |if following

SOP 98-2 Complete this iné only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation = = = ¢ « v o @ 0 0@ w e a. .

EEA

Form 990 (2009)



Form 990 (2009) HOSPICE OF RUTHERFORD COUNTY INC 56-1337169 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = = = =« = = = ¢« v ¢ v o v R I A 1
2 Savings and temporary Cash INVEStMENnts = « « « = « « « o o s o s o o o e et o 5,546,216 2 4,067,789
3 Pledges and grants receivable, net = « « « c s oo e i s e e e e e e 901,890 3 702,660
4  Accounts receivable,net « - - - - s ..o o e e et I I ... 979,105 4 1,581,662
5 Receivables from current and former officers, directors, trustees, key o
employees, and highest compensated employees Complete Part Il of
ScheduleL » o ¢« ¢« ¢« s o o ¢ ¢ a ¢ ¢ 2 a s a a a s a « = s o« e s o s o e o s s e
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partllof Schedul@ L « ¢ « = e ¢ ¢ e ¢ o ¢ a o ¢ ¢ s o« ¢ s s 8 o s a s o 000 0> 6
s Notes and loans receivable, net  « « « o ¢ o v e s 0 0 v a0 ot e e e nae 7
f Inventories forsale oruse « « =+« ¢ = = s o oo S I IR N .- 8
s 9  Prepaid expenses and deferred charges  » = + = « « « « - - LRI . 9 51,571
10a Land, buildings, and equipment cost or S
other basis Complete Part VI of ScheduleD - - - - - 10a Mg
b Less accumulated depreciation « - + « + « - ¢« + + +]| 10b 1,797,332 5,021,486 10c 8,312,099
11 Investments - publicly traded securnties « = = « = « « « =« o ¢ s oo oo e o . 1,516 11 1,523
12 Investments - other secunties See PartIV, e 11 = « = o o s o s e v e v v v o 12
13 Investments - program-related See PartiV,lne 11 « - « - + « I IR 13
14 Intangible assets + « + » o s s 0 et a et e e e et e st e e 14
15 Other assets See Part |V, N 11 « o o o o o o o e o o o o o =« o o e s s e e s . 27,375 15 136,686
16  Total assets. Add lines 1 through 15 (mustequal line 34)  « « « « « « = s s « o o & 12,519,091 16 14,853,990
17 Accounts payable and accrued expenses - s s o s s s v e s o = o - I 419,262 | 17 189,041
18 Grants payab|e ...... “ e e s s 8 s e s s = e e e s e DR
L 19 Deferredrevenue « = =+ + = c 2 s o s 00t v oo LEREL
; 20 Tax-exemptbond liabilities =« « = « « « « « - R
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD -« -
: 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
t persons Complete Part Il of SchedulelL. = « ¢ ¢ ¢ o s 6 e e e 000w
L 23 Secured mortgages and notes payable to unrelated third partes - + - - - e 238,750 | 23 223,750
s 24  Unsecured notes and loans payable to unrelated third parties  « « « = = ¢« ¢« « ¢« 24
25  Other hiabilites Complete Part X of Schedule D« « = « ¢ ¢ o o o o 0 v o o ... 265,564 | 25 278,438
26  Total liabilities. Add hnes 17 through25 « = « = = = - - - - I 923,576
Organizations that follow SFAS 117, check here P and
N F complete lines 27 through 29, and lines 33 and 34. G
e u | 27 Unrestricted netassets « = « « + « IR I IR I A ... 10,693,625
t 3 28  Temporanly restricted net assets =« « « « « « - - - - I I A ... 901,890 | 28
A 29  Permanently restricted net assets + « o « o o o a0 0000 I
: E Organizations that do not follow SFAS 117, check here P [ |
e | and complete lines 30 through 34. %
; : 30 Capital stock or trust principal, or current funds ~ « « « « « « « L I IR 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund L LB R RN 31
0 e | 32 Retamned earnings, endowment, accumulated income, or other funds ~ « « « = « - - 32
T S8 | a3 Total net assets or fund balances « - - - - et s e e e 11,595,515 | 33 14,162,761
34  Total habilities and net assets/fund balances =+ « -~ - « - - - - IR . 12,519,091 | 34 14,853,990

EEA Form 990 (2009)



Form 990 (2609) HOSPICE OF RUTHERFORD COUNTY 'INC 56-1337169 Page 12
attaXi| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the arganization's financial statements audited by an independent accountant? — + « = ¢ =« « « s v o v b vt v a0 e .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation 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 in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basts, separate basts, or both
[ ] Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis

3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  + o o o o o ¢ v o e e o o e e s v o e v o o o s s s 2o s oo ow s oo oee
b If"Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts - - - = =« = « - - . 3b N/A

EEA Form 890 (2009)



|_oMB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service
Name of the organizabon Employer identificabon number
HOSPICE OF RUTHERFORD COUNTY INC 56-1337169
mﬂj Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because 1itis (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).
2 [:] A school described In section 170(b)(1)(A)ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){sii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(1ii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(v). (Complete Part Ii )
A federal, state, or local government or governmental unit described n 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 |1 )
A community trust described 1in section 170(b)(1)(A}{vi) (Complete Part Ii )
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 income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{(a)(2). (Complete Part Ill )
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 descnbed in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [ ] Type ll-Functionally integrated d [ ] Type lll-Other
e D By checking this box, | certify that the organization s not controlied 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 Il, or Type lll supporting
organization, check this box
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 (i) Yes | No
and (1) below, the governing body of the supported organization?  « « « ¢ « c ¢ s e e o 0 v v e e v s e oo oo 11g()
(ii) A family member of a person described in (1) above? « « ¢ « ¢ ¢ o s e s e 0ttt s oo e oo n e s . 11g(@)
{m) A 35% controlled entity of a person described in (1) or (i) aboOve? « = « =« » o e 2 s v e s et oo e oo 11g(i)
h Provide the following information about the supported organization(s)

P See separate instructions.

L]

X

L0

10
11

0]

(M Name of supported @ EIN (@) Type of organization () Is the organization (v) Did you notify (vi) Is the (vi) Amount of
organization {descnbed on lines 1-9 incol () Iisted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your @) organized in the
(see i ) ) support? us-»
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 990-E7) 2009



Schedule A (Form 990 or 990-EZ) 2009 HOSPICE OF RUTHERFORD COUNTY INC 56-1337169 Page 2
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 i
Calendar year (or fiscal year beginning in) P {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 ")  + + - o« 1,939,243 1,939,243 2,813,116 1,291,464 1,031,427 9,014,493
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « « « ¢ ¢ o a0 e o v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « + - «
Total Add hnes 1through3 - « - - - 1,839,243 1,939,243 2,813,116 1,291,464 1,031,427 9,014,493
5  The portion of total contrnbutions 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 9,014,493
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2008 (e) 2007 (d) 2008 (e) 2009 (f) Total
7  Amountsfromline4 =« « « « - oo 1,939,243 1,939,243 2,813,116 1,291,464 1,031,427 9,014,493
8  Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUTCES * = = o o v = = o o o o o s « 41,251 41,251 7,232 114,933 68,826 273,493
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarried on = « « = s 0 o ..o
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « « « =« e v o u v 351,471 351,471 157,502 176,260 193,360 1,230,064
11 Total support. Add lines 7 through 10 - e, . g ( S el ooast| 10,518,050
12 Gross receipts from related activities, etc (see instructions) = « « = ¢« ¢« o o 0 v v oo v e s e o e ne 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)(3)
Organization, check this DOX @Nd StOP KT8 = = « + = = = e o =+ = = = o s st o e s o o st s oo e o oo omenonnssosescnnssn >l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f}) =+ ¢ « = ¢ = = « = o e o o o« 14 85.70 %
15  Public support percentage from 2008 Schedule A, Part i, line 14 « « ¢ « = = e e v e e v a0 00 m 0000 oo 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 organmizalion =« = = ¢ = o e e v s s c s 0o e n a0 0 v n v s e v | 2
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 supported organization = « « « ¢ « =« = = e e = s s o o oo 0o 0 00w 00w PD
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 organization = « = = = « o = = = -« 4 D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization ~ « = « « ¢ = = =« -« - PD
18  Private foundation. {f the organization did not check a box on ine 13, 162, 16b, 17a, or 17b, check this box and see mstructions = « = « « - - >D
EEA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or $90-EZ) 2009 HOSPICE OF RUTHERFORD COUNTY INC 56-1337169 Page 3
art: Support Schedule for Organizations Described in Section 509(a)(2) A
(Complete only if you checked the box on line 9 of Part | ) A/
Section A. Public Support
Calendar year (or fiscal year beginning in) B[  (a) 2005 (b) 2006 [ (e)2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "upusualgrants ") -« + « - e . ...
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
Iiies furnished in any activity that is 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- « « « = ¢ v 0o v e
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge = « « « = « -
6 Total. Add lines 1 through5 - « - « - - -
7a Amounts Iincluded on lines 1, 2, and 3
received from disqualfied 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 =« « « « = « ¢ o o o
8 Public support (Subtract line 7c from S N M 3 o
INeg)-«-«eceeeceeeen... At B b1
Section B. Total Support
Calendar year (or fiscal year beginning in) W | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromilineg6 - - - « « « ¢ o - ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES » = » » = o = = = o o« o s a s & =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - « « « .«
c Addlnes10aand10b - - « « « « - - . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carmedon = « = « ¢ o s s oo 00 a .o
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) -« « ¢ o o0 aa ..
13 Total support (Add lines 9, 10c, 11,
and 12 ) .................
14  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)(3) > D
organization, check thisbox and stophere - « « » = « « v s v o e o o e ot ce e e e e et et e e e e ey e
Section C. Computation of Public Support Percentage A/,/A -
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) = =« = = = = = = = = = - - 15 Yo
0,
16 Public support percentage from 2008 Schedule A, Partlll,Iin@ 15 « « « « =+« o o o o v 0 oo ot s s v oo oo 16 %
Section D. Computation of Investment Income Percentage A/ /A .
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}))  + « = = = « = « = - - - 17 %
0,
18 Investment iIncome percentage from 2008 Schedule A, Part 1, In@ 17 + « = = ¢ o e = = » o = v e e o e v 0 o v v 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

20

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 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

EEA

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D Supplemental Financial Statements | ot teascuer

(For:m 990) P Complete if the organi;_atlon anlswered "Yes," to Form 990, 2009
PartlVv, line 6, 7, 8,9, 10, 11, or 12,

E'e;anr;:nsg\tl :; :ZES-Z:/?;:W P Attach to Form 990. P> See separate instructions. Hins Mt!?;:g

Name of the organizabon ’ Employer identificaton number

HOSPICE OF RUTHERFORD COUNTY INC 56-1337169

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear « « « « « « v o ¢ v o™
2 Aggregate contributions to (during year) - - - - -
3 Aggregate grants from (during year) « - - - . .
4  Aggregate value atendofyear =« + « » = - -+ o .
§ D 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? =+ = = = « « v o e o v 0 o v v o v ™ ]:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? < o « -« o e e oottt e e e et e e n e e e s e e e e e e e D Yes [ |No

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
[_] Protection of natural habitat [ ] Preservation of a certified historic structure
E] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements =+ » » = s o+ o s s o o s oo et r e st e n e e e 2a
b Total acreage restnicted by conservationeasements = « » = = ¢ ¢ s o s o o e oo et e oo 0o s ee . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) =« = ¢ » = v « « ¢ o =« 2c
d Number of conservation easements included in (c) acquired after 8/17/06 = « = » = = » » e = v o o o o - 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
Number of states where property subject to conservation easement I1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? =~ « = o v = = ¢« e v e e v e v et b v vaa oo [ Jyes [ |No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year
L &3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(hH4)B)(I)? = + « « « = = e o« o o e e s s s s o s s oo s s sossacencsoasssss [ Ives [ |No
9  InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8 N/A
1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VI, INe T » « « ¢ ¢« o o e s e v v e o v v v vt v ot cs oo >3
(1)) Assets included N FOrm 990, PartX « « = = = o « « s o e s st e o s s et sttt ottt >3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded N Form 990, Part VI, IN@ 1 = « + ¢ « ¢ & « ¢ o o o e v v o o o o s o oo oo ouoanenns >3
Assets Included INFOrm 990, PartX « « « « ¢ e o o e 4 o o o s s o s o o o s s s s o nnsesoosencasocos | &

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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anedmeQ_(_Foﬁn 990) 2009 HOSPICE OF RUTHERFORD COUNTY INC . 56-1337169 Page 2
‘Partili] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ ] Public exhibition d [ ] Loan or exchange programs
b [ ] Scholarly research e [ ] Other
¢ [ ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
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? = « - = - - R E]Yes DN°
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21 N/A
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X? = = « + o s s s o o s s s s oo s nona e e e, ceeen- [JYes [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginingbalance - - -+ s v v e e e et s s e oo e IR R R R .| 1c
d Additions during theyear « - - - - - « . R LS R B R B I ICIR R AR 1d
e Distributonsduringtheyear « « « « ¢ =« c e 0 e o v v v v I I I R 1e
f Endingbalance - - -« « + - - s s c e e i a i e e s s e 0o s s e s s e s aaeseoeoeo 1f

2a D the organization include an amount on Form 990, Part X, iin@ 21?7  + « « o = ¢« s e v v o e s a v vt c vt o0 v n o n v [:]Yes DNo
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10 N/A

(a) Cument year (b) Prior year

1a Beginning of yearbalance = « + + ¢ - o -
Contributtons =+ « « « « » = « L .

Net investment earnings, gains, and losses -
Grants or scholarships  « = « = » « R
Other expenditures for facilities
and programs - s« s ¢ s s e« o o o o ..
Administrative expenses  « = ¢ - o o o 0 s
End of year balance « + « <« ¢ - . o ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P %
Term endowment P %
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 orgamzations =+ « + « c c ¢ « s o o o .. L IR L IR I A IR I 3a(i)
(ii) related OrganiZations « = o = = « s o o o s o s o s s 0 o o o oo e e s o o o s s s e s e o s s e s e e e s e . - 3a(in)
b If "Yes"to 3a(n), are the related organizations sted as required on Schedule R?  + + « =+ v e v ¢ 0 e e 0000 o c e e e 3b
4  Describe In Part XIV the intended uses of the organization's endowment funds

'ParVIY _ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

®© o o T

-

Descniption of investment (a) Cost or other basis () Cost or other {c) Accumulated (d) Book value
(investment) basis (other)

1a Land - « ¢ c c =« c s e o o«

b Buildings - - - - » et e e e e e e e

¢ Leasehold improvements « - ¢ « o s o o s o ..

d Equipment « « « o« s o 0 e oo « s s e e s

e Other«« « « e oo « -« .STMDI1E . 10,109,431 1,797,332 8,312,099
Total Add lines 1a through fe (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) = = = - - - - IR 8,312,099

EEA Scheduie D (Form 990) 2009



Schedule D (Fortn 990) 2009 HOSPICE OF RUTHERFORD COUNTY INC 56-1337169 Page 3

[RartVil]l _ Investments - Other Securities, See Form 990, Part X, line 12 N /A
(a) Descnption of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives « = = « » ¢ = s ¢ o o s o s o o o s o
Closely-held equity interests  « « « « « ¢ o a o 0 e s 00 o
Other
(Column (b} must equal Form 990, Part X, col (B) line 12 ) »
lifl _ Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 890, Part X, col (B)line 13) >
‘Part Other Assets. See Form 990, Part X, line 15
(a) Descniption (b) Book value
SALES TAX RECEIVABLE 136,686
Column (b) must equal Form 990, Part X, col (B) line 15) T e I I o 136,686
' Other Liabilities. See Form 990, Part X, line 25
(@) Description of liability (®) Amount
Federal income taxes
PAYROLL AND RELATED LIABILITIES 278,438
Total (Column (b) must equal Form 990, Part X, col (B) line 25) > 278,438

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the
organization's habiiity for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009



Schedule D (Forem 930) 2009 HOSPICE OF RUTHERFORD COUNTY INC . 56-1337169 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, ine 12) = - = = = =« « o v s e v v ot et e v v v 0 v o v v 1 9,796,408
2 Total expenses (Form 990, Part IX, column (A), IN€25) « ¢ « o a o« o e e o o o v ot oo o v v v a0 oo 2 7,229,162
3 Excess or (deficit) for the year Subtractline 2fromiine 1« « v ¢ o ¢ o a0 s e e o e vt o vt vttt s v e 3 2,567,246
4 Netunrealized gains (10SS€s) ON INVESIMENES = = = = = = ¢ o o v o o o v v v v o oo v o v n oo vt oo 4
§ Donatedservices and use Of faciliies = « « o o o o ¢ o o o o o o o v o v o s m e sttt ettt ee e 5
6 INVESIMENE EXPENSES = « « o o « o o e v o o o o o o e o s o o o o s s s e oo oo eceosnssesosss 6
7 Priorpenod adjustments « ¢+ o s s s e e e et et ettt e e ettt e st 7
8 Other(Descrbe NPartXIV) « « ¢ o e e o o e s o s o s o v o s o oo s o oo e oot oneccsacecos 8
9  Total adjustiments (net) Addlines 4through 8 « = + o v o e o e e s e s s o e e ot s e o e o oo et 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9  « « ¢ ¢ « =« ¢ o v« 10 2,567,246
1 Total revenue, gains, and other support per audited financial statements  « = = = ¢ = 0 s e st e o0 e o0 e 9,796,408
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains oninvestments =+ = « « = « « ¢« e 000 b bttt oo e
b Donated services and use of facilities = = = = = = « = = « v o e o0 e oot
¢ Recoveriesof prioryeargrants - « « « o o« a = o e e ettt o it e e ..
d Other(Describe NnPartXIV) « ¢« ¢ c e e e o e v v v et o v ot a o e o
e Addlnes2athrough2d - - « « c ¢ e o e e 0 v vt o v it o ittt e oae s .
3  Subtractine2e fromlined « « « o o o ¢ ¢ o e o o s o s s o o o o s s o000 - . 9,796,408
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b  « « « = « « « = =
Other (Describe INPant XIV) = « = e o o s et t et o s o v o c v o e eeonns _
Addines4aanddb - « = « ¢« & & ¢ 4 s o 4 s e o e b e s s s e s e s e e e s e e st e e 4c
5 Total revenue Add lines 3 and 4¢c (This must equal Form 990, Part |, ine@ 12) = « « » = = o o s s e v o 0 o =« 5 9,796,408
W Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements  « « « « ¢« =« o o o o e vt 0 s s v et 1 7,229,162
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 - ,;*
a Donated services and use of facilities = = = = = o o o o et vt e s o o0 0 0o 2a i
b Prioryearadjustments =« « = o « ¢ s o s e b s e e ot ettt t e s ae e 2b v
C OtherloSSES =+ = = = = = = = = o o s o o o s s o o o o oo s aaooeeeoeoeess 2¢
d Other(Describe NPart XIV) o = = ¢ o s e 0 v e oot e e e e e v o oacenoenn 2d
e Addiines2athrough2d =+ « ¢ « & ¢t et e e v o e st ot o s st e e e e e e e e 2e
3  Subtractliine 2efromiine1 « « « s ¢ s ¢ o s s ¢ 2 o o e s o o s e s s n s . oo c e e st e e 3 7,229,162
4  Amounts included on Form 990, Part 1X, ine 25, but not on line 1: :
a Investment expenses not inciuded on Form 990, Part VIll, ine 7b = = + = = « « + = 4a L
Other (Describe MPart XIV) « « = =« e v e o v vt vt oo ma v o oo oe=e 4b !
A INES 4a aNd 4D = - = = o & o o o o o s s e e e s e s s e e e s ese e e e e s e s ac
5 Total expenses Add lines 3 and 4c (Thls must equal Form 990, Part |, IIn@ 18) = = « « e =« e = « o e o« o« 5 7,229,162

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XlII, lines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2009



SCHEDULE M Noncash Contributions | oms no 1545.0047
(Form 990)

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
Department of the Treasury

Internal Revenue Service P Attach to Form 990.
Name of the orgamzation

HOSPICE OF RUTHERFORD COUNTY INC 56-1337169

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ne tg revenues
1  Art-Worksofart = « » « « « - -
2 Ar-Histonical treasures « - « « -
3 Art-Fractional interests = - « - -
4  Books and publications « « « + «
5§  Clothing and household
goods D I B R R T 867,361 COST FMV RESALE
] Cars and other vehicles - - - -
7 Boatsandplanes « - « + ¢ « .« .
8 Intellectual property « « = « « -
9  Securities-Publicly traded « « - -
10  Securities-Closely held stock - -
11 Securities-Partnership, LLC,
or trust interests  « < - - ¢ - . .
12 Secunties-Miscellaneous - - - -
13 Qualified conservation
contribution - Historic
structures = = = - o e o a0l
14 Qualified conservation
contribution - Other - - « - - - -
16  Real estate-Residential » « - - -«
16 Real estate-Commercial « «» « «| _
17  Real estate-Other « « « « « « «
18  Collectibles « » « =+ = = ...
19 Foodinventory =« « » « - = « « «
20  Drugs and medical supplies - - -
21 Taxidermy - -« « « a @ a0 . .
22  Hstorical artifacts = = » » - - -
23  Scientfic specimens « « « « - -
24  Archeological artifacts  « - - - -
25  Other P )
26 Other P )
27  Other B )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement = = = ¢ e o o = o o o« e 0 o

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? « « = = « <« = = = =« R LR R I

b If "Yes," describe the arrangement in Part [
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? + « « + ¢+ « « ¢ - 4 e s n e e e s e e e s s e e n s e s e s s e e e e s e n e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ¢ = ¢ ¢ ¢ 4 ¢ e e e s s e e s e . oa . e o s e e e a s s e s o s e s e s s 8 s s e m s e e s e

b If"Yes" describe in Part [t
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA




| OMB No 1545-0047

SCHEDULE O . et
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990.

Name of the organization

HOSPICE OF RUTHERFORD COUNTY INC 56-1337169

01. Form 990 governing body review (Part VI, line 11)

AUDITOR PRESENTS AUDIT TO THE BOARD OF DIRECTORS FOR APPROVAL. 990 IS PREPARED BASED UPON

THE AUDIT AND IS PRESENTED FOR APPROVAL AND MAILING.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

CONFILICT OF INTEREST POLICY IS PART OF THE STANDARD OPERATING PROCEDURES AND PERSONNEL

HANDBOOK. THE PERSONNEL COMMITTEE AND BOARD OF DIRECTORS ENSURE THAT NO CONFLICTS EXIST.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

COMPENSATION OF THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES IS APPROVED BY THE PERSONNEL

COMMITTEE AND BOARD OF DIRECTORS.

04. Other officer or key employee compensation (Part VI, line 15b

COMPENSATION OF THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES IS APPROVED BY THE PERSONNEL

COMMITTEE AND BOARD OF DIRECTORS.

05. Governing documents, etec, available to public (Part VI, line 19)

ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC BY REQUEST AT THE ADMINISTRATIVE OFFICE LOCATED

AT HUDLOW RD FOREST CITY NC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA



.

rom 990-T

Department of the Treasury

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
For calendar year 2009 or other tax year beginning

, 2009, and

| OMB No 1545-0687

Internal Revenue Service (77) ending , 20 P See separate instructions.
Check box if
A l:] address ehanged Name of organization ( |:| Check box if name changed and see nstructions ) Eroorevess. it see msimctons
B Exempt under section Print HOSPICE OF RUTHERFORD COUNTY INC for Block O on page 9)
501 C y (3 ) Number, street, and room or suite no If aP O box, see page 8 of instructions 56-1337169
or o b ek -y
408(e) 220(e) PO BOX 336 El y codes
Type (See instructions for Block E on
408A 530(a) City or town, state, and ZIP code page 9)
529(a) FOREST CITY, NC 28043 524114
C Book value of all assets F  Group exemption number (See instructions for Block F on page 9) P

at end of year

14,853,990 |G  Check organization type » IX| 501(c) corporation | | 501(c) trust

| | 401(a) trust

| | Other trust

H Describe the organization's primary unrelated business activity P HEALTH PLAN

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

if "Yes," enter the name and identifying number of the parent corporation P

e p UYes B]No

J The books are in care of P JAMES B BROSS

Telephone number P

(828) 286-5205

[Pafti-] Unrelated Trade or Business Income (A) Income
1a Gross receipts or sales
b Less returns and allowances c Balance P | 1c

2 Costofgoods sold (Schedule A, lin@7) + « « ¢ = o v s o o o . 2
3 Gross profit Subtractine2fromiinge1c « « « o « e ¢ o o 0 o o s 3
4a Capital gain net iIncome (attach Schedule D) « = « « « « ¢« - - . 4a

Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) - - 4b

¢ Capital loss deduction fOrtrusts = « « = = » + o o = s« s o o s« 4c

5 Income (loss) from partnerships and S corporations (attach statement) i 5
6 Rentincome (ScheduleC) =« « « « -« -« I IR .. 6
7  Unrelated debt-financed income (ScheduleE) « - - - - - - .. 7
8 Interest, annuities, royalties, and rents from controlied

organizations (Schedule F) = « = = s ¢ ¢ s s s v s 0 v s 00 0 8
9 Investment income of a section 501(c)(7), (9), or (17)

organization (Schedule G) = « = « ¢ « ¢ ¢ o o 0 v o0 o v 0. 9
10  Exploited exempt activity income (Schedule I} « - - - - - « .- . 10
11 Advertising income (Schedule J) » « « « = « - & STATEMENT 4 7 1" _ _
12 Other income (See page 10 of the nstructions, attach scheduie ) 12 2,676 |uri A 2,676
13 Total. Combine hines 3through 12+ + « « = ¢ o 0 v o v 0 v o™ 13 2,676 2,676

rt-H: Deductions Not Taken Elsewhere (See page 11 of the instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated bustness income )

14 Compensation of officers, directors, and trustees (Schedule K) « - - = - - - L I LI R R ... 14
15 Salaries and Wages + + s o - ... e o e s e o ® 8 o o a4 8 o e 6 8 0 e s e e s s s e s s s e e e w s e 15
16  Repairs and maintenance « « « « « « « L I I I R T R I R IR N SR [N 16
17 Baddebts « « o » » ¢ o o s« « e e e e c et e s e e e e s e s e e s s e e e e . 17
18 Interest (attach sChedulg) « = « ¢ ¢ o = o 0 0 ¢ 0 v e 0 o o v o o ot o v o o o o o neeoannoeon ... 18
19 Taxes and licenses « - = « « « « s e s 8 8 8 6 s e e s s s s s s e e s s m e s 222
20 Chantable contributions (See page 13 of the instructions for limitation rules )
21 Depreciation (attach Form 4562) - - » - - « IR R LRI R
22  Less depreciation claimed on Schedule A and elsewhere on return =~ = - = « - - -
23 Depletion - - « - - . “ s e e s s e © e 6 o o a as e s e 4 e e s e s aa s
24  Contributions to deferred compensation plans L I AL
25 Employee benefit programs = « ¢ ¢ ¢ ¢ o e 0000000 oo LEEEERERE R
26  Excess exempt expenses (Schedulel) « o « « e a0 e 0 0 v 0w a0t aae .
27  Excess readership costs (Schedule J) = » = ¢ ¢« o o o v v 0 0000 va o -
28  Other deductions (attach schedule) = « + ¢ o e ¢« v et v v v v v vt 0o e e v
29  Total deductions. Add ines 14 through28 « « « e e e o s s v o o v v v v o o 222
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 fromline 13~ - - - - 30 2,454
31 Net operating loss deduction (Iimited to the amounton ine 30) = « = « o ¢ « = e ¢ v o v v LRI .. 31
32 Unrelated business taxable income before specific deduction Subtract fine 31 fromIne30 =« « « « =« « « - - 32 2,454
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) = + = = = « « o ¢ = = o o . 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32 If line 33 is greater than line

32, enterthe smallerof zeroorling32 - = =« « c « o o o e v v v o v v o v 0 o I ..o 34 1,454

For Privacy Act and Paperwork Reduction Act Notice, see instructions. EEA

Form 990-T (2009)



Form 990-«T (2009) HOSPICE OF RUTHERFORD COUNTY INC ' 56-1337169 Page 2

36

37
38
39

Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation on page 15
Controlled group members (sections 1561 and 1563) check here P D See instructions and

40a
b
Cc
d
e

41

42

43
44a

b
c
d
e
f

3

Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
) [ | @s | @ s |
Enter organization's share of (1) Additional 5% tax (not more than $11750) - - - - |$
(2) Additional 3% tax (not more than $100,000) = ¢ = ¢ o = ¢ o s o o o« o ¢ v o« $
Income tax onthe amountoNliNE 34 = = « ¢ o » o e e o o v v o v s v o v o v o o s o s s oo s oo 218
Trusts Taxable at Trust Rates. See instructions for tax computation on page 16 Income tax on ;
the amount on line 34 from DTax rate schedule or DSchedule D (Form 1041) = « = « « =« =« « « « » | 36
Proxy tax. See page 16 of the INStructions  « « « « = ¢ ¢ @ c e e v et v s et v 0 s s v o n v v v e » | 37
Alternative minimumtax « « « « « « e @ e a0 o o s o s o st o i st e e e e e e e 38
Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies  « » « = s ¢ ¢ ¢ o e o e oo v v oo v o v oo™ 39 218
Foreign tax cred (corporations attach Form 1118, trusts attach Form 1116) - - 40a
Other credits (see page 16 of the instructions) = « ¢ « ¢ o o ¢ e e 0 0 v oo™ 40b
General business credit Attach Form 3800 - « = =« « ¢ & = ¢ o 0 0o v o o o - 40¢
Credit for prior year minimum tax (attach Form 8801 or 8827) =« « = = « = - - - 40d
Total credits. Add lines 40athrough40d = « = = ¢ = e o v v e o v v v v v v s v oo e ecececnenc.. 40e
Subtractline 40e fromline 39 = = = -« = = = o v ot i e bttt ettt it s e s e e e e 41 218
Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) | 42
Totaltax Addhines41and42 « - o ¢ o o o o e o e e o s s e a c it o vttt c s s oo 43 218
Payments A 2008 overpayment credited t0 2009 « = « « =« = = =« o ¢ o - .. 44a "
2009 estimated taxpayments « « « ¢ o o o o v s s e s e e s s e s s a0 44b
Tax deposited with FOrm 8868  « » « # = v ¢ « s e o 0o s 0 o v o s 000 oo 44c
Foreign organizations Tax paid or withheld at source (see instructions) « » » - 44d i
Backup withholding (see INStructions) « « = = « = « o o o ¢ ¢ s o oa e s o s o 44¢ ;
Other credits and payments Form 2439 ‘)
D Form 4136 Homer Total P | 44f s
Total payments Add lines 44athrough 44f =+ « « ¢ ¢ v e 0 v e v v v et 00 v e I I 45
Estimated tax penalty (see page 4 of the instructions) Check If Form 2220 1s attached » = = « « » = « - | g D 46
Tax due. If ine 45 1s less than the total of lines 43 and 46, enter amountowed = = « « « « « + = « =+ ¢ o » | a7 218
Overpayment. If line 45 Is larger than the total of lines 43 and 46, enter amount overpaid < = « = « » - - - > | 48
Enter the amount of line 48 you want Credited to 2010 estimated tax P | Refunded P> | 49
'+ _Statements Regarding Certain Activities and Other Information _(see mstructions on page 17)

At any time during the 2009 calendar year, did the organization have an Interest in or a signature
or other authority over a financial account (bank, securities, or other) in a foreign country?

If YES, the orgamization may have to file Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts If YES, enter the name of the foreign country here P>

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .

If YES, see page 5 of the instructions for other forms the organization may have to file
Enter the amount of tax-exempt interest received or accrued during the tax year P §

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P

1 Inventory at beginning of year - « - -| 1 6 Inventoryatendofyear =« « -+ . -
2 Purchases =« =+« v oo v e oo 2 7 Cost of goods sold. Subtract line
3 Costoflabor « « « + ¢ = ¢« o oo 3 6 from ine 5 Enter here and in
4a Additional section 263A costs Partl,line2 « « « ¢ o e o v s o v u ™
(attach schedule) « « « « = « = =« -« 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) - - - -| 4b property produced or acquired for resale) apply
§ Total Add lines 1 through 4b -+ 5 to the organization? = + « ¢ ¢ - o e v v o e oot
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
R belief, it 1s trugqcorrect, and compigte Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge
S'gn ZM 5/ / b May the IRS discuss this return
Here & / 0 EXECUTIVE DIRECTOR with the preparer shown below
Signature of officer Date / Title (see nstructons)? [Ylyed ™ |ng
Paid Preparer's Date g:'fta_ck if Preparer's SSN or PTIN
Preparer's signature 0§ 11-2010 employed P00425712
Use Only Furmis name (or ‘cﬁysmx. K ICK CPk—— ————__ | en 56-2148555
i loyed
Naress. and 2P code 124 S BROADWAY “S¥-SIE)104 ~romere. 828-248-1272

~.

FOREST CITY, NC 28043 EEA ~

Form 990-T (2009)



Form 990-T"(2009)

HOSPICE OF RUTHERFORD COUNTY INC ,

56-1337169

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)

N/A

1 Description of property

m

)]

@)

“

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or ncome)

3(a) Deductions directly connected with the income
in coiumns 2(a) and 2(b) (attach schedule)

4]

2

@)

@

Total

Total

(b) Total deductions.

(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 6, column (A) - - P

Enter here and on page 1,
Part |, ine 6, column (B) P

Schedule E - Unrelated Debt-Financed Income

(see instructions on page 19)

N/A

1. Description of debt-financed property

2 Gross Income from or

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

allocable to debt-financed

{a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
)
2)
(3
@
4 Amount of average 5 Average adjusted basis
acquisttion debt on or of or allocable to 6. Column 7 Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 X column 6) (column 6 X total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
a %
2) %
(3) %
) %
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A) Part 1, ine 7, column (B)
Totals - « « ¢ ¢ ¢ o e o a0 0 o T T,

Total dividends-received deductions inciuded in column 8

Schedule F - interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)/VA

1 Name of controlled
organization

Exempt Controlled Organizations

2. Employer
dentification number

3 Net unrelated income
(loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
n column &

(%))

@

@)

4

Nonexempt Controiled Organizat

1ons

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that1s
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

0]

@

()]

@

Totals

Add columns 5 and 10
Enter here and on page 1,
Part |, ine 8, column (A}

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B)

EEA

Form 990-T (2009)



Form 990-T (2009)

HOSPICE OF RUTHERFORD COUNTY INC .

56-1337169 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (8). or (17) Organization

(see instructions on page 20)

N/A

1 Description of income

2 Amount of income

3. Deductions
directly connected
(attach schedule)

4 Set-asides

(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

m

@)

(©)

@

Totals =« « ¢« = o s ¢« e v o o o P

Enter here and on page 1,
Part |, ine 9, column (A)

RS

Schedule | - Exploited Exempt Activity Income, Otherl h

an Advertising Income

- (see Instructions on page 21)

Enter here and on page 1,
Part [, line 9, column (B)

/A

4 Netincome
26 3 Expenses (loss) from 7. Excess exempt
Irc;s: directly unrelated trade or 5 Gross income 6.E expenses
1 Descriotion of exoloited actv b unrefate connected with business (column from activity that tt. bx:)el;sets (column 6 minus
P P ity ufsmesls u;come production of 2 minus column 1s not unrelated aun l: a e5° column 5 but not
rom lrace or unrelated 3) ifagan, business income column more than
business
business income compute cols 5 column 4)
through 7
W)
@
()
@
Enter here andon | Enter here and on e E IS Enter here and
page 1, Part i, page 1, Part |, X £ 1k iR o on page,1
line 10, col (A} tine 10, col (B) i o R ')j Part I, line 26
R : ¢ Eadiiy
Totals - ------------P A e

Schedule J - Advertising Income _(see instructions on page 21)

N/A

"Partl’]_Income From Perio

dicals Report

ed on a Consolidated Basis

V/A

4. Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
1. Name of pencdical advertising 3 Drrect 2 minus col 3) If 5. Circulation 6 Readership minus column 5 but
Income advertising costs a gain, compute ncome coslts not Tore T)an
. column
cols 5 through 7

) e e

@ e o

3) £

4) % ety

Totals (carry to Part I, ine (5)) - P

TR g -

[ggam‘?"}] Income From Perio (For each periodical Itsted in Part II, fill in

columns 2 through 7 on a line-by-line basis

dicals Reported on a Separate Basis

)

N/A

1 Name of penodical

2 Gross
advertising
income

4 Advertising
gain or (foss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

3. Drrect
advertising costs

5 Circulation
income

7.Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

6. Readership
costs

M

2

)]

@)

(5) Totals from Part |

e

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on
page 1, Part |,
lne 11, col (B)

Totals, Part |l (lines 1-5)

Schedule K - Compensation of Officers, Directors, and T

rustees (see instructions on page 21)

Enter here and
on page 1,
Part il line 27

VA

3 Percent of

4 Compensation attributable to

1. Name 2 Title "migsel‘r’]zl:sd to unrelated business
M %
2) %
(3) %
%

“

Total Enter here and on page 1, Part |

I, ine 14

EEA

Form 990-T (2009)



Federal Supporting Statements 2009 pco1

Name(s) as shown on retumn FEIN

FORM 990, SCHEDULE D, PART VI, LINE 1E
INVESTMENTS ~ OTHER

HOSPICE OF RUTHERFORD COUNTY INC 56-1337169
990-T, PART I, LINE 12 STATEMENT #7
OTHER INCOME
DESCRIPTION AMOUNT
ORDINARY BUSINESS INCOME FROM K-1 1065 FROM 56-2128118 $2,676
TOTAL $2,676
PGO1

STATEMENT #D1E

TOTAL 10,109,431

DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
FIXED ASSETS 10,109,431 0 1,797,332 8,312,099
0 1,797,332 8,312,099

STATMENT LD




N ) | 8 »

990 Overflow Statement P%%?ag 1
Name(s) as shown on retumn FEIN
HOSPICE OF RUTHERFORD COQUNTY INC 56-1337169
OTHER INCOME
Description Amount
ORDINARY BUSINESS INCOME FROM K-1 1065 FROM 56-2128118 $ 2,676

Total: $ 2,676

OVERFLOW LD




N

Lo

TAX COMPUTATION WORKSHEET FOR TAX EXEMPT UBI 2009
Name(s) shown on return Identifying Number
HOSPICE OF RUTHERFORD COUNTY INC 56-1337168

LOWER UPPER INCOME INCOME TAX
END OF END OF TAX IN BY
BRACKET BRACKET RATE BRACKET BRACKET
0 50,000 15 % 1,454 218
50,000 75,000 25%
75,000 100,000 34 %
100,000 335,000 38 %
335,000 10,000,000 34 %
10,000,000 15,000,000 35 %
15,000,000 18,333,333 38 %
18,333,333 AND UP 35%
TOTALS 1,454 218
TAX COMPUTATION FOR CONTROLLED GROUPS
50,000 BRACKET 15%
25,000 BRACKET 25 %
9,925,000 BRACKET 34 %
ADD'L 5% TAX AMOUNT 100 % m)&,;}‘gtf}ig o
ey
ADD'L 3% TAX AMOUNT 100 % o :
10,000,000 + BRACKET 35%
TOTALS
TAX COMPUTATION FOR TRUST
Lower End Upper End Tax Rate Income in Bracket Income Tax by Bracket
0 2,200 15%
2,200 5,150 25%
5,150 7,850 28%
7,850 10,700 33%
10,700 AND UP 325%
TOTALS

WK_TTAXLD




HOSPICE OF RUTHERFORD COUNTY, INC.
56-1337169
990, PAGE 10, PART IX, LINE 24a and 24b

Salaries and benefits

Patient care
Telecommunications

Computer related

Continuing education

Dues, licenses and subscriptions
Professional services

Office supplies

Facility related (rent, maint, etc)
Insurance

Marketing

Training and meetings
Depreciation

Miscellaneous

Total expenses before gifts in-kind
Gifts in-kind (Non-cash)

Total expenses

A‘f fachmenct :Z_

2009
Management
Program and Fund
Services General Raising Total

$ 3,456,997 $ 897,921 $ 134,688 $ 4,489,606
826,206 206,552 - 1,032,758
32,891 8,771 2,193 43,854
49,451 13,187 3,297 65,935
26,074 6,953 1,738 34,765
32,764 8,737 2,184 43,685
26,765 7,137 1,784 35,687
46,781 12,475 3,119 62,374
128,780 34,341 8,585 171,707
42,903 11,441 2,860 57,204
28,949 7,720 1,930 38,598
6,902 1,841 460 9,203
190,437 50,783 12,696 253,916
16,882 4,502 1,125 22,509

$ 4,912,781 $ 1,272,360 $ 176,660 6,361,801
867,361 867,361

$ 5,780,142 $ 7,229,162




PAGE ©2/893

A-H—achmerd’;?

95/18/2018 12:49 2455389

o S* o o

E)rm 990
'Paﬁe 17, Part Vil Section A

HOSPICE OF RUTHERFORD COUNTY
BOARD OF DIRECTORS
2009 - 2010
56-13317169

Bennett, John Mark (Vice President) Keeter, Pat (President)

Family Physician

Rutherford County School Board
281 East Main St

Forest City, NC 28043
245-6400(W) 245-3838(Fax)
immbennett@bellsouth. net

Bittle, Bonnje

Owner, Bittle, Incorporated
409 Fairway Drive

Lake Lure, NC 28746
625-9341 (W) 625-8886 (H)
Jjbittle@bellsouth.nct

Blair, Bill

Former Owner, The Daily Courier
2248 Bostic/Sunshine Hwy
Bostic, North Carolina 28018
245-9289 (H)

Condrey, John

Rutherford Co. Manager
289 North Main St.
Rutherfordton, NC 28139
287-6060 Home 657-5768

Edgerton, Linda (Secretary)
Principal

Rutherfordton Elementary School
4298 Hudlow Road
Rutherfordion, NC 28139

287-3778 (W) 287-7681 (H) 289-0909 (c)

edel@resnc.org

Head Franklin,
Thompson’s Funeral Home
101 Springdale Dr.
Spindale, NC 28160
286-4558

headf(@ bellsouth.nct

Hoopes, Nancy

430 Wintetle Rd.
Lake Lure, NC 28746
(828) 333-4902

Nancy@Hoopes.com

Counselor

Family Preservation Services
277 Wild Turkey Lane
Rutherfordton, NC 28139
286-0152 (H) 287-5137 (W)
4292946 (C)
pkeeter@bluendge.net

King Joan,

Retired Teacher

391 Honeysuckle Drivo
Rutherfordton, NC 28139
286-9393 (H)
Jek65@bellsouth.net

Lewis, Bill

Former ICC President
160 Padgett Burns Rd.
Forest City, NC 28043
287-4176 (H)
WII3.1944@yahoo.com

Martin, Debbie

Vice President First National Bank
108 Plaza Dr, Ext.

Forest City, NC 28043

429-4611 (cell)
martind@ibankatinh com

Scott. fudy

608 Robinson Creek Road
Bostic, North Carolina 28018
245-6754 (H)
Iscott@ncty.com

Tanner, Mike (Treasurer)

Taoner Compauies

Post Officc Box 1159

Rutherfordton, NC 28139

286-9633 (H) 287-8927 (Fax) 286-2354 (W)

mikelan@rici.net

Wofford, Dr. Jack

Retired Optometrist

248 Wells Drive

Forest City, North Carolina 28043
245-2480 (H)



