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Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2009
.. Under section 501(c), 527, or 4947(a)(1) of the ntemal Revenue Code
(except black lung benefit trust or private foundahon)

e o556 A ot i o oo o S5o8 Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form 1n$pe¢ﬁ°n
Intemal Revenue Service » The orgaruzation may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable C Name of organization D Employer identification number
[J Address change oo~ CLEVELAND -RUTHERFORD KIDNEY ASSOCIA 56-1443716
D Name change label or | Number and street (or P O box, if mait is not delivered to street address) Roonvsuite E Te]ephone number
D Initial retum :::.u
[:] Terminated §°°‘ 1017 N WASHINGTON ST (704)481-9535
D Amended retum tnstruc- | City or town, state or country, and ZIP + 4 F Group Exemption
(] Appiication pending "™ GHELBY, NC 28150 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G AccountingMethod: [] Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check» if the organization is not

| Website: » N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - X] 501(c)( 3 ) <« (nsertno.) [] 4947(a)(1)or [] 527 990-EZ, or 990-PF).

K Check » [ ] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ >3 154,830
|ﬁan i | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |)
1 Contrbutions, gifts, grants, and similaramountsreceived . . . . . . ¢ ¢ . 0 0 v 0 d h d e e e e e 1 72,165
2 Program service revenue Including govemment fees andcontracts . . . . . . . 000 oo e e 2 9,014
3 Membershipdues and @s9eSSMENS  « « v v & o v s v s o 4 ot o v s o 8 s vt e e e e e e e e 3
4 InvesSIMENtiNCOME &+ v v v v v v o o v v o m et e s e e e e e e e e e e e 4 8
5a Gross amount from sale of assets other thaninventory . . . . . .. .. ... 5a
b Less' cost or other basis and salesexpenses - . . . . . . . . ... ... .. 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b fromine5a) . . . ... ... ... 5¢
s 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P D
e a Gross revenue (not including $ of contributions
a9 FEPOMEd ON NG 1) « « v v v v v v v e et e e n e e e 6a 67,331
e b Less direct expenses other than fundraising expenses . . . . . . . . .. .. 6b 21,129
¢ Net income or (loss) from special events and activities (Subtract line 6b fromlne6a) . . ... ... .. .. 6c 46,202
= 7a Gross sales of inventory, less returns and allowances . . . . . . .. .. ... 7a
= b Less:icostofgoodssold . . . . v i a e it e e - —
o~ ¢ Gross profit or (loss) from sales of nventory (Subtract lne 7b fromine 7d) . . REQCEIVELW . . . 1. | 7c
®@ 8 Otherrevenue (descrbe » STM141 9‘ ) 8 6,312
e 9 Total revenue. Addlines 1,2, 3,4, 5¢,6¢,7c,and8 . . ... ... >~ A AT .2.[].1[] . 6 > 9 133,701
'5 10  Grants and similar amounts paid (attach schedule) , . ... .. ... -l. _",U,' M v _U ______ (&‘) . 10
'E 11 Benefts paidtoorformembers . . . . « o v v v v v v o v oo 0. . i I 11
(63 12  Salanes, other compensation, and employee benefits . . . . . . . . . e OGDEN % UT . J 12 83,296
% 13 Professional fees and other payments to independentcontractors . . . . .« ¢ v o v 0w e w e 13 500
i 14 Occupancy, rent, utilities, and MaINtENANCE .+ - + = « v ¢« v v v 0 v vt e e e e e e e e e 14 3,590
% 15 Printing, publications, postage, and shipping = « « « v v« o v v e e e e e e e e e e e e e e e e s 15 5,614
%ﬁ 16  Other expenses (describe » STM130 ) 16 25,943
17 Total expenses. Addlines 10through 16 « « v v & v o v v i v v v v v v e vt s e m e s o e oo e e > 17 118,943
A 18 Excess or (defict) for the year (Subtractline 17fromlne9) . . . . . . . v v v v v v v b v v o v e e 18 14,758
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A})) (must agree with
e : end-of-year figure reportedon prioryear'sreturn) .« « . . . o o L e et e e s e e e e e e e e 19 96,739
! ; 20 Other changes in net assets or fund balances (attach explanation) . . . . . .. ... ... ... ... 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . . o v« v v o v W » 21 111,497
Part lIf| Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-E2.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,5avings,andinVestments « « « ¢ . v v v v v v e e e s e e e e e e e 24,104|22 41,294
23 LandandbuldiNgs « + - < + v v e e e e e e e e e e e e e e e e e e e e 72,974|23 70,203
24  Other assets (describe » STM131 ) 4,266(24
25 Totalassels . . . . . . . i i it s e e e e e e e e e e e e e e e e 101,344|25 111,497 ’>(
26  Total liabilities (describe » STM132 ) 4,605|26 (’ﬂ

27 Net assets or fund balances (Iine 27 of column (B) must agree withlne21) . . . . . . . . 96,739(27 111,497
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009’) 7




Form 990-EZ (2009) CLEVELAND-RUTHERFORD KIDNEY ASSOCIA 56-1443716 Page 2
[Part il | Statement of Program Service Accomplishments (See the mstructions for Part Ill) Expenses

What s the organization's pnmary exempt purpose? SERVICE TO END STAGE RENAL PATIENTS

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

each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 DIALYSIS TRANSPORTATION PROGRAM PROVIDES TRANSPORTATION FOR

KIDNEY PATIENTS TO DIALYSIS CENTERS.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |28a 44,729
29 PATIENT SERVICES PROGRAM PROVIDES MEDICATION AND SUPPLIES TO

LOCAL KIDNEY PATIENTS WHO DO NOT HAVE THE FINANCIAL MEANS TO

OBTAIN THESE SERVICES.

(Grants $ )} If this amount includes foreign grants, check here . . . . .. .. » [ [29a 2,402
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [ {30a
31 Other program services (attachschedule) « « + ¢ v v v v v v vt i i e e s e s e s e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [ |31a
32 Total program service expenses (add lines 28athrough31a) . .« « v v v o v v v v o @ o a0 s v s o v b s » | 32 47,131

['ﬁart W] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part IV )

{b) Title and average {c) Compensation (d) Contnbutions to (e} Expense
(a) Name and address hours per week (¥ not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
PATRICIA LOOPER EXECUTIVE DIR
1017 N WASHINGTON ST SHELBY NC, 28150 40 28,669 1,336 0
MICHELLE HOYLE CONTROLLER
1017 N WASHINGTON ST SHELBY NC, 28150 40 37,017 2,670 0
RAYFORD G LEDFORD ASSOCIATE DIR
262 NEW BETHEL C LAWNDALE NC, 28090 20 13,603 0 0
TERESA LEDFORD PRESIDENT
1017 N WASHINGTON ST SHELBY NC, 28150 4 0 0 0
LISA ADAIR NICE PRESIDENT
1017 N WASHINGTON ST SHELBY NC, 28150 2 0 0 0
KATHY GRIGG TREASURER
1017 N WASHINGTON ST SHELBY NC, 28150 2 0 0 0
EEA Form 990-EZ (2009)




Form 990-E“Z (2009) CLEVELAND -RUTHERFORD KIDNEY ASSOCIA 56-1443716

Page 3

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

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed
descriptionofeachactivity . . . . . . v v L L e e e e e e e e e e e e e e e e e e e
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the changes . . o v v v v o i s s e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organtzation did not report the income on Form 990-T

D the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax reqUIrEMENTS? . « & o v o v & v o 4 e e h e e e e e e e e s e e e e e e e e
If "Yes,” has it filed a tax return on Form 990-Tforthis year? . . . . . . . v v v i i i v v i i o e et o s s v s a s e e
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes," complete applicable parts of Schedule N . . . . . . . . i i e e e e e e
Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » I 37a |

Yes

No

33

X

34

35a

35b

36

Did the organization file Form 1120-POL forthisyear? . . . . . . v v o v i v i it e e e e e e et vt e m s oo v e e e as
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the period covered by this retun? . . . . . . . . .. ..
It "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . . . . .. 38b

37b

38a

Section 501(c)(7) organizations. Enter
Inhation fees and capital contributions includedonlne9 . . . . . . . .. . .00l a .. 39

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

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction durning the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person Iin a prior year, and that the transaction has not been reported on any of the organization’s prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . ¢ v v 0 v 0 i i i e i i e e e e e e e e
Section 501{c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 & . . .t i i i b h e e h e e e h e e e e e e e e e e e e e e e e e e »

Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax on line 40c

reimbursed by theorganization . . . . . . . . . L e e e e e e e e e e e >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrmM 8886-T .+ + « ¢ v ¢ o o v v v v o o e s e e e s e e e e e s e e e e e e e e
List the states with which a copy of this return 1s filed. »

40b

40e

The organization’s books are in care of » MICHELLE HOYLE Telephoneno » 704-481-9535

Locatedat » 1017 N WASHINGTON ST SHELBY, NC ZIP+4 » 28150

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

= oo 11151 I
If “Yes," enter the name of the foreign country:  »

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . .. ... ...
If "Yes," enter the name of the foreign country:  »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . .. ... . ...

and enter the amount of tax-exempt interest received or accrued duning thetaxyear . . . . . . . . ... > | 43 I

Yes

No

42b

Did the organization maintain any donor advised funds? if “Yes," Form 990 must be completed instead of

FOMOO0-EZ . & ¢ v v ot e v e s e e o o v o v o i s e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . .« ¢ 0 v v v e it e s e e e e e e e e e e e e e

Yes

No

44

X

45

X

EEA Form 990-EZ (2009)




Form 990-EZ (2009) CLEVELAND-RUTHERFORD KIDNEY ASSOCIA 56-~1443716 Page 4
fPart Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al secton

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

and complete the tables for lines 50 and 51

46  Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl . . ... ... ... ... e e e e e e e e 46 X
47  Dud the organization engage in lobbying actwities? If "Yes," complete Schedule C, Partll . . . . . . .. e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . . . . . . . . .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? . .+ . . . . « . - . . .. e e 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . e e e e e e e e e e s 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

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

NONE

f  Total number of other employees paid over $100,000 >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None "

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

NONE

d Total number of other independent contractors each receiving over $100,000 N &

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beliet, 1t I1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign > M\M &\muh I Miﬁ '%&Tgﬂ\ﬁ):;

Signature of officer Date
Here g

> MICHELLE HOYLE, CONTROLLER

Type or p)uaa-'\wnd title

Preparer's Date f ggﬁck i Preparers ldentifying No {Seea inst)
Paid signature AZ.&A'V ’.\ R'Y y Zg, 20)0 | employed P
Preparer's | _ . Tlmothy L Rowland, CPA EIN >

irm’s name (or yours
UseOnly | :elf-employezrllg; } PO Box 513

dress, and 4

podess, anc Ay Grover, NC 28073 Phoneno B 704-473-6274

May the IRS discuss this return with the preparer shown above? Seeinstructons . . . « . . . . . . .. e e e e e e e » X Yes [] No

EEA Form 990-EZ (2009)




.SCHEDULE A OMB No 1545-0047

(Form 390 or 990_E2) Public Charity Status and Public Support 2009

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

itable trust. +
Department of the Treastiy 4947(a)(1) nonexempt charitable trus Gpon t Pullic
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection

Name of the organzation Employer identification number
CLEVELAND -RUTHERFORD KIDNEY ASSOCIA 56-1443716

fPart ] Reason for Public Charity Status (All organizations must complete this part ) See nstructions

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 [ A school described in section 170(b){1)(A)ii). (Attach Schedule E )

3 [0 Anhosptal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the hospital’s name,
city, and state.

5 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part I1.)

6 [0 Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 II.)

8 [ Acommunty trust described in section 170(b)(1)(A)(vi). (Complete Part I )

9 [ 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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

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

a [J Typel b (J Typenl c [ Type li-Functionally integrated d [ Typell-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaiified

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 itis a Type |, Type I, or Type Il supporting
organization, Check thiIS DOX < v« v o v ot it it et i e e e e e e e e e e e e e e e e e
g Since August 17, 2008, has the crganization 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? . . . . . . ¢ o v v oo e e e e 11g6)
(i) A tamily member of a person describedin (1) @bOVe? . . . . . i h e u e i e e e e 11g6i)
(iii) A 35% controlled entity of a person described in (i) or () above? . . . . . . ... oo oo e oo 11ggii)
h Provide the following information about the supported organization(s)
() Name of supported @ii) EIN (iii) Type of organuzation (iv) Is the orgamization (v) Did you notify (v) Isthe (vii) Amount of
organization (descnbed on lines 1-9 incol (i) listed 1n your the organization in organization in col support
above or IRC section goveming document? col @) of your (1) organized in the
(see instructons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 930-EZ.




Schedula A (Form 990 or 990-EZ) 2009 CLEVELAND-RUTHERFORD KIDNEY ASSOCIA 56-1443716 Page 2
[Part ] 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 Iine 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants *) . . . . . 74,490 82,101 67,515 89,085 72,165 385,356

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

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

4  Total. Addlines 1 through3 . ... .. 74,490 82,101 67,515 89,085 72,165 385,356

5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11,column(® . ... ..

6  Public support. Subtract line 5 from In 4 385,356
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined4 . . ... ... .. 74,490 82,101 67,515 89,085 72,165 385,356

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « = = v « v o s o o o o o = « 195 183 125 31 8 542

9  Net income from unrelated business
activities, whether or not the business Is
regularly carrredon . . . . . .00, .

10 Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartiV.) . . . . . ... ...

11 Total support. Add lines 7 through 10 . 385,898
12  Gross receipts from related activities, etc (seeinstructions) . . . . . « v v v o v v e L s s e e s e e 12|
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . . o i ot i e e e e e e e e e e e e e e e s s s e e e » [j
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . . . . . ..« oo o o . 14 99.86 %
15  Public support percentage from 2008 Schedule A, Partil,line14 . . . . . .« o v o o v oo oo 15 99.84 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .+ . <« v« v v o 0 v it et s s e e s »

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 organmization . .« « .« v v v v v v e e n e i e e e e » [

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . o v -« » (]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . . . . . o - . . »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . »

EEA Schodute A (Form 990 or 990-€2) 2009




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
‘. Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

Depantment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. OpenTa Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CLEVELAND-RUTHERFORD KIDNEY ASSOCIA 56-1443716

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? 0 Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization.

|
' (1) Name of individual (1) Activity (iii) Did fundraiser have (iv) Gross receipts {v) Amount paid to {vi) Amount paid to

or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)

contnbutions? fundraiser listed In organization
col @)
Yes No
|
b
Total. . . . . . e e e e s e e e e e e e e »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.
North Carolina,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E£2) 2009



Schedule G (Form 990 or 990-EZ) 2009

CLEVELAND-RUTHERFORD KIDNEY ASSOCIA

56-1443716 Page 2

[ Part il i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

.
s

(a) Event #1 () Event #2 (c) Other Events
CONCERT JAILATHON 2 Adgd():;otzf t\:werz:;h
R (event typs) (event type) (total number) col (c))
e
v
e | 1 Grossrecepts . . .. .. ... 39,824 14,150 13,357 67,331
3 2 Less: Charttable
e contrbutions . . . . ... ...
3 Gross revenue (line 1
mnushne?2) . ... ... ... 39,824 14,150 13,357 67,331
4 Cashprizes. . . . . . ... ..
D
:_ 5 Non-cashprizes . .......
e
f 6 Rentfacilitycosts . . . . . ...
E | 7 Foodandbeverages . .. ...
X
o]
e | 8 Entertanment. . ... .....
n
s
e 9 Otherdirectexpenses . . . . . 14,988 2,142 3,999 21,129
s
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . v v v v v i v v v v v v > | 21,129 )
11 Netincome summary. Combine lne 3, column (d),andline 10 . . . « . v v v v v v v v v v v v v v u 0w » 46,202
I Part 1| Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b) Pull tabs/Instant {d) Total gaming (Add
s (a) Bingo bingo/progressive bingo {c) Other gaming col (a) throughcol (c))
e
0
o | 1 Grossrevenue . . . ... ...
P
‘ra 2 Cashpnzes. .. ........
?
E 3 Non-cashprizes . . ... ...
X
E 4 Rentfaciltycosts . ... ...
g
s | 5 Otherdrectexpenses ... ..
O Yes % | [] Yes % | [ Yes %
6 Volunteerlabor . . . .. ... [] Neo O Neo 0 Ne
7 Direct expense summary. Add lines 2through5incolumn(d) . . . . « « . v o o v v v v v v o e e . » ( )
8 Net gaming income summary. Combine line 1, column (d),andline7 . . . . . . . ... ... oo v v v o »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities meach of thesestates? . . . . . . . . . ... v oo oo 9a
b If "No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . ... .. 10a
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . . o oo i it i h i s i e 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamiNg? . . . . . . . L 0 0 o e e e e e e e h e e e e e e e e e e e e 12 X

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 CLEVELAND-RUTHERFORD KIDNEY ASSOCIA 56-1443716 Page 3
‘ N Yes | No
1 13, Indicate the percentage of gaming activity operated in
a Theorganization'sfacilty . . . . . . . .. v v v vt el e e e e e e e 13a %
b Anoutsidefacility . . . . . . i i e e e e e e e e e e e e e 13b %)
14 Provide the name and address of the person who prepares the organtzation's gaming/special events books
and records.
Name » MICHELLE HOYLE
Address » 1017 N WASHINGTON ST SHELBY, NC 28150
i 15a Does the organization have a contract with a third party from whom the organization receives gaming
| TEVBNUO? + & v o vt v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a X
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
‘ amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address:
Name »
Address »
16 Gaming manager information:
Name »
Gaming manager compensation » $
: Description of services provided »
U] Drrector/officer [ Employee [J independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . e e e e e e e s e e e e e e e e e e e e e e e e e e e e 17a
b  Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

EEA

Schedule G (Form 990 or 990-£2) 2009




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

.
Department of the Treasury

OMB No. 1545-0172

2009

Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum i Business or activity to which this form relates tdentitying number
CLEVELAND-RUTHERFORD KIDNEY ASSO FORM 990 - 1 56-1443716

(Part I |

Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certain businesses  « « « « « « v v v v v v o & 1

2  Total cost of section 179 property placed in service (see INStructions) .+ + + « v v v v @ v 4 e v e ... 2

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

4  Reduction in imitation Subtract ine 3 fromline 2 If zeroorless, enter -0- . . . & v v v v v v v ... 4

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

separately, see INSrUCHONS . .+ v« v v v v b e e e e s e e e e e e e e e e e e e e e e e e e e e 5
(a) Descnption ot property (b) Cost (business use only) {c) Elected cost

6

7  Listed property. Enter the amount fromline29 . . . .. .. ... ... ... I 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . . . . 8

9  Tentative deduction Enterthesmallerofline50rlne8 . . . . .« v v v v v v v v i v v e o e e e nus 9
10  Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 .+ « -+ = v v v v v v v v v v v s 10
11 Business income imitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . . . . . . 12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » I 13 ]

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

[Part li]| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

duringthetaxyear (SE@ INSIrUCLIONS) .« v v v v v v b i i s e e e e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1) election . . . . . & & v v i it it s e e e e e e e e e 15
16 Other depreciation (INCIUAINGACRS)  « + & v v vt bt e e e e e e e e e e e e e e e 16 2,129
fPart lif| MACRS Depreciation (Do not include listed property.) (See instructions )

Section A

17 MACRS deductions for assets placed Iin service in tax years beginning before2009 . . . . . . . .. .. 17—| 642
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . . . ... ... . . e e e »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

( (b) Month and (e)Basis tor depraciation (d) Recov
a) Classification of property year placed in (business/investment use scovery |(a)convention (f) Method (g)Deprec»atlon deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/
h Residental rental 27.5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
fPart IV| Summary (see mstructions)
21  Listed property. Enteramountfromline@28 . . . o v v o v e e h e e e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, iines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . 22 2,771

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to secton 263Acosts . . . . . . . . . .. .. 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2009)




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

PATIENT SERVICES 2,402
OFFICE EXPENSE 3,684
SUPPLIES 4,409
VEHICLE EXPENSE 6,016
DEPRECIATION EXPENSE 2,771
PAYROLL TAXES 6,066
Banquet 595
TOTAL 25,943

FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
CASH SURRENDER VALUE OF LIFE 4,266
TOTAL 4,266

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS PAYABLE 4,605

TOTAL 4,605

STATMENT LD
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Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

FORM 990EZ, PART I, LINE 8
OTHER REVENUES SCHEDULE 2

DESCRIPTION AMOUNT
CASH VALUE OF LIFE INSURANCE 4,354
INSURANCE CLAIM 1,958

TOTAL 6,312

STATMENT LD




