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: Return of Organization Exempt From Income Tax OMB No 18450047
- Form- 990— - - - = — - e
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or pri i
Department of the Treasury private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organzation HOSPICE OF RUTHERFORD COUNTY INC D Employer identification no.
D Address change Doing Business As 56-1337169
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ ] intial retum PO BOX 336 (828)245-0095
D Terminated City or town, state or country, and ZIP + 4 10,020,350
(] Amended retum FOREST CITY, NC 28043 G_Gross receipts_$
D Application pending F Name and address of pnncipal officer
H(@) Efrtnll‘:?t Pflsgn:)up retumn for D Yes @ No
| Tax-exempt status E 501(c)(3) D 501(¢) ( ) <4 (insert no ) D 4947(a)(1) or l:] 527 H(b) Are all affilates included? Yes l___] No
If "No," attach a list (see In: ions)
J_ Websie P N/A H(c) Group exemption number
K  Form of organization mCorporatlon DTrust DAssouatlon DOther > ] L Year of formaton 1982 | M State of legal domicile NC
[Parti| Summary
1 Brnefly describe the organization's mission or most significant activites SEE PART III 4A
¢ 6
t o
1 v
:’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Numberofvoting members of the governing body (Part Vi, line 1a) « « ¢« ¢ « ¢ = o o« o o I | 14
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) « « « « ¢« « ¢ ¢ ¢ o v ¢ v ¢ o 4 14
s : 5§ Total number of individuals employed in calendar year 2010 (PartV,line2a) = = = « o v s o ¢« o s o s « s & 5 198
& 6 Total number of volunteers (estimate if necessary) « « « s ¢« ¢ ¢ ¢ ¢ ¢ v v 0 0 0 u S LRI I . 6 200
‘ 7a Total unrelated business revenue from Part VIil, column (C), in@ 12 « « « « « « L LI B R R R RN 7a 0
‘ b Net unrelated business taxable income from Form 990-T,ine 34 + « « = + « = + o « = & IR 7b (3,969)
R Prior Year Current Year
: e 8 Contrbutions and grants (Part VIIl, line 1h) » « ¢ ¢+« « o o o 0 o 0 R R I EE R 1,031,427 1,212,076
‘ ; 9 Program service revenue (Part VIIl, line2g) « » « « = « « o « o« L L I IR 8,502,795 8,576,291
n |10 Investment income (Part VIII, column (A), lines 3,4, and 7d) = + « + ¢ ¢ ¢ ¢ ¢ o e v v o 0 v 68,826 42,047
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11@) = + ¢ « « + « « = + & . 193,360 189,936
12 Total revenue - add ines 8 through 11 (must equal Part V/aetu/P\ (A),Ine12) « « « » « « = 9,796,408 10,020,350
13 Grants and similar amounts paid (Part IX, colum @3) A R I I 0
E 14 Benefits paid to or for members (PW@&%}Q/\ N EREREEEE R 0
x |16 Salanes, other compensation, employee bg\efts -(Part IX, col\mn X Ines 5-10) « « = « « 0
— 2 16a Professional fundraising fees (Part IX, cdlumn (A) |"\§ (51e A mr e 0
é 's‘ b Total fundraising expenses (Part IX, 01u n (Ib) e 25!/ . \ 199,731 |
- 17 Other expenses (Part IX, column (A), .h‘es\n/a11n»1 mz(:\fqﬁ\)/\/- Cee e 7,229,162 8,193,318
— 18 Total expenses Add lines 13-17 (mus}\equal ?ﬂ@ﬁmm (A),IN@25) ¢ » o s s s oo o 7,229,162 8,193,318
= 19 Revenue less expenses. Subtract line 1§'f/m fME 12 « o » ¢ o o s o e o o v v v v v o s o 2,567,246 1,827,032
= Net Beginning of Current Year End of Year
R :_sws 20 Total assets (Part X, ine 16) L “ s s s e s s s R 14,853,990 16,611,566
% gall:! 21 Total habilities (Part)(I line 26) ® ¢ 5 o s 4 e s a e s s e s s e s s s 8 s s s s . 691,229 621,773
ances | 22 Net assets or fund balances Subtractline 21 fromline20 » « « « « « « ¢ « « &« [ECECEE R 14,162,761 15,989,793
= LPartll | Signature Block
%D Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
@ and belief, s true, corect, and complete, Beclaration \ of prepgrer (other than officer) 1s based on all nformation of which preparer has any knowledge N A
X At Kol 514,
Sign Signature of officer Date™ / 7 ’ ¥
Here RITA R BURCH, EXECUTIVE DIRECTOR
Type or pnnt name and ttle ~ n n / \
Prnnt/Type preparer's name Preparer's{sign Date Check if | PTIN
Paid CRYSTAL K HAMRICK CPA imm self-employed Poogzs1i2
Preparer | Fim's name » CRYSTAL K HAMRICK CPA ) \%'s EN P S-2{48555
Use Only | Fumis address P> 124 S BROADWAY ST STE 104 Phoneno  828-248-1272
FOREST CITY NC 28043
May the IRS discuss this return with the preparer shown above? (see Instructions) » = s « « = « ¢ o ¢ s s o o & s e e e e as -@Yes [:l No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) « HOSPICE OF RUTHERFORD COUNTY INC 56-1337169 Page 2
[Partll7] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question InthiIsPart lll  « = « ¢ = ¢ o o o ¢t 0 e e o0 v 0 ot e oot oo o [:]
1  Briefly describe the organization's mission
SEE PART III 4A
2 D the organization undertake any significant program services during the year which were not hsted on
the prior FOrM 990 0r 990-EZ7 = « + = = « « = o o o o+ e o e s o o s s s o e oo oo ssaneasonsensansans DYes @ No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? * * o o o o o o o o o s s o o o s s o6 s 38 o o o o6 4 a s s s o o6 o s s 5 s 5 00 6060 0asoseoeoe e s s D Yes [E 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 $ 6,559,720 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> 6,559,720

EEA Form 990 (2010)
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Form 990,(2010) * HOSPICE OF RUTHERFORD COUNTY INC 56-1337169 Page 3
|Part IVl _Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A = = « =« ¢« v o o 0 o v 0 v oo e et e e s e s e e v e n e e et s e e e [ 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « + « =+ « ¢ o ¢ o« v & ool 2 X
3 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] + « « + ¢ ¢« o v ¢ v v v o o L I R R A B R R R RN <} X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part Il + » « + + + o o o s v e 0t o 0 a0 e o s v v v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined 1n Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll  « « « ¢« « « « o« ceseel § /V/A
6 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, Parti+ « « « « « - c ot s e e n s s s e c e e et e e e e s e e s e e s 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll« « « ¢« ¢ + ¢ ¢ o ¢ o v 0 v | 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « » ¢ ¢ s e s ¢ o s s s o n s s o s e s s s w e e sees st e et s e s s e e 8 X
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
comp]eteSchedu]eD‘Pan|V..-.-.-. ------ R “ e s s e s s e v e e e e -l 9 X
10  Dud the organization, directly or through a related organization, hold assets 1n term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV « « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ v v 0 v v e o @ R IR AL I IR I N R R R 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, L -
VI, VIII, IX, or X as applicable ™ "
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"” complete
Schedule D, PartVl+ « » s s s s s o o s et s s s e e s e e et s e s e w e e S s e e e e s s s Ma| X
b Did the organization report an amount for investments - other securities in 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 VIl « « « ¢+ « + ¢« o ¢ o o o & L R ek 1) X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl = + « + ¢ ¢ ¢ v o v o 0 v v 0 v s oo o 11c X
d 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, ine 167 If "Yes," complete Schedule D, PartIX « ¢ » s o ¢ ¢ ¢ o o ¢ 0 0 00w L I 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X « « « « « « « 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « » « » « | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xlll « = » « = « « « « t e e s e e s e e s s s s c et et e s e e «ol12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XI1, and XIil 1s optionals « « + « « « « « « &« *|12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E = + « + ¢ ¢ v ¢ o o v o o o o 43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = + + ¢ « + ¢ o ¢ o ¢ ¢ ¢ o v+ . o] 142 X
b 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, Parts land IV« = « = + « « 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « « « « « ¢« ¢ ¢« « ¢« v« 2] 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV« « « ¢ « ¢+ o o v o v 0 v 0 v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) « « + « « « s ¢ ¢ ¢ o ¢ o sl 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, ines 1c and 8a? If "Yes," complete Schedule G, Partll « « « « = « = « « o« . R L sve e e e ««| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," comp|ete Schedule G, Partlll« » « « ¢ ¢ « e o ¢ o o @ “ s s 4 s v s s e e s n e e R « | 19 x
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH =« « » « « « L R R A IR R *| 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions) '« « « « « « « « | 20b /\//A
EEA Form 990 (2010)
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Form 990 (2010) . HOSPICE OF RUTHERFORD COUNTY INC 56-1337169 Page 4
[Pait IV] ChecKlist of Required Schedules (continued) - f -
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), line 1? If "Yes," complete Schedule |, Parts land Il « « « « « - = v ¢« o 0 0 v o v @ 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), line 27 If "Yes," complete Schedule |, Parts land llle « = = « ¢ ¢« o ¢ e e e 0 v 0 v v s o 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyee5') If "Yes," comp|ete ScheduleJ =« ¢ = c ¢ « e o o e s o e s 5 s ¢ o s 2 o 5 0 5 o8 o 9o 0000805 0aseae0se 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotoline25 - « = « « ¢ e e o 0t vt v e ettt et i et oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « = « « « « « « ¢ = o . . 24b| NYA
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? ¢ ¢ ¢ ¢ o s o e e s h e et et e e bt ettt et e s e et e 24c¢c N /A
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? « - « « ¢« « = ¢« ¢ o o & 24d /V/L
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] =« « « ¢ « = =« e o v 0o o0 e v v vt v v vt 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 prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] < = « =« c ¢ ¢ o o v 0 v vttt ittt ottt ittt e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll « « - « « « 26 X
27 Did 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," comp]ete Schedule |_' Partlll « « = ¢ ¢ ¢ ¢ o o o o o o ¢ ¢ 0 ¢ o o o o o s 5 06 s 2 o 2 s s s o 68 6 oo 22828 a2 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, 3 !
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV « « - « o ¢ ¢« ¢ ¢« v o o o & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV « « « o = o ¢ e o o o e o o o o e e o o o s o ot o o s s s s a aa oo oseessseecososeassona 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ =« « « ¢« « o ¢« v« o o & 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M+ » « « « ¢« « « = o & 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ « ¢ « - = ¢« ¢ s ¢ 0 v b ittt s et i e i it i e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt] « o ¢ o o s o ¢ ¢ ¢ o ¢ ¢ ¢ ¢ o s o o o o o o s o o s s s o o s e s = = = = a e o s et et ae e ee 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 s o o o o o o 0 s o o o o o oo oo e oooecennnonssosoescenseeceoss 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl « « + « = « ¢ ¢ ¢ e ¢ v v 00 e 0 v oo 00t 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
HL,IV,and V,lINE T « « = = c o ot o s e o o s o o o m c o o s oo oo onoooeeconencsononececesasss 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R,
PartV,liNE2 « ¢ = ¢ ¢ ¢ ¢ o o o o e o o s s o o o o o a s o oo o s oo s uoooesoecnasoesnsse []Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,lin@2- « « « « ¢« « o ¢« v o e 0 e e e e vttt ittt ot v v eceeane 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
Part VI o o ¢ ¢ o o ¢ e o o o o o o ¢ s o o ¢ o o o o o o s s s s o s a o oo oo s s e s s o0 e s s e e s e e eseana 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O« « « = = = ¢ e v e v e v 0t ettt ot e et v v s 38| X
EEA Form 990 (2010)
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~ Form 990,(2010) ° HOSPICE OF RUTHERFORD COUNTY INC 56-1337169
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question InthisPart V. = » « « ¢ o o ¢ ¢ v 0 0 0 s 0 s o o

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable + « « « - - se sl 1a

Enter the number of Forms W-2G included in Iine 1a Enter -0- f not applicable + « « «+ + « « « « « «| 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gamblmg) winnings to prize WINRErs? « = « ¢ » ¢ o s ¢ s s s s « e s s e s s s s e “ s s s s s s e s

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 I1s reported on line 2a, did the organization file all required federal employment tax returns? « « « » « « « ¢« o «
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =+ « « « « « o ..
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « = + « ¢« « « ¢ + + &
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?.-.--....-...- .......... “ s e s v s s s s e s e w s s DI S S
b If"Yes," enter the name of the foreign country P
See instructions for 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 duning the taxyear? « » « « + « ¢ ¢ o ¢ ¢ o v o
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « + « « « .
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? =« = + ¢ o ¢ ¢ s v ¢ ¢ 0 s 0 0 v 0 v seee e
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?  « + ¢« ¢ ¢ « ¢ v o 0 o L I R I 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « + « + = ¢ ¢ ¢ s o . I R T R T S L S
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andserwcesprowdedto[hepayor’? L A R R R T “ s e v s v s s e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « « + L R I
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 «+ « « « « = = « o & D T A N T ® o s st v v s v s e st e 7¢c X
d If"Yes" indicate the number of Forms 8282 filed duringtheyear « « « « « = « + + + « <« et | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? «+ « « « « = - . . 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « ¢ ¢ ¢ ¢ ¢ o « o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h  fthe organization receved a contnbution of cars, boats, arplanes, and other vehicles, did the organzation file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? « « « « ¢ s ¢« s s ¢ e e 0 v v v v v v 00 o v v o
9  Sponsoring organizations maintaining donor advised funds. 5
a Dud the organization make any taxable distnbutions under section 49667 « « + « « « « « « . L A
b Did the organization make a distribution to a donor, donor advisor, or related person? « « ¢« ¢ « ¢ ¢« v ¢« v ¢ o 0 .
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIl, in@ 12 « « « « « « « ¢« o« »» s v+ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites « + « « « « « +| 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « « « « « « + &« R I R R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorrecewedfrom[hem) “ s e 6 s e e 8 v s w0 e © s e s s e e e s e s e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 in lieu of Form 10412
b |f"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear « « « « « + « « » I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? + « » ¢ + ¢« o ¢ ¢ o o =«
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamization I1s licensed to issue qualified healthplans ¢ ¢ = » = « ¢« s s s e 0 s a0 0 v 0 oo 13b
¢ Enterthe amountofreservesonhand «» « ¢ = « = ¢ e s v o o vt v v sttt v o0t a e oo 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? L AR A R A
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O« « ¢ « « + - « «++|14b N /,Q
EEA Form 990 (2010)
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2V Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response to any question InthisPat VI« ¢ « « ¢« ¢ o v ¢ v v 0 v 0 0 v s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end ofthetaxyear « « « « « o o ¢« o v & 1a 14
b Enter the number of voting members included in line 1a, above, who are independent « « « « « ¢ « « « .« | 1b 14
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? =+ + + ¢ ¢ s v e ¢ s v e oot a0 o L LI R R RN 2 X
3  Did the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? =« » » = » « » » « » 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? <+ « « « | 4 X
§ Dud the organization become aware durning the year of a significant diversion of the organization's assets? I IR I R X
6 Does the organization have members or stockholders? « « ¢ « « « ¢ « « L I A N I R R R RN L AL 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governINg body? = » » = « s e ¢ o ¢ s s o s s ot s st s ottt e e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X

8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following
a Thegoverningbody? « « « ¢ e« o ¢ ¢ e c v v o f e e s e ettt e e e e s v e e s s
b Each committee with authority to act on behalf of the governing body? « « + « - « « S T R N R R
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « « - - -« LIERRIR IR

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

10a Does the organization have local chapters, branches, or affiliates? « « = « « « « . R I L
b If“Yes," does the organization have wnitten policies and procedures governing the activittes of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? = « « « « « « « « &«
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

fOrmM? o o o v s o o o o s o ® s s ¢ s 4 e e s s s s L S s o s s o s e s s s e s e

b Descrbbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 « « « + ¢ ¢ ¢ o v v e ¢ v v o @
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « « ¢« + s ¢ & ¢ o & " s s s s e s s n e s s ® s s 8 e e s s s s e “ e a8 s s e s e
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule O howthisisdone « ¢ « ¢« ¢ ¢« ¢« ¢ o ¢ @ “ e s e e s s u s s e R
13  Does the organization have a written whistleblower policy? « « « + « « « « R I R see e s e e
14  Does the organization have a written document retention and destruction policy? « « « = « « « « « R R

15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official » « « « « + « « « R I I R
b Other officers or key employees of the organization ~ « « « « « « L L R BRI
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions ) = + s o s s o o ¢ o o v o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? = =« « ¢ o ¢ o ¢ v o c t v e 0 vt s 0t vttt i ettt e e
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation tn joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = « + < ¢« ¢ ¢« s s 0o 0 0o 0 0 v 0o R

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

\ available for public inspection Indicate how you make these available. Check all that apply
[ ] Own website (] Another's website [X] upen request

19  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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » RITA R BURCH (828)245-0095

PO BOX 336 FOREST CITY, NC 28043

EEA

Form 990 (2010)
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e

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

Employees, and Independent Contractors
Check If Schedule O contains a response to any question InthisPart VIl « ¢ « + ¢ ¢ ¢ ¢ o ¢ s 0 000000 v v

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any 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

o 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
Izl Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) ®) © D) ® ®
Name and Title Average Posttion (check all that apply Reportable Reportable Estimated
hours per I1tdlit|o]| K|Hecel| F compensation compensation amount of
week nrafnr ; e romjo from from related other
(describe f’g; f g \ y ﬂg"; :n the organizations compensation
hours for vtclit]e em eeo| e organization (W-2/1099-MISC) from the
related [ ELILE e |p [FOY[ T | ww2rt0semisC) organization
organzatons |u ¢t (I) ae and related
n Schedule la? L y L organizations
0) n g d
a
|
(1) SEE ATTACHMENT 2
1.00 X q 0 0
(2) RITA R BURCH
EXECUTIVE DIRECTOR 45.00 X q 0 0
(3)
(4)
{5)
(6)
(7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)
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Form 990 (2010) - HOSPICE OF RUTHERFORD COUNTY INC 56-1337169 Page 8
I Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® (© ©) ® ®
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1tdl1tl 0| K |Hce] F compensation compensation amount of
week nrifnrff e |t omlo from from related other
(descnbe ? ls’ L ls ls’ { y g pm;? :n the organizations compensation
hours for vielit]ec em eeol| e organization (W-2/1099-MISC) from the
related ye :.) L d e [EoY] " | ww2r1099-MSC) organization
orgamizations {u |t | ae and related
n Schedule |30 |! o1t organizations
Ir |o y e
0) n el d
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total « ¢ = ¢ ¢ ¢ o ¢ o ¢ e o o o o ¢ o o s s o e e s s e e 2o e e s e s e »
¢ Total from continuation sheets to Part VII, Section A =« « « ¢+ ¢ ¢ ¢ v o0 o o | 2
d Total (addlines1band1c) - = -« =« v et e et e v et ce i it s > g 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
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated I 5 j
employee on line 1a? If "Yes," complete Schedule J for such individual = = =+ ¢ ¢ ¢ ¢ o o o 0 v 0 vt v it v i v e, 3 X
4  For any individual listed on Iine 1a, I1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such :
MAVIAUAl ¢ o ¢ o ¢ ¢ o o o a o o o o o o o o o s 2 o o s o 5 o o o s 58 58 3 o o o o 8 ¢ o o e s s 06 s s o2 a8 88 09s0eas 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ¢ « ¢ = « ¢« v e o e 0 v 0 0 00 v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A ®) ©)
Name and business address Descnption of services Compensation

NONE

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p>

EEA Form 990 (2010)
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[Part VIll | Statement of Revenue

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512,513, or 514

HUT

1a

- 0o o 0T

T @

Federated campaigns

1a

Membership dues

1b

Fundraising events 1c

Related organizations

1d

Government grants (contributions) - - 1e

1,212,076

All other contnibutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

1,023,985

1,212,076

i

2a

PATIENT SERVICES

Business Code

621610

8,576,291

8,576,291

S

All other program service revenue
Total. Add lines 2a-2f

8,576,291

~oT~ QO

ocso<0D

6a

b Less rental expenses - - - -

(1]

7a

10a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds - -

Royalties

and

42,047

42,047

Gross Rents

Rental income or (loss) - - -

-

Net rental iIncome or (loss) -

%
k1

-
P

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

N S

|
i
!
i

Gross income from fundraising
events (notincluding  $

of contributions reported on line 1¢)
See Part 1V, line 18

Less direct expenses

Net income or (loss) from fundraising events -

Vs s om0 25 1 o

Gross income from gaming activities
See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

Business Code

®©O o o0 T

RESALE SHOP

453310

189,936

189,936

All other revenue

Total. Add lines 11a-11d

189,936

|

10,020,350

8,808,274

0

Form 990 (2010)
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|Part IX| Statement of Functional Expenses
Section 501(¢)(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 include amounts reported on lines 6b, B) ©) ®)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIll. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US SeePartIV,lne21 =« - - -
2  Grants and other assistance to individuals in
the US SeePartIV,lineg22+ + « « « ¢ ¢ ¢ ¢ v o oo
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 « = = « = = = = = « + i
4  Benefits paid to or formembers « « + » ¢ o o 0 000
5 Compensation of current officers, directors,
trustees, and key employees = « ¢ ¢ ¢ ¢ ¢ o o o0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + - - - - -
7 Othersalaries andwages « « ¢ ¢ ¢ ¢ ¢ s ¢ s o oo
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) = » « + < -
9  Other employee benefits « « « ¢ ¢ ¢ ¢ o o0 o oo o
10 Payro" tAX@S + ¢ ¢ ¢ o o o 0 e s 0 0 0 b e 2 e s s e
11  Fees for services (non-employees)
a Management « » = « o ¢« = 0 0 - et e oo
b Legal« = =« = s a e vt ettt i e e e
c Accountlng ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees - - = = - ¢ ¢ ¢ ¢ 0o
g Other » « « ¢ ¢ o ¢ o a ¢ ¢ ¢ 2 s ¢ ¢ 06 s o 2 0 290 0

12 Advertising and promotion = « = s ¢ - o e s oo ...

13 OffiCEeXPENSES =« » « = = = « o t o v o s o s o o o

14 Information technology =« « = o ¢ ¢ ¢ o o o 0o 0 0 0 o

15 Royames .......................

16 Occupancy ......................

97 Travel =« o = o = e = ¢ o s o e c s s s o oo oo

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials =« « « « -

19 Conferences, conventions, and meetings » - - + « « -

20 Interest - = « =« o e e et e s e e e et

21 Paymentsto affiliates « « + « ¢ ¢ ¢ e e 0 0 v o o0 .

22  Depreciation, depletion, and amortization + » « - » - .

23 INSUFANCE =+ * ¢ o o s o o o o o 2 o o = s o 6 6 0 0»

24 Other expenses Itemize expenses not covered !
above (List miscellaneous expenses In line 24f If v k i
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)

a SEE ATTACHMENT 1 7,169,333 5,535,735 1,433,867 199,731
b GIFTS IN KIND 1,023,985 1,023,985

c

d

e

f Allotherexpenses =« « = = = = « s s ¢ e e e o oo

25 Total functional expenses. Add lines 1 through 24f - - 8,193,318 6,559,720 1,433,867 199,731

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

EEA Form 990 (2010)
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Form 990 (2010) . HOSPICE OF RUTHERFORD COUNTY INC 56-1337169 Page 11
[Part X| Balance Sheet ] - - -
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng =+ « ¢« ¢ oo 0o o0 e v v vt vt v ceecoesen 1
2 Savings and temporary cash iInvestments « « ¢ ¢ = =« s s ¢ 0ottt 4,067,789 2 6,644,807
3 Pledges and grantsreceivable,net = « - « « o o ¢ o e 00t e oot 702,660 3 595,196
4 Accountsreceivable, net - ¢+ s o s o e s e et et ettt e 1,581,662 4 1,175,866
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of T T
Schedule L « - = o e o ¢ o ¢ ¢ o o o e o o 6 o ¢ 000622 00220000000 5 -
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary I o
s employees' beneficiary organizations (see instructions) « « « « ¢ « « c ¢« o o . 6
te 7 Notes and loans receivable, net  « « ¢ ¢ ¢ o o v o ot vttt i 7
s 8 Inventoriesforsaleoruse « ¢ « ¢ ¢ o o v ot ettt 8
9 Prepaid expenses and deferred charges  « « =+ + ¢ ¢ = o ¢ e v 00 v o0 0. 51,571 9 53,547
10a Land, builldings, and equipment cost or ) B
other basis Complete Part VI of Schedule D+ « - + - 10a 10,272,345 —te _”J
b Less accumulated depreciation « « « « ¢ ¢ ¢ o ¢ o . 10b 2,151,704 8,312,099 | 10c 57120,”6741
11 Investments - publicly traded securities + « « ¢ « ¢ ¢ ¢ o 0ttt t et s 00 1,523 11 1,523
12  Investments - other secunties SeePartiV,line 11 « « « « ¢ « ¢ = s ¢ 0 v o v o™ 12
13  Investments - program-related See PartIV,lne@ 11 « ¢ « « ¢ ¢ ¢ v v 0 o0 v v v 13
14 Intangible @ssets « « « « =« « « o s e s e o s e et o e et e e, 14
15 Otherassets SeePart IV, llne 11 « = =« = = « c e e e e o e o o v e o v v e o oo 136,686 15 19,986
16 Total assets. Add lines 1 through 15 (mustequal lne 34) « « + « « « « = ¢ o o o & 14,853,990 16 16,611,566
17  Accounts payable and accrued expenses + s s ¢ s =« o e o o 0ot a0 o 189,041 17 219,654
18 Grantspayable « + « « = « ¢ o o ¢t e 0 et s e ettt o et e 18
L 19 Deferredrevenue = = ¢ ¢ = « e e = « o o s o s s 28 5 o 8 5 062 060 e s 500+ aa 19
i 20 Tax-exemptbond habilities « « « + » < =« o e o o e e et o et 20
z 21 Escrow or custodial account hability Complete Part IV of ScheduleD - + + + « - . 21
i 22 Payables to current and former officers, directors, trustees, key o s %
: employees, highest compensated employees, and disqualified D T
t persons Complete Part Il of Schedule L + - « = ¢ =« e e v v v v v v v v e 22
i 23  Secured mortgages and notes payable to unrelated third parties < = = « « - - - 223,750 23
g 24  Unsecured notes and loans payable to unrelated third parties  « « « « « = « v = <« 24
25 Other habilities Complete Part X of Schedule D « « « = « e o ¢ ¢ ¢ 0 0 0 0 ¢ 0 o™ 278,438 25 402,119
26 Total liabilities. Add lines 17 through 25 » « « « « « ¢« = ¢ v e 0 0 e 0 0 0 0 v 691,229 | 26 621,773
Organizations that follow SFAS 117, check here)> and ‘ i
N F complete lines 27 through 29, and lines 33 and 34. o :
f ﬂ 27 Unrestricted netassets « = = = = ¢ ¢« o ¢ e ettt ittt oot 14,162,761 27 15,989,793
d | 28 Temporanly restricted netassets =« « o ¢+ ¢ e v v e v 00ttt 28
: B 29 Permanently restricted netassets = « « ¢ ¢« o s e e v et e v et oo 29
s a Organizations that do not follow SFAS 117, check here > [ ] "
f Ia and complete lines 30 through 34. R » K
s n | 30 Capital stock or trust principal, or current funds = = = = ¢ =« o = e 0o o 0000 oo 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund  + « « = + ¢« ¢« « 31
? : 32 Retained earnings, endowment, accumulated income, or other funds « « + « + « « 32
33 Totalnetassetsorfundbalances « « « « « « o ¢ ¢ ¢ o o v vt e ottt e e 14,162,761 33 15,989,793 .,
34 Total habilities and net assets/fundbalances « « « = ¢ ¢ ¢ o ¢ o 0 0 0 0 0 0 o 0 14,853,990 34 16,611,566

Form 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl « « « « » « L LRI R R R R R R ) |:]
1 Total revenue (must equal Part Vi, column (A), In@ 12) + + = ¢ o o o ¢ o s e o v s s 0 e o s a0 c v s oo - 1 10,020,350
2 Total expenses (must equal Part IX, column (A), In@ 25) + = ¢ + + o o o s v 0 s o o0 oo A BRI -l 2 8,193,318
3 Revenue less expenses Subtract line 2 fromline 1 =+ « ¢ ¢ s ¢ o o 0 o DRI L LR + ol 3 1,827,032
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « « + ¢ « = = = o v 4 14,162,761
5 Other changes in net assets or fund balances (explain in Schedule Q)  « ¢ s ¢ ¢ e ¢ s s e e e e e v e e el § 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
colun(B))------------------ ....... e e e et s s et e e s s et e e e s 6 15,989,793

IESTX Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII I I IR IR

2a

Accounting method used to prepare the Form 990 [ | Cash {X] Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? « « + « + « «

Were the organization's financial statements audited by an independent accountant? « « < » ¢« ¢ v e e s s st v s s e el 2D X

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « « « « o ¢ ¢+ &
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O. '

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a separate basts, consolidated basis, or both

[X] Separatebasis [ ] Consolidated basis  [_] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  « = « ¢ o o o o o s o s s s s s s s s s s s s o s s s s s oo ansaas o« 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits  « « « « « « « « <« | 3b /\/ A
EEA Form 990 (2010)




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.

OMB No 1545-0047

2010

0 Open to Public
epartment of the Treasury . i A
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton Employer identification number

HOSPICE OF RUTHERFORD COUNTY INC

56-1337169

[Parti]

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

The organization i1s not a private foundation because it 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)(A)(i).
2 |:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 I:] 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 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )
6 |:] A federal, 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 Il )
8 |:] A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
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
acqutred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )
10 I:l An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [ ] Type NI-Functionally integrated d [ ] Type ll-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, ChECK thIS DOX = + = « = = = & o ot e s o o o ot ot o o o o o s oo o o o o v s s s onossoonansenseneas D
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 | Neo
and () below, the governing body of the supported organization? « « « « ¢« ¢ ¢ « v o v v e v v v v ool oL, 11g()
(ii) A family member of a person described In (1) above? « = = = =« c s s e et et s it s i e 11g(@)
(iii) A 35% controlled entity of a person descnibed In (1) or (1) above? = + = « = = ¢« ¢ s s bttt it et it 0. 11g@)
h Provide the following information about the supported organization(s)
() Name of supported @ EIN (@) Type of organizaton () Is the organization (v) Did you notify (M) Is the (vi) Amount of
organization (descnbed on lines 1-9 incol @) listed in your the organization in organization tn col support
above or IRC section goveming document? col (@ of your (@) organized in the
(see mstructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or $90-EZ) 2010 HOSPICE OF RUTHERFORD COUNTY INC 56-1337169 Page 2
Part il 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 | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - - - 1,939,243 2,813,116 1,291,464 1,031,427 1,291,464 8,366,714
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « « « ¢ ¢ ¢« ¢ ¢ ¢« o o e ¢ o o @
3  The value of services or facilities
furnished by a governmental unit to the
organzation without charge  « - - - -
4 Total. Add lines 1 through3 =+ - - - - - 1,939,243 2,813,116 1,291,464 1,031,427 1,291,464 8,366,714
5 The portion of total contributions by each “
person (other than a governmental unitor | __ :
publicly supported organization) included ST "
on line 1 that exceeds 2% of the amount o
shown on line 11, column (f) - - - - - - ; !
6 Public support. Subtract line 5 from In 4 ’ 8,366,714
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned - o« ¢« oo .. 1,939,243 2,813,116 1,291,464 1,031,427 1,291,464 8,366,714
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUFCES = © ¢ ¢ & = o = = o s o o =« 41,251 7,232 114,933 68,826 114,933 347,175
9  Net income from unrelated business
activities, whether or not the business is
regularly carnedon « « = « « ¢ s o o o
10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explan inPartIV) « « « « » o o ¢ o o 351,471 157,502 176,260 193,360 176,260 1,054,853
11  Total support. Add lines 7 through 10 - T 9,768,742
12 Gross receipts from related activities, etc (see InStructions) « « « « < = ¢ c o o e o vt 0 v ottt s vt oo 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)
organlzanon' check this box and stop REIF@ + » ¢ ¢ o o o o a ¢ s ¢ o 2 ¢ o o o 2 s 2 a s s o 6 6 ¢ ¢ o o 2 2 s 5 686 06 06 s a0 o0eoeoeoss > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) « « « = = = = ¢« « o« o ¢ o & 14 85.65 %
15  Public support percentage from 2009 Schedule A, Partll, ine 14 « = « = ¢ o ¢ e o ¢ o o o e v ot o o o v s o s 15 85.70 %
16a 33 1/3% support test - 2010. 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 = « « « ¢ ¢ ¢ « ¢« o ¢t e o 0 o o 0 o e v o e s v o s s o e o P@
b 33 1/3% support test - 2009. 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 = « = « = = ¢ o ¢ e ¢ ¢ 0 0 o o e o 0o e v e s v s o o > D
17a 10%-facts-and-circumstances test - 2010. 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 = = « « « « « « = « .« .« PD
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 « « = « « « « « « « « « | g D
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 « « « « » « « bl:]

EEA

Schedule A (Form 990 or 990-£7) 2010



_ Schedule A (Form 990 or990-EZ) 2010 HOSPICE OF RUTHERFORD COUNTY INC 56-1337169 Page 3

[Part I | Support Schedule for Organizations Described in Section 509(a)(2) -

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished n 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 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- « » « » ¢ ¢ ¢ ¢ ¢ ¢ ¢ s o o o &
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « » = « « « «
6 Total. Add ines 1 through§ + + + + « « -«
7a Amounts included on lines 1, 2, and 3
received from disqualified persons + - « -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year + - -
¢ Addlines7aand7b =« « « « o ¢ o ¢ o o
. N sy x:«x;, e , . P ‘N»\;;e&x,& . O . . 'z%ﬁ"" -
8 Public support (Subtract line 7¢ from ST PN Rl S S
@G ) s o o ¢ oo o v o c v e v e oe.. . A CET - B
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromlne6 « « « « « <+« « -«
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources -----------------
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - + - - » -
c Addlines 10aand 10b « « « « « « ¢ « &+
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is regularly
carrned On « = o ¢ o o e s o« e« e s s 0 o o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) =« « « « e e v ..
13 Total support. (Add lines 9, 10c, 11,
and12) ¢ ¢ ¢ o v e 0 et v s e o0 ..
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)
organization, check thisboxand stophere = = = = = « « « ¢ o v v e o v v ot v it sttt ettt ittt ittt > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by ine 13, column (f)) - « « « + ¢ ¢ = ¢ o o o o - 15 %
16 Public support percentage from 2009 Schedule A, Partlil, ine 15 + « « « « « =« « o vt 0 0 v 0 v 0t v vt v v ne 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) =+ « « = « = « = ¢ = o & 17 %
18 Investment income percentage from 2009 Schedule A, Part l1l, In@ 17+ « « « » ¢ ¢ ¢ o s ¢ o e 0 v 0t 0 v 0 o 0 v 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and fine
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « » « « « « + « « « > [:l
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « « « « « > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  « + » « « « ¢ « « « | 2 [:]

EEA Schedule A (Form 990 or 990-EZ) 2010
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Name(s) as shown on retum FEIN

HOSPICE OF RUTHERFORD COUNTY INC 56-1337169
PGO1
Form 990, Schedule D, Part VI, Line le Statement #Dle

Investments - Other

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
FIXED ASSETS 10,272,345 ) 7,151, 704 —H, 120,641

Total 10,272,345 0 2,151,704 8,120, 641

STATMENT LD
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_SCHEDULED | supplemental Financial Statements = [~
(Form'990) » Complete if the organization answered "Yes," to Form 990, 2010
PartIVv, line 6,7, 8, 9, 10, 11, or 12.
Department of the Treasury . . Open to Pumic:‘ %
Intemal Revenue Serice » Attach to Form 990. P> See separate instructions. Inspection it
Name of the organization Employer identification number
HOSPICE OF RUTHERFORD COUNTY INC 56-1337169

LPart | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

N B W N -

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

Total number atend of year « « « « ¢ ¢ ¢ ¢ ¢ o o

Aggregate contributions to (during year) - - - - -

Aggregate grants from (duringyear) - -« ¢ ¢ - -

Aggregate value atend of year =+ « = = » ¢« ¢« -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? « « + « ¢« « ¢« = o o o e v 00 0o DYes [:] No

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 impermussible private benefit?  » « ¢« ¢ ¢ o e 0 0 oot e st il s e e ittt i e i i e el D Yes [j No

| Part Il ] Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1

a 0o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of a certified historic structure

[ ] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservationeasements + » » o ¢ ¢ o o o o o s s s s sttt ittt it 2a
Total acreage restricted by conservation easements « « « « o o ¢ o o s o o 0 v o o0ttt te oo 2b
Number of conservation easements on a certified historic structure included in(@) « « « ¢« ¢« ¢ « « =« =« . 2c
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register  « « o ¢ s o e e e e v e vt vt ettt tcceeeensn 2d

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 is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? + « « ¢« « ¢ ¢ « o 0 0 0 0 v et 0 0t v 000 e v oo DYes I:] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
&3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)()(B)(I1)? = + = = = = = = = = =+ = = ot st e s st s aaesseennseenneenees [ IYes [ No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

| Part Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIIL, e 1 « o ¢ « e o o o o o o o v et ottt m e o oot eannn.. >3
(ii) Assets ncluded N FOrM 990, PartX « « « ¢ o o ¢ o ¢ ¢ ¢ o 0 o s o o o s o s o oo s osooeseannaaes >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, IN@ 1 = « = = « « ¢ o o o e e e ettt mc i et oo aoannenas >3
b Assetsincluded iNFOorm 990, Part X « = o = o o ¢ ¢ e ¢ o e o o s o s ¢ o e o 0 s 05 e s 008000202000 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HOSPICE OF RUTHERFORD COUNTY INC 56-1337169 Page 2

LE_aTt Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply})

a [:l Public exhibition d [j 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§ Dunng 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? = « « « ¢ « ¢« 0 v v o o DYes [ INo
I Part IV 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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? « ¢ o o o o o« o o o o o ¢ o ¢ o e s o s ¢ s e ¢ ¢ o o o s 0000 oeooecesecon
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Begmmng BalancCe = = = = = ¢ ¢ o o o o s s s o e e s e e s e s s s s e s s e e e e s e e oo 1¢c

Additions durmg the YEAr = = » s e oo e s s s o cas oo e e e st ee s 1d

Distributions durmg the = L R A A R S N I 1e

- 0o 0 0

Endmg balance = = + = o = ¢ ¢ o e o o 2 e s o o 2 o s s e e s s s s s s s s e s e e e s e e s s 1f

2a Did the organization include an amount on Form 990, Part X, In@ 217 « = =+ ¢ ¢ ¢ v o ¢ e v o o v v o e e 0 o v o v o v oo
b If "Yes," explain the arrangement in Part XIV

[Jyes [ ]No

I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnor year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance « « = - ¢ « ¢

Contributions =+ = « « = = = ¢ ¢ o o0 0o

Net investment earnings, gains, and losses -

Grants or scholarships  + = ¢ « = ¢ = =« -«

o ao v

Other expenditures for facilities
and programs  + s e s s s e = o o s e s e

)

-

Administrative expenses « s ¢ o o s o o - -

g Endofyearbalance =« ¢ ¢ ¢ - -«

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
(i) unrelated OrganiZatioNs + » o o o o o o ¢ o o s s s s e v v s oo e e et ettt
(ii) related OrganiZatioNs « « « « = = o =« = = o e o a o e e e e e e e e e et e
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? + ¢ « ¢ « o s e e o 0 e 0 s 0000 v 0o
Describe in Part XIV the intended uses of the organization's endowment funds

o

Yes | No

3a(i)
3a(ii)
3b

4
[Part VI| _ Land, Buildings., and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated
{investment) basis (other) depreciation

(d) Book value

da Land - = = « c c o s e e e e o s e e e o e e s ..

e Others « « ¢ ¢ v e o0 v v 0w oo STRDIE . 10,272,345 2,151,704

8,120,641

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) =+ + + + s ¢ ¢ o ¢ o« - | 2

8,120,641

EEA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HOSPICE OF RUTHERFORD COUNTY INC

56-1337169 Page 3

|Part VIl  Investments - Other Securities. See Form 980, Part X, line 12"

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives = « = = ¢ =« s o o s 0 0 0 0 0 o
(2) Closely-held equity Interests  + » ¢ ¢ = o s o ¢ 0 e o v
(3) Other

(A)

(B)

©

(D)

E)

F)

©)

(H)

M

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

Lliart VIiI] _ Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(€) Method of valuation
Cost or end-of-year market value

()

@)

(©)

)

®)

6)

0

8

®

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) ’

I]D_art IX l Other Assets. See Form 990, Part X, line

15

(a) Descnption

(b) Book value

(1) SALES TAX RECEIVABLE

19,986

2

©)

@

(5

6

Q)

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

B) e > 19,986

ne 25

[Part X] _ Other Liabilities, See Form 990, Part X,
1.

(a) Descnption of hability

(b) Amount

(1) Federal income taxes

(2) PAYROLL AND RELATED LIABILITIES

391,829

(3) SALES TAX AND OTHER PAYABLES

10,290

“

(5)

(6)

U

@

©

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

402,119

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Forrn 990) 2010
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Schedule D (Form 990) 2010 HOSPICE OF RUTHERFORD COUNTY INC 56-1337169 Page 4
I_Iﬁrt XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line@ 12) = » = s = = ¢ ¢« v e s vt 0t 0 0 v ot o v v oo o 1 10,020,350
2  Total expenses (Form 990, Part IX, column (A), IN@25) = « = ¢ = ¢ c o s e v e e 0 o e 0 o v v oo v v o oo 2 8,193,318
3 Excess or (deficit) for the year Subtracthne 2fromling1 « « ¢ « = ¢ ¢ ¢« e e v v e v v 0 v v 00t oot 3 1,827,032
4  Netunrealized gains (losses)oninvestments = = ¢ ¢ = ¢ c = ¢ o o et vt 0 sttt it ettt e e 4
5 Donated services and USe Of facHlIIES = = = + = « = o o = e s o o ot ottt et e ittt 5
6 INVESIMENL EXPENSES = = « ¢ = = = o o o o o o v o o e o o = o o o o o oo oo sossssoosoesscoscoess 6
7 Priorperiod adjustments = = = « « ¢ o ¢ s e ¢ 0 4 o ettt ettt s e et e et e 7
8 Other (Describe INPat XIV) « « o « o ¢ o 6 o v v e e o o ot o v ot o s oo s s oo s oooesesosos 8
9 Total adjustments (net) Addlines 4through8 =« = « ¢ ¢« c ¢ ¢ e e v e vt e e vt vt e v o oo 9
Excess or (deficit) for the year per audited financial statements Combinefines3and9 =« « « = ¢« ¢ ¢ = o« .« 10 1,827,032
I_grt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  « - = = =« « « o« =« o o o o0 . 1 10,020,350
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments + « ¢ ¢ ¢ « = = o v e e 00ttt . . 2a
b Donated services and use of facilities + « « = ¢ =« =« = e v ot i ool 2b
¢ Recoveriesofpprioryeargrants « « « o ¢ o ¢ ¢ s ¢ c ettt 2c
d Other(Describe nPartXIV) « ¢ ¢ ¢ o s o 0 0 o e v vt v vt o v aaeeen. 2d o
e Addlines2athrough2d =« « « « = e e ¢ v o o s o o e b o vt o oo oo v e aensn c e e e e s e e e e e 2e
3 Subtractline 2efromlNEd =« « « « o « o o o o o = o e « s s s s o6 0 s a s seas e e e et e e e 3 10,020,350
4  Amounts included on Form 990, Part VIII, ine 12, but not on Ine 1:
a Investment expenses not included on Form 990, Part VIIl, lne7b  « « « « « « -« « 4a
b Other(Describe INPartXIV) « = = ¢ ¢+ o e e v o o o vt o a v oo s oo v oo 4b o
¢ AddIinesd4aanddb - + « = « o o c o o ¢ s 2 s o o 4 s s 2 = o s s s s s s s s e s e s s e e e e s e e s 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, lin@ 42) « « « = « =« ¢ o e e s ¢« o & ® 5 10,020,350
[ﬂrt Xii_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements « « « ¢ ¢ ¢ ¢ ¢ ¢ e 0ttt ettt i e e e .. 1 8,193,318
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities = « = ¢ = ¢ s ¢ o 0 v ittt a e 2a
b Prioryearadjustments « « « « « o ¢ ¢ o ot s c s s s o st s e n oo o 2b
C OtherloSSes =« « « o« a ¢ o o s o o s ¢ o o 8 o ¢ o s o o s s 8 s o606 0eeoeosae 2c
d Other(DescribeinPartXIV) =« = « ¢ o o o v e 0 e v vt 00t v iaaeeeenne 2d
e Addlines2athrough2d = = =« « « =« o v o o e ot ot vttt et oo S e e e e e e e e e e 2e
3 Subtractline 2efromlined = « « ¢ s ¢ ¢ o o ¢ e e ot ot bttt e e e L L IR R 3 8,193,318
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lne 7b = « « « « « « « &« 4a
b Other(Describe nPart XIV) = « ¢ ¢« c o v o v e o v o v vt ottt e v oo 4b |
ADDlINES 42 and4h =« = = o o o o ¢ o o o o o o o o o s s s 8 s 6 s 6 s 8 s 8 o 8 s s e e e e ee oo 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) « « « = + ¢ ¢ = v o v ¢ o v v 5 8,193,318

| Part XIV |  Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, hne 4, Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIII, fines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2010



SCHEDULE M Noncash Contributions OMB No 1545.0047
(Form 990) 2010
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public |
Intemal Revenue Service P Attach to Form 990. Inspection |
Name of the organization Employer idenilicalion number
HOSPICE QOF RUTHERFORD COUNTY INC 56-1337169
LPart! | Types of Property
(a) (b) () (d)
Check If Number of contributions or gfn%%anstg f::é‘;'gé“g: Method of determining
applicable items contributed Form 890, Part VIII, ine 1g  [noncash contribution amounts
1 Art-Worksofart =« « « ¢ ¢« «
2  Art-Historical treasures « - - - -
3  Ant-Fractional interests - - - - -
4 Books and publications - - - - -
5 Clothing and household
goods s e s e e s e e e . X 1,023,985 FMV RESALE
6 Cars and other vehicles - - - -
7 Boatsandplanes + ¢+ « -+ - -«
8 Intellectual property « « « = - - «
9  Secunties-Publicly traded « - - -
10  Secunities-Closely held stock - -
11 Securnties-Partnership, LLC,
ortrust interests ¢ - - ¢ ¢ - . -
12 Securities-Miscellaneous =« « - -
13  Qualfied conservation
contribution - Historic
structures =« « ¢+ = ¢ s ¢ o o &
14  Quallffied conservation
contribution - Other « « « = - - -
15 Real estate-Residential « « « - -
16 Real estate-Commercial =« « - -
17 Real estate-Other « = « « - « <« «
18 Collectibles « « « « = = =+« =«
19 Foodinventory « « = » « o ¢ -«
20 Drugs and medical supplies « -«
21 Taxidermy « ¢ « s o o e oo
22 Historical artifacts = « « = = -«
23 Scientific specimens -+ - o - -
24 Archeologtcal artifacts = » « - -
25 Other P )
26 Other M )
27  Other MY )
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 « = « « = + ¢ « ¢« o ¢ v o o« 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be R D
used for exempt purposes for the entire holding perod? « « « =+« « o o e v v v e 0 vt oot vttt o et 30a ) X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ]
contributions?  « « - - & © o o o 8 o 6 e 8 8 8 8 s e 8 e e w . s s e s e 8 s s s e e s e s s e s e s e e s e s e s s e e T X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? + o - - . © ¢ o o 8 o = 2 s 6 e e e € 8 s s 6 s s s s s e 6 s m e s s s e s 8 6 s s e e e e v e s e e s 32a x
b 1f"Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
descrbe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule M (Form 990) 2010



SCHEDULE O . OMB No_1545-0047
(Form9%0or990-Ez) |- -  Supplemental Information to Form 990 or 990-EZ .

Complete to provide information for responses to specific questions on 201 O
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. \vOpgn to Pyblic . {
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection =~
Name of the organization ] Employer identification number

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 12c¢)

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 15a)

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, etc, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule O (Form 990 or 990-EZ) (2010)



990 Overflow Statement Pza%1e0 1
Name(s) as shown on retum FEIN
HOSPICFE _OF RUTHERFORD COUNTY INC 56-1337169
OTHER INCOME
Description Amount
ORDINARY BUSINESS INCOME FROM K-1 1065 FROM 56-2128118 S 4,205
ORDINARY BUSINESS INCOME FROM K-1 1065 FROM 27-2894956 (8,174)

Total:

3 ~3,969

OVERFLOWLD




b‘ ﬂ*l. I

5L-1337 9 ' Phtachment #1.
HOSPICE OF RUTHERFORD COUNTY, INC. qqo Par-}' i¥ N e 10
STATEMENT OF FUNCTIONAL EXPENSES 4 / 3 g

YEAR ENDED DECEMBER 31, 2010 Li ne Q 4 @
Management

Program and Fund

Services General Raising Total
Salaries and benefits $ 3,878,739 $ 1,007,465 $ 151,120 $ 5,037,323
Patient care 927,827 231,957 - 1,159,784
Telecommunications 34,703 9,254 2,314 46,271
Computer related 51,006 13,602 3,400 68,008
Continuing education 23,291 6,211 1,553 31,055
Dues, licenses and subscriptions 23,544 6,278 . 1,570 31,392
Professional services 33,542 8,945 2,236 44,723
Office supplies 53,360 14,229 3,557 71,147
Facility related 131,310 35,016 8,754 175,080
Insuance 42,110 11,229 2,807 56,146
Marketing 30,882 8,235 2,059 41,176
Training and meetings 18,201 4,854 1,213 24,268
Depreciation 265,779 70,874 17,719 354,372
Miscellaneous 21,441 5,718 1,429 28,588

Total expenses before gifts in-kind  $ 5,535,735 $ 1,433,867 $ 199,731 7,169,333




HOSPICEOT RUTHERFORD COUNTY

- BOARD OF DIRECTORS
2010-2011

Atcenmen #2

970  Port VI o T
&G‘ﬂon Q Line (‘)

Bk -

Bennett, John Mark (Vico President)
Family Physician

281East Main St.

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

Blair, Bill

Former Co-Owner, The Daily Courier
2243 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

Hampton, Jackie

Rutherford County School Board
746 Washington Street

Forest City, NC 28043

247-0530 (H) 980-2504(c)
hampton.jaqueline@att.nct

Jones, Frank

Dentist

145 S. Poweli St.

Forest City, NC 28043

(w) 245-9112 (h) 286-7961
fe-jones@bellsouth.net

Keeter, Pat (President)

277 Wild Turkey Lane
Rutherfordton, NC 28139
286-0152 (H) 429-2946 (C)
pkeeter@blueridge.nct

Lewis, Bill

Former [CC President
160 Padgett Burns Rd.
Forest City, NC 28043
2874176 (H)
WII3.1944@yahoo.cam

133719
Martin, Dcbbie
Vice President First National Bank
108 Plaza Dr. Ext.
Forcst City, NC 28043
429-4611 (cell)
martind@ibankatfnb com

Pcntaleri, Peg

Retired Industrial Engineer
198 Woodland Circle

Lake Lure, NC 28746
625-1157 (H)
mpentaleri@aol.com

Scott, Judy

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

Tanner, Mike (Treasurer)

Tanner Companies

Post Office Box 1159

Rutherfordton, NC 28139

286-9633 (H) 287-8927 (Fax) 286-2354 (W)
miketan@rfci.net

Watson, Della

Retired, MeDowell County Schools
PO Box 306

Marion, NC 28752

(828) 559-0432
Dellawatson37@charter.net

Wofford, Dr. Jack

Retired Optometrist

248 Wells Drive

Forest City, North Carolina 28043
245-2480 (1)



