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, _ Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under sechon 501(c), 527, or 4847(a)1) of the Intemal Revenue Code 201 0
(except black hing benefit trust or private foundation)
> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilites, i
and certain controlling orgarizations as defined in section 512(b){13) must file Form 890 (see instructions) o ‘enit O!PUbll c
All other organizations wath gross receipts less than $200,000 and total assets less than $500,000 g Aoy "
Department of the Treasury > at the end of the year may use this form . ‘|ns'p'eAcf|on
Intemnal Revenue Sep:ice The organization may have to use a copy of this return to satisfy state reporting requirements B
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable- C Name of organization D Employer identification number
D Address change CLEVELAND-RUTHERFORD KIDNEY ASSOCIATION 56-1443716
D Name change Number and street (or ? O box, if mail 1s not detivered to street address) Room/suite E Telephone number
D Instial retum
(] reminatea 1017 N WASHINGTON ST (704) 481-9535
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending SHELBY, NC 28150 Number P
G Accounting Method | [Cash [X]Accrual ~ Other (specify) P> H CheckP [X] if the organization is not
| Website: P N/A required to attach Schedule B
J Tax-exempt status (check only one) - @ 501(c) (3) l:)sm(c)( ) € nsert no) D 4947(a)(1) or D527 (Form 990, 990-EZ, or 990-PF)

K Check » [:l if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ - » + ¢ « « ¢ =+ s ¢ o o+ o . >3 113,736
Rartd-| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part 1)
= Check If the organization used Schedule O to respond to any question inthisPart] « « ¢ ¢« < o o 0 v v v v v v o0t oo n [X]
iﬂ 1 Contrnbutions, gifts, grants, and similar amountsreceived =« « = = ¢ ¢ ¢ ¢ o s o v et et s o0l 1 56,858
=3 2 Program service revenue including government fees and contracts = « « » ¢+ ¢ - s v o0 o000 2 8,298
[ 3 Membership dues and asseSSMENtS « « = « = = = = = o o o o 4 ot b bt et et e 3
Z 4 InvestmMent INCOME ¢ « o = « o ¢ = s s ¢ ¢ ¢ ¢ o o s o o o ¢ s ¢ s s a o 29 s 062 s a0 s e s e s e s 4 6
2 5a Gross amount from sale of assets other than inventory + « « = =« v ¢ v o o & 5a
%_B b Less cost or other basis and sales expenses « « ¢ « ¢ = =« o s o 0 s v o o 5b
u ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) « « « = « « ¢ ¢ o« & & 5¢c
:52 R 6 Gaming and fundraising events
<t e a Gross income from gaming (attach Schedule G if greater than
?;Q) ; $15,000) + = + =+ o s e s s s et e et et e s I 6a |
D n b Gross income from fundraising events (not including $ of contributions
le‘ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) - « - - - « - . 6b 48,574
c Less direct expenses from gaming and fundraising events  « « « - « o o o 4 6¢c 36,068
d Net income or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract
HNEBC) = « = = = = @ o o o oo n st s s oo soennnnnnessnesss e e e e e 6d 12,506
7a Gross sales of inventory, less returns and allowances « - - - - = =« - -« - - 7a
b Le?ﬁstmﬁﬂg% . Il ........................ 7b o
[% C'Br_sg.proﬁt_or_ loss\ffrom-sale? of inventory (Subtract ine 7b fromline 7a) + « « - « « « « R 7c
8 ther revenue (descnbe n s'ehedme [0 ) I R R T A ) P I R 8
gtc'j)TotaMMnﬁeZ AdY Ithes 1‘ ',2\3 4,50,60,7C,aNd8 =+« c s s e e setec e aa e o > |9 77,668
10 (3Grants and similar amounts paid (st In Schedule ©) « « + = + =+ s s v v ettt 10
E 1:]_2:nﬂsﬁplaj\dl t:c-)' ?Df_%rgen?bers‘ .............................. s e e s e e 11
X 12 laries-other-compensation; and employee benefits = - « « « « -« ¢« ¢ v o il ea il 12 54,332
2 13 Professional fees and other payments to independent contractors + « « « -« ¢« ¢« = v o o o v oL, 13 400
2 14 Occupancy, rent, utilities, and MAINENANCE » « « ¢ ¢ ¢ o ¢ ¢ c o o e o ¢ e s o ¢ et o o o v 200000 14 6,659
e 15 Pnnting, publications, postage, and Shipping = = ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ v ettt e ettt et e s e e .. a 15 12,976
s 16 Other expenses (describein Schedule O) = « = = « = ¢« & 0 0 o ot b i o ittt v ittt e e 16 22,367
17 Total expenses. Addlines 10through 16 « « = « « = = ¢« ¢« o ¢ ot v 0 0t v v v s v o0 v v o o o v > 17 96,734
18 Excess or (deficit) for the year (Subtract ine 17 fromhne9) = = « =« ¢ c o o o e e o e o 0 o s o s oo o 18 (19,066)
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e: end-of-year figure reporied onprioryearsreturn) < -+ « ¢ 0 0 o0 0o ittt et i e e e 19 111,497
te 20 Other changes In net assets or fund balances (explain in Schedule O) - « = « = ¢« v v e v v 00 v o v v 20
s 21 Net assets or fund balances at end of year Combine lines 18 through20 « « = » « = « « ¢ ¢ = v ¢ o & | 2 21 92,431
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)
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Form 990-EZ (2010) CLEVELAND-RUTHERFORD KIDNEY ASSOCIATION 56-1443716 Page 2
| Part Il Balance Sheets. (see the instructions for Part I )
Check If the organization used Schedule O to respond to any question iInthis Part 1l < ¢ =« « e o c e a0 e v v e 0t v v 00 v 0o @
(A) Beginning of year (B) End of year
22 Cash, savings, and investments < = ¢ ¢ « « o s 0 s s ettt et s oo e e el 41,294 22 26,936
23 Landand bulldings « « « ¢ ¢ ¢« t s e ettt et e oot s 70,203 | 23 67,503
24 Othér assets (describe in Schedule O) + « + ¢+ + ¢ o o o o o o e o 0 om0 o v s e v oo 0| 24 0
25 Tota| assets ......................................... 111'497 25 94’439
26 Total liabilities (describe in Schedule Q) = « « « ¢« o o s o e s s s v s v s v v 00 v 000w 0 26 2,008
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) « « « » - ¢« = -« 111,497 27 92,431
Partlll | Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check If the organization used Schedule O to respond to any questioninthisPart 1l « « < = ¢ « -« o = v & D (Required for section

What is the organization's primary 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, and other relevant information for each program title

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, check here + » « « - - -« » [:l 28a 31,956
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 « « « « « « - . » D 29a 2,276
30
(Grants $ ) If this amount includes foreign grants, check here « - - - - - . . > D 30a
31 Other program services (describe in Schedule ©) « = = ¢ ¢ ¢« o e ¢ v v o v v v v v vttt ittt it e
(Grants $ ) If this amount includes foreign grants, check here « + « « « « « & > [:] 31a
32 Total program service expenses (add lines 28athrough31a) =« - = ¢« ¢ s ¢ ¢ o 0 v 00 00t v v v v 000 » | 32 34,232
Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question InthisPart [V - « « = « ¢ v ¢ ¢ o 0 o v o vt 0 v v v v v oW L__]
() Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (f not paid, empl benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
MICHELLE HOYLE CONTROLLER
1017 N WASHINGTON ST, SHELBY NC 28150 40 37,739 3,432 0
RAYFORD G LEDFORD IASSOCIATE DIR
262 NEW BETHEL C, LAWNDALE NC 28090 20 2,667 q 0
TERESA LEDFORD PRESIDENT
1017 N WASHINGTON ST, SHELBY NC 28150 4 a d 0
LISA ADAIR [VICE PRESIDENT
1017 N WASHINGTON ST, SHELBY NC 28150 2 a [0 0
KATHY GRIGG TREASURER
1017 N WASHINGTON ST, SHELBY NC 28150 2 a [0 0
EEA Form 990-EZ (2010)




Form 990-EZ (2010) CLEVELAND-RUTHERFORD KIDNEY ASSOCIATION 56-1443716 Page 3

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

Check If the organization used Schedule O to respond to any question Inthis PartV .« « ¢ ¢ = e e e v v v e 0 v v o v 000 v v v v E]
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description.of each activity in Schedule O = « » ¢« « = s ¢ e e v s v e vt e m e et oot e s e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see inStructions) « « « » « « ¢ s ¢ o o o v v v v v v e o o e o e v s e s s s e s e e s s 34 X
35 |f 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, explain in Schedule O why the organization did not report the iIncome on Form 990-T - )
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? =« » « « « - « « . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see Instructions)? « « « = ¢+ s ¢ ¢ ¢ o o v v v v 0 0 v v v s 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N+ « = « ¢ ¢ ¢ e o s 0 v v v v v v v ot v v i o o 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P | 37a I
b Did the organization file Form 1120-POL forthisyear? « « ¢ ¢ ¢ o o s v v o s o v e 0 0 s v e vt v vt vt oot oo v 375 | X
38a Dud 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 tax year covered by this return?  « « « « ¢« - . .. -3‘8; B -X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved « - - = = « « « ¢ ¢ . & 38b !
39  Section 501(c)(7) organizations Enter [
a Inhiation fees and capital contributions includedonline9 « « « « « = ¢ - o oo i ool . 39a
b Gross receipts, included on line 9, for public use of club facilities < = « « « = = v ¢ 0 0 v oo 0 3%
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under [
section 4911 P , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been T
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| « « « « = ¢ ¢ o v 0 ¢ 0 o 0 0 o v . 40b X
¢ 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 + « ¢ o o o s e e e et e s s e s 4o e e s m s e e et e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c
reimbursed by the organization - « « « ¢ ¢ ¢ o 4 0 o ottt e e it s e e s »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOMM BBBE-T « « + = « = « o s a o ot o o s st o a v e o an e v oneesneennnnns a0e| | X
41 List the states with which a copy of this return is filed P
42 a The organization's books are in care of p» MICHELLE HOYLE Telephoneno P 704-481-9535
Located at » 1017 N WASHINGTON ST SHELBY, NC ZIP+4 p 28150
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? ......................................................... 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? « + « «+ « ¢« ¢ ¢« ¢ v v v v a2c| | Xﬁ
If "Yes," enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041-Check here - « « « « « o o o ¢ e ¢ ¢ ¢ 2 v v v D
and enter the amount of tax-exempt interest received or accrued during the taxyear « « « = =« « « « v ¢ ¢« v o v o o & » | 43 I
Yes [ No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed INStead OF FOM G90-EZ = = « « + « » o o o s s s s bt et v oo e e e on e e e me e e e eeeeseennn. ‘4a| | x
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed INnstead Of FOrM Q90-EZ = « = « ¢ = o o o ¢ o 6 6 o o ot o o o o e o o o e s s o s o e v oeosoossnsoees 44b_ T X
¢ Dud the organization receive any payments for indoor tanning services duringthe year? « « « « « « v v« v v v o v v o ... 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation INSchedule O ¢ « « = ¢ o o o 0 o o b e o b ittt e e et e e e e e s st e e e e e e e ee e 44‘; ]

Form 990-EZ (2010)



Forri 990-EZ (2010) CLEVELAND-RUTHERFORD KIDNEY ASSOCIATION 56-1443716 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?  + « + + - - - - - 45 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)? lf "Yes," Form 990 and Schedule R may need to be completed instead of L0
Form 990-EZ (see INSIrUCIONS) » « ¢ « ¢ o o ¢ o o s = s o o e o e o e o s s s e v e s s s s s s sttt 45a X
46 Dill the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition R |
to candidates for public office? If "Yes," complete Schedule C, Part] =« « « « « o s ¢ v o v v v a0 v o0 v e 00 v oo 46 X

Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI = - <+« « -+« c oo v []

Yes | No

47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil- « = « = = « o v o 0 v 0 v v v 0 00 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E + « « « « « « ¢« =« ¢ o o . 48 X

49 a Did the organization make any transfers to an exempt non-chantable related organization? + « « « « -« ¢ « ¢ ¢ 0 v 0 .o 49a X
b If "Yes," was the related organization a section 527 organization? « « + « ¢ ¢ « ¢ v e e v ottt s st e e et e 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 - - - - - . | 4

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 "

(a) 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 - - - p
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A + « = ¢ = ¢« = ¢ v o o o v v o b b i dh e .. > @] Yes D No

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| \M&—ngk | 05112130

Slg n Signature of officer Date '
Here MICHELLE HOYLE, CONTROLLER

Type or pnnt name and title

..
PnntType preparer's name Q r's §ign; Date Check @ f PTIN
Paid Timothy L Rowland CPA ] ¢ { C.;D/q_ 05-12-2011 self-employed

Preparer Firm's name P TIMOTHY L ROWLAND FrsEN P
Use Only Fim's address P> PO BOX 513
Grover NC 28073 Phone no 704-473-6274
May the IRS discuss this return with the preparer shown above? See Instructions =+ - = « - « - =« . o o oo v b oo .. > Yes D No

EEA Form 990-EZ (2010)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z)

OMB No 1545-0047

2010

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

4947(a)(1) nonexempt charitable trust. L!O’pé\&%ﬁ[ﬁﬁllc- |
Department of the Treasury . . i vy L
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. .= -~Inspgction-
Name of the organization Employer identification number
CLEVELAND-RUTHERFORD KIDNEY ASSOCIATION 56-1443716

|m‘a'ﬁ]ﬂ| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

-

UJ
2 []
3 [
4 [
s [J

6 [}
7 [X

8 [
s []

10

J
1" []

A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1 )

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [ ] Typell ¢ [_] Type ll-Functionally integrated d [ ] Type lli-Other
By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified

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

f If the organmization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization' ChECKtRISDOX o o & o ¢ o o o o o o o o o 2 = s o o ¢ o ¢ o o = o s o o 8 58 s s s s s s a ¢ o 6 e o5 o5 00 eeosee-sm [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organization? « = « = « « ¢ = v ¢ o e v 0 b ettt e e .. 1190)
(ii) A family member of a person described In (1) @bOve? =« « + « « o o s e s et e et e e e s e e e 119@)
(iii) A 35% controlled entity of a person described in (1) or (1) ADOVE? « + = ¢ « e ¢« v v o ottt i b e e e . 11g(@)
h Provide the following information about the supported organization(s)
() Name of supported (@) EIN (™) Type of orgamization (W) Is the organization (v) Dud you notify (V) Isthe (vi) Amount of
organization (descnbed on lines 1-9 in col @) histed in your the organization in organization in col support
above or IRC section goveming document? col (@ of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for '

Form 990 or 990-EZ.

EEA Schedule A (Form 990 or 990-E27) 2010
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* Schedule*A (Form 890 or 890-E2) 2010 CLEVELAND-RUTHERFORD KIDNEY ASSOCIATION 56-1443716 Page 2
‘ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll 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) > (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 ") + ¢ « - . 82,101 67,515 89,085 72,165 56,868 367,734
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf ----------------
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « - - - - «
4 Total. Add lines 1 through3 « « « - « - 82,101 67,515 89,085 72,165 56,868 367,734
§ The portion of total contributions by each
person (other than a governmental unit or et
publicly supported organization) included ) B "J'
on line 1 that exceeds 2% of the amount FEE
shown on line 11, column (f) « = - « « -« T
6 Public support. Subtract line 5 from In 4 - P 367,734
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromined - - ¢+ o - . 82,101 67,515 89,085 72,165 56,868 367,734
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES * * = o o s o s o o o o o o o o 183 125 31 g q 3153
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carredon = + ¢ =« « - - - o
10  Other Income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « ¢« ¢ ¢ ¢ o o v o
11 Total support. Add Iines 7 through 10 - - 368,087
12  Gross receipts from related activities, etc (see instructions) « « « « ¢ ¢« v o e v e v v i e v a el 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOPhEre = » « < ¢ « « o v o o o o it o it ot et oo ittt sttt e ;D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by tine 11, column (f)) =« + « = + ¢ ¢ ¢« ¢« o o o 14 99.90 %
15 Public support percentage from 2009 Schedule A, Part 1, line 14 = « « ¢ ¢« ¢ ¢ ¢ o e s o o o 0 v v 0 0 0 0 v o 15 99.86 %

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
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

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

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
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
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Schedule’A (Form 990 or 990-E2) 2010 CLEVELAND-RUTHERFORD KIDNEY ASSOCIATION 56-1443716 Page 3
Pe ML 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 I1.
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) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Tota!
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") + ¢ s o+ o o . ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished 1n any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- « « ¢« « ¢ ¢ e s o s o 0o o s o &
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge = « - » - - -
6 Total. Add hines 1through5 + « « » » « -
7a Amounts included on lines 1, 2, and 3
recewved from disqualfied persons - « - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b « » » + o s s ¢ o .
8 Public support (Subtract ine 7¢ from g T
IN@6B)e o o oo o 00 o0 e oo -
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromiine6 « » « « « + ¢ ¢« - .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = = = * = = & ¢ o ¢ o s o ¢ o ¢ o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - -« « «
c Addlines 10aand10b « » + + ¢« « o o « &
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s regularly
carred ON » ¢ ¢ ¢ ¢ = a e ¢ s o o o s o o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartIlV) « « o o000
13 Total support. (Add lines 9, 10c, 11,
and12) » » = = = v o s oo s o000
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzaﬂonl check this box and StOp NEre « « ¢ ¢ & o o o o o o o o s s o o o o s s s o o e s b o s e 8 s s s s e s e e e e s e aeeeee } D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by Iine 13, column (f))  « = = « ¢+ ¢ « =« o ¢ o o o & 15 %
16 Public support percentage from 2009 Schedule A, Part lll,IN@ 15 = « « ¢ ¢ ¢« e e 0 e 0o v v v o v s v o v 0 v v 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, Partlll, ine 17+ « « « « « = ¢ ¢ o vt v 0 vt v i 0 i 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 line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « = « « = + « - . . | 2 D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « + - - « « - > ]
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - = + + = = + + « « » D
EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 980-EZ) 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Openfto*P-ilblic

Department of the Treasury ! ) .
Intemal Revenue Service P See separate instructions. -Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

Py Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

o Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1i-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Sechion 501(c)(4), (5), or (6) organizations: Complete Part lll

Name of organization Employer identification number
CLEVELAND-RUTHERFORD KIDNEY ASSOCIATION 56-1443716
|.Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV < « « « « « « ©
2 POICAl eXPENdItUrES « = + « « = = = & = ¢ o o s s st o s ot s et a st » 3
3 VOIUNLEET NOUMS = = o = o o o s o = s = o o o s o o o o o o s s o s o o o o s s oo v enooesseconsas

[#Part1-B | Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955 = « « « ¢ « « -« . o o o | 23
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « « « « « « ¢« ¢ . . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « « « « =« - ¢ e e e v v v v o0 oW DYes D No
4a WasacomectionMade? « » « » o o o s o « o s s o s s e o s s o s s o s s oo s v o s v oo eseoeensonaenn [Jves [ JNo

If "Yes," describe in Part IV.

b
PartI-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACLIVILIES « ¢ = o o o o o ¢ o o o o o o s o o o o o o o o 2 8 2 e e e s s s s e w s 4 e e e e s u e e e > 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCHON ACtiVILIEBS = = = = = o = o o o o o e o o o o e ot b o b s s e e b e e e e e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INEA7D = o o o o o o o o o ¢ o o o s o o s o ¢ 8 o o o o o s s s oo s s o s s o s oo asseeseeaoans » 3
4 D the filing organization file Form 1120-POL forthiIsyear? « « « ¢ ¢ o ¢ ¢ e o o 0 o 0 0 vt vttt v o v e o0 v n s o E] Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization hsted, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fiing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poliical organization If
none, enter -0-

(1)

2)

3

4

(5

6

For Paperwork Reduction Act Nofice, see the instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-E2) 2010



Schedule C (Form 990 or 990-E7) 2010 CLEVELAND-RUTHERFORD KIDNEY ASSOCIATION

56-1443716 Page 2

‘partiii-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [:J if the filing organization belongs to an affiliated group
B Check P |:] if the filing organization checked box A and “imited control" provisions apply

Limits on Lobbying Expenditures (a) Fiing () Afiihated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = « « = « =+ = = ¢ = ¢«
b Total lobbying expenditures to influence a legislative body (direct lobbying)  « = =+ « « « ¢ ¢ e 0 o ot
€ Total lobbying expenditures (add ines 1aand 1b) « « « « = « « ¢ ¢ ¢ e e e v v e e e v vt 00 oo
d  Other exempt PUFPOSE EXPENAILUTES = = = « « = = » + o o = = = s s s s s s s st s o annonosos
e Total exempt purpose expenditures (add lines 1cand 1d) « » + ¢ = » o = o o o v e e 0 v 000 0o
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 .
g Grassroots nontaxable amount (enter 25% ofline 1f) « = « = ¢ = =« o e e v vt v vt e el
h Subtractline 1g from line 1a Ifzeroorless,enter-0- « « « « = « « « L o 0 v vttt ettt v v o a
i Subtract line 1ffrom line 1c Ifzeroorless,enter-0- + « « « ¢+ v e e v v v v e v b vt oL .
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reportmg section 4911 tax for this yeaﬂ .......................................... D Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount .
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA
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Schedtle C (Form 990 or 990-E7) 2010 CLEVELAND-RUTHERFORD KIDNEY ASSOCIATION 56-1443716 Page 3

fPartll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)

Yes | No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNEEEIS? o o o ¢ o o o o o o o s o o o s o o ¢ o ¢ a o o ¢ 6 68 o ¢ 000 s 0000000000
Paid staff or management (include compensation in expenses reported on fines 1¢ through 1)? + = « = =« = .
Media advertiSements? « « « « « o ¢ c o s o e s s e s e e s o s s 4 s e s e s s e s st e e e e
Mailings to members, legislators, orthe public? « » « ¢« ¢« = ¢ e e v v v v v v vttt n s oo e
Publications, or published or broadcast statements? « ¢ ¢ ¢« ¢ ¢ 0 0 e v v et i i e e st el
Grants to other organizations for lobbying purposes? « « « =+ v ¢ o o s v v vt e et e o e
Direct contact with legislators, their staffs, government officials, or a legislative body? - = « -« « v e = = v 0 o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? « « » « « « + « + « «
Other activities? If "Yes,"describe INPart IV « « « ¢ o+ ¢ e v o v o v v vt vt ot v vt v v o v v e v oo
Total A IINES 1CHArOUGR Ti » « = = » = o ¢t o v ot o o v o et v o oo v u v s s ansnonsnaness
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? = ¢ = ¢+ = ¢+ ¢ « =
if "Yes," enter the amount of any tax incurred under section 4912 - « « = = = ¢ o ¢ e o ¢ vt v e s oo w s
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 - - = « « -+ - . .
If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « - -« ¢ « =« o o o &
Pdrtlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

oQ 0o a0 T o

D (DG [ D DD D4 [ e

—

N
o
>

a o o

Yes { No

1  Were substantially all (30% or more) dues received nondeductible by members? « « « « « =« « ¢ v v 0 v v 0 v e I 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? » « « = ¢ ¢ =« ¢ ¢ ¢« v e v o0 0 v o .. 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? « « « - + « ¢ = « IR 3
2

Part1l-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers « « « « « ¢ ¢ ¢ ¢ vttt et it i i e e e e e .. 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUMENTYBAr = + = + o+ + o o o v s o s st e o e o e aaasneneeeeneneneneaneneneenns " 2a |
b Carryover fromiastyear =« « « » ¢ ¢ ¢ o s o 0 o e s et ettt e et e et e e e e s 2b
C TOtal = « = « = ¢ o ¢ o o s e o e e e s b s e e s e et s e s e e e s e e s e e st e e e e e e, 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues + « » » - -« - < « &« 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and Political expenditure NEXt YEAr? « » = = + « v o + = o s s o s et s m e e | ;_
§  Taxable amount of lobbying and political expenditures (see Instructions) « « + « = ¢« o e v e e v v v v v 0oL 5

iPart1V | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, and Part I1-B, line 11 Also,
complete this part for any additional information

EEA Schedule C (Forr 990 or 990-E2) 2010




" SCHEDULE G Supplemental Informat_ion Rega_rgiing OMB No 1545.0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered *Yes" to Form 990, Past [V, ines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open to Public
Intemal Revenue Service P> Attach to Form 890 or Form 890-EZ_ See separate instructions Inspection
Name of the organization Employer ientiicabion mamber
CLEVELAND-RUTHERFORD KIDNEY ASSOCIATION 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 foliowing activittes Check all that apply

a [X]Mall solicitations e [_] Solictation of non-government grants
b [_]Internet and email solicitations t [_]Solicitation of government grants
¢ [_]Phone solicttations g [X] 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 VII) or entity in connection with professional fundraising services? I:] Yes [E No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(@ Name and address of individual @) Activity (m) Dud fundraiser have () Gross receipts (v) Amount patd to {vi) Amount paid to
or entity (fundraiser) custody or controf of from activity (or retained by} (or retained by)

contnbutions? fundraiser listed in organization

col ()

Yes No

10

Total =« ¢ ¢ o o o ¢ o ¢ ¢ o ¢ o o ¢ ¢ e 2 2 s 2 0 060 0 s 05800082000 »

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
North Carolina,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 890-£7) 2010
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Schedule G (Form 990 or 990-EZ) 2010
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CLEVELAND-RUTHERFORD KIDNEY ASSOCIATION

56-1443716

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
. JAILATHON CONCERT 1 Addcol (@) through
R (event type) {event type) (total number) col {c))
e
v
e | 1 Grossreceipts « « « + o+ o o 13,264 12,446 6,592 32,302
n{ 2 Less Chantable
: contributions =+ ¢ s o 0o ..
3 Gross income (line 1
minusline2) « + « « s« oo 13,264 12,446 6,592 32,302
4 Cashprizes« » + « « « ¢ ¢ o o o
D
Ir 5 Noncashprizes -« «« -+«
e
f 6 Rent/facilitycosts « « + + » - - -
E | 7 Foodandbeverages - + + - - -
X
p
e | 8 Entertainments « « « o+ - ¢ .-
n
s
e | 9 Otherdirect expenses =« - « - - 200 23,824 2,759 26,783
s
10 Direct expense summary Add lines 4 through9incolumn(d) « = = = ¢ o s ¢ ¢« o ¢« e e e 000 v e oo » | ( 26,783 )
11 Net income summary Combine line 3, column (d),andline 10 « « « « = =« « « « = o v e v o ot v v 0o > 5,519
iPartil’ 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 tabsfinstant (d) Total gaming (add
Z (a) Bingo bingo/progressive bingo (c) Other gaming col (a)throughcol (c))
G - -
e | 1 Grossrevenue « « o s s o o+
P
re 2 Cash PHZES « o o ¢ » o o o s o o
£
E 3 Noncashprizes =« ¢« + ¢«
X
E 4 Rentfacilitycosts « + ¢ « - - .
e
s | 8 Otherdrrectexpenses =« « - - »
L] Yes %| ] Yes %| ] Yes %
6 Volunteerlabor -+« + - .« [] No [ ] No [ ] No
7 Direct expense summary Addlines 2throughSincolumn(d) = » « « ¢ ¢ ¢ e e v v v ot v v v v v v o u » | )
8 Net gaming income summary Combine line 1, columnd,andline7 « « « « « ¢ ¢ o ¢ e v v o v s v v oo >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? « - « » « « - o . . oo v i v oo []Yes [ ] No
b 1f "No," explain’
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? - - « - - - « - . . D Yes D No
b If "Yes," explain

EEA
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*SCHEDULE O . OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P y Open to Public '
Interal Revenus Service P Attach to Form 990 or 990-EZ. Inspection |‘
Name of the omamz.auon Employer identification —;-mmter
CLEVELAND~-RUTHERFORD KIDNEY ASSOCIATION 56-1443716

01. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
PATIENT SERVICES 2,276
OFFICE EXPENSE 2,153
SUPPLIES 2,738
VEHICLE EXPENSE 8,195
DEPRECIATION EXPENSE 2,700
PAYROLL TAXES 3,894
BANQUET 411

02. Description of total liabilities (Part II, line 26)

BEGINNING
CATEGORY OF YEAR END OF YEAR
PAYROLL TAXES PAYABLE 0 2,008
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA
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Form 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2010
Department of the Treasury Attachment
Intemal Revenue Service _ (99) P See separate instructions. P> Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates Identifying number
CLEVELAND-RUTHERFORD KIDNEY ASSO FORM 990 - 1 56-1443716

Bartl’] 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) « « « « ¢ ¢ ¢ ¢ e v e v v v v vttt v i e 1

2  Total cost of section 179 property placed in service (see INStructions) < » « = « = + = =« o o o o v o v o 2

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

4  Reduction in imitation Subtract ine 3 from line 2 |f zero or less, enter-0-  « = « « + ¢ ¢ o o o o oo .. 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separate|y’ SEEINSITUCLIONS * ¢ » o ¢ » o o e s o o o o o s o o » o ¢ o s o a o o o 9 s 00 s 005 5

6 {a) Descnption of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromline29 « « « « ¢ ¢« ¢ o e 0o o 0 o o u

8  Total elected cost of section 179 property Add amounts in column (c), Ines6and7 « « « « + ¢ « « o = & 8 - B

9 Tentative deduction Enterthe smalleroflineSorling8 « « « « =« ¢ ¢ s o o o v e v v v v v v v a0 v v 9
10 Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 « « « » « « « = ¢ o ¢ o o 0 o 0 & 10
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 (see nstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but'do not enter more thanline 11« + « = « « « . . 12

13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 - P[ 13 |
Note: Do not use Part |l or Part Ill below for listed property Instead, use Part V

‘Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see InStructions) = = « ¢ » ¢ s ¢ ¢ o vt c et ot i it ettt e e e .. 14
15 Property subject to section 168(f)(1)election « « « « « ¢ = = o v v 0 v v Lt oLt ana e 15
16  Other depreciation (INCIUAINGACRS) = + « o ¢ o ¢ o o o o e s o s v et o s o o s s 0 0 s o s ooosaon 16 2 , 082
:PZrt Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 + + « « « « « - « . . 17 618
18  If you are electing to group any assets placed in service during the tax year into one or more general
255t ACCOUNtS, ChECK NEIE  + = + = « o & o o & v o o o o o o a o o oo e ae o nenneans > D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(M) Month and (c) Basis for depreciation
(a) Classification of property year placed in (busnessAnvestmentuse (@) Recovery (e) Convention M Method (g) Depreciation 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/iL
h Residential 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 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12yrs S/L
¢ 40-year 40 yrs MM S/L
[Paft IV | _Summary (See instructions )
21  Listed property Enteramountfromline28 - « < « « ¢ o o v 0 v v v ottt il i el e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 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 2,700
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs =+ « « « « ¢ ¢ ¢ = ¢ o . 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




