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OMB No_1545-0047

2009

Open to Public
ion

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

890

Department of the Treasury
Internal Revenue Service

SCANNED AUG 25 2010

A For the 2009 calendar year, or tax year beginning and ending
B Check it pleass |C N@ame of organization D Employer identification number
PRIt oo mS PALLIATIVE CARECENTER &
[J558° | e HOSPICE OF CATAWBA VALLEY, INC.
[ 1835 | ®*° [ Doing Business As 56-1242526
fonim See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/surte | E Telephone number
e |- |3975 ROBINSON ROAD (828)466-0466
fenanded| tons. | City or town, state or country, and ZIP + 4 G _Gross receipts $ 13,576,031.
[ Jogpca- NEWTON, NC 28658 H(a) Is this a group retum
Pendnd [ Name and address of principal oficerDAVID B. CLARKE for affiliates? [ Jves [XINo
3975 ROBINSON ROAD, NEWTON, NC 28658 H(b) Are all affiliates included? ___lves [__INo
|_Tax-exempt status: [(X]1501(c) (3 )@ (nsertno) |_l4sa7@@)or [ |s27 If "No," attach a list. (see instructions)
J Website: pr WWW . HOSPICEOFCATAWBAVALLEY . ORG H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other D>
| Part II Summary

| L Year of formation: 197 9| M State of legal domicile: NC

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDES PALLIATIVE AND
g SUPPORTIVE CARE FOR TERMINALLY ILL PATIENTS AND THEIR FAMILIES
:T:, 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
3 4 Number of independent voting members of the governing body (Part VI, line 1 b) _____________________________ 4 18
@ | 5 Total number of employees (PartV, line2a) . . . . . 5 225
:’_§ 6 Total number of volunteers (estimate if necessary) __ e e e e e 6 302
§ 7a Total gross unrelated business revenue from Part VIII column (C), Ilne 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . ... [ Y { ) 0.
Prior Year Current Year
o rants {Part VIII, line 1h) 997,714. 384,773.
2 art VI, 0@ 2Q) . . . o 11,105,093.] 13,186,190.
?5 medt mGde (PREMIN. column (A), lnes 3,4,and 7d) ... . . ... 6,385. 5,068.
4 r revenue (Part VIliedlumn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
Y e -qjctﬁhesathroughﬂ(mustequalPartVlll column (A), I|ne12) 12,109,192. 134576,031.
paid (Part IX, column (A), lines 1-3) . .. ... ...
enefits paid to or for members (Part I1X, column (A), ine 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _____ 7,240,546. 8,527,001.
2 | 16a Professional fundraising fees (Part IX, column (A), line11€) _ . .. ... ..
§ b Total fundraising expenses (Part IX, column (D), line 25) P 13,406.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:249 3,437,136. 4,081,449.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,677,682.] 12,608,450.
__| 19 Revenue less expenses. Subtract line 18 fromfline12 . .. .. .. .. 1,431,510. 967,581.
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 10,090,219.} 10,736,348.
<ol 21 Total liabilities (Part X, line 26) . . ... ... o 1,045,147. 740,870.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 . . ... ... . . ... . 9,045,072, 9,995,478.
I?art W [ Signature Block
Under penatties of perpry, | declare that 1 have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t is true, comrect,
and eomplete Declaration of prep: ofm:er) 1s based on all information of which preparer has any knowledge.
Sign 25 I ‘7/ 30// d
Here Sngnature of officer Date L4
DAVID B. CLARKE, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } Date ggtfa_ck if Proparer's identiying number
Preparer's Signature KEVIN EVANS 07/28/10| empioyed » [ |
Use Only |t MAST, EVANS & ISENHOUR, L.L.P. EIN >
o employed P O BOX 1029
ZP+4 CONOVER, NC 28613-1029 Phoneno. > 828-464-2812
May the IRS discuss this retum with the preparer shown above? (see instructions) . . e iz oo II] Yes [ INo
s32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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PALLIATIVE CARECENTER &

Form 990 (2009) HOSPICE OF CATAWBA VALLEY, INC. 56-1242526 Page2

[ Part lil | Statement of Program Service Accomplishments

|
| 1
|

B‘neﬂy describe the organization’s mission:
TO PROVIDE HIGH QUALITY, COMPASSIONATE CARE TO TERMINALLY ILL
INDIVIDUALS AND THEIR FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-E2? . . ... [ves XINo
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? = ... . . DYes [E] No
if "Yes," describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organzations 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: Y(Expenses$ 9,912, 309. including grants of $ )Revenue$13,186,190.)
| PROVIDE ASSISTANCE WITH CONTROL OF SYMPTOMS, PRACTICAL HELP BY NURSES
AND TRAINED VOLUNTEERS, COUNSELING TO THE TERMINALLY ILL AND THEIR
FAMILIES. SERVED 1963 FAMILY UNITS. THE ORGANIZATION ESTIMATES THAT
IT RECEIVED A TOTAL OF $268,000 IN DONATED SERVICES FROM VOLUNTEERS
DURING THE YEAR.
|
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> § 9,912,309,
Form 990 (2009)
932002
02-04-10
2
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) PALLIATIVE CARECENTER &

Form 990 (2009) HOSPICE OF CATAWBA VALLEY, INC. 56-1242526 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If “Yes,® complete Schedule A . e e e e e+ e 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" e e e B X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If *Yes,” complete Schedule C, Part 1 ... . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actwrtnes? If ‘Yes complete Schedule C Partil | 4 X
5 Section 501(c)4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part lil | ... . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part Il = . 7 X
8 Did the organization mamntan collections of works of art, historical treasures, or other similar assets? /f "Yes,"* complete
Schedule D, Partlll .. . . . o e e 8 X
9 Did the organization report an amount in Part X, Irne 21 serve as a custodlan for amounts not listed in Part X, or provtde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 Did the organzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,” complete Schedule D, PartV . ... . . ... 10 | X
11 Is the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D Parts VI VII vin, IX, orX
asapplicable . .. . . . e s e 11 | X
® Did the organization report an amount for land buﬂdlngs and equnpment in Part X Ime 10? If “Yes, " complete Schedule D
Part VI.
e Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257? If "Yes, " complete Schedule D, Part X.
e Dd the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48? If *Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete o
Schedule D, Parts X1, XI, and XilI. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xil, and Xill is optional . . . e, I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes,® complete Schedu/e E e e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busnness
and program service activities outside the United States? /f "Yes,* complete Schedule F, Part | . .. . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il o 15 X
16 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvuduals
located outside the United States? If “Yes, " complete Schedule F, Partlll ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundrarsrng services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 4 X
18 Did the organzation report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII Irnes
1c and 8a? If *Yes," complete Schedule G, Partll _ . .. e 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actuvmes on Part VI, I|ne Qa? If “Yes,"
complete Schedule G, Partili . . . U S I X
20 Did the organization operate one or more hosprtals‘? If 'Yes complete ScheduleH e e oo e oo . oo .. | 20 X
Form 990 (2009)

932003
02-04-10
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PALLIATIVE CARECENTER &
Form 990 (2009) HOSPICE OF CATAWBA VALLEY, INC. 56-1242526 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f *Yes, " complete Schedule |, Parts land !l = = .. .. .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and il o i 2 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3,4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J s e e e e e et e e e e 128 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO®, GO tONINE 25 . . . o e e e e e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? ________________________ 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? et et et e eeeee eeeree e eeeeeee tees emeee esemea e esmeeeee e e e s e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? == i 24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organzation engage in an excess benefit transaction W|th a
disqualified person dunng the year? If "Yes," complete Schedule L, Part| U . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a prior year and
that the transaction has not been reported on any of the organization'’s prior Forms 880 or 990-EZ? If "Yes, " complete

Schedule L, Part! = . 25b X
Was a loan to or by a current or former ofﬁcer dlrector trustee key employee hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f “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, " complete
Schedule L, Partill .. = . R 27

28 Was the organlzatlon apartytoa busnness transactlon wnth one of the followmg partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): )

a A curmrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . ... B . 28a

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | 28b

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV i

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,® complete Schedule M | .

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If “Yes, " complete Schedule M i B

31 D the organzation iquidate, terminate, or dissolve and cease operatuons”

If “Yes," complete Schedule N, Part |

»

8 B3

w
-

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If Yes complete
Schedule N, Part Il

32

33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity?

35

36

T - R - I ] R |

If "Yes," complete Schedule R, Parts ll, lli, IV, and V, Iine 1
Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)7
If ®Yes," complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If “Yes," complete Schedule R, Part V, line 2 . .
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, PartVI = = . . a7 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete ScheduleO. ... . .. ... ... . e e oo e i o 3ag | X
Form 990 (2009)

>
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>

032004
02-04-10
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PALLIATIVE CARECENTER &

Form 990 (2009 HOSPICE OF CATAWBA VALLEY, INC. 56-1242526  Page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable .. T I 14 :
b Enter the number of Forms W-2G included in line 1a. Enter -0 rf not appllcable _______________ 1b 0 !
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming » o ﬁ__l
(gambling) winnings to prize winners? _ . s P I [
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum o 2a 225 o i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see mstructlons) . . E
3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? . | | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, * provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b 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 i
Financial Accounts. D _,f
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? = = . . e e e e e . C e .. |5e
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? ... ... .. . . .. ... ... 6a X
b If "Yes," did the organization include with every sohcrtatnon an express statement that such contnbutlons or grfts
were not tax deductible? e 6b
7 Organizations that may receive deduchble contrlbutons under sechon 170(c). C o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
providedtothe payor? . . . . . . . o SO I ¢ | X
b If "Yes," did the organization notrfy the donor of the vaJue of the goods or services provided? . . e ... LL7®
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 .. ; e, . 7c X
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the year . . o L7d l
e Did the organzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal S R
beneft contract? . 7e X
f Did the orgamzatlon dunng the year, pay premiums, dlrectly or mdnrectly ona personal beneﬁt contract? . B e 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? _ . . . L7g
h For contributions of cars, boats, arplanes, and other vehicles, did the organzation file a Form 1098-C as requnred? ........ 7h
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 . R .
atanytimeduringtheyear? . . . . . L. L Ll e 8
9 Sponsoring organizations mamtalmng donor adwsed funds .
a Did the organzation make any taxable distributions under section 49667 i Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? ..... %b
10 Section 501(c)7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vi, line 12 e, e ... | 102
b Gross receipts, included on Form 980, Part Vill, Iine 12, for public use ofclubfacilities . . .. . | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. .. ... ... . e L .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them.) e e e e 11b
12a Section 4947(a)(1) non-exempt chantable trusts. ls the organlzatlon ﬁhng Fonn 990 in Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year L I 12b
Form 990 (2009)
932005
02-04-10
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PALLIATIVE CARECENTER &
Form 930 (2009 HOSPICE OF CATAWBA VALLEY, INC. 56-1242526 Page 6
 Part VI | Governance, Management, and Disclosure For each *Yes* response to Iines 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . .. = . L 1a 18
b Enter the number of voting members that are independent . . . . 1b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a buslness relatlonshlp with any other
officer, director, trustee, orkey employee? ... . .. . . .. . 2 X
3 Dud the organization delegate control over management dutres customanty performed by or under the dlrect 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? = 5 X
8 Does the organization have members or stockholders? = = . . . .. ... ... .. i 6 X
7a Does the organzation have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . . ... ... i .. e |72 X
b Are any decisions of the govemrng body subject to approval by members stockholders or other persons? i . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: .
a The goveming body? . . . . . e e e e, . |8l X
b Each committee with authonty to act on behan of the govemlng body? o e g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O e RO 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? o i i, 10a X
b If “Yes," does the organization have wrtten policies and procedures goveming the actrvrtles of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁlmg the form? i 11| X
41A Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Does the organization have a wrtten conflict of interest policy? /f "No,"gotolne 13 . . .. e e, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
0 CONTICES? . . e s M2 X
c Does the organization regularty and consrstently monrtor and enforce complrance with the pollcy’? If 'Yes descnbe
in Schedule O how this 1s done N . . o L 12| X
13 Does the organization have a written whrstleblower pohcy? B B oo o . 13| X
14 Does the organization have a written document retention and destruction po||cy‘? B 11l X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization's CEO, Executive Director, or top management official . . L . . 15a | X
b Other officers or key employees of the organization . e 15b X
f *Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a I N .
taxable entity during the year? s, 16a X
b If “Yes," has the organization adopted a wntten polrcy or procedure requmng the organlzatlon to evaluate rts partrcnpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangements? . - e .. | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE

18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:] Another’s website DZ] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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: p»

THE ORGANIZATION - 828-466-0466
3975 ROBINSON ROAD NEWTON, NC, NEWTON, NC 28658

Form 990 (2009)

932006
02-04-10
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PALLIATIVE CARECENTER &
Form 990 (2009 HOSPICE OF CATAWBA VALLEY, INC. 56-1242526
Part VlII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® st 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.

@ List all of the organization's current key employees. See instructions for definition of "key employee.”

® | ist the organezation’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.

® 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.

® 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.

l:] Check this box if the organzation did not compensate any current officer, director, or trustee.

Page 7

(A) (B) ©) (D) 6 F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g K = g (W-2/1099-MISC) organization
5|5 _ EE gg . and related
§ ‘f;' g 5 E-Fé E organizations
JOYCE SPENCER
DIRECTOR 1.00|X 0. 0. 0.
ROB BELL
DIRECTOR 1.00(X 0. 0. 0.
SHIRLEY ANTHONY
SECRETARY 1.00|X X 0. 0. 0.
THOMAS SHIELDS
PRESIDENT 1.00|X X 0. 0. 0.
RONALD LOCKE
DIRECTOR 1.00(X 0. 0. 0.
SUSAN BUMGARNER
DIRECTOR 1.00(X 0. 0. 0.
CHRISTY SACKETT
DIRECTOR 1.00{X 0. 0. 0.
SAMUEL HUNT
DIRECTOR 1.00}{X 0. 0. 0.
RITA BUSBEE
DIRECTOR 1.001X 0. 0. 0.
HERMAN BOLICK
DIRECTOR 1.00|X 0. 0. 0.
JAMES ROSS
VICE PRESIDENT 1.00|X X 0. 0. 0.
JANE SOWDER
DIRECTOR 1.00|X 0. 0. 0.
BARBARA ERWIN
TREASURER 1.00(X X 0. 0. 0.
PAT PEARCE
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL MCKINLEY
DIRECTOR 1.00(X 0. 0. 0.
ISMO KAARIAINEN
DIRECTOR 1.00(X 0. 0. 0.
LYNN LAIL
DIRECTOR 1.00]X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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PALLTATIVE CARECENTER &

Form 990 (2009) HOSPICE OF CATAWBA VALLEY, INC. 56-1242526 Page8
Part VHl | section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo (continued)

(A) (8) ©) (D) B ")
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
sz 5 organization (W-2/1099-MISC) from the
g| 8 = |8 (W-2/1099-MISC) organization
HE -g §§ _ and related
E E § ;:3 ;_E E organzations
SUZANNE BIRD
DIRECTOR 1.00]X 0. 0. 0.
DAVID CLARKE
EXECUTIVE DIRECTOR 45.00 X 133,830. 0. 0.
DR. WILLIAM THOMPSON
MEDICAL DIRECTOR 45.00 X 146,112, 0. 0.
DR. MICHAEL COTTON
PALLIATIVE CARE PHYSICIA| 35.00 X 205,885. 0. 0.
MICHELLE ROSEMAN
VP_CLINICAL SERVICES 40.00 X 105,147. 0. 0.
1b Total . . » 590,974. 0. 0.
2 Total number of mdwnduals ( nc|ud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual . .. ... ... . ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon .
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such indwvidual .~ . 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person ... . . . e ST 5 X

Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) ® ©
Name and business address Descnption of services Compensation

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> 0

Form 990 (2009)
832008 02-04-10
8
10120728 724572 2633 2009.04000 PALLIATIVE CARECENTER & HOS 2633 1




PALLIATIVE CARECENTER &

Form 990 (2009) HOSPICE OF CATAWBA VALLEY, TINC. 56-1242526 Page9
Part VIl | ‘Statement of Revenue

(A) (8) ©) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue sections 512,
revenue 513, 0r514

Federated campaigns 1a

Membershipdues . ... . ... .. 1b
Fundraisingevents . .. . . |1e 69,623.
Related organizations | = . 1id
Government grants (contnbutlons) 1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f 315,150.
Noncash contnbutions included in ines 1a-11 $ 71 49 5 .
Yotal. Addfinesdadf . ... ... ... . .. ....Pp 384,773.
Business Code
MEDICARE & MEDICAID 623990 | 11608021.[ 11608021.
PRIVATE INSURANCE 623990 1,202,169./1,202,169.
ROOM & BOARD 623990 376,000.] 376,000.

- 0o Q06 0o

and other similar amounts
@

Contributions, gifts, grants

=3

evenue

Pro%am Service

All other program service revenue _

Total. Add lines 2a-2f .

3  Investment income (including dividends, interest, and
other similar amounts) __ .

4 Income from investment of tax-exempt bond proceeds

5 Royaities .. ..... .. ... .. e e e ..

(i) Real (i) Personal

o - o Q 0 T O

13186190.

5,068. 5,068.

VVV \4

6 a GrossRents .
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrentalincome or (loss) .. . e e e | 2
7 a Gross amount from sales of (i) Securities ( i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . .
d Netgamor(loss) R -
8 a Gross income from fundralsmg events (not
including $ 69,623. of
contributions reported on line 1c). See
PartiV,line18 _ . ... . . . . a 0.
b Less: direct expenses b R
¢ Net income or (loss) from fundra:smg events .. > 0.
9 a Gross income from gaming activities. See
PartIV,line19 = = ... a
b Less: direct expenses = b
¢ Net income or (loss) from gaming actlvmes N
10 a Gross sales of inventory, less retums
and allowances | .. L .. a
b Less: costofgoodssold L b
Net income or (loss) from sales of |nventory
Miscellaneous Revenue Business Code

Other Revenue

(4]

All other revenue F
Total. Add lines 11a-11d . . . . N 4

12 Total revenue. See instructions. i e » | 13576031.[ 13186190. 0. 5,068.
050410 Form 990 (2009)
9
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Form 990 (2009)

PALLIATIVE CARECENTER &
HOSPICE OF CATAWBA VALLEY, INC.

56-1242526 Pagel10

{ Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts r ed on lines 6b, (A) | (C)
7o B, Ob, and 105 of Part Vil Total expenses P enses - | gener oxpanses F:Qééﬁ‘:é’;"

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 = . .. i
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part |V, lines 15 and 16 |
4 Benefits paid to or for members .
5 Compensation of current officers, durectors
trustees, and key employees . . 133,830. 133,830.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Other salaries and wages ___ 6,524,427.| 4,930,247.[ 1,594,180.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 199,975. 133,418. 66,557.
9 Other employee benefits 1,182,626. 875,735. 306,891.
10 Payroll taxes . R 486,143. 324,274. 161,869.
11 Fees for services (nonemployees)

a Management = . . ...

b Legal . _ .

¢ Accounting _ . 32,900. 32,900.

d Lobbyng ... .

e Professional fundralsmg services. See Part IV I|ne 17

f Investment managementfees . . . . .

g Other . .. . .. ...

12 Advertising and promotlon 3,966. 3,966.
13 Office expenses __ _ _ . 77,165. 77,165.
14 Information technology . .. .. 82,5 88. 82,588.
15 Royaities
16 Occupancy 40,200. 40,200.
17 Travel ... . o o e 354,504. 339,130. 15,374.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ _ . 67,416. 67,416.
20 Interest e s
21 Payments to afﬁhates o
22 Depreciation, depletlon andamomzatlon 297,256. 252,374. 44,882.
23 Insurance | . ...
24 Other expenses. ltemze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ine 25 below.) .. . ...

a MEDICATIONS 811,619. 811,619.

b BAD DEBTS 579,761. 579,761.

¢ DURABLE MEDICAL EQUIP. 314,056, 314,056.

d THERAPY 161,760. 161,760,

e HOSPITAL/HOSPICE/NURSIN 135,330. 135,330.

f All other expenses 1,122,928, 823,470. 286,052. 13,406.
25 Total functional expenses. Add fines 1 through24f | 12,608 ,450.] 9,912,309.] 2,682,735. 13,406.
26 Jointcosts. Check here > ] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Form 990 (2009)

10120728 724572 2633

10

2009.04000 PALLIATIVE CARECENTER & HOS 2633__ 1




PALLIATIVE CARECENTER &

Form 990 (2009 HOSPICE OF CATAWBA VALLEY, INC. 56-1242526 Page11
Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng . . ... e 3,834.] 1 4,538.
2 Savings and temporary cash investments . . . . 1,900,105.] 2 1,326,179.
3 Pledges and grants receivable, net _ . . ... ... ... .. 493,307.] 3 277,636.
4 Accountsreceivable, net 1,598,076.] 4 1,952,918.
5 Receivables from curmrent and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
ofSchedule L ... .. . . e e e 5
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete B L A e
Part 1l of Schedule L e e e e e 6
@ | 7 Notesandloansreceivable,net . . . . ... ... . .. .. ... 7
§ 8 Inventoriesforsaleoruse .. . ... ... .. ... .. 8
< 9 Prepaid expenses and deferred charges ... . . ... .. .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,622,901, R A e
b Less: accumulated depreciation 10b 1,447,824. 6,092,336. 10c 7,175,077.
11 Investments - publicly traded securites . .. i, 2,561. 11
412 Investments - other securities. See Part IV, line 11 . = ... .. ... 12
13 Investments - program-related. See Part IV, lne 11 . 13
14 Intangbleassets . . ... ... 14
15 Other assets. See Part IV, Ime 1 15
___ 116 Total assets. Addllnes1through15(mustequallln934) 10,090,219.] 16 10,736,348.
17 Accounts payable and accrued expenses . ... ... . 1,045,147.! 17 740,870.
18 Grantspayable _ . . ... . . . ... ... 18
19 Deferred revenue .. L 19
20 Taxexemptbond liabilties . .. . ... .. . ... 20
b4 21 Escrow or custodial account Ilabllrty Oomplete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part || N o o
- of Schedule L e e e e e e e 2
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilties. Complete Part X of Schedule D _ 25
| 26 Total liabilities. Add hnes 17 through25 . .. 1,045,147.| 26 740,870.
Organizations that follow SFAS 117, check here P III and complete
E lines 27 through 29, and lines 33 and 34. o i e
g 27 Unrestricted netassets . . 8,994,019.( 27 9,995,478.
& |28 Temporanly restricted netassets . ... 51,053.[ 28 0.
-g 29 Pemmanently restricted netassets . | . . . .. . 29
d Organizations that do not follow SFAS 1 17 check here P l:] and
5 complete lines 30 through 34. SR I
g 30 Capital stock or trust principal, or cumrentfunds . . . 30
5 31 Paidqn or capital surplus, or land, building, or equipment fund . . . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z 133 Total net assets or fund balances 9,045,072.] 33 9,995,478.
|34 Total liabities and net assetsfund balances .. . ... .. 10,090,219./34] 10,736,348.
Form 990 (2009)
032011 02-04-10
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PALLTATIVE CARECENTER &

Form 990 (2009 HOSPICE QOF CATAWBA VALLEY, INC. 56-1242526 Page12
Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: I:_—_l Cash II] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. =
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... = . ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . e, 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? . _ . ... . .. . ... 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes"® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
IJ_LI Separate basis [:] Consolidated basis [:l Both consolidated and separate basis R
3a As aresult of a federal award, was the organzation required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133? ... .. . e e e e 3a X
b If "Yes," did the organization undergo the requnred audit or audits? If the orgamzatlon dld not undergo the requ:red audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . ... . . .. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 500-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section _Emaaas
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization PALLIATIVE CARECENTER & Employer identification number
HOSPICE OF CATAWBA VALLEY, INC. 56-1242526

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 |:] A church, convention of churches, or association of churches described in section 170(bX 1XAXi).

2 |:] A school described in section 170(bX 1}ANii). (Attach Schedule E.)

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

4 D A medical research organization operated in conjunction with a hospital described in section 17C{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 |:l A federal, state, or local government or governmental unit descnbed in section 170X 1XAXv).

7 m An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)}{ 1{A}vi). (Complete Part il.)

8 [ Acommunity trust described in section 170{b)1}A)}vi). (Complete Part I1.)

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

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a}4).

1 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Type! b1 Typen ¢ [_] Type In - Functionally integrated a1 Type 11 - Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, check this box - e e e e e e e e e e e e e e e, 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 1n (i} and (jii) below, Yes | No
the goveming body of the supported organization? . .. . ... L 1g)
(i) A famity member of a person described in (i) above? e e e e e e e e e e 11gfii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e A
h Provide the following information about the supported organization(s).
; f t WVEIN (iii) Type of iv) Is the organization| (v) Did you notify the | _(vi) Is the i
@ Nz:)r?:azl:i;;;:‘o . (e ( desc(r)irbg:dngﬁtlllcr)l:s 4.9 [ncol-{i) bsted in your} - organzation  col. ?ir)ggrr:;lzzx%tilz%?i in col (v")s:g::::;“ o
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

10120728 724572 2633
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PALLIATIVE CARECENTER &

Schedule A (Form 990 or 990-E7) 2009 HOSPICE OF CATAWBA VALLEY, INC. 56-1242526 Page2
| Part i | 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)}p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 729,004.| 511,742.] 1589447.| 997,714.| 384,773.] 4212680.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add fines 1 through3 .

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

729,004.| 511,742.] 1589447.| 997,714.| 384,773.| 4212680.

coumn(® 482,404.
8 Public support. Subtract ine 5 from hne 4 3730276.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amountsfomine4 . { 729,004.] 511,742,.| 1589447.| 997,714.| 384,773.[ 4212680.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources _ 3,669.] 20,788.] 56,501.] 46,235. 5,068.] 132,261.

9 Net income from unrelated business
actwvities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explanin Part V) .

11 Total support. Add lines 7 through 10 4344941.

12 Gross receipts from related activities, etc. (see instructions) . . .. . ... .. . o o 12 |

13 First five years. If the Form 990 is for the organzation's first, second, thlrd fourth, or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . i e o]
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (®) . ... . ... . . . 14 85.85 %
15 Public support percentage from 2008 Schedule A, Part i, line 14 . 15 82.97 %

16a 33 1/3% support test - 2009. If the organization did not check the box on Ilne 13 and Ime 14 IS 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organization . . .. . .. . ... . e

b 33 1/3% support test - 2008.|f the organzation did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . N l:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13 16a. or 16b and llne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R e,

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... P> D
Schedule A (Form 990 or 990—EZ) 2009

»[ 1]

932022
02-08-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) ’ P> Complete if the organization answered "Yes,"” to Form 990,
Part N, line 6, 7, 3, 9, 10, 11, or 12. - Op_eﬁ to Public”
Internal ;;'\t,:me s:::" P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization PALLIATIVE CARECENTER & Employer identification number
HOSPICE OF CATAWBA VALLEY, INC. 56-1242526

'Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 930, Part IV, line 6.

O b ON =

-

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

Total number atend of year | .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear . .. ... . .. . .
Did the organzation inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organzzation’s property, subject to the organization's exclusive legal control? | = . . D Yes I:‘ No
Did the organization inform all grantees, donors, and donor advisors in wnting 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

impemmissible private benefit? .. ....... e D Yes D No

[Part I | Conservation Easements. Complete rf the orgamzatlon answered "Yes" to Form 990 Part IV, ine 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
[:] Protection of natural habrtat L__] Preservation of a certified historic structure
[:' Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06 -
Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon dunng the tax

year p

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it holds? o L L |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)(i)

and section 170MM@BYM? . ... o o Eyves Ewe
In Part X1V, describe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.

awsb

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

Complete if the organization answered "Yes" to Form 930, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these tems.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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:

@) Revenues ncluded in Form 990, Part Vill, line 1 . e ORI
(i) Assetsincludedin Form990, PartX ... .. ... . ... S > s
2 |f the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, PartVill, line 1 = ... . e e e . DB
b Assetsincludedin Form980,PartX . . .. . ... ... .. e e i DB
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
N
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PALLIATIVE CARECENTER &
Schedule D (Form 990) 2009 HOSPICE OF CATAWBA VALLEY, INC. 56-1242526 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibition d r_—l Loan or exchange programs
b [:] Scholarly research e [:] Other
c D 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
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . .. .. D Yes D No

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered “Yes to Form 990, Part IV, line 9, or
reported an amount on Form 999, Part X, ine 21.

ia lIs the organzation an agent, trusiee, custodian or oinher intermediary for contnbutions or other assets not included
on Form 990, Part X? . .. . [:] Yes D No

b if "Yes," explain the arrangement n Part XIV and complete the followmg table
Amount
¢ Beginningbalance . .. . .. . ... . ... ... S, 1c
d Additionsduringtheyear . . . ... ... ... .. .. .. U O - |
e Distnbutions duringtheyear = = .. . . .. . .. . .. O I (-
f Endingbalance . . .. ... SO I |
2a Dldtheorgamzatlonmcludeanamounton Form990 PartX I|n921? e . . DYes l:]No
b_If "Yes," explain the arrangement in Part XIV.

l Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, fine 10.

L__(gLCurrent year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance . . . 151,479.] 151,479.

Contributions . ... . ...

Net investment eamings, gains, and Iosses

Grants or scholarships ...

Other expenditures for facilities

and programs

Administrative expenses

End of year balance L 151,479.] 151,479.

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowmentp 100.00 %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i) X

(i) related organizations ... . .. . _. e e e e .. |3alii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? o o . . L3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{Part VI |investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qao6ouv

-

gna‘m

Lol

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland . ... ... . . ... 201,000. 201,000.
b Buﬂdlngs ______________________ 6,300,269. 671,299., 5,628,970.
¢ Leasehold |mprovements _________________ .
d Equipment _ o 1,811,239. 775,742, 1,035,497.
e Other ... . 310,393. 783. 309,610.
Total. Add lines 1a thro Jh 1. {Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . > 7,175,077.
Schedule D (Form 990) 2009
932052
02-01-10

20
0120728 724572 2633 2009.04000 PALLIATIVE CARECENTER & HOS 2633 1




PALLIATIVE CARECENTER &

Schedule D (Form 990) 2009 HOSPICE OF CATAWBA VALLEY, INC. 56-1242526 Page3
Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Total. (Column (b) must equal Forr 990, Part X, col (B) ine 15.) . A A _
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} line25.) ........ D
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

a0 Schedule D (Form 990) 2009
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PALLTATIVE CARECENTER &

Schedule D (Form 950) 2009 HOSPICE OF CATAWBA VALLEY, INC. 56-1242526 Page4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIl column (A), line 12) . . ... ... . . ... . 1 13,576,031.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,608,450.
3  Excess or (defictt) for the year. Subtract line 2 from line 1 3 967,581.
4 Net unrealized gains (losses) on investments .= = = = . . B B 4
5 Donated servicesanduseoffacilties . . . . ... .. .. ... . e . 5
6 Investment expenses . . . L e e e e e . 6
7 Prior penod adjustments . 7
8 Other (Describe in Part XIV.) U U I - | -17,175.
9 Total adustments (net). Add lines 4 through 8 . .. . . . 9 -17,175.
10 Excess or (defictt) for the year per audited financial statements. Combine fines 3 and 9 _ 10 950,406.

| Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenus, gains, and other support per audited financial statements 1 113,566,952,
2 Amounts included on line 1 but not on Form 980, Part Vil line 12:
Net unrealized gains on investments
Donated services and use of facilities | e
Recovenes of prioryeargrants .. ... ... . ..
Other (Describe in Part XIV.) e T
Addlines2athrough2d . . ... ... .. . ... . . i . |L2e 0.
Subtractline 2efromline 1 . . . ... .. Lo e e e v e |1 8113,566,952.
4 Amounts included on Form 930, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (DescribeinPart XIV) = .. ... ... . .. e e e 9,079.
c Addlines4aand4b . . . O Y. ' 9,079.
Total revenue. Add lines 3 and 4c. {Thls mustequal Form 990 Partl line 12) 5 113,576,031.
| Part XHl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 ]112,599,373.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities ___ 2a
Prior year adjustments = ... .. ... ... e e 2b
Other losses e e e e e e et e e . | 20
Other (Describein Part XIV) . ... . . . . o e . l2d 2.
Addimes2athrough2d . .. .. . . .. .. . . . ... _... .. .. . |2 2.
3 Subtractine2efrominet . . .. . .. . ... ... ...|83/[12,599,371.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . = =
b Other (Descnbe in Part XIV.) e e e e e
¢ Add lines 4a and 4b ) 4 9,079.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, e 18) . e 5 | 12,608,450.
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XiI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: THE ENDOWMENT FUNDS ARE PERMANENTLY RESTRICTED.

ERER

o ao oo

w

& &

O a0 oo

&b
0
o
3
0

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER TO PALLIATIVE CARE & HOSPICE FOQUNDATION OF CATAWBA

VALLEY, INC.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NETTING OF EXPENSES AGAINST REVENUES

Schedule D (Form 990) 2009
932054
02-01-10
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PALLIATIVE CARECENTER &

Schedule D (Form 830) 2009 HOSPICE OF CATAWBA VALLEY, TINC. 56-1242526 Pages
[Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

ROUNDING

PART XJIII, LINE 4B - OTHER ADJUSTMENTS:

NETTING OF EXPENSES AGAINST REVENUES

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, #f - Publ '.
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To ic.
miema Tleventie Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization PAT,I.LTATIVE CARECENTER & Employer identification number
HOSPICE OF CATAWBA VALLEY, INC. 56-1242526
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e I:I Solicitation of non-govermmment grants
b I:l Internet and email solicitations f D Solicrtation of government grants
c || || Phone solcitations g D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v) Amount paid .
(i) Name of individual (i) Activity hangr:' neor | (iv) Gross receipts tf, or ,etaineﬂ by) t(c;"()oﬁgggj:tegalbg)
or entity (fundraise © custody from activ fundraiser aine
ty " conbhons? "y listed in col. (i) organization
Yes | No
Total . . .. ... .. N

3 List all states in which the organization is registered or icensed to solicit funds or has been notified it i1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2009

932081 02-03-10
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PALLTIATIVE CARECENTER &

Schedule G (Form 990 or 9902 2009 HOSPICE OF CATAWBA VALLEY, INC. 56-1242526 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
FRIENDS FORE {add col. (a) through
HOSPICE PATHWAYS 8 col. (c))
® (event type) (event type) (total number)
3
[
]
é 1 Grossrecempts . .. . U 29,585. 14,820. 25,218. 69,623.
2 Less: Chantable contributions
3 Gross income (iine 1 minus iine2) ... . 29,585, 14,820, 25,218, 65,623,
4 Cash pnzes
o {5 Noncashprizes = |
®
(=
% 6 Rentfaciity costs L 5,995. 5,995.
g’ 7 Food and beverages
8 Entertainment e e e e
9 Other direct expenses 3,084. 4,327. 7,411,
10 Direct expense summary. Add lines 4 through gincolumn{d) .. . ., e i 13,406,
Net income summary. Combine line 3, column (d), and ine 10 . ... . | < 56,217.

11
I Part ll | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant (d) Total gaming (add
[::3
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
o
1__Gross revenue e
wl|l2 Cashpnzes . ... ...
2
s
g3 Noncash pnzes
w
°
®| 4 Rentfacllitycosts = = = .
a
5 Other direct expenses _ . .
[ ves %[ Jves %l Jves %
6 Volunteerlabor = = o l:] No E] No I:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . e e, e i )
8 Net gaming income summary. Combine line 1, column (d), and line7 . ... ... . . e aie ... | 3
Yes | No
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? . ... .. ... ... ... ... 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? e . |L10a
b i “Yes," explain:
11 Does the organization operate gaming activities with nonmembers? e e e e i 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to
administer charitablegaming? ... . ... ... o i e i e e oo ... | 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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PALLIATIVE CARECENTER &

Schedule G (Form 990 or 990-E2)2009 HOSPICE OF CATAWBA VALLEY, INC. 56-1242526 Page3
. Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e . RO I < %

...................... 13b %

Name P>
Address p !
‘ 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? e 1ﬁ5: T
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p> $ . !
c lf "Yes,” enter name and address of the third party: ‘

Name P

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer I___] Employee L__| Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to Y
retain the state gaming license? .. | 17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organzations or spent in the
organization's own exempt activities during the tax year p» $

Schedute G (Form 990 or 990-EZ) 2009

032083 02-03-10
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered “Yes* to Form 990, s e
Department of the Treasury Part [V, line 23. Open to P.ublic
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization PALLIATIVE CARECENTER & Employer identification number
HOSPICE OF CATAWBA VALLEY, INC. 56-1242526
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
[:] First-class or charter travel |___—l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
[:] Discretionary spending account I:] Personal services {(e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or N .
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? e e 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|:| Compensation committee |:] Wiritten employment contract -
I:] Independent compensation consultant I:] Compensation survey or study
':] Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: ST R
a Receive a severance payment or change-of-control payment? e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part III
Only section 501(c)3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: . e
a Theorganization? . . .. .. . .. ... e e 5a X
b Anyrelated organzation? ... L . s e e e 5b X
If “Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: -
a The organization? e e s e, 6a X
b Anyrelated organzation? . . e e e et e e 6b X
If “Yes" to line 6a or 6b, descnbe in Part II| o
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 i "Yes," descnbeinPartl . .. . .. .. .. N I X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub|ect to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describe in Part Ill o o i . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? .. .. ... .. e . L. e . 9
LHA For Privacy Act and Paperwork Reduction Act Nohoe, see the Insiructlons for Form 990 Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 930) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Publi
m,::;’ﬂm” P> Attach to Form 990. InPs:ecﬁon '
Name of the organization PALLIATIVE CARECENTER & Employer identification number
HOSPICE OF CATAWBA VALLEY, INC. 56-1242526

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN PREPARER PROVIDES A COPY

OF THE COMPLETED FORM 990 TO EACH BOARD MEMBER PRIOR TO FILING. IN

ADDITION, THE ORGANIZATION'S EXECUTIVE DIRECTOR REVIEWS THE COMPLETED FORM

990 WITH THE RETURN PREPARER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

APPLIES TO ALL EMPLOYEES AND MEMBERS OF THE BOARD OF DIRECTORS. EDUCATION

REGARDING THE ORGANIZATION'S CONFLICT OF INTEREST POLICY OCCURS DURING THE

ORIENTATION PROCESS OF ALL BOARD MEMBERS AND EMPLOYEES. EACH BOARD MEMBER

AND EMPLOYEE ACKNOWLEDGES THEIR REVIEW AND UNDERSTANDING OF THE POLICY BY A

SIGNED STATEMENT WHICH IS PLACED IN A BOARD MEMBER'S FILE OR THE EMPLOYEE'S

PERSONNEL FILE. BOARD MEMBERS ARE REQUIRED TO REVIEW CONFLICT OF INTEREST

POLICY AND SIGN THE ACKNOWLEDGEMENT OF REVIEW AND UNDERSTANDING ANNUALLY.

THE CONFLICT OF INTEREST POLICY REQUIRES DISCLOSURE AT THE TIME A MATTER

ARISES THAT MAY PRESENT A FINANCIAL OR ETHICAL CONFLICT OF INTEREST WITH

THE ORGANIZATION'S INTERESTS. DETERMINATIONS OF A CONFLICT OF INTEREST ARE

MADE BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REGARDING BOARD

MEMBERS AND THE CHEIF EXECUTIVE OFFICER REGARDING EMPLOYEES. PRIOR TO ANY

ACTION BEING TAKEN AGAINST A BOARD MEMBER OR EMPLOYEE, THE ORGANIZATION

CONDUCTS AN INVESTIGATION AND DUE PROCESS ADMINISTRATIVE HEARING. THE BOARD

CHATR IS THE FINAL ARBITRATOR IN THE ORGANIZATION'S INTERNAL INVESTIGATION.

THE RESULTS OF THE INVESTIGATION MAY WARRANT A BOARD MEMBER NOT

PARTICIPATING IN DISCUSSIONS OR VOTES ON SPECIFIED TRANSACTIONS UNLESS

REQUESTED BY THE BOARD. THE BOARD MEMBER'S ABSTENTION AND THE REASON FOR IT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 V¥

(Form 990) Complete to provide information for responses to specific questions on 2 009

D Form 990 or to provide any additional information. Open to Piibli

Internal ﬁ&'ﬂ‘;ﬁ'ﬁ” P> Attach to Form 990. In‘;:cgm '

Name of the organization PALLIATIVE CARECENTER & Employer identification number
HOSPICE OF CATAWBA VALLEY, INC. 56-1242526

ARE RECORDED IN THE MINUTES. ACTIONS INVOLVING EMPLOYEES MAY INCLUDE AN

OPPORTUNITY TO REMEDY THE CONFLICT AND OTHER APPROPRIATE ACTIONS UP TO AND

INCLUDING TERMINATION OF EMPLOYMENT.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS IS REQUIRED

TO REVIEW THE EXECUTIVE DIRECTOR'S PERFORMANCE AND COMPENSATION ANNUALLY.

THE REVIEW IS UNDERTAKEN BY THE BOARD'S EXECUTIVE COMMITTEE, THEN REVIEWED,

DISCUSSED AND APPROVED BY THE FULL BOARD OF DIRECTORS. COMPARABILITY DATA

IS OBTAINED FROM BOTH THE HOSPICE & SALARY BENEFITS REPORT PUBLISHED BY THE

HOSPITAL & HEALTHCARE COMPENSATION SERVICE, AS WELL AS A NATIONAL HOSPICE

SALARY SURVEY CONDUCTED BY MULTI-VIEW INCORPORATED. UPON BOARD APPROVAL, A

LETTER IS WRITTEN BY THE BOARD PRESIDENT TO THE INDEPENDANT PAYROLL SERVICE

PROVIDER, INSTRUCTING THEM OF ANY CHANGE IN COMPENSATION. THE PROCESS IS

CONTEMPORANEQUSLY SUBSTANTIATED IN BOTH THE EXECUTIVE COMMITTEE MINUTES AND

THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE MADE AVAILABLE FOR

INSPECTION AT THE ORGANIZATION'S OFFICE UPON REASONABLE REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990
(including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax returmn.

OMB No. 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

PALLIATIVE CARECENTER &

HOSPICE OF CATAWBA VALLEY, INC. ORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

56-1242526

[Part I]

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

1 Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limtation . .. ... .
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O-

- ON

Doliar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- i mamed filing separately, see tnstructions . . .. -

1

250,000.

800,000.

2
3
4
S

o (o

(a) Descnption of property (b) Cost (business uss only)

(c) Elected cost

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of ine5orline8 |
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . .
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .....

10

1

12

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

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

[ Part 11| special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year B

15 Property subject to sectlon 168(f)(1) electlon

168 Other depreciation (including ACRS)

14

15

16

I Part |L] MACRS Depreciation (Do not include Ilsted property ) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here

17

237,039.

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

(b) Month and (c) Basis for depreciation () Recov
(a) Classification of property year placed (business/investment use ery (e) Convention | (f) Method {(g) Depreciation deduction
In service only - see instructions) penod
19a__ 3-year property
b 5-year property
c 7-year property
d  10-year property 336,387.] 10 YRS.] HY |SL 15,549.
e 15year property 23,500.] 15 YRS., HY BSL 783.
f 20-year property
a 25-year property 25 yrs. SA.
h  Residential rental property ! 27.3 yrS. MM S,
/ 27.5 yrs. MM S/L
. R~ 05 /09 2,738,437.1 39yrs. MM S 43,885.
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Aternative Depreciation System
20a  Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40vyear / 40 yrs. MM S/
[Part IV| summary (See instructions.)
21 Listed property. Enteramount from line 28 .. ... e, 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 in column (g), and Ime 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. ... 22 297,256.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. ... ” - 23
?}fﬂm |LHA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (2009)
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PALLIATIVE CARECENTER &

Form 4562 (2009) HOSPICE OF CATAWBA VALLEY, INC.

recreation, or amusement.)

56-124

Im Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

2526 Page 2

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [:J Yes |:] No | 24b If "Yes," is the evidence written? D Yes |:| No
(a) l()gze BugTr)mss/ () Bas:sfnu(::)areuahon 0 (o) (h-) i E|et(:it)ed
Cpose, | gucain | e | oo |RIEGRIII o) Meod | D | etins
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse .. . . .. .. ... 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ - (
% S/ -
% S/L
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ... ... . .. .. .. 28

29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1

[ 20

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a)
Vehicle

(b)
Vehicle

(c)
Vehicle

)

30 Total business/investment miles driven during the Vehicle

(e)
Vehicle

V]
Vehicle

year (do not include commuting miles) _

Total commuting miles driven during the year

g

Total other personal (noncommuting) miles
dnven

Total miles driven dunng the year.
Add lines 30 through32 = ..

Was the vehicle avallable for personal use Yes No Yes No Yes No Yes

No

Yes No

Yes No

during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

g8 & ' 8

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibrts all personal use of vehicles, including commuting, by your Yes | No
employees? .. . . . . . . e e e e e e e
38 Do you maintain a written pohcy statement that prohlbrts personal use of vehlcles except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? e, .
40 Do you provide more than five vehicles to your employees, obtain mformatnon from your employees about
the use of the vehicles, and retain the mformation received? . . e
41 Do you meet the requirements conceming qualified automobile demonstratlon use? ..........
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,* do not complete Section B for the covered vehlcles
[ Part VI | Amortization
(a) (b) (c) (d (e) U]
Description of costs Date amortization le Amortzation Amortzation
begins amount section period or percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year:
43 Amortization of costs that began before your 2009 taxyear .. L e 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
916252 11-04-09 Form 4562 (2009)
36
10120728 724572 2633 2009.04000 PALLIATIVE CARECENTER & HOS 2633_ 1




