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rom 990

Department of the Treasury
intemai Revenus Service |

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)
» The organizalon may have (o use a copy of s return to satisfy slate reporting requirements

OMB No 15450047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

, and ending

B Check if applicable
Address change

C Name of organization

CATAWBA CARE,

INC.

Doing Business As

D Employer identification number

57-1092940

[X] Name change
D Inibal return

Number and street (or P O box f mail 1s not delivered to street address)
500 LAKESHORE PARKWAY

Room/suite

E Telephone number

803-909-6363

D Temunated

D Amended retum

Culy or town, state or country, and ZIP + 4
ROCK HILL

SC 29730

G Gross receipts $

4,608,658

I:I Applicabon pending

F Name and address of pnncipal officer

TAMMY WHISENANT
500 LAKESHORE PARKWAY
ROCK HILL

SC 29730

| Tax-exempt status

[X] o1y [ ] s010) ¢

) <« @nsertno) [_l 4947(a)(1) or I_I 527

J_ Website: » WWW.CATAWBACARE.ORG

H(b) Are all affiliates included?

H(a) Is this a group retum for afflliates? D Yes @ No

D Yes D No

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization m Corporation m Trust H Asscciaton I_] Other B> |L Year of formation 2000 IM State of legal domicile SC
Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
° TO PROMOTE OPTIMAL HEALTH FOR YORK, CHESTER, AND LANCASTER COUNTY RESIDENTS
2 BY PROVIDING MEDICAL CARE AND SUPPORT SERVICES FOR PEOPLE LIVING WITH
g HIV/AIDS AND BY EDUCATING THE COMMUNITY TO PREVENT THE SPREAD OF HIV.
3 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 13
? 4 Number of independent voting members of the goveming body (Part Vi, ine 1b) 4 13
:‘g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 26
E 6 Total number of volunteers (estimate If necessary) 6 86
7a Total unrelated business revenue from Part Vi, column (C), line 12 7a
b Net unrelated business taxable income from Form 890-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 1,626,364 1,794,092
2| 9 Program service revenue (Part VIII, ine 2g) 37,660 99,822
% 10 Investment income (Part VIIl, column (A), knes 3, 4, and 7d) -711 -258,091
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 210,881 1,098,962
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,874,194 2,734,785
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 209,393 287,956
14 Benefits paid to or for members (Part IX, column (A), line 4)
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 994,396 1,102,122
ﬁ 16a Professtonal fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, colump (D), line 25) P 18,615
wi q7 Other-exp: Aﬂgﬁi ), lines{11a—11d, 11f-24f) 461,578 782,875
18 Tota| expensé ihed 1 gl Part IX, column (A), Ine 25) 1,665,367 2,172,953
19 Revenyefless expenses Subtract Iine &gr m line 12 208,827 561,832
5 9 (8] < Beginning of Current Year End of Year
25 20 Total\a?‘s o M4AY, o T 2O 2 1,844,467 3,014,487
<2 21 Total ibbiltes (Part X, ine 26 169,520 777,708
[T R'=
Z7| 22 Net asselman&s Sugt&g—hne 21 from line 20 1,674,947 2,236,779
Part Il ISignafuiré-Biock—
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} q I
Sign Signature of officer % // Date
Here ANITA CASE /[ g 7/ EXECUTIVE DIRECTOR .5 // /
Type or pnnt name and title
Pnnt/Type preparer's name Prepar, Date Check IEI! PTIN
Paid PHILLIP C JARRELL, CPA L, W 05/10/11| set-employed | P01077084
Preparer [rivsname »  Phillip C. Jarrell, L rmsEND  27-2046386
Use Only 266 Baxley Hwy
Fim's address »  Hazlehurst, GA 31539 Phoneno _ 912-307-4555

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

m Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2010) CATAWBA CARE, INC. 57-1092940 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IlI [

1 Bnefly descnbe the organization's mission

TO PROMOTE OPTIMAL HEALTH FOR YORK, CHESTER, AND LANCASTER COUNTY RESIDENTS

BY PROVIDING MEDICAL CARE AND SUPPORT SERVICES FOR PEOPLE LIVING WITH
HIV/AIDS AND BY EDUCATING THE COMMUNITY TO PREVENT THE SPREAD OF HIV.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-E2? [] ves [X] no

If "Yes," describe these new services on Schedule O
3 Did the organmzation cease conducting, or make significant changes in how It conducts, any program

services? D Yes [E No

If "Yes," descnbe 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,211,453 including grants of $ 244,912 ) (Revenue $ 1,191,812 )

MEDICAL SERVICES: ON-SITE, FREE/REDUCED RATE HIV SPECIALTY AND PRIMARY

MEDICAL CARE; SPECIALTY CARE REFERRALS AND FINANCIAL ASSISTANCE, INCLUDING

ORAL HEALTH CARE; LAB SERVICES; BREAST CANCER SCREENING/EDUCATION;
TREATMENT ADHERENCE, MENTAL HEALTH, NUTRITIONAL AND RISK REDUCTION
COUNSELING; FINANCIAL ASSISTANCE WITH HEALTH INSURANCE PREMIUMS AND CO-
PAYS; NUTRITIONAL SUPPLEMENTS.

DONATIONS NOT INCLUDED ABOVE: MATERIALS ($7,591) PROFESSIONAL SERVICES
($429)

4b (Code ) (Expenses $ 533,648 including grants of $ 42,994 } (Revenue §

SUPPORT SERVICES: MEDICAL CASE MANAGEMENT; HIV EDUCATION AND ADVOCACY;
LINKAGE TO CARE; SUPPORT GROUPS; REFERRALS; PEER ADVOCACY; VOLUNTEER
PROGRAMS; EMERGENCY FOOD PANTRY; TRANSPORTATION AND HOUSING ASSISTANCE;
EDUCATIONAL PROGRAMS.

DONATIONS NOT INCLUDED ABOVE: MATERIALS ($9,645) PROFESSIONAL SERVICES
($13,032)

4c (Code ) (Expenses $ 258,630 including grants of $ 50 ) (Revenue $
PREVENTION SERVICES: FREE RAPID, ORAL HIV TESTING; COMMUNITY OUTREACH
AND EDUCATION TO PERSONS AT RISK FOR HIV/AIDS; GROUP RISK REDUCTION
STRATEGIES FOR HIGH RISK POPULATIONS; INDIVIDUAL RISK REDUCTION EDUCATION
FOR PERSONS LIVING WITH HIV/AIDS; FREE CONDOM DISTRIBUTION PROGR2M; AND
HIV+ SPEAKERS BUREAU PROGRAM.

DONATIONS NOT INCLUDED ABOVE: MATERIALS ($28,463) PROFESSIONAL SERVICES
($231)

4d Other program services (Descnbe in Schedule O)
(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,003,731

DAA

Form 990 (2010)
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Form 990 (2010) CATAWBA CARE, INC. 57-1092940 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secton 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part I 5 X
6 Dud the organization mantain any donor advised funds or any similar funds or accounts where donors have
the nght 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 organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions ts “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI 1a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XlIl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintan 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, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), kine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) CATAWBA CARE, INC.

57-1092940

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? if "Yes,” complete Schedule |, Parts | and 1l

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer nes 24b
through 24d and complete Schedule K If “No,” go to ine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an indwidual?
If “Yes," complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filng thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a cunrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualffied
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lll,
V,and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 (] Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

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

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O

21

Yes

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

3

32

33

34

35

ET T T 1T - T B - R B

36

37

38

X
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Form 990 (20100 CATAWBA CARE, INC. 57-1092940 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [1
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 51
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 26
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ) A
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng 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 Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization fite Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods B
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanigible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contrbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting e "
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng ’
organization, have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c){7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, Iine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charntable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization recewve any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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Form 990 (2010) CATAWBA CARE, INC. 57-1092940 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below. and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question In this Part VI [i]_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
‘ 6  Does the organization have members or stockholders? 6 X
; 7a Does the organization have members, stockholders, or other persons who may elect one or more members
I of the governing body? 7a X
| b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following i
The goveming body? ga [ X
Each committee with authonty to act on behalf of the governing body? sh | X
| 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
! the organization's mailing address? If “Yes,” provide the names and addresses In Schedule O 9 X
i Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
| Yes | No
| 10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have wntten policies and procedures govermning the activities of such
chapters, affilates, and branches to ensure therr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
} 12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a | X
; b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
‘ nse to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this i1s done 12 | X
13  Does the organization have a wntten whistleblower policy? 13| X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
' independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) .
‘ a The organization's CEO, Executive Director, or top management official 15a | X
; b Other officers or key employees of the organization 156 | X
: If “Yes™ to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
‘ 16a Did the organization invest in, contnbute assets to, or partictpate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,™ has the organization adopted a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture ammangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P sC

! 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
[E Own website @ Another's website lzl Upon request

19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P MAURY WILKINSON 500 LAKESHORE PARKWAY

ROCK HILL SC 29730 803-909-6363

DAA Form 990 (2010)
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Form 990 (2010) CATAWBA CARE, INC. 57-1092940 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A} (8) © (D) (E) (P
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per o= = = o T = compensation compensation from amount of
week =2l a g & 13518 from related other
(descnbe 33 g & [} %§ é the organizatons compensation
hours for 25| s -a Tﬂg = organizaton (W-2/1099-MISC) from the
related = g o % g {W-2/1099-MISC) organizaton
organizations al 8 ) 2 and related
in Schedule 3| 2 ﬁ organizations
0) @ ’g
1) KRISTAL. BURGESS
DIRECTOR 1.00 |X 0 0 0
2 BRIAN HAWLEY
DIRECTOR 1.00 |X 0 0 0
(3 MARY KEENAN
DIRECTOR 1.00 |X 0 0 0
(4 JULIA CHILDRESS |[KHALED,Jp
DIRECTOR 1.00 |X 0 0 0
(5) STEVEN MCLAREN
DIRECTOR 1.00 |X 0 0 0
) REV. A.T. MURDOCK
DIRECTOR 1.00 (X 0 0 0
7 DAVID PLATTS
DIRECTOR 1.00 |X 0 0 0
8) TISH SMALL
DIRECTOR 1.00 |X 0 0 0
9 RUTH WEBB
DIRECTOR 1.00 |X 0 0 0
(100 ANITA CASE
EXECUTIVE DIRECTOR 40.00 X 72,151 0 6,839
(11yMAURY WILKISON
FINANCE DIRECTOR 40.00 X 56,500 0 6,839
(12) TAMMY WHISENANT
BOARD CHAIR 1.00 X 0 0 0
(13) STEPHEN COOLEY
VICE-CHAIR 1.00 X 0 0 0
(14) SUZANNE WRIGHT
TREASURER 1.00 X 0 0 0
(15) GERI RUCKER
SECRETARY 1.00 X 0 0 0
(16)

DAA Form 990 (2010)
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Form 990 (2010)° CATAWBA CARE, INC. 57-1092940 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and Title Average Posibon (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation from amount of
week i‘a a g 5 32 & from related other
(descnbe 3 g_ =4 & ® %% é the organizations compensation
hoursfor  |S5| § 2182 = organizaton (W-2/1099-MISC) from the
related "g B g °§ (W-2/1099-MISC) organization
organzatons a| 5 2! B and related
In Schedule ol a £ organizations
g 4
0) S
a
(17
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
(26)
(27}
(28)
1b  Sub-total > 128,651 13,678
¢ Total from continuation sheets to Part VI, Section A | 2
d_Total (add lines 1b and 1c) > 128,651 13,678
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,” complete Schedule J for such person 5
Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Descnption of services Compensation

2

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

DAA

Form 990 (2010)
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Form 990 (2010) CATAWBA CARE, INC. 57-1092940 Page 9
Part VI Statement of Revenue
A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectons
revenue 512, 513, or 514
}g,‘g 1a Federated campaigns 1a
E,g b Membership dues 1b
-El ¢ Fundraising events 1c 31,980
%4_‘6 d Related organizations 1d
g‘g e Govemment grants (contnbutions) ie 1,617,238
Sy| f Alother contnbutons, gis, grants,
_é% and smilar amounts not ncluded above 1 144,874
EE g Noncash contributions included i lines 1a-1f $ 4,715
O® h Total. Add lines 1a—1f > 1,794,092
] . Busn. Code
§ 2a PRIVATE INSURANCE 624100 66,142 66,142
©| b  MEDICAID AND MEDICARE 624100 25,214 25,214
g €  CLIENT COPAYS 624100 7,207 7,207
S| d OTHER 624100 1,259 1,259
E e
4 f Ali other program service revenue
& | g Total. Add ines 2a-2f > 99,822
3 Investment income (including dividends, interest,
and other similar amounts) » 11,162 11,162
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross Rents
b Less rental exps ”
€ Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (i) Secunties () Other
sales of assets
other than mventory 270,687 145,000
b Less cost or other
basts & sales exps 264,900 420,040
¢ Gan or (loss) 5,787 ~275,040
d Net gain or (loss) » -269,253 -269,253
o 8a Gross Income from fundraising events - ~
2 {not Including $ 31,980
% of contnbutions reported on line 1c)
f See Part IV, line 18 a 18,595
% b Less drect expenses b 11,623 ~
° ¢ Net income or (loss) from fundraising events » 6,972
9a Gross income from gaming actvibes
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activihies »
10a Gross sales of inventory, less
retums and allowances a 2,269,300
b Less cost of goods sold b 1,177,310 )
c_Net income or (loss) from sales of inventory » 1,091,990 1,091,990
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions » 2,734,785 1,191,812 -258,091

DAA

Form 990 (2010)
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Form 990 (2010) CATAWBA CARE, INC. 57-1092940 Page 10

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 reported on lines b, Total expenses ProngnB)ser\nca Managégant and Funcggzsmg

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations In the US See Part IV, line 21 100 100
2 Grants and other assistance to individuals in
the US See Part IV, line 22 287,856 287,856
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 142,330 72,413 58,068 11,849
6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed 1n section 4958(c)(3)(B)
7 Other salanes and wages 755,121 728,960 25,317 844
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 129,746 115,798 12,105 1,843
10 Payroll taxes 74,925 66,956 6,912 1,057
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 9,000 9,000
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 23,700 20,135 3,472 93
12 Advertising and promotion 200 200
13 Office expenses 24,524 21,835 1,796 893
14 Information technology
15 Royalties
16 Occupancy 91,698 83,544 7,284 870
17 Travel 23,054 21,979 1,047 28
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9,018 7,739 1,277 2
20 interest 8,393 7,645 675 73
21 Payments to affilates
22 Depreciation, depletion, and amortization 17,990 16,470 1,371 149
23 Insurance 14,640 11,438 3,085 117
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a 340B PROGRAM CONTRACT 274,245 274,245
b SUPPLIES 126,379 113,421 12,643 315
¢ LAB SERVICES 79,403 79,403
d PHYSICIAN ON-SITE 46,600 46,600
e COMPUTER CONSULTANTS 22,111 17,455 4,258 398
f All other expenses 11, 920 9,539 2,297 84
25 Total functional expenses. Add Iines 1 through 24f 2,172,953 2,003,731 150,607 18,615
26 Joint costs. Check here b if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010) CATAWBA CARE, INC. 57-1092940 Page 11
Part X Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-inerest beanng 487,599 1 1,140,113
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 152,040} 3 312,778
4 Accounts recenvable, net 138,938} 4 167,719
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)9) voluntary
employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net 7
% | 8 Inventones for sale or use 8,702] s 4,933
<l g Prepaid expenses and deferred charges 46,512] o 27,975
10a Land, buidings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 1,231,799 B ]
b Less accumulated depreciation 10b 77,392 446,536] 10c 1,154,407
11 Investments—publicly traded secunties 260,298| 11
12 Investments—other secunties See Part IV, line 11 303,842( 12 206,562
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Pant IV, line 11 15
16 Total assets Add Ines 1 through 15 (must equal ine 34) 1,844,467 15 3,014,487
17 Accounts payable and accrued expenses 169,520] 17 217,644
18 Grants payable 18
19 Defered revenue 19
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 23 560,064
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 169,520 25 777,708
g Organizations that follow SFAS 117, check here P [ZI and complete
g lines 27 through 29, and lines 33 and 34. :
% 27 Unrestncted net assets 1,611,136] 27 2,216,771
m |28 Temporanly restricted net assets 63,811 28 20,008
'g 29 Pemmanently restncted net assets 29
E Organizations that do not follow SFAS 117, check here P D and
'5 complete lines 30 through 34. .
a 30 Capital stock or trust pnncipal, or cumrent funds 30
3 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumuiated income, or other funds 32
% |33 Total net assets or fund balances 1,674,947] 33 2,236,779
Z |34 Total habiities and net assetsAund balances 1,844,467 34 3,014,487

DAA

Form 990 (2010)
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Form 990 (2010) CATAWBA CARE, INC.

57-1092940

Page 12

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

ol

DA WN =

Total revenue (must equal Part Vill, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B))

2,734,785

2,172,953

561,832

1,674,947

oo [N |-

2,236,779

Part XIl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1

2a

Accounting method used to prepare the Form 990 D Cash @ Accrual [j Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis D Consolidated basis Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audis, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2Z) 201 0
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
a?:;';?;::l:;l?;est:?::w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATAWBA CARE, INC. 57-1092940

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box )

1 [ | A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(1).

2 || A school descnbed in section 170(b)(1){(A)}{n) (Attach Schedule E)

3 | | A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

aty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A}iv). (Complete Part Il )

6 | | A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1)(A)(v).

7 é An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A){vi). (Complete Part II)

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

9 An organization that normally receives (1) more than 33 1/3% of its support from 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 Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type lII-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the goverming body of the supported organization? 11g()
(n) A family member of a person descnbed in (1) above? Hg(ii)
(ni) A 35% controlled entity of a person described in (1) or (n) above? [11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (ni) Type of organzation {iv) Is the organizaton (v) Dud you notify (v} Is the {vn) Amount of
organization (descnbed on lines 1-9 mncol (i) hsted nyour | the organizaton in | organization in col support
above or IRC secton governing document? co (i) ofyour ({1} organzed 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 Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010 CATAWBA CARE, INC.

57-1092940

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under

Part 1l. If the organization fails to qualify under the tests listed below, please complete

Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009

1

6

(e} 2010

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1,226,388 1,849,450 1,626,364 1,572,780

1,794,092

8,069,074

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3 1,226,388 1,849,450 1,626,364 1,572,780

1,794,092

8,069,074

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, column (f)

76,916

Public support. Subtract line 5 from line 4

7,992,158

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009

7
8

10

1"
12
13

(e) 2010

(f) Total

Amounts from line 4 1,226,388 1,849,450 1,626,364 1,572,780

1,794,092

8,069,074

Gross income from interest, dividends,
payments received on secunties loans,

rents, royaltes and income from similar
sources 8,310 11,744 10,192 13,935

11,162

55,343

Net income from unrelated business
activities, whether or not the business
1s regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

8,124,417

Gross receipts from related activities, etc (see nstructions)
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 thts box and stop here

[ 12

2,387,717

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part II, ine 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies 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 kne 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 lne 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.
Explain in Part IV how the orgamization 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

14

98 37%

15

96 99 %

> X
> [

> [

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 CATAWBA CARE, INC. 57-1092940 Page 3

Part lll 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 II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

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, contnbutions, and membership
fees receved (Do not indlude any "unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any actwity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from actwities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons

b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b
8  Public support (Subtract ne 7¢ from
line 6) B N
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltes and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included in line 10b, whether
or not the business 1s regularly camed on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) dvided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Invesiment income percentage from 2009 Schedule A, Part lll, kine 17 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 » |:|

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

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E2) 2010 CATAWBA CARE, INC. 57-1092940 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010




2940 05/10/2011 8 42 PM

SCHEDULE D l Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury Open to Public
Intemal Revenue Semice l P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

CATAWBA CARE, INC. 57-1092940

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

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

B A WN

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

funds are the organization's property, subject to the organization’s exclusive legal control? I:] Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confemng Impermissible private benefit? D Yes D No
Part Il Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 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 education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wniten policy regarding the penodic monitonng, nspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
| 4
7 Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)}(4)B)u)? D Yes D No

9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ant, 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

(i) Revenues included in Form 990, Part VIil, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 |
b _Assets included in Form 990, Part X | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010  CATAWBA CARE, INC. 57-1092940 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Publc exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No
b If “Yes,” explan the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e
f

Distnbutions dunng the year 1e
Ending balance 1f
2a Dd the organization include an amount on Form 980, Part X, line 217 D Yes D No
b If “Yes,” explain the arangement in Part XIV
Part V Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back
1a Beginning of year balance 260,298 212,576 178,830
b Contnbutions
¢ Net investment eamings, gains, and
losses 47,722 33,746 -
d Grants or scholarships
e Other expenditures for facilities and
programs 260,298
f Administrative expenses
g End of year balance 260,298 212,576
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment » 100.00 %

b Permanent endowment P %
¢ Term endowment »> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(1) unrelated organizations 3a(i) X

(n) related organizations 3a(ii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 9390, Part X, line 10
Descnption of investment (a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 155,000 155,000
b Buidings 979,528 4,664 974,864
¢ Leasehold improvements
d Equpment 97,271 72,728 24L543
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 1,154,407

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 CATAWBA CARE, INC. 57-1092940 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X. line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other CERTIFICATES OF DEPOSIT 206,562 Market
(A)
(B)
©)
(3)]
(E)
(F)
(G)
H
(0]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12} | 206,562

Part VIl Investments—Program Related. See Form 990, Part X, line 13

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

(1)
2)
(3)
4)
(5)
6)
(7)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15

(a) Descnption {b) Book value

(1)
(2)
(3)
“4)
(5)
(6)
)
8)
%)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of lability {b) Amount

(1) Federal income taxes
(2)
(3)
4)
)
6)
@)
8)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CATAWBA CARE, INC. 57-1092940 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column {A), Iine 12) 1 2,734,785
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,172,953
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 561 7 832
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilites 5

6 Investment expenses 6

7  Pnor penod adjustments 7
8 Other (Describe in Part XIV ) 8

9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 561,832

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,796,276
2 Amounts included on line 1 but not on Form 990, Part VII, line 12

a Net unrealized gains on tnvestments 2a

b Donated services and use of facilities 2b 61,491

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add tines 2a through 2d 2e 61,491
3  Subtract line 2e from line 1 3 2,734,785
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 2,734,785
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements 1 2,234,444
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 61,491

b Pror year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e 61,491
3 Subtract line 2e from line 1 3 2,172,953
4  Amounts Included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b o

¢ Add lnes 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 2,172,953

: Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIII, Iines 2d and 4b Also complete this part to provide

any additional information

Part XIV - Supplemental Financial Information

SCHEDULE D PART V LINE 4: CATAWBA CARE HAD A BOARD-DESINATED ENDOWMENT
FUND. THE FUND WAS ESTABLISHED TO BE USED SOLELY FOR CAPITAL

EXPENDITURES OR FOR EXTRAORDINARY AND UNFORESEEN EXPENSES.
CLOSED DURING 2010. THE FUNDS WERE USED TO PURCHASE AND UP-FIT A

COMMERCIAL BUILDING.

THE FUND WAS

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CATAWBA CARE, INC.

57-1092940

Page 5

Part XIV__ Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ)

Department of the Treasury orga

Intemal Revenue Service

Fundraising or Gaming Activities
Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

nization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. P> See separate instructions

OMB No 15450047

2010

Open To Public
Inspection

Name of the organization

CATAWBA CARE,

INC.

Employer identification number

57-1092940

Part |

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

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

a D Malil solicitations
b D Intemet and email solictations
c D Phone solicitations

d D In-person solicitations

2a D the organization have a wntten or oral agreement with any indvidual (including officers, directors, trustees
' or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

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

D Yes D No

(1) Name and address of indmdual (1) Actmty (':ggdhg’cg' {iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) cusiody or from activity (or retained by) {or retained by)
! control of fundraiser listed in organizabon
! contrbutions? col (i}
Yes | No

1

2

3

4

5
I
I

6

7

8

9

10

Total »

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 CATAWBA CARE, INC. 57-1092940 Page 2

Part Il 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
DAZZLE & DENIM None {add co! (a) through
| (event type) (event type) (total number) col (c))
2
2 Gross receipts 50,575 50,575
® 2 Less Chantable
contnbutions 31,980 31,980
3 Gross income (line 1 minus
line 2) 18,595 18,595
]
| 4 Cash prizes
|
| 5 Noncash pnzes
¢ | 6 Rentffacity costs
2
a3
3 7 Food and beverages
ko]
[
‘ A | 8 Entertainment
|
|
| 9 Other direct expenses 11,623 11,623
\
1 10 Direct expense summary Add lines 4 through 9 in column (d) > 11,623,
11 Net income summary Combine line 3, column (d), and line 10 > 6,972
Part I 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
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c} Other gaming col () through col (c))
2
[
o
: 1 _Gross revenue
1
‘ «» | 2 Cash pnzes
[
[}
g
& | 3 Noncash pnzes
af
]
g 4 Rentfacility costs
5 Other direct expenses __
|| Yes % ] Yes % | Yes %
6 Volunteer labor No No No
' 7 Direct expense summary Add lines 2 through 5 in column (d) > )
: 8 Net gaming income summary Combine line 1, column d, and line 7 >

|

i 9 Enter the state(s) in which the organization operates gaming activiies

1 a Is the organization licensed to operate gaming activities in each of these states? 9a D Yes D No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a E] Yes I:l No
b If “Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedulé G (Form 990 or 890-EZ) 2010 CATAWBA CARE, INC. 57-1092940

.

Page 3

1
12

13
a
b

14

15a

16

17

Does the organization operate gaming activites with nonmembers? i

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name P

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

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 3

If “Yes,” enter name and address of the third party
Name P

Address P

Gaming manager information

Name P

Gaming manager compensation P $
Description of services provided P>

|:| Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organtzation’s own exempt activites durng the tax year » 3

13a

[_I Yes DNO
D Yes DNO

%

13b

%

D Yes I:] No

D Yes l:] No

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010

DAA




15}

(0102) (066 wod) | 3jnpayog

vva

‘066 WI04 JO§ SUORINNSU| Y} 33S ‘AIBON IOV uonINpay Yiomaded 104

<
<

suoneziuebio Jayjo jo

laquinu Bjo} 19U ¢

suoneziuef1o Juswuiaaob pue (€£)(9)10G uoNdas JO Jaquinu [B)0} JAaju3

(6)

(8)

2

(9)

()

(2]

(¢)

2)

(1)

aoueSISSE J0 oouesse yseouu | n%_y% oo 30UE]SISSE Juesb mzcmoohﬁm: JUsWUISA0E 10
el jo asoding (y) Jo uoaduasaq (6) =_Mnm=_m> *o@om_«mz () | yseo-uou Jo Junowy (a) Yse9 Jo Junousy (p) 4 () NIF (q) uonjeziueBlo Jo ssalppe pue swen (e) 1

X <

papasu s aoeds [euolyppe §i pajedljdnp aq ued
Il Hed "000'S$ ueys aiow paaiadal uardioal SUO ou Y Xoq SIy} ¥98y0 "000'G$ UBY) alow pasiaoal eyl juaidioas Aue Joj ‘Lg aul| ‘Al Hed ‘066 Wwio-
0} ,S9A, palamsue uoneziuebio ay) j 9)9|dwoy -sajels pajun ayl ul suoneziuebiQ pPue SJUSWILIAAOD O} 3IUEJSISSY JBYJO pue sjuel Il Hed

NG s []

SOIEIS Pajiuf) o4} Ul spuny Juelb Jo 9sn ay) BULGHUOW Joj Sa1npa2oid SUONEZIUEDIO 8y} A| HBd W aquosaq ¢
(BOUEISISSE IO Sjuelb ay} preme O} pasn BusjO UORO3[IS Y
pue ‘sougsisse 10 sjuelb ayy 1oy Aqibip sesjuelb ay) ‘souglsisse Jo SJURIB ay) JO Junowe aY) Slenuejsqns 0) spicoal uigjuiew uoneziuebio ay) ssoq |

aJUB)SISSY pUE SJUBISH UO UONJEULIOjU| |B1auds) | Hed

0v6260T1-LS

Jaquinu uonesynusp] Jakojdwg

"ONI

"THVD VEMVYLVD

uonezivefo ayy Jo sweN

uonaadsuy|
alqnd o3 usdQ

. 0L0C

L¥00-5%G1 ON BWO

‘066 Wwio4 0} yoeny o
"ZZ 10 |Z aul] ‘Al Hed ‘066 WI04 0} ,S9A,, paiamsue uoneziuebio ayy y aje|dwon
s3Je}S Pajiun 9y} ul S|ENPIAIPU} pue ‘SJU3WUISA09)
‘suoljeziueBfiQ 0} asue)sissy 13Yj}0Q pue sjuels

9013 anuanay [BWsu|
Ainseal] ay) jo juawypedaq

(066 uuoy)
I 37NA3HOS

Wd 2v 8 1102/01/50 0¥62




")

(0102) (066 wi0d) | BINpayos

"00G'2Z$ ¥IAO

SLNIWAVd XNV NO 440 SNOIS SUOLOIIIA 40 QUV¥Od FHI °"SANAI JO0 dSN IJLVINdOouddvw
TINSNT OL NOILVINIWNOOQ TIV SMIIATI VOLOIAYIA HFAIILNDIXA FHL ‘SMOIHO

ONINOIS O&L ¥O0Iyud TSTANLIANIAXT ¥04d JIALLIWGNS SI NOILVINIWNDOd HLVINdO¥dd¥y
SETATIIA LNIWLIVdId JONVYNIS JHL *SISINOTY INIWAVA TIV JO TYAONdAV
X¥OSIANIANS STIINDTY DO ~"SINIITO OL NVHIL WIHIVY SYIATAOYd HOIAYES IAISINO
OL XITIOIYIA FAVN WAV SINIWAYG ‘SINAWILNIOAAY TUOIdIN OL NOILVLYOdSNYIL JONVY
‘@003 XONIOWAWE ‘SWAIWTEd IONVMASNI ‘ONISAOH ‘SNOILVOIQAW ‘ENVD XALTVIDEGS
SY HONS SISNIGXT VOd QIAIN NO QIASVE SINIITO OL IONVLSISSY SIAIAOH¥A 2D

uoT3BWIOFUI TEUOTITPPY - AI 3Ied

"uoeulolul [euoiippe 1ayjo Aue pue ‘gz aul| ‘| bed ul paznbas uonewlojul ay} apinoid o) ped siyy ajsjdwo) ‘uonewuou| jejuawajddng Al Med

LSOD 9SL"'9 181 YHIHLO
LS0D LBZ ' PT gze NOILVIYOdSNYIL
LS00 LEB 6T GE 9NISNOH
LS00 6TT ST 99 [ A¥IS ANV SIIT4dNS TYIIAIW
LSOO G0S'0€T T61| SAVAOD/SHANIWTId JTONVINSNI
LS0D L89'GE vocz SNOILVDIQENW
LSOO GOL'S9 cet MAYD ALITYIOIdS FLIS-JJ0
(s3y10 ‘[esiesdde ‘AN4 9OUE]SISSE YSED-UOU juesb yseo suaidioas
0UEJSISSE ySed-uou Jo uonduasag (§) | 'jooq) uonenjea jo pouyiay (3) 10 unowy (p) 0 Junowy () J0 JaquinN (q) aoueysisse Jo Juelb jo adAy (e)

"Popaau SI 90eds [eUCIPPE ) pajediidnp oq Ued ||| Ued

"Z2 aul| ‘Al Hed ‘066 wio4 0} ,SBA, palamsue uoneziuebio sy} ji a1e(dwio)) ‘sajels pajun 8y} ul S|eNpIAIpU| 0} JUE}SISSY JaYIQ pue Sjuels N Hed

Z 3bed

0b6260T-LS *ONI ‘TIYD VEMYILVYD  (0102) (066 uuod) | 8inpayos

Wd Zv 8 1102/01/S0 0¥62



2940 05/10/2011 8 42 PM

SCHEDULE O | Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 0

Open to Public
Inspection

Name of the organization

CATAWBA CARE, INC.

Employer identification number

57-1092940

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

CC AMENDED ITS ARTICLES OF INCORPORATION AND BYLAWS DURING 2010 TO CHANGE

ITS NAME TO CATAWBA CARE, INC. FROM CATAWBA CARE COALITION, INC.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

ORGANIZATION'S FORM 990 WAS GIVEN TO ENTIRE BOARD OF DIRECTORS FOR

REVIEW AND APPROVAL.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

CATAWBA CARE (CC) HAS A CONFLICT OF INTEREST POLICY WHICH IS REVIEWED WITH

NEW BOARD MEMBERS DURING BOARD ORIENTATION. AT THAT TIME, BOARD MEMBERS

INDICATE IN WRITING ANY CONFLICTS OF INTEREST WITH CC.

OFFICERS,

DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ON AN ANNUAL BASIS

ANY POTENTIAL CONFLICTS OF INTEREST.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

CC HIRED AN INDEPENDENT HUMAN RESOURCES CONSULTANT TO CONDUCT A SALARY

SURVEY IN 2008. FROM THIS SURVEY AND RECOMMENDATIONS FROM THE CONSULTANT,

CC'S BOARD OF DIRECTORS IMPLEMENTED SALARY RANGES FOR ALL POSITIONS,

INCLUDING THE EXECUTIVE DIRECTOR AND FINANCE DIRECTOR.

BOARD OF DIRECTORS

DETERMINES ANNUAL COMPENSATION ADJUSTMENTS FOR EXECUTIVE DIRECTOR.

Form 990, Part VI, Line 15b - Compensation Process for Officers

SEE COMMENT FOR PART VI LINE 15A ABOVE.

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

Schedule O (Form 990 or 990-EZ) (2010)
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Schedulé O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization

CATAWBA CARE, INC.

Employer identification number

57-1092940

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

CATAWBA CARE PROVIDES GOVERNING DOCUMENTS,

AND FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST.

CONFLICTS OF INTEREST POLICY,

DAA

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




2940 CATAWBA CARE, INC.
57-1092940
FYE: 12/31/2010

Federal Asset Report
Form 990, Page 1

05/10/2011 8:42 PM

Bus Sec Basis

Date
Asset Descnption In Service  Cost %
e iation:
1 OFFICE BUILDING 11/01/10 979,528
2 PHONE SYSTEM 4/01/08 14,401
3 VOICEMAIL UPGRADE 2/01/09 1,718
4 PHOTOCOPIER 9/01/08 8,045
5 ECG ECLIPSE LEII 1/01/03 3,922
6 EXAM TABLE 2/20/03 4,187
7 EXAM TABLE 4/01/08 4,460
8 POWER EDGE 2500 5/01/02 12,897
9 NOTEBOOK 2/01/05 2,213
10 DELL INSPIRON 9300 NOTEBOOK 8/01/05 2,203
11 CLINICPRO SOFTWARE UPGRADE 9/01/05 3,000
12 2003 ENTERPRISE EDITION SERVER 8/01/05 5,268
13 PROVIDE SERVER 3/01/07 5,345
14 2003 ENTERPRISE EDITION SERVER 3/01/07 2,300
15 MIP FUND ACCOUNTING SOFTWARE  1/01/08 7,998
16 MIP FUND ACCOUNTING SOFTWARE 1 3/01/08 8,329
17 DELL SERVER 11/01/10 5,785
18 CISCO CONTROLLER 11/01/10 2,200
19 MICROSOFT SERVER 2008 11/01/10 3,000
20 BACKUP SYSTEM UPGRADE 12/01/07 2,556
Sold/Scrapped 11/01/10

Total Other Depreciation 1,079,355

Total ACRS and Other Depreciation 1,079,355

Grand Totals 1,079,355

Less: Dispositions and Transfers 2,556

Less: Start-up/Org Expense 0

Net Grand Totals 1,076,799

179Bonus _for Depr  PerConv Meth

979,528 35

14,401
1,718
8,045
3,922
4,187
4,460

12,897
2,213
2,203
3,000
5,268
5,345
2,300
7,998
8,329
5,785
2,200
3,000
2,556

1,079,355

1,079,355

1,079,355
2,556
0

1,076,799

[V RVERVL RS RUS RUSRUNRVERUSRUN RV RV RV RV RN RN RV I S ¥}

Pnor Cumrent
MO S/L 0 4,665
MO S/L 5,040 2,880
MO S/L 378 412
MO S/L 2,145 1,610
MO S/L 3,922 0
MO S/L 4,137 50
MO S/L 1,561 892
MO S/L 12,897 0
MO S/L 2,177 36
MO S/L 1,946 257
MO S/L 3,000 0
MO S/L 5,268 0
MO S/L 5,048 297
MO S/L 2,172 128
MO S/L 5,332 2,666
MO S/L 5,090 2,777
MO S/L 0 321
MO S/L 0 122
MO S/L 0 167
MO S/L 1,775 710
61,888 17,990
61,888 17,990
61,888 17,990
1,775 710
0 0
60,113 17,280
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Federal Statements

Description

Taxable Interest on Investments

INVESTMENT INCOME
$

Total $

Unrelated Exclusion Postal Acquired after uUs
Amount Business Code = Code  Code 6/30/75 Obs ($ or %)
11,162 14 SC

11,162
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2940 05/10/2011 8 42 PM

Form 4562 I Depreciation and Amortization

(Including information on Listed Property)
Department of the Treasury
Intemal Revenue Service

OMB No 15450172

2010

(99) P See separate instructions. » Attach to your tax return. éemaﬁherr?gg .No 67
Name(s) shown on retum Identifying number
CATAWBA CARE, INC. 57-1092940
Busmness or activity to which this form relates
Indirect Depreciation
Part | 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 instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In Iimitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from line 2 if zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter 0- If mamed filing separately, see instructions 5
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost
Listed property Enter the amount from line 29 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Camyover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12 Sechion 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Camryover of disallowed deduction to 2011 Add lines 9 and 10, less hne 12 > I 13 |

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

Part i 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

dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 17 ; 990

Part lll 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 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » [_]

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention () 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

q 25-year property 25 yrs S/

h Residential rental 27 5 yrs MM S/L

property 275 yrs MM S
i Nonresidential real 39 yrs MM S/IL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a_ Class life S

b 12-year 12 yrs SL

¢ 40-year 40 yrs MM S/iL

Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Iine 21 Enter here

and on the appropnate lines of your retum Partnerships and S corporations—see instructions 22 17 7 990
23  For assets shown above and placed in service dunng the current year, enter the
_portion of the basts atinbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)

DAA There are no amounts for Page 2




