ALNEHOIPIG,

IRS e-file Signature Authorization
rom 9373-E0 . for an Exempt Organization
Far calondar ywar 2006, or fiscal year boginning 26, and ending
™ Donc!l suil 0 He RS, iReep fur your records.
| P Seo instructicns.

Uupanireal of e Treubury
komal Naverrae Savia

ooz

0K No, 1545-1878

2006

Return 1D (20-digit number) ’ 6270) 92007 1651497233

Mams of m.c—crp-t argatizabon

Employer ldentification numbar

: ALIVE HOSPICE, INC. 62-0983550
Name and ise of officer GARY W. MAYEY
. VP/CEQ
‘Partil,’. Type of Return and Return Information (Whole Dollars Only)
Check the bok for the relum far which you are using his Form 8879-EO and enler the applicable amount from the retum i
any. iy ched: the box an line 1a, 2a, 3a, 43, a1 below, énd the amount on hat lina for the return for which you are 5a,
LY ey 11 ic,-' was Ll Duy leswe Bne 1o, 2b, 3b, 4k, or Sb, whichever is appliceblz, blank (do not enter -0-). Sut, if you
enlerso - on the retum, fien enter -0- on he applicabia line below. Do not camp!'ate more than 1 line in Part L.
1a Fomn £30 chack hers b Total revenue, Ifany (Fom 990, e 2y 1b 27,750,730
Za Form 930-EZ checkhierz W %h Tolal ravenue, I any (Form 8920-EZ, e 8) . 2b
3a Farm 11Z0-POL check hare D b Total fax (Foem 1120-POL, R 28y |
_#4a Fonmn 930-PF checkharm, B 1 | b Tax Plased on lnvestyent 'scoma (Form 930-FF, Pari VI, line 5) _ 4b
52 Form E€€8 checlihore P D b Balanco Due (Fonn 8866, ine3c) 5b

Pl Declaration and Slgnaturs Authorization of Officer

Undder penai§es of perjury, | deciare hat | am an officer of e above orgarization and (hal | have examined a copy of the omganizalian's
2008 electron|e refum and accompanying schedules and slalements and lo the hest of my knowiedge and bellef, they are tue,
correst, and complete. | futher declare that the amouat in Part | above is tha amaurt shown on the copy of the organizallor’s
=ecironis reium. | conzen! to clow iny Inlermedisle seivics provider, lransmifiar, or elecironic relum onginalor (ERO) 1o send he
nmganzalion's retum o the IRS and o receive from Lhe IRS an eckrowledgemant of recelpl or reason for rejeciion of the (a)
lrarssalssion, (bB) 2n Indleation of any refund offset, (¢} the reasan for any delay In processing the rafum or refund, and the dats (d)
of uny rehvnd. If applicalda. | suthorize the U.S. Tieasuly and is designated Financil Agent o Inifale an electronic funds withdraws!
{dirad debl) enfry fo the finendlal insftulion account Indicaled in the tax preparalion software for payment of the siganizafion’s
tederai laxes owed on Ik retum, and the finandal institulion 1o debi the enlry to his account. To revoke a paymenl, | must contact
tha LES Tiassuny Fireefel Appnt of 32800382 4897 ng [afor than 2 Sushooas days pelor b G paynse {seilement) date. | also
authcsiza tha Snandipl Insfiutions inv=ived = the processing of the elecironis paymal of Luxes o eceive conlideniial Informabion
riacassany 19 answer quings and resolve Issues related to the payment | have sslecled a personal idenlification number (FIN) as
miy signalire for the organization's elevironic relum and, if applicabls, the organization's consant lo eledironic funds vithdrawal,

Officer's Fili: check cne box only

Ieu'.‘*.lo.'izc BLANKENSHIP CPA. GROUP, PLLC . to enter my PIN 12345] .. my signature
ERQ firn name do not enter all zeros

_on the arganlzalion’s tax year 2008 elecironicalfy filed refumL If | have indicaled within Es refum_ el a copy of the relum
Is bedng fded with 5 slale agency{ies) regulaling charlties es pad of the IRS Fed/Slate program, | also authorize the

rforementioned ERO 1o enler my PIN on Lhe retum's disciosure consenl screen.

D A5 ah officer of the oiganizatan, | will enler my PIN as my signaiire on (he crganizatien’s tax year 2006 electronically
. 2 ceturn. I | have indicatad willhin this mitum that & copy of the etum is baing filed with a slale agency(ies) regulaling

chwities as par of the IRS Fad/Slate program, | wil enter my PIN on the istum’s disclcsure consent screen.

_ A /
Offcrs stranire (g—gmm i, B s V, P Fo ik 6/15/07
[ 7 prd
i Partii’ = Certification and Authentication
ERO's EFINIPIN. Enler your six-<Sgit EFIN followed by your five<figit seli-selected FIN, [(62701937027]

| cerify that '.t;a abovo numeric entry i my PIN, which Is my signature on the 2006 dectranically filed retum for the crganization
indicated sbave. | confimm hat | 3 submiliing this relum in &ccordence with the requirements of Pub. 4206, Information for

Allisoizad [RS e-ile Providers of Exemp Urgagizaion Filings,

o
: Dz |
ERO':I;‘_V' Z{(y—/%/ a0 Date

do not enter all zeros

&-715- 2007

— ERQ Must Retain This Fanm - S22 Instrustions
Do Mot Submit This Forim To the IRS Unkess Reguested To Do So

For Paperwork Reduction Act Notice, see back of fornt,
DA,
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ALIVEHOSFIC

o 990

Department of the Treasury
internal Revenue Sarvice

efit trust or

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 494 }a)['i} of the Intemnal Revenue Code (except black lung
rivate foundation)
P The organizalion may have ln use a copy of |EIS retum to safisfy state reporiing reguirements.

OMB Nao, 1545-0047

2006

Open to Public Inspection

A Forthe 2006 calendar year, or tax year beginning , and ending

D Employer identification number

Application pending
trusts must attach a completed Schedule A (Form 990 or 350-E2).

Website: P WWW.ALIVEHOSPICE.ORG
Organization type
(check oty one) P [X] s01(9) {

3 ) «(insert no.) I_l 4347(a)(1) or I—I 527

D Yes @ No
e T e

Hia)
H(b)
H(c)

I= this a group retum for affilates?
If “Yes.” enter number of affiiates P
Are all affiliates included?

(I "ko,’ attach & ist. Ses instructiorig), , |,

B  Check if applicable: C Name of arganizalion

[] Address enangs 62-0983550

[T masiecnmnge ALIVE HOSPICE, INC. E . TelepRone number

D sl return Number and strest (or P.O. bax if mail is not defivered ta strast address) Reom/suile 6 15 327-1085
1718 PATTERSON STREET F  Accounting method: D Cash

D Finalrelum City oF town, state or country, and ZIP + 4 Aecrual | Otrer (spesity)

D Amiended retumn tions. NASHVILLE T 37203 4

I:l ¢ Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and are nat spplicable to section 527 organizations. |

G

J

K Checkhere P ]:' if the organization is nol a 509(a)(3) supparting erganization and its gross H{d) Is this a separate return filed by an '
receipts are normally not more than $25,000, A returm is not required, but if the organization chooses organization covered by a group ruling? . |_l Yes E] Mo
to file & return, b2 sure lo file a complets retum. I__Group Exemption Number b
M Check W D if the organization is not required
L Gross receipis: Add lines 6b, 8b, 9b, and 10b lo line 12 B> 27,750,730 lo attach Sch. B (Form 990, 950-EZ, or QQD—PFj
Partl== Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstructlons
1 Contributions, gifis, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (notincluded online 12) 1b 2,119,254}
¢ Indirect public support (nolincluded on line 1a) I 1c 355,644}
d Government contributions (grants) (not included on lme1a) __________________ id . o
& Total (add lines 1a through 1d) (cash  § 1,874,898 noncash § 600,000 e 2,474,898
2 Pragram service revenue including government fees and coniracts (from Part VI, line 93)  ° E 2 25,113,001
3 Membership dues and assessments o 3’ & N
4  Interest on savings and temporary cash Jnvestmems RN 14 £5,482.
5  Dividends and inlerest from securiies . ‘g 47,939 -
6a Grossrens ) Ba '
b Less:rental expenses _________________________ B &b i3
¢ Net rental income or (loss). Subtract fine 6b from fine 2 L
2 7 Other investment income (describe P Y ooy Sz s aa T
= 8a Gross amount from sales of assels other (A) Securities (B) Other
5 thaninventoy ¢a
= b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (gttach schedule) 8c
d Met gain or (loss), Combine line 8¢, columns (Ayand(®)
9 Specdial events and activities (attach schedule). if any amount is from paming, check here B D
a Gross revenue (not including $ of
contributions reported on fine 16y Sa
b Less: direcl expensas other than fundraising expenses o 9b
¢ Metincome or (loss) from special events. Subtract line 8b from line%a =
10a Gross sales of inventory, less relums and allowances 10a
b Less: costofgoods sold i0b LR
c  Gross profit or (loss) fmm sales ofmventnry (altach schedule) Subtram llne 10!: from line 10a 10c
11 Other revenue (from Part VI, fre 103) 11 49,410
12 Total revenue. Add lines 1e, 2, 3,4,5,6c,7.8d. 9. 10c.and 11 424---27,7750,730
13 Program services (from line 44, column(®y 12 20,420,950
§ 14  Management and general (from line 44, column (C)) 14 4,458,458
8| 15  Fundraising (from line 44, column (D) 15 571,651
i | 168 Paymenis to affiliates (attach schedule) 16 :
17  Total expenses. Add lines 16 and 44, column (A) 17 25,451,059
8| 18 Excess or (deficit) for the year. Subtract fine 17 from i 12 18 2,299,871
@ | 19 Netassets or fund balancss at beginning of year (from line 73, column (4)) N 19 16,979,048
g 20 Other changes in net assets or fund balances (attach explanation) SEE STBTEI‘ENT 1 20 123,364
Z | 21 Netassets or fund balances al end of year. Combine lines 18, 19.and20 21 19,402,083

For Privacy Act and Paperwork Reduction Act Notice, see the separate
bnAsAtructions

Form 990 (zo08)



ALIVEHOSPIC

* Form 990 (2006) ALIVE HOSPICE,

INC.

62-0983550

Page 2

Partill © Statement of

All organizations must complele column (A). Celumns (B), (C), and (D) are required for seclion 501(¢)(3) and (4)

Functional Expenses organizations and section 4947(a|(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (B} Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part |. il services and genera DY Fundrsisin
22a Grants paid from donor advisad funds (attach schedule)
(cash § nﬂ?gl; $ )
If this amount includes foreign grants, check here B D 22a
22hOther grants and allocations (attach schedule)
(cash § e H )
If this amount includes foreign grants, check here B D 22b
23 Specific assistance to indjviduals {(attach
sehedule) 23
24 Benefits paid to or for members (attach
schedule) R 24
25a Compensation of current officers, directors,
key employees, elc. listed in Part V-A (attach
schedle)  SEE STATEMENT 2 |25a| 1,090,006 427,631 574,797 87,578
b Compensation of former officars, direclors,
key employees, elc. listed in Part V-B (attach
schedule) L 25b
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (atiach schedule) 25¢
26 Salaries and wages of employeses not included
on lines 25a, b, and ¢ _ S 26 9,915,423] B,165,141] 1,686,954 63,328
27 Pension plan contributions not included on
lines 25a, b, ande 27 783,949 615,495 168,454
28 Employee benefils notincluded on lines
26a-27 28| 1,119,869 877,971 241,892
29 Payrolltaxes 29 778,239 609,056 157,872 11,311
30 Professional fundraising fees 30
31 Accountingfees 31
32 legalfees ) |82
33 supplies |33 874,165 661,501 170,489 42,175
34 Telephone 34 249,423 165,520 82,388 1,515
35 Postage and shipping 35 50,876 9,597 30,793 10,486
36 Occupancy 38 326,139 275,945 35,179 15,015
a7 Equipmentrenlal and mainlenance 37 826,695 529,045 295,019 2,631
38 Printing and publications 38 88,275 36,331 40,393 11,551
39 Travel 39 519,267 471,573 45,747 1,947
40 Conferences, conventions, and mestings 40 183,702 62,103 116,830 4,769
41 Interest 41 127,021 3,713 123,308
42 Depreciation, depletion, etc. (attach schedule) 42 586,437 297,691 285,890 2,856
43 Other expenses nol covered above (ilemize):
a SEE STATEMENT 3 43a| 7,931,573| 7,216,344 522,048 193,181
b 43b
c 43c
d 43d
e 43e
f 43f
- 43g
44 Total functional expenses. Add lines 22a
lhrough 43g. (Organizations completing
columns (B)-{D), carry these tatals to lines
B L 44 | 25,451,059 20,420,950, 4,458,458 571,651

Joint Costs. Check » | | if you are following SOP 96-2.

Are any joint costs from a combined educational campaign and fundraising solicilation reporied in (B) Program services?

If *Yes,” enter {i) the aggregate amount of these jeint costs §

(ili} the amount allocated to Management and general $

; and (Iv) the amount allocated to Fundraising $

; {il) the amount allocated to Program services 3

bDYes @No

DAA

Form 990 (2008)



ALWEHOSPIC

Form 990 (2008) ALIVE HOSPICE, INC. 62-0983550

Page 3

Partlll: Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information sbout a
particular organization. How the public perceives an organization in such cases may be determinad by the information presented

on its return. Therefore, please make sure lhe retumn is camplete and accurate and fully describes, in Pari ll, the organization's
programs and accomplishments.

What is the organization's primary exempl purpose?
» SEE STATEMENT 4

All organizations musl describe their exempl purpose achievements in a dear and concise manner. Stale the number
of clients served. publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947{a)(1) nonexempt charitable trusls mus! aiso enter the amount of grants and allocations 1o others.)

Program Service
Expenses
{Regquired for S04(c)3) and
(4) oros.. and 4MT(a)(1)
fusts, bul optional for
ohers.}

a TO PROVIDE LOVING CARE TO PEOPLE WITH LIFE-THREATENING

(Grants and allocations _ § ) If this amount includes foreign grants check here P l_l 20,420,950
b ................................
(Grants and allocations  § ) - If this amounl includes foreign grants, check here " !
c R T I N T O O O O I OO O e T T T e T T
(Gmnls and allocalions  § ) If this amount includes foreign grants, check here . P D
d
{Grants and allocallons $ ) If this amount includes forel_qn grarrts check here | D
@ Other program services (attach schedule)
(Grants and allocations  $ ) If this amount includes foreign grants, check here P D

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

... » 20,420,950

DAA

Form 990 (z008)



ALIVEHOSPIC

Form 990 (2006) ALIVE HOSPICE, INC. 62-0983550 Page 4
_PartIV: _ Balance Sheets (See the instructions.)
Note: VWhere required, allached schedules and amounts wilhin the description (A) (B)
column should be for end-af-year amounts only. Beginning of year End of year
45  Cash-non-interesl-bearing 4,828,906| a5 6,882,401
46  Savings and temporary cash irweslmenls _________ 46
B 4]
4Ta Accounts receivable 47a 4,177,248 &
b Less: allowance for doubtful accounts 438, 3_16 4,274,848 41¢ 3,738,433
e SR A
4Ba Pledgesreceivable 48a 846, 718 e
b Less: allowance for doubtful accounts 48b 282 ,425| 48¢ 846,718
49  Granis receivable _ o . 49
50a Receivables from curment and former officers, direclors, trustees, and
key employees (allach schedule) 50a
b Receivables from other disqualified persons (as defined under sechan 4958( f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedulz) 50b
51a Other notes and loans receivable (attach :
schedule) 51a
é b Less: allowance for duuhtful accuunls 51b 51c
& | 52 inventories forsaleoruse
53  Prepaid expenses and deferred charges . G i S E D AR 290,466 217,142
S LTl SEE STATEMENT 5 b H Cost % FMv 1,357,838 1,309,396
55a Investments-land, bu:ldmgs and
equipmeant: basis ) L 55a
b Less: accumulated deprec:'alinn (attach
schedule) o 55b
56 Investments-other (attach schedule) - o _
57a Land, buildings, and equipment: basis 57a 14,069,363
b Less: accumulated depreciation (allach i
schedule) ~ SEE STATEMENT 6  |[stb 3,203,008 9,953,448|s7¢| 10,866,355
58  Other assetls, including pmgram—rela!ed anvestments
(descibe B SEE STATEMENT 7 ) 623,093| ss 623,093
58  Total assets (must equal line 74). Add lines 45 through 58 . 21,611,024| s8 24,483,538
60  Accounts payable and accrued expenses 2,431,976]| 60 3,361,455
61  Grants payable 61
62 Deferred revenue o . o 62
2 63 Loans from officers, directors, trustees, and key employees (attach 3L
= schedule) _ _ 63
B | 64a Tax-exemptbond liabilies (attach schedule) SEE WORKSHEET 2,200,000 s4a 1,720,000
= b Mortgages and other noles payable (attach schedule) o 64b
65 Other liabilities (describe B L ) ) 65
66  Total liabilities. Add lines 60 through 65 4,631,976 5,081,455
Organizations that follow SFAS 117, check here P @ and compiele ines. e e
B7 through 69 and lines 73 and 74. 3T
g |67 Unrestdeled e 15,685,449 e 17,512,768
g 68 Temporarly resticted 293,599 ss 889,315
= | 62  Permanenty restricted _ o 1,000,000 s 1,000,000
T | Organizations that do not follow SFAS 117, check hera ¥ [ ] and :
& complete lines 70 through 74.
& | 70 Capital stock, trust prncipal, or current funds 70
-2 71 Paid-in or capital surplus, or land, building, and eguipment fund o 7
ﬁ 72  Retained eamings, endowmenlt, accumulated income, or other funds 72
% | 73 Total net assets or fund balances (add lines 67 through B8 or lines
= 70 threugh 72. (Column (&) must equal line 18 and column (B) must e
equal line 21) o 16,979,048 73 19,402,083
74 Total liabilities and net assetslfunﬂ balances Add lines 66 and I 21,611 ,024] 74 24,483,538

DAA

Farm 990 (2008)



ALIVEHOSPIC

Form 990 (2006} ALIVE HOSPICE, INC. 62-0983550

PartIV-A © Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financlal stalements
b Amaounts included an line a but not on Part |, line 12:

Page §

27,278,378

1 Nel unrealized gains on investmenls ) o b 123,364
2 Donaled services and use of facilities o o b2
3 Recoveries of prior yeargrants o o b3
4 Olher (specify).
........ H

_____ 123,364

c  Subtractline bfromlinea ) S - e 27,155,014
d  Amounts included on Part |, line 12. bul not on line a: 33

1 Investment expenses nol included on Part |, line6b o ) d1
2 Other (specify):

o ~__SEE S'I’ATE!-IENT 8 d2 595, 716|==

Add lines d1 andd2 L o |Ld 595,716

@  Total revenue [Panl line 12). Add lines ¢ and d T | e 27,750,730
PartIV:B¥ Reconciliation of Expenses per Audited Fmancial S{ataments Wxth Expenses per Return

E Total expenses and losses per audited financial statements

b Amounls included on line a but not Part |, ling 17:

25,451,059

1 Donaled services and use of faciites R | b1
2 Prior year adjustmenls reported on Part [, line 20 T —— ; b2
3 Losses reported on Partl,linezo0 T X
4 Other(speciyy,.

b4

Add lines b1 through b4

c Subtract line b from line a .
d Amounts included on Part |, fine 17, but not on fine a:
1 Invesiment expenses not included on Part |, line 6b - d1
2 Other (specify): ) ) o _ o
..... . . . . dz
Addlmesd‘landdz e -
Total expenses (Part |, fine 17) Add lines ¢ and d — — | e 25,451,05¢%

PEEV-A’” 4 Current Officers, Directors, Trustees, and Key Ern ployees (Ltsi each person Wio was an afficer, director, trustee,
or key employee al any lime during the year even if they were not compensated.) (See the instructions.}

25,451,059

(B) (C) Compensation |_(D)Conttutonsio | (E) g
A) Name and add Tithe and hours If not paid, enter lpee henefi pans & thﬁeﬂr
? - week mg o WF:\' { -Opf) d, deEerrad oCoun o

SEE STATEMENT 9

Ferm 990 (2008)

DAA



ALVEHOSPIC

Form 990 (2005) ALIVE HOSPICE, INC. 62-0983550
PartV-Al Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the lotal number of officers, directors, and trustees permiited to vole on organization business al board
meetings b 29
b Areany ofﬁcers dlrecmrs lmslees or key employees hsted in Form 990 Pan VA or hrgnest compc-nsaled
employees fisted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part |I-A or |1-B, related to each other through family or business
relationships? If "Yes,” attach a statement thal identifies the individuals and explains the relationship(s)

¢ Do any officers, directors; lrustees, or key employees listed in Form 930, Farl V-A, or highest
compensalad employees lisled in Schedule A, Part |, or highest compensaled professional and other
independent contractors fisted in Schedule A, Part II-A or |I-B, receive compznsation from any other
arganizations, whether lax exempt or laxable, that are related 1o the organization? Sse lhe instructions for
the definition of “related organization.” o o o )

If“Yes," attach a statement thal includes the information descnbed in the instruclions. 7 2
d__Does the organization have a writien canflict of interest policy? A B e B S G~ M = S L M 75d | X
PartV-B] Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the-amount of compensation or other benefits in the appropriate column. Ses the instruclions.)

(C) Compensation |(D) Contributions o enpisyse|{  (E) Expense
(A) Mame and addross {B) Loans and Advances [# not pad, tanefi plans & defemed |account and other
enter 4 compensation plans allowances

N/A

PartVi & Other Information (See the instructions.)
76  Did the organization make a change in its activities or methods of conducting aclivities? If “Yes,” attach a
detailed statement of each change S ) e
77 Were any changes made in the arganizing or governing documents but nol reported fo the IRS?
If "ves,” attach a conformed copy of the changes.
78a Did the organization have unrelated business grass income of $1,000 or more during the year coverad by
this return?
b If"Yes,"hasil filed a tax relum on Form 890-T for this year? ) ) .
79  Was there a liquidation, dissolution, lerminaltion, or subslanllal conlrac:uun dunng lhe year’:‘ ir"'r'es atiach HEvAE —F
aslatement 79 X
80a Isthe orgamza!ron re!aled (ulherthan by associaliun -m1h a slatewide or natzunwlde orgamzauon} through 3 - & E
common membership, goveming bodies, trustees, officers, elc., lo any other exempt or nonexempt b
organization? N B ) 80a X
b 1i"Yes," enter the name of lhe crgamzatmn P

) ) o R ) and check whether it is D exempt or l:l nanexempt

B1a Enter direct and indirect political expenditures. (See line 81 instructions.) ) 81a 14 13
b Did the organization file Form 1120-POL for this year? L . 1 e | 81b X
Form 990 (2008

DAA



ALIVEHOSPRIC

Form 990 (2006) ALIVE HOSPICE, INC. 62-0983550

PartVIi  Other Information (continued)

B2a

o e oo

87

88a

8%a

90a

91a

Did the organizalion receive donated services or Ihe use of materials, equipmient, or facilities at no charge

or al substantially less than fair renfal value?

If "Yes." you may indicale the value of these itams here. Do not include this

amount as revenue in Part | or as an expense in Part IL

(See instructions in Part 111.) ) ) | BZb]

Did the organization comply wilth lhe pubhc mspel:i.mn requlr"m&nls for reiuma and exemp!mn appllcahons”
Did the organizalion comply wilh the disclosure requirements relating le quid pro quo contributions?

Did the organization solicit any contribulions or gifis hal were nol tax deduclible?

If "Y=s." did the organization include wilh every solicitation an express statement lhat such mnlnbuhons of
gifls were not lax deductible?

501(cj(4), (5), or (6) orgamzabons a Were substanlla[ry all dues nondeduchble by members'?

Did the organization make only in-house lobbying expenditures of $2,000 or less? S
Il "Yes" was answered lo either B5a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prier year,

Dues, assessments, and similar amounts from members _ B _ _ | 85

N/A

N/A
N/A
N/A

B3a X

83b

B5a

Seclion 162(e) lobbying and political expenditures o ... | 85d

Aggregate nondeductible amount of section ﬁOSS{a}(‘i)(A) dues nohces o _ 85e

Taxable amount of lobbying and political expendilures (line 85d less 85g) 85f

Does lhe erganization elect lo pay the section 6033(e) tax on the amount on line 8517

If section 6033(e)(1)(A) dues notices were sent, does the organization agree lo add lhe amnunl on lme 85!
to its reasonable eslimale of dues allocable to nondeduclible lobbying and political expenditures for the
following lax year?

501(c)(7) orgs. Enter: alnttlattonfees and capital contribulions included on ling 12 - aﬁ'a'

BSh

Gross receipls, included on line 12, for public use of club facilities . 5o G B6b

501(c)(12) orgs. Enter: a Gross income from members: or shareholders R 87a

Gross income from olher sources, (Do not net amounts due or paid to other

sources against amounts due or received from them,) : 87b

Al any time during the year, did the organization own a 50% of grealer |nleresl ina laxable corporatmn or
parinership, or an entity disregarded as separale from the organization under Regulations seclions
301.7701-2 and 301 7701-37 If "Yes." complete Part IX -
Al any time during the year, did the organization, direclty or indirectly, own a conlrolted entny wilhm lhe
meaning of section 512(b)(13)7 If “Yes,” complete Pari XI

501(c)(3) organizations. Enter: Amount of tax imposed on the organlzahnn duﬂng lhe year under:
section4911 » 0 ;section4siz W 0 ;section4sss »
501(c)(3) and 501(c)(4) orgs. Dnd the vrganization engage in any sect[cn 4958 exaess benefit ransaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes,” altach
a statemenl explaining each transaction

Enter: Amount of tax imposad on the organizalion managers or dISquaItﬁed

persons during the year under sections 4912, 4855, and 4858 o o >
Enlter: Amount of tax on line 88¢, above, reimbursed by the orgamzauon | 4

All organizations. Al any lime during the tax year, was the organization a party (o a ;}ruhnb}!ed lax shelter
transaction?

All organizations. Dld |he organtzallon acquire a dnrecl or |nd1recl rnteresl in any applicable insurance conlracf?
For supporting oraanizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

al any time during the year?

List the states with which a copy of this retum is fled » NONE

MNurnber of employees employed in the pay period that includes March 12, ZIJDG {See

instructions.)

The books are in care of » DOUG WEAVER COHTROLLER ) Telephone no.

1718 PATTERSON STREET

| 90m |

249

Locatedat P NASHVILLE, TN ZIp+4 p 37203

Al any time dunng the calendar year, dtd the orgamzauon have an inlerestin ora Stgna'll.tfe or other authonty
over a financial account in a foreign country (such as a bank accounl, securities account, or other financial
account)? )

If * Yes. enter the name of the foreign country > B

See the instructions for exceptions and filing reqmremems lor Form TD F 90 22 'I Repod of Forelgn Bank
and Financial Accounts.

» 615-327-1085

Yes | No
31b X

DAA

rorm 990 (2006)
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Form 990 (2005) ALIVE HOSPICE, INC. 62-0983550 Page B
PartVl' -  Other Information (continued) Yos | No
¢ Atany lime during the calendar year, did the organizalion maintain an office oulside of the Uniled States? I 91c X
I "Yes" enter the name of the foreign countey »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here - > [
and enter the amount of fax-exempl interest received or sccrued during the faxyear . . F] 92 | .
PartVII'4  Analysis of Income-Producing Activities (See the msiructlons )

Nots: Enter gross amounts unless otherwise Unrelated business income Exchrdzd by section 512, 513, o0 514 {E}

; ) L
z Business code Amoy exampt function
93 Program service revenus: ™ Béusm ey i:mmu

INSURANCE AND PATIENT PYMTS 3,159,382

Medicare/Medicaid payments o 21,953,619
Fees and contracts from covemmen\ agencies
Membership dues and assessments o
9 Interest on savings and temporary qash mvestmenls
96 Dividends and interest from securilies R _ |
97 Net rental income or (loss) from real estale: Eﬁi"}gai}'éq%--
a debt-financed properly
b notdebl-financedproperty . . ... ...
98 Mel rental income or (loss) from persanal preperty
93 Other invesiment income )
100 Gain or (loss) from sales of as.se!s uther lhan Inventory
101  Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a
OTHER REVENUE 49,410

L B T R )

.\:}ifé_
r. y

,1“ ‘c-?-_%id_'-_- od

o o n o

o
el

104 Subtotal (add columns (8), (D). and (E)) oL 113,421] 25,162,411
105 Total (add line 104, columns (B), (D), and (E)) B - P 25,275,832
Nots: Line 105 plus line 1e, Pan |, should equal the amnunt an hne 12, Pari!

_Pfarl: Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line Ne. Explain how sach aclivity for which income is reported in column (E) of Pant VIl contributed importantly to the accomplishment
v of the organization's exempl purposes (other than by providing funds for such purposes).
93Aa INCOME DERIVED FROM PROVIDING HOME HEALTH CARE

93F AND COUNSELING TO PATIENTS WITH LIFE THREATENING
103B ILLNESSES

PartIXc®  Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

() (B) © ©) )
Mame, address, and EIN of corporation, Percentage of Malure of activities Total Income End-of-year
nartne:shm or disregarded entily ownership inlerest assels
N/A %
giE
oo
ke
ParftX = Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the arganization, during the year, receive any funds, direcly or indirectly, lo pay premiums on a personal benefil contract? Yes No
(b) Did the organizalion, during the year, pay premiums, directly or indirectly. on a personal benefil contract? Yes E HNo
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)



ALVERUSHIL

Form9%0 (2005) ALIVE HOSPICE, INC. 62-0983550 Page 8
PartXI=# Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any Iransfers to a controlled enfity as defined in section 512(k)(13) of
the Code? If “Yes,” complete the schedule below for each controlled enlity. X
(A) (8) (€) D
Name, address, of each EmployerID Doscription of D)
controlied entity Number transter Amount of transfer
a ...........
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) (C) D
Name, address, of each Employer ID Description of ()
controlled entity Number transfer Amount of transfer
a
b
G
Totals ;
Yes | No
108 Did the organization have a binding wrilten canlract in effect an August 17, 2006, covering the interest,
rents, royallies, and annuilies described in question 107 above?
Under penaliizgs of perjury. | deciare that | have examined this return, including panying schedules and stat its, and o the best of my knowledge
and belief, ¥y , cormect, and mﬁie.?ne/dam ign of preparer (other than gifcer) is based on afl infermation of which preparer has any knowledge.
Pleas ﬁZW /3 / /
ana LAty WV . 2 CFO IC-’S;?_F j7
Hegre Signature of utﬂce/ / - 6;!& ,../
GARY W. MAXEY VP/CFO
Type or print nams and tile
- = s S PT
pid | T ) e | e
Pald ope] 7, e, GOA 6032007 | myoea » [1| P00038531
b P | Fems amooryours BLANKENSHIP CPA GROUE, PLLC en b 45-0491842
GOSN | i seomphonuny 109 WESTPARK DRIVE, SUITE 430 Phone
address, and ZIP + 4 BRENTWOOD, TN 37027-5032 o, B 615-373-3771

DAA

Form 990 (2008)



