ALIVEHOSPIC

IRS e-file Signature Authorization
rm 83 79-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2007, or fiscat year beginning , .. .... . ... 2007, and ending ... 20 .,
f the Traasu P Do not send to the IRS, Keep for your records. 2007
E‘l?gr%mghgnua Serr'l'iaoe v P See instructions,

Return 1D (20-digit number) }

Name of exempt organization Employer identification number
ALIVE HOSPICE, INC. 62-0983550
Name and title of officer GARY W. MAXEY
VP/CFQ
Parti” _ Type of Retum and Return Information (Whole Dollars Oniy)

Check the box far the retum for which you are using this Form 8879-EQ and enter the applicable amount from the refum if
any. if you check the box on ling 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the retumn for which you ars
filing this form was blank, then ieave fina b, 2b, 3b, 4b, or &b, whichever is applicable, blark {do not enter -0-). But, if you
entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I,

1a Form 990 check here P Total revenue, if any (Form 980, line12) 1b 31,635,495
2a Form 990-EZ check here P b Total revenue, If any (Form 99067, line®) 2b :
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, lne22) U 3b
da Form 990-PF check here P b Tax Based on Investment Income (Form 990-FF, Pat Vi, line §) . 4b
sa Form 8968 chackhoro B [] b eatance bus (om sseg, a3y 5

:Rartl:__ Declaration and Signature Authorization of Officer

Under-penaltios of perjury, | dedlare that | am an officer of the above organization and that | have examined a copy of the organization's
2007 electronic relum and accompanying schedules and statements and 1o the best of my knowledge and belief, they are true,
corect, and complete.  further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic retum, | consent to'allow my intermediale sarvice provider, transmitter, or electronic retum originalor {ERO) o send the
organizalion’s retum to the IRS and {o receive from the IRS (a) an acknowiedgement of receipt or reason for rejection of the
transmission, (b} an indication of any refund offset, {c} the reason for eny delay in processing the relum or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electranic funds withdrawsl
(direct dabit) entry to the financlal institution account indicated in the tax preparation software for paymeni of the onganization's
* federa! taxes owed on this relum, and the financial institution to deblt the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 o later than 2 bysiness days prior fo the payment {settfement) date, | aiso
authorize the financial institutions involved in the processing of the electronic paymerit of taxes to receive confidential Information
necessary fo answer inguiries and resclve issues related to the payment. | have selected a personal identification number {PIN) as
my signature for the organization's elecironic retur and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN; check one box only .

‘ [}3 lauthorize _ BLANKENSHIP CPA GROUP, PLLC to enter my PIN 37203f my signatu
o ’ ERO firm name do not enter all zercs - -

ot the organization's lax year. 2007 electronically filed retum. If | have indicated within this returmn'that & copy of the retumn
is being filed with a state agency(ies) regulating charlies as part of the IRS Fed/State program, | also authorize the
. aforementioned ERQ to enter my PIN on the retum’s disclosure consent screen,

D As an officer of the organizaﬂon, 1 will enter my PIN as my signalure on the organization's tax year 2007 electronically
: fled return. If I have indicated within this retum that a copy of the retum Is being filed with a state agency(ies) regulating
charities as part of the IRS Fed!St_ate‘program, | will enter my PIN on the retum's disclosure consent screen, -

Officer's signature P ﬂfw WJWM E\/P/G)@ Date ) 5/07/08
o T

Part lil.__Certification and Authentication’ 7.

ERO's EFINPIN. Enter your six-digit EFIN followed by your five-diglt salf-selected PIN. ‘ [62701938531 ]

- . S L . donulenterhilzerqs
I ceriify that the above numeric entry is my PIN, which is my signature on the 2007 electronically filed retum for the organization '
indicated above. | confirm that ! am submitfing this retum in accordance with the requirements of Pub. 4163, Modsmized -e-File

{MeF) Information for Authorized IRS e-file Providi

0
ERC's signeture b ’ { Dets » 5. 132008

ERO Must Retain This Form--See Instructions
Do Not Submit This Forrn To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. - o form B879-EQ (2007

sV



ALIVEHOSPIC

9 90 Return of Organization Exempt From Income Tax OB Ho. 15150047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2007
Department of the Treasury L benefit trust or private foundation) — .
Intemal Revenue Service P _The organization may have to use a copy of this return to satisfy stale reporting requirements. Opén te Publlc Inspection
A Forthe 2007 calendar year, or tax year beginning Land ending
B  Checkif applicable: Please | C Mame of organization . D Employer identification numbsr
Address change T::eiltsr 62 - 0 9 8 3 5 5 0
D Name change print or ALIVE HOSPICE yi INC. E Telephone number
D el et téi: Number and street (or P.Q. box if mail is not delivered to street address) Reom/sulte 615-327-1085
D o Specific 1718 PATTERSON STREET F  Accounting method: D Cash
Tenmination Tnstruc- City or town, state or country, and ZIP + 4 Accruat D Other (specify}
(] Amencedretun | _tions. NASHVILLE TN 37203 >
D Application pending * Section 501(c){3) organizations and 4947(a){1} nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form $90 or 990-E2), H(@) Is this a group retum for affiiates? D Yes @ No
G Website: R WWW.ALIVEHOSPICE.ORG : H(b) 1t Yes," enter number of affiiates »
J Organization type Hic) Are ai affiliates included? Yes Ne
(check oniy one) » {X| 501(c) { 3 ) d(nsertno) [ | asa7@y1) or [ | 527 {1 No,* atach a st See instructions.)
K Checkhere » I] if the organization is not a 503(a)(3) supporting erganization and its gross H{d} Is this a separate return filed by an
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses organization covered by a group ruling? r] Yes Ii] No
to file a return, be sure to file a complete return. |___Group Exemption Number I
‘ M Check p D if the organizaticn is not required
L Gross receipts: Add fines 6b, 8b, 9b, and 10bto line 12 P 31,635,495 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
__gart ___Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1  Coniributions, gifts, grants, and simitar amounts received: e
a Coniributions to donor advisedfupds =~~~ L 1a
b Direct public support (notincluded online 1) 1b 2,228,876
¢ Indirect public support {not included on line 12y 1c 361,547
d Govemment contributions (grants) (notincluded online ta) L 1d RS
e Total (add lines 1a through 1d) (cash $ 2,590,423 noncash y | 1e 2,590,423
2 Program service revenue including govemment fees and contracts (from Part VIS, line 93) 2 28,904,090
3 Membership dues and assessments 3
4 Intereston savings and temporary cash investments 4 68,324
§  Dividends and interest from securities . ... 5 43,419
Ga
b
c
o | 7 Otherinvestment income (describe ) . .
g | 8a Gross amount from sales of assets other ' {A) Securities ) (B) Other
$ thaninventory . 8a
& Less: cost or other basis and sales expenses = 8b
¢ Gain or (loss) (attach schedule) - 8c
d Net gain or (loss). Combine line 8c, coumns (AYand(®) . .
9  Special evenls and activities (attach schedule}. If any amount is from gaming, check here P
a Gross revenue {not including $ of
contributions reported on line tb} 9a
b - Less: direct expenses other than jundraising expenses Sb
¢ Netincome or (loss) from special events. Sublractline Sb fremline Qa . . . . ... ... ...
10a Gross sales of inventory, less returns and allowances 10a
b Lessicostofgoodssold .. 10b <
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10t fromline 102 10c
M Oterrevenus (fom Part Vil e 108) T 1 29,239
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c,and 14 . 12 31,635,495
13 Program services (from line 44, column (B) ... 13] 24,303,126
2| 14 Managementand general (from fine 44, column (CY) 14 5,560,235
§ | 15 Fundraising (from fine 44, column (B) ... 16 424,537
& | 16 Payments to affifates (attachschedule) . ... ... 16
17 __ Total expenses. Add lines 16 and 44, column (A} o o 17 30,287,898
£ | 18 Excess or (deficil) for the year. Subtract line 17 fromline 12 . . 18 1,347,597
2| 19 Netassets or fund balances at beginning of year (from fine 73, column (A 19 19,402,083
::-,- 20 Other changes in net assets or fund balances (attach explanation) ~~~ SEE STATEMENT 1 | 20 25,180
Z | 24 Nelassels or fund balances at end of year. Combine lines 18, 19, and 20 21 20,774,860

F‘ﬁ Privacy Act and Paperwork Reduction Act Notice, see the separate
instructions.

Form 990 (2007)




ALIVEHOSPIC

Form 990 (2007) ALIVE HOSPICE, INC.

62-0983550 Page 2

Partlf Statement of

All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 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 (€) Management
6b, 8b, 9b, 10b, or 16 of Part |. ) Tota services and general (B) Fundraising
22a Grants paid from donor advised funds (attach schedule)
{cash § cash § )
If this amount includes foreign grants, check here ¥ D 22a
22hOther grants and allocations (attach schedule)
(cash § B s )
if this amount includes foreign grants, check here P D 22b
23 Specific assistance to individuals {attach
schedule) | 23
24 Benefits paid to or for members (attach
schedule) URTORUR TR TR 24
25a Compensation of current officers, directors,
key employees, etc. listed in '
PatV-A SEE STATEMENT 2 || 1,045,600 426,051 519,778 99,771
b Compensation of former officers, directors,
key employees, elc. listed in
Pan V—B ............................................ zsb
¢ 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) | 25¢
26 Salaries and wages of employees not included
onlines 25a,b,andc 26| 12,175,579 9,838,323| 2,219,242 118,014
27 Pension plan contributions not included on
lines 25a,b,andc 27 491,221 425,257 65,964
28 Employee benefits not included on lines '
26a-27 . 28| 1,604,853 1,386,593 218,260
29 Payrolitaxes 29 964,378 754,768 192,887 16,723
30 Professional fundraisingfees 30
31 Accountingfees ... 3
32 Legalfees ... 32 -
33 supples 33| 1,037,831 785,377 172,727 79,727
34 Telephone ... 34 384,580 283,504 100,292 784
35 Postageand shipping .. ... ... 35 68,478 14,713 40,640 13,125
36 Occupancy oo 36 610,735 557,931 24,824 27,980
37 Equipmentrental and maintenance 37| 1,027,017 772,148 244,455 10,414
38 Printing and publications 38 133,166 42,800 68,240 22,126
39 Travel 39| 595,060 533,904 59,972 2,084
40 Conferences, conventions, and meetings 40 190,536 53,0098 132,363 5,075
M omerest a1 152,583 152,583
42 Depreciation, depletion, etc. (altach schedule) 42 808,445 433,829 369,111 5,505
43 Other expenses not covered above (itemize):
a SEE STATEMENT 3 . s1a| 8,996,936| 7,994,830 978,897 23,209
’ b ..................................................... 43b V
c ..................................................... 43c
d ..................................................... 43d
e ..................................................... 439
f ...................................................... 43f
O 439
44 Total functional expenses. Add fines 22a
through 43g. {Organizations completing
colurnns (B}-(D), cany these totals to lines
1345) oo 44 | 30,287,898 24,303,126 5,560,235 424,537

Joint Costs. Check » D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; {ii} the amount allocated to Program services §

If "Yes,” enter (I} the aggregate amount of these joini costs %

{iii} the amount allocated to Management and general 3

bDYele'No

: and (v} the amount allocated to Fundraising $

DAA

Form 990 (2007)




ALIVEHOSPIC

Form 990 (2007) ALIVE HOSPICE, INC.

62-0983550

Page 3

Part lll: _ Statement of Program Service Accompllshments {See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the mformation presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part ifl, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose?

Program Service

» SEE STATEMENT 4 Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number {Required for 501{¢)(3} and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and {4} Hzr:?;f;"bit"i:;ﬂ::g)
organizations and 4947(a)(1} nonexempt chariable trusts must alse enter the amount of grants and allocations to others.} others.)

a TO PROVIDE LOVING CARE TO PEOPLE WITH LIFE-THREATENING

1§ this. amount includes foreign granits, check here P [ 1] 24,303,126

{Grants and allocations _ $

If this amount includes foreign grants, check here

e Other program services {attach schedule)
 (Grants and allocations _ §

If thig amount includes foreign grants, check here W

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

» 24,303,126

DAA

Form 990 (2007)




ALIVEHOSFIC

Form990¢2007) ALIVE HOSPICE, INC. 62-0983550 Page 4
PartIV: Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-nterest-bearing 6,882,401 45 7,328,290
46  Savings and temporary cash investments
47a Accountsreceivable 47a 3,990,569 2
b Less: allowance for doubtful accounts 435,138 3,738,433 3,555,431
48a Pledgesreceivable 243,670 : _
b Less: allowance for doubtful accounts 846,718 243,670
49 Grants receivab‘e ..............................................................
S0a Receivables from current and former officers, directors, trustees, and
key employees (atach schedule) . .. . ... 508
b Receivables from other disqualified persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) {att. schedule} o 50b
S1a Other notes and loans receivable (attach o
schedule) ... 51a
g b Less: aflowance for doubtful accounts 51b §1c
8|52 wwentoriesforsateoruse T '
83 Prepaid expenses anddeferred charges . ... .. ... ... .. ... i 217 y 142 310 . 029
M LGy pwlavne) SEE STATEMENT 5 » H Cost % v 1,309,396 1,471,772
bR > L con L
55a Investments—Iland, buildings, and
egquipment:basis L 55a
b Less: accumulated depreciation (attach
schedule) ... 55b
56 Investments—other (attach schedule) ...
57a Land, buildings, and equipment: basis 57a 16,102,174
b Less: accumulated depreciation (attach - i LR
schedule) SEE STATEMENT 6 {sth| .3,867,678| 10,866,355(s7c| 12,234,496
§8  Other assets, including program-related investments :
(describe » SEE STATEMENT 7 ... .. ) 623,093 623,093
59 Total assets (must equal line 74). Add lines 45through 58 . .. ... . ... ........... 24,483,538 25,766,781
60  Accounts payable and accrued expenses 3,361,455 3,271,921
61 Grantspayable : :
62  Deferredrevenue
g 63 Loans from officers, direclors, frustees, and key employees (attach
S schedule}
S| g4a Tax-exemptbond liabilities (attach schedule) | SEE WORKSHEET 1,720,000 1,720,000
=] b Merigages and other notes payable (attach schedute) ) 84b
65  Otherliabilities (describe & ) __| 65
66 Total liabilities. Add lines 80 through €6 ... .. ... .. ... ... 5,081,455 4,991,921
Organizations that follow SFAS 117, check here I El and complete lines
67 through 69 and lines 73 and 74. LT
@ | 67 Unresticted ... 17,512,768 19,446,275
£ | 68 Temporariyresticlea T 889,315 328,585
T | 69 Permanentlyrestricted . ... . RO TRPRURRU 1,000,000 1,000,000
g | Organizations that do not follow SFAS 117, check here > and
& complete lines 70 through 74.
& | 70 Capital stock, rust principa, or currentfunds
% 71 Paid-in or capital surplus, or fand, building, and equipmentfund
ﬁ 72  Retained earnings, endowment, accumulated income, or otherfunds
S | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
z 70 through 72, {Column {A) must equal line 19 and column (B) must
equalline 21) ORI PPN 19,402, 083| 73 20,774,860
74 Tota! liabilities and net assets/fund balances. Addlines 66 and 73 ... ... ... ... 24,483,538| 74 25,766,781

DAA

Form 990 (200m




ALIVEHOSPIC

Form 990 (z007)  ALIVE HOSPICE, INC. 62-0983550 Page §

PartiV-A ° Recongciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a  Total revenue, gains, and other support per audited financial statements 32,221,405
b Amounts included on fine a but not on Part 1, line 12:

1 Netunrealized gains oninvestments 1 25,180

2 Donated services and use of facilites b2

3 Recoveries of prioryeargrants ... ... b3

4 Other{specly) i

Add s b fiaaghisa T 585,910

¢ Subtactline bfromBnea 31,635,495

d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, fnegb o l d1
2 Other (specify):

e Totalrevenue (Parl |, line12). Addlinescandd . ... ... . ... e > | e 31,635,495
Part IV-B. . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements

30,287,898

b Amounts included on line a but not Part !, line 17.
Donated services and use of facilities
Prior year adjustments reported on Part |, line 20
Losses reported on Part |, line 20
Other (specify):

oW N -

30,287,898

d  Amounts included on Part 1, line 17, but not on line a:
1 Investment expenses not included on Partl, line6b | d1
2 Other {specify):

Total expenses (Part |, ine 17). AGd INeS.C and O ... ... ... ... oo i ettt et ieeseiseies » ! e 30,287,898

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.} (See the instructions.)

(B} {C) Compensation| (D} Conliibutions 1o { (=) Expense
d addr Title and average hours.per | (fnot paid, enter] Sployee Benelit 1. o nyand aitre
(A} Name and address weekdavuﬁ?&g fo positiopr? lfn go.ll) hans & et a!%war?ces '
SEE STATEMENT 9
Form 990 (2007)

DAA



ALIVEHOSPIC

Form 990 (2007) ALIVE HOSPICE, INC. 62-0983550
PartV-A~  Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total nhumber of officers, directors, and trustees permitted to vote on organization business at board
MEENINGS | 27
b Are any officers, dlrectors trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part #-A or 1I-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s} 75b _ X_

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Parl V-A, or highest
compensated employees listed in Schedule A, Part !, or highest compensated professional and other
independent contractors listed in Schedule A, Part !1-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxabie, that are related to the organization? See the instructions for

the definition of “related organizalion.” || T8¢ X
If “Yes,” attach a statement that includes the information described in the :nstructlons
d Does the organization have a written conflict of interestpolicy? .. ... .. ... . .. ... .. . . . .. ... li.iiiiiiieiiiiiiiiiiic: 1754} X

PartV-B°  Former Officers, Directors, Trustees, and Key Employees That Received Compensation 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. See the instructions.}

(C) Compensationf {D) Comnbumnsto (E} Expense

(A} Name and address (B} Loans and Advances {if not paid, e {“ iy nelt  account and other
enter -0 cgmmnﬁmﬁm_ afiowances

PartVl:  Other Information (See the instructions.)
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a

77  Were any changes made in the organizing or governing documents but not reported to the IRS? L.
if "vYes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ¢
this return? 78a X

b If"Yes," has it fled a tax retur on Form 990-Tforthisyear? ... 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," altach i
a Statement ...............................................................................................................

80a s the organization related (other than by association with a statewide or nationwide organization) through

commeon membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

81a Enter direct 2nd indirect political expenditures. (See line 81 instructions.) 81a

81 b_‘ |z
Form 990 (2u07)

. bAa



ALIVEHOSPIC

Form 990 (2007) ALIVE HOSPICE, INC. 62-0983550 Page 7
Part VI___ Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

b If"Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Pari | or as an expense in Part il

82a X ‘

(Seeinstructions inPart L) ... Lezs] e
83a Did the organization comply with the public inspection requirements for relurns and exemption applications? . . . ga| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A |s3b
84a
b =
gifs wers nottax deductible? N/A | e
85a  501(c)H4), (5), or (6). Were substantially all dues nondeductible by members? o N/A | 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ A | 8sh

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

85_9 _

85h

¢ Dues, assessments, and similar amounts from members i 85¢
d Section 162(g) lobbying and political expenditures .~~~ 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e
f Taxable amount of lobbying and political expenditures {line 85d less 85e) . ... . . ... ... . .. 85f
g Does the organization elect to pay the section 6033(e) tax on the amounton line 86F? - N/A
h i section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
{o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
folowing taxyear? N/
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line12 .. 86a
b Gross receipts, included on line 12, for public use of club facilities . .. ................co o onil 86bh
87  501{c)(12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) 87b

88a Al any fime during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX s
b At any fime during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? i "Yes,"complete PartXi >
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section49tt p» 0 ;section4g912 » 0 ; section 4955 P
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage In any section 4958 éxcess benefit transaction
during the year or did it become aware of an excess benefit fransaction from a prior year? If "Yes,” attach
a statement explaining each ransaction e
¢ Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under seclions 4912, 4955, and4958 ...

d Enter: Amount of tax on fine 89c, above, reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transactlon'?

g For supporting orgamzal:ons and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business heldings

90a List the states with which a copy of this retum is fled » NONE

b Number of employees employed in the pay period that includes March 12, 2007 (See

g88a

88b

8%

t] b

InSuCtions.) ... |90 | 273

9ta The books aren care of B DOUG WEAVER, CONTROLLER " " '~ Telophone no. b 615-327-1085
1718 PATTERSON STREET
locatedat » NASHVILLE, ¥N zr+ap 37203
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yos | No

ACCOUND? stb] | X

I Yes,“ enter the name of the foreign country B L R

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. 5 Jiioe
DAA Form 990 (2007)



ALIVEHOSPIC

Form 990 (2007) ALIVE HOSPICE, INC. 62-0983550 Page 8
‘PartVl - Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 91c X
If"Yes," enter the name of the foreign countty B
92  Section 4947(a)(1} nonexempt charitable frusts filing Form 990 in lieu of Form 1041—Check here »> D
and enter the amount of tax-exempt interest received or accrued during thetaxyear ........ .. o . ioizuioe ..., »| 92 l
Part VIE = Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel étEe)d o
indicated. ) Busingas code Arlolnt Exdbion Adobnt exempt function
93 Program service revenus: code income
a INSURANCE AND PATIENT PYMTS 3,621,605
b
c
d
e
f MedicareMedicaid payments . 25 z 282 L 485
g Fees and contracts from government agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash investments 14 68,324
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:

98 Net rental income or (foss) from personal propetty
99 Other inveStment income .................................
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (foss) from specialevents
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a
b OTHER REVENUE 29,239
c
d
e
104 Subtotal (add columns (B), (D), and (EY) ... ... . ...
105 Total (add line 104, columns (B), (D), and (E)) ...
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.

Part VIil:  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

111,743 28,933,329
» 29,045,072 -

“Line No. Explain how each activity for which Income is reported in column (E) of Part VI contributed importanitly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).
93a INCOME DERIVED FROM PROVIDING HOME HEALTH CARE

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

PartIX°. __ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, andAEIN of corporation, Percentage of Nature o?;ctivities Totai(||r3u):ome End-g?year
partnership, or disregarded enlity ownership interest assets
N/a %
%
%
%
“Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Yes % No
. {b) Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? Yes No

Note: i "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
’ Form 990 (2007}

DAA




ALIVEHOSPIC

Form 990 ¢2007) ALIVE HOSPICE, INC. 62-0983550 Page 9
Part Xi - Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization
is a controlling organization as defined in section 512(b)}(13).
Yes | No
106 Did the reporing organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(&) (8) (© o
Name, address, of each Employer ID Description of A ¢ )f transh
controlled entity Number transfor mount of transfer
B e
Yos | No
107 Did the reporting crganization 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) ©) )
Namae, address, of each Employer 1D Description of A t of transh
controlled entity Number fransfer moun nster
A
B
c
Yos | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and befief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please -
f;egl"; ) Signature of officer Date
GARY W. MAXEY VP/CFO
Type or print name and title
Ll . Preparer's SS5N or PTIN
Paid P_f eparer’s ’ o, Date SQI?- ck if (See Gen. Instr. X}
P , | sanature , CA 5:/2-200§ | employed P l—l P00038531
e || it namo tr yours § BLANKENSHIP CPA_GROUP, PLLC ' en_» 45-0491842
S URY | i seitemployed), 109 WESTPARK DRIVE, SUITE 430 Phone
address, and ZIP + 4 BRENTWCOD, TN 37027-5032 o, p 615-373-3771

DAA

Form 990 (2007}




ALIVEHOSPIC

SCHEDULE A _
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e), 501{f), 501(k), 501(n},

or 4947{a){1) Nonexempt Charitable Trust

Department of the Treasury
tnternal Revenue Service

Supplementary Information-(See separate instructions.)
P MUST be completed by the above organizations and attached to thelr Form 980 or 990-EZ

OMB No. 1545-0047

2007

Name of the organization

ALIVE HOSPICE, INC.

Employer identification number

62-0983550

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

{a} Name and adc::less of each employee paid more (b) Tite and average hours (€) Gompensation (:r?‘p?ub';:'mgsn:’ ac(c?uafgﬁder::er
an $50,000 per week devoted to position & deferred comp. allowances

MELINDA SHAW HENDERSON | NASHVILLE . ... PHYSICIAN
1718 PATTERSON STREET ™ 37203 40 165,340 8,267 0
WENDY L. WISER . ... NASEVILILE . {PHYSICIAN
1718 PATTERSON STREET ™ 37203 40 158,854 7,943 0
KAREN V. CASSIDY ... MASEVILLE ..., PHYSICIAN
1718 PATTERSON STREET ™™™ 37203 40 151,678 1,247 4]
PATRICTA DIANE SMITH ... .. ... NASHVILLE ... ...... [NURSE PRACT
1718 PATTERSON STREET ™ 37203 40 86,977 4,349 0
JERN R, EESSLY ... NASHVILLE . .. ... |PEYSICIAN
1718 PATTERSON STREET ™ 37203 40
Total number of olher employees paid over $50,000 » 72

Compensation of the Five Highest Paid independent Contractors for Professional Servnces

{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None."}

(@) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services

Partl-B;: Compensation of the Five Highest Paid independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services

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

DAA

Schedule A (Form 990 or 990-EZ) 2007




ALWEHOSFIC

Schedule A (Form 990 or 990-E7) 2007 ALIVE HOSPICE, INC. 62-0983550 Page 2
Partlll  Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempled to influence national, state, or local legislation, including any
attempt to influence public opinion on a legistative matier or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying activities % $ {Must equal amounts on line 38,
Part VI-A, orline i of Part VIEBL) |
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Parl VI-B AND attach a statement giving a detaited description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial coniribulors, rustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any guestion is "Yes," attach a detailed statement explaining the
transactions.}
a Sale, exchange, erleasing of property? | 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? L 2 X
d  Payment of compensation (or payment o reimbursement of expenses if more than $1,000? ~~ SEE PART V-A, FORM 990 | 20| X
o Transfef of any part of its income Orassels? 20 X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,"” attach an explanation |
of how the organization determines that reciplents qualify to receive paymentsy 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach adefailed statement . L. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . ... .. 3d
4a Did the organization maintain any donor advised funds? if "Yes,” complete lines 4b through 4g. if "No," complete
Nes AF AN A0 e 4a X
b Did the organization make any taxable distributions under section4966? 4b
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? L. 4c
d Enter the total number of donor advised funds owned atthe end of the taxyear . .. ... ... . ... >
¢ Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear . . . 4
f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or invesiment of
amounts in such fUNS OF BOCOUNES | .. . .. .. it > 0
g Enter the aggregale value of assets held in all funds or accounts included on line 4f at the end of the tax year » Y

Schedule A {Form 990 or 990-EZ} 2007

DAA




ALIVEHOSPIC

Schedule A (Form 990 or 980-£7) 2007 ALIVE HOSPICE, INC. 62-0983550 Page 3
PartlV. Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)
| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}
5 A church, convention of churches, or association of churches, Section 170(0)(1)(A)).
6 D A school. Section 170(b){1)X{A)(ii). (Also complete Part V.)
7 D A hospilal or a cooperative hospital service organization. Section 170{b)(1)(A)(iR).
8 D A federal, state, or local government or governmental unit. Section 170(b}(1}{A)(v).
9 D A medical research organization operated in conjunction with a hospital, Section 170(b)(1)}{A}(ili). Enter the hospital's name, city,
A state B
10 D An organization operated for the benefit of a college or university owned or operated by a governmentaf unit. Section 170(b)(1){A)(iv).
(Also comiplete the Support Schedule in Part IV-A))
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170{b){ 1 {AYVi). (Also complete the Support Schedule in Part IV-A.)
116 D A community trust. Section 170(b){1{A)(vi). {(Also complete the Support Schedule in Part IV-A.)
12 F}_fl An organization that normally receives: (1} more than 32 1/3% of its support from contributions, membership fees, and gross receipls
from activities retated to its charitable, efc., 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 50%(a){2). (Also complete the Support Schodule in Part IV-A))
13 I:l An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:
D Type ! D Type il I:l Type Hi-Functionally Integrated D Type IH-Cther
Provide the following information about the supported organizations. (See page 8 of the instruclions.}
(a) — {b) {c) (d) {e)
Name(s) of supported organization(s) ‘Employer Type of Is the supported Amount of
identification organization . organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yos No
Tt | ikt e e i il ieiiiaeseieiserciiciiiiiiii: >

14 |—l An organization organized and operated to test for public safety. Section 509{a)(4). (See page 8 of the insfructions.)

DAA

Schedule A (Form 950 or 990-E2Z) 2007




SR OSPI% orem 990 or 990-£7) 2007 ALIVE HOSPICE, INC. 62-0983550 Page 4

Part IV-A . Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

- 20

Calendar year {or fiscal year beginning in) » {a) 2006 (b} 2005 (c) 2004 {d) 2003 (g) Total
15 Gifts, grants, and contributions received. (Do :
not include unusual grants. See fine 26) ____ 2,439,191 2,105,482] 1,463,381 2,042,043| 8,050,097
16 Membershipfeesreceived . . . .. . 0
17 Gross receipts from admissions, merchandise i
sold or sefvices performed, ar fumnishing of
facilities in any activity that is related to the
crganization's chasitable, efc. purpose _ ... 4]
18 Gross income from interest, dividends,
‘amoun\s received from payments on securities
loans (section 512(=)(5)), rents, royalties,
income from sirnilar sources, and unrelated
business taxable income {less section 511
taxes) from businesses acquired by the
organization after June 30,1875 . ... .. _ 113,421 92,195 43,267 114,107 362,999
19  Netincome from unrelated business
) activities notincludedinline 18 ... ........ i 0
Tax revenues levied for the organization's
benefit and either paid to it or expended on
sbehalf . ..._........ e tetisraieiis 0
21  The value of services or facilities fumished to
the organization by a governmental unit
without charge. Do notinclude the value of
services or facilities generally furnished to the
publicwithoutcharge . . .. ............... 0
22 Other income. Attach a schedule. Do not )
St of captat sasets . STMT 10 49,410 23,185 8,864 97,890 179,349
23 Towaloflnes 15through22 .. 2,602,022 2,220,862] 1,515,512 2,254,040| 8,592,436
24 tine23minuskne 7 _ ... ... ........ 2,602,022 2,220,862 1,515,512 2,254,040 8,592,436
25 Enter1%offine2s 26,020 22,209 15,155 22,540 ;
26  Organizations described on lines 10 or11:  a Enter 2% of amount in column (g), line24¢
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amoynts » | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) » | 26c
d Add: Amounts from column {e) for lines: 18 19
. 22 i zsb D ’ 26d
e Public support (line 26c minus line 26d total) ... > | 260
f__Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .. .......................... » | 26f %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
@008) | .. 390,900 oos . 432,076 @oon 313,785 ooy, . ... 227,500
b For any amount included in line 17 that was received from each person {other than "disqualified persons”), prepare a list for your records i¢
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals,) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences {the excess
amounts) for each year:
(20068) ... 0 009 ] 0 @ogy . 0 @0y 0
¢ Add: Amounts from column {e) for lines: 15 8,050,097 16
17 _ 20 21 o »i27c{ 8,050,097
d Add: Line 27a total 1,364,261 andline 27btotat  ~ _ b i2rd| 1,364,261
@ Public support {line 27c total minus lNe 27d 10180 .. ... .. . i ittt et et > | 27e 6,685,836
f Total support for section 509(z)(2) test: Enter amount from line 23, column (8) » |27 | 8,592,436f
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 279 77.8107%
h_Investment income percentage (line 18, column {g} (numerator) divided by line 27f (denominator)} .............. » | 27h 4.2245¢
28 Unusual Grants: For an organization described in kine 10, 11, or 12 that received any unusual grants during 2003 through 20086,

prepare a list for your records to show, for each year, the name of the coniributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants inline 15.

DAA

Schedule A (Form 980 or $90-EZ) 2007




ALIVEHOSPIC

Schedule A (Form 990 or 990-E7) 2007 ALIVE HOSPICE, INC. 62-0983550 Page 5
PartV - Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racizally nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes { No
other goveming instrument, or in a resolution of its goveming body?
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
" brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? |
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves?

- 32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? | 32a
b Records documentirig that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSiS? ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33  Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? e '-’;3“'
b AdMisSIONS PORCIeS T e 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? e 33d
o Educalional policies? 33
f USE Of faciliﬁeS? .......................................................................................................... 33f
g ARG PrOgramS? | 33g
h Oiher extracurtdcular activities? ) 33h

34a

b Has the organization's right fo such aid ever been revoked or suspended? ) 34b

if you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B, 587, covering raciai nondiscrimination? if "No," attach an explanation

35
Schedule A (Form 990 or 980-EZ) 2007
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ALWEHOSPIC

Schedule A (Form 990 or 990-E7) 2007  ALIVE BOSPICE, INC. 62-0983550 Page 6§
Part VI-A.  Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a I_I if the organizaticn belongs to an affiliated group. Check P b I—I if you checked "a" and "limited control" provisions apply.
—_ . : (a} {b)
Limits on Lobbying Expenditures Aftiliated group To be completed
totais for all electing

" . f s i
{The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..
37 Total lobbying expenditures to influence a legistative body {(direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37}

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-
Notover $500,000 20%of the amountonbine40
Over $500,000 but not over $1,000,000 ..., .. $100,000 plus 15% of the excess over $500,000
Over $1,600,000 but not over $1,500,000 ., ... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over §17,000,000 ... .. $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41) L.
43 Subtraci line 42 from line 36. Enter -0- if line 42 is more than line 36

Caution: if there is an amount on gither line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501 (h)
{Some organizalions that made a section 501(h) election do not have to complete ali of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instiuctions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) (v) (c) () (e}
fiscal year beginning in) » 2007 2006 2005 2004 Totat

45 Lobbying nontaxable amount ... ... .
46 Lobbying ceiling amount (150% of
linedse) ... . ... ...

47 Total lobbying expenditures

48 Grassroots nontaxable amount .. .. ..
49 Grassroots ceiling amount {150% of
line 48(e)}

50 Grassroots lobbying expenditures . .
-PartVI-B°©  Lobbying Actlv:ty by Nonelecting Public Charities
- (For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/ A
During the year, did the organization attempt {0 influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a \Volunteers

Yos | No Amount

Grants o ther organizations for lobbying puposes T
Direct contact with legislators, their staffs, government officials, or a legls!atlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)
If "Yes" o any of the above, also aftach a statement giving a detailed description of the lobbying activities.

Ta -0 000
0
=
=2
g
Q
=2
o
(=)
2
&
[=
o
F !
=
4]
o
2
=
)
o
o
g
0
423
"
o
]
3
[+]
3
=
w

Schedule A (Form 990 or 990-EZ) 2007

DAA




ALIVEHOSPIC

Schedule A (Form 990 or 990-E7) 2007 ALIVE HOSPICE, INC. 62-0983550 Page 7.
Part VIl . Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrganizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501(c)(3} organizations} or in section 527, relating lo politicat organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) BN Sta(l) £
() Otherassels _afii) X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i} Purchases of assets from a noncharitable exempt organization b(ii} X
@il Rental of faciliies, equipment, orotherassets byiii) X
(iv) ReimbUrSBmEnt amangements | . ... ... b(iv) X
(V) Loansorloanguammtees ... ... b{y) X
(vi} Performance of services or membership or fundraising selicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees < X
d ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(@ ) (c) (d}
Line no. Ameunt invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing amangements
N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501{c)(3}} or in section 5277

e e »DY"S IEINC'

b If"Yes," complete the following schedule:
(@ L) {c
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007




ALIVEHGSPIC

Tax-Exempt Bond Liabilities
Form 990

For calendar year 2007, or tax year beginning

, and ending

2007

Name

ALIVE HOSPICE, INC.

Employer identification Number

62-0983550

FORM 990, PART IV, LINE 64A - ADDITIONAL INFORMATION

Name of lender

Purpose of issue

() THE HEALTH AND ED, FACILITIES BOARD

ACQUIRE, CONSTRUCT, EQUIP & RENOVATE

2)

3

@

{5)

()]

(€]

(8)

L)

(10

Qriginal amount Form 8038 filed:

Issue date of issue YN Date filed Date refired

Completion date
of project

Unexpended
hond proceeds

() __7/15/99 8,100,000 N 7/15/19

5/31/00

2

@)

(4)

(5)

.©

)

&

)]

a9 __

Third party Maturity
Repayment terms

Interest
rate

use percent date

) 7/15/19

INTEREST ONLY-VARI. RATE

(2

(3)

“

(5)

&

4]

&

9

(10)

Security provided by bormower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

) FACILITY

1,720,000

1,720,000

2)

3

4

8)

(6)

@

{8)

©

(9

Totals

1,720,000

1,720,000




ALIVEHOSPIC Alive Hospice, Inc.
62-0983550 Federal Statements
FYE: 12/31/2007

. ILLNESSES, SUPPORT TC THEIR FAMILIES, AND SERVICE TO THE

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
NET UNREALIZED GAINS ON INVESTMENTS 4 25,180
TOTAL $ 25,180
Statement 2 - Form 990, Part Il, Line 25a - Compensation of Current Officers
- Program Management & o
Name Services General Fundraising
EXPENSES - $ $ $
OFFICERS & DIRECTORS
COMPENSATION 426,051 . 519,778 99,771
TOTAL $ 426,051 % 819,778 g 99,771

- Statement 3 - Form 990, Part i, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
EXPENSES $ 5 $ 3
DIRECT PATIENT CARE 7,573,834 7,573,834
PROFESSIONAL FEES 423,867 92,895 327,972 3,000
UTILITIES 198,905 146,127 50,105 2,673
ADVERTISING 326,552 315,210 11,342
INSURANCE 136,535 92,808 43,727
DUES AND LICENSES 86,071 12,561 72,651 859
BAD DEBT EXPENSE 99,784 51,063 48,721
OTHER OPERATING EXPENSES ' 151,388 ' 25,542 120,511 - 5,335
TOTAL $ 8,996,936 $ 7,994,830 § 978,897 § 23,209

Statement 4 - Form 990, Part lll - Organization's Primary Exempt Purpose

Description
TC PROVIDE LOVING CARE TO PEOPLE WITH LIFE-THREATENING

COMMUNITY IN A SPIRIT OF ENRICHING LIVES

Statement 5 - Form 990, Part IV, Line §4a - Publicly Traded Securities

Beginning End of Basis of
Description of Year Year Valuyation
CORPORATE STOCK 8 $
EQUITY SECURITIES 902,100 948,975 MARKET
CORPORATE BONDS
FIXED INCOME SECURITIES ‘ 407,296 522,797 MARKET
TOTAL $ 1,309,396 $ 1,471,772




ALIVEHOSPIC Alive Hospice, Inc.
62-0983550 Federal Statements
FYE: 12/31/2007

Statement 6 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of Accum
of Year Depr Year Depr

BUILDINGS & EQUIPMENT :
: $11,191,112 $ 3,203,008 $13,223,923 § 3,867,678

LAND
2,878,251 2,878,251
TOTAL $14,069,363 § 3,203,008 $16,102,174 $ 3,867,678
Statement 7 - Form 990, Part IV, Line 58 - Other Assets
) Beginning End of
Description of Year Year
GOODWILL - HOM $ 623,093 $ 623,093
TOTAL" $ 623,093 $ 623,093
Statement 8 - Form 990, Part IV-A - Other Revenue Included on Financial Statements
Description = ‘ Amount
CHANGE IN TEMPORARILY RESTRICTED NET ASSETS $ 560,730

TOTAL S 560,730

Statement 9 - Form 990, Part V-A - List of Officers, Directors. Trustees, and Key

Employees
Name and
Address
i Average
Title Hours Compensation Benefits Expenses
JANET L. JONES
PRES & CEO 40 234,478 11,724 0
1718 PATTERSON STREET
NASHVILLE TN 37203
JAMES SCOTT BRIDGES
MED DIRECTOR 40 196,855 9,843 0
1718 PATTERSON STREET
NASHVILLE TN 37203
EDITH ELLIS RIMAS
COO (FRMR) 40 142,946 7,147 0




ALIVEHOSPIC Alive Hospice, Inc.
62-0983550 Federal Statements
FYE: 12/31/2007

Statement 9 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key
Employees (continued)

Name and
Address

Average
Title Hours Compensation Benefits - Expenses

1718 PATTERSON STREET

NASHVILLE TN 37203

ANNE J. CHANCE

Co0 40 4,808 0 0
1718 PATTERSON STREET

NASHVILLE TN 37203

GARY W. MAXEY

VP/CFO 40 137,546 6,877 0
1718 PATTERSON STREET

NASHVILLE TN 37203

DEBRORAH BAUMGART
; VP-PS (FRMR) 40 128,563 6,428 o
1718 PATTERSON STREET

NASHVILLE TN 37203

KAREN K. YORK
VP-ORG E&M 40 100,633 5,032 0
1718 PATTERSON STREET :

NASHVILLE TN 37203

PAMELA BROWN
CHF DEV OFF 40 99,771 4,989 0
1718 PATTERSON STREET

NASHVILLE TN 37203

ROY O. ELAM, MD
CHAIRMAN MIN 0 0 0
3821 WHITLAND AVENUE




ALIVEHOSPIC Alive Hospice, Inc.
62-0983550 Federal Statements
FYE: 12/31/2007
Statement 9 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key
Employees (continued)
Name and
Address
. Average _
Title Hours Compensation Benefits Expenses
NASHVILLE TN 37205
SHARON ADKINS
: DIRECTOR MIN 0 0 0
1161 21ST AVENUE SOUTH
NASHVILLE TN 37232
BILL BLEVINS _
DIRECTOR MIN 0 0 0
P.O. BOX 160387 :
NASHVILLE TN 37216
LAURA BETH BROWN
DIRECTOR MIN 0 0 0
2120 BELCOURT AVENUE
NASHVILLE TN 37204
JAMES BLUMSTEIN
DIRECTOR MIN 0 0 0
131 21ST AVENUE SOUTH : :
NASHVILLE TN 37203
LUCY CARTER _
DIRECTOR MIN 0 0 0
1114 17TH AVENUE SOUTH
NASHVILLE TN 37203
CHRIS CIGARRAN _
DIRECTOR MIN 0 0 0
3841 GREEN HILLS VILLAGE DR
NASHVILLE TN 37215
]




ALIVEHOSPIC Alive Hospice, Inc.
62-0983550 Federal Statements
FYE: 12/31/2007
Statement 9 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key
Employees {continued)
Name and
Address
] Average )
Title- Hours Compensation Benefits Expenses

NELLIE COLE

DIRECTOR MIN 0 0 0
4347 LEBANON ROAD
HERMITAGE TN 37076
KASEY DREAD

DIRECTOR MIN 0 0 0
205 23RD AVE NORTH
NASHVILLE TN 37203
ROSBLYN S. ELTON

DIRECTCOR MIN 0 0 0
ONE PARK PLAZA
NASHVILLE TN 37203
MARY FALLS

DIRECTOR MIN ‘0 0 0
1143 SEWANEE ROAD
NASHVILLE TN 37220
JUDY FISHER

DIRECTOR MIN 0 0 0
2701 WOODMONT BOULEVARD
NASHVILLE TN 37212
JAY GALBREATH

DIRECTOR MIN 0 0 0
1600 DIVISION STREET
NASHVILLE TN 37203

9




ALIVEHOSPIC Alive Hospice, Inc.

62-0983550 Federal Statements

FYE: 12/31/2007

Statement 9 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Employees (continued)

Name and
Address

Title

Average

Hours Compensation

Benefits

Expenses

KEITH HAGAN, MD
DIRECTOR
2801 CHARLOTTE AVENUE

NASHVILLE TN 37209

SHARON HELS
’ DIRECTOR
613 LYNN WOOD BOULEVARD

NASHVILLE TN 37215

GRANBERRY JACKSON
DIRECTOR
4219 HILLSBORGC PIKE

" NASHVILLE TN 37215

DAVID JOFFE .
DIRECTCR
"1600 DIVISION ST,_STE' 700

NASHVILLE TN 37203

FAYE JOHNSON
DIRECTCR
1504 WINTERBERRY DRIVE

NASHVILLE TN 37130

KELVIN JONES
DIRECTOR
700 2ND AVENUE SOUTH

NASHVILLE TN 37210

HARRIET KARRO
DIRECTOR

MIN

. MIN

MIN

MIN

MIN

MIN

MIN

0

0




ALIVEHOSPIC Alive Hospice, Inc.
62-0983550 Federal Statements
FYE: 12/31/2007

Statement 9 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key
Employees {continued)

Name and
Address

Average

Expenses

Title Hours Compensation Benefiis
3800 WOODLAWN DRIVE :

NASHVILLE TN 37215

ANNE THERESA KNAUFF
DIRECTOR MIN _ 0 0
P.O. BOX 9

FAIRVIEW TN 37062

AMY KURLAND
DIRECTOR MIN o 0
4339 SNEED ROAD

NASHVILLE TN 37215

WILLIAM LIGGETT, MD
: DIRECTOR MIN 0] 0
3443 DICKERSON ROAD

NASHVILLE TN 37207

BILL NUTTER :
_ DIRECTOR MIN 0 0
30 BURTON HILLS BLVD

NASHVILLE TN 37215

CATHY SNYDER

DIRECTOR MIN 0 0

2298 METRO CENTER BOULEVARD

NASHVILLE TN 37228

DEBORAH STORY

DIRECTOR MIN 0 0

505 DEADERICK




LS

ALIVEHOSPIC Alive Hospice, Inc.
62-0983550 Federal Statements
FYE: 12/31/2007

Statement 9 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key
Employees (continued)

Name and
Address
) Average
Title Hours Compensation _Benefits Expenses
NASHVILLE TN 37243
EVETTE WHITE :
DIRECTOR MIN 0 0 0
1808 PATTERSON STREET
NASHVILLE TN 37203
NICOLE VAUGHN
NON-VOTING  MIN 0 0 0
2423 NEWBERRY LANE
MT. JULIET TN 37122
DENIS YAVAZ
NON-VOTING  MIN 0 0 0
2301 VANDERBILT PLACE :
NASHVILLE TN 37235
SCOTT NOONAN
' NON-VOTING  MIN 0 0 0

730 VOSSWOOD DRIVE

NASHVILLE TN 37205

Statement 10 - Schedule A, Part IV-A, Line 22 - Other income

Description 2006 2005 2004 2003
$ 49,410 $ 23,185 $ 8,864 § 97,890
TOTAL $ 49,410 $ 23,185 § 8,864 §$ 97,890

9-10






