Form 990

Deapsrimatti of the Troasury
Intsmal Revanua Sanvice

Return of Organization Exempt From Income Tax

Under saction 501(¢), 527, or 4947(a)(1) of the Internal Revenus Code {except black lung
benefit trust or private foundation)

P The organization may have lo use a copy of this relurn lo satisfy stale reporting requirements.

A For the 2008 calendar year, or tax year bheginuing

, 2008, and ending

OMB No. 1545.0047

B cnece dappacatw | Ploaze | C Name of organization AL IVE HOSPICE, TNC. D Employer Idenllf numb
| Aeeas ";.:F:? Cong Business As _ e 62-0983550
Nama charge | PNLOr | Number and sireel (or PO, bax if mail Is nol delversd Io sireel addrass) Room/sulle | E Talephona number
typr.
it | Ses 1718 PATTERSON STREET (615)327-1085
Tarmenaton im’;’-‘ Cliy or 1own, slate or counlry, and ZiP + 4
Araed | Womt. | NASEVILLE, TN 37203 G Grotarmceipla $ 33, 276, 532,
J :m-‘:“ F Name and address of principal olficer. yaNgET 1L JONES, PRESIDENT & CEQ H{a) Ialmlll;:;?e:?group relum fer

1718 _PATTERSON STREET WASHVILLE, TN 37203

Iz [s01ie)( 3 ) « Ts27

H{b} Are 2l atiwies neluded?

m

I Tax-exempt slatus; (insert ne.) 4947 a)(1) or H"Ho" slacn atst. (sew mmiructions)
J  Waebslle: p» WWW _ATLIVEHOSPICE .CRC L Hi¢) Group axmmplon number -
K Type of organizatien: | X |} Corporation I |Tmsti |Associallun [ I Olher - N I L Year of formallon: 1975[ M State of legal domlicle: TN
Summary
1 Briefly describe the organizatlen's mlssion or most significant acUvitles: _ __________________________________
o HE, PROVIDE LOVING CARE TOQ PEOPLE WITH LIFE-THREATENING ILLNESSES, _____________
£ SUFPORT_TO THEIR FAMILIES. AND SERVICE TO THE COMMUNITY IN A SPIRIT QF ______
Bl  ENRICHING LIVES. T
:?; 2  Check Lhis box p [:] If the organizatlon disconlinued ils operatlons or disposed of more than 25% of its assels.
o | 3 Number of voting membaers of Lhe governing body (Pant Vi, line 1a) .. s R 28
g 4 Number of indepandenl voling members of the governing body (Pan Vi, line 1)~~~ . 14 28
g 5 Tolal number of employees (Perl V, line2a) = ... ... ..., ... e e . L5 436
< | € Tolal number of volunleers (aslimale If necessary) e e e e e e e e e, ] 260
7a Tolal gross unrelaled business revenue from Part VI, line 12, column (C) e . Ta NONE
b Nsl unrelated business taxable Income from Form 990-T e 34 . . . . . . . . v v v v e e e i e e e ws 7h NONE
Prior Year Current Year
o| 8 Contrlbution end grants (Pat Vil ine b} .. .. 2,590,423. 1,919,903,
E 9 Program servica revenue (Part Vil Ine 29} ., . . .. . .. e e 28,904, 090. 30,612,655,
é 10 Invesimenl income (Parl VIll, column (A}, lines 3, 4,end 7d) . . . . ... .. . 111,743, 48, 382,
11 Other revenue (Part VI, column {A), fines 5, 8d, B¢, 9¢, 10¢,and 11e) . 29,239, 26,972,
12 Total revenue - add lines 8 lhrough 11 {must equal Part VIIL column (A} line 42), , ., . . . . 31,635,495, 32,607,912,
13 Granls and similar emounts pald (Part IX, column {A), lines 1-3) . NON NCNE
14 Benalits paid o or for members (Parl [X, column (A}, lina 4) R . NONE
§ 15 Salarles, olher compensation, employes benefils (Part IX, column (A), lnes 5-10) 16,2081,631. 17,830,809,
€ [ 16a Professional fundralsing fees (Part X, column (), Ine 1te} NONE
§ b Tolal fundraislng expenses, Part X, column (D), Ine 25) - ___ : 3ge6,127.
“l47 Other expenses (Part X, column (A}, lines 11a-11d, 111-246) == | e 14,006,267, 14,202,935,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), llhe 25) 30,287,898, 32,033,744,
19 Revenue less expanses. Sublraclline 18 romline12 ., , ., ., . . . . . .. . ., 1,347,597, 574,168,
CY Beglnning of Year End of Year
8820 TowessesPartXinete) . R 25,766,781.] 26,424,855,
35 21 Tolal liabilities (Per X, ne 26} = | B 4,991,921, 5,485,199,
EE 22 Net assels or lund balances. Sublractline 21 from Bne 20. ., . . . . ., . . . .. .. ... 20,774,860, 20,939,756
P Slgnature Block
Undar penallies of perjury, | declars Lhal | heve examined Lhs retum, Including accompanying schadules and siztements, and lo the besl of my knowledga
end beliel, i is trus, correct, and complele. Declarelon of praparer (oiher than officer) kv based on all information of which preparer has any knowladge,
Sign }% hia | 4-24-04
Here Signature of officer Dale
Melisse Bordelon . Chidk Firnanced Officer-
} Typa of print na.rne@nd litla i .
' Date Chactk if Preparer’s identifpng nuniber
e T AN
::”;:;” ?ggl}mw CROWE_HORWATH LLP EIN > _ .
address, and 2IP +4 7 330 £ JRFFRRSON BIVD, PO BOX 7 SOUTH BEND, TH 46624-0007 Pronano. B  574-237-3892
May the IRS discuss thls return with the preparer shown above? (Seg instructions) , ., . , . .. . . . .. ... e . X ] Yes | No

For Privacy Act and Paperwork Reductlon Act Notice, see the separats Instructions.

JSA
SE1010 2.000
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Form 830 (2008)
m Statement of Program Service Accomplishments (sae instructions)
1 Briefly describe the organizatlon's mission:
SEE STATEMENT 1

€2-0983559 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on

Ihe prior Form 990 or 890-E27 . . . . e e ([Jves [x]No
If "Yes" describe these new services on Schadule O,

3 Did the organlzation cease conducting, or make significant changes in how it conducts, any program
services? L e e e e .......DYM II]No

4 Describa the exempt purpose achievements for each of the orgenization's three largest program services by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reporied,

4a(Code; ) (Expenses § 25,704,121, iné[LTEﬂng grants of § ){Revenue 3 30,612,655, )
SEE STATEMENT 2
4b (Code: ) (Expenses § including grants of § ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants ol § ) (Revenus § )

4d Other program services, {Describe in Schedule O.)

(Expenses § including granis of $ ) (Revenue $ )
4e Total program service expenses b 3 25,704,121, (Must equal Part IX, Line 25, colfumn (B).)
e Farm 950 (2008)

03617X R22P 09/25/2009 08:51:40 VO0B~7.4 BB0527.002 4



Form 590 (2008) 62-0983550 Page 3
Checklist of Required Schedules
Yom | No
1 s the organizalion described in section 501(c){3) or 4947(a){1) {olher than a private foundation)? /f "Yes, *
complele Schedule A Seo0ooo o . 5o 1 X
2 s the organizalion required to complete Schedule B, Scheduls of Conlributors? R 21 %
3 Did the organizatlon engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if Yes,” complete Schedule C, Part/ .. ... ... ... .. .. . 3 X
4  Section 501(c){3) organizations. Did lhe organizalion engage in lobbying activities? If “Yes, " complate
Schedule C, Partll | ... ... ... ... e a | x
5 Sections 501(c)(4}, 501{c)(5), and 501(c)(6) organizations, |s the organizalion subject to the section 6033{e)
nolice and reporting requirement and proxy tax? f "Yes, " complete Scheduls C, Parttt/ =~ 5
& Did the organization malntaln any denor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounls? # "Yes,* complete
Schedule D, Part! L 0000000 CbOO0O0GA D g X
7 Did the organlzatlon receive or hold a conservalion easement, including easemenls lo preserve open space,
lhe environment, historic land areas, or historic structures? #*Yas," complete Schedule D, Fartll 7 X
8 Did the organization maintain collaclions of works of art, historical reasuras, or other similar assats? i "Yes,"
complete Schedule D, Partltl = e e S B
9  Did the organization raport an amount in Part X, line 21; serve as a custodian for amounts not fisted In Pan
X; or provide credil counseling, debt management, credit repair, or debt nagotiation services? I “vas, "
complste Schedule D, Pert IV e e 9 X
10 DlId the erganizatlon hold assels in term, permanent, or quasi-endowmenls? /f "Yes complefa Schedule D, Parf V 10 | x
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f "Yes,” complete Schedula D,
Parts Vi, Vil, VIll, IX, or X as applicable T 11| x
12 Did the organlzation receive an audited fi nam:lal statement for the year far which |t IS compleling thls return i
that was prepared in accordance with GAAP? If "Yas," complate Schedule D, Parts X1, XHi, and XlI . 12 | x
13 Is the organizalion a school described in section 170(b){(1){A}T)? # "Yes, " complefe Schadule E ... ... AL e
14a Did the organization maintain an office, smployees, or agents outside of the U.S.? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? i "Yes, " complele Schedufe F, Part! & 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or asststanca to any
organization or entily located outside the United States? i "Yes,” complete Schedule F, Partlf = ,L15 X
16  Did the organlzation report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assnstanue
lo individuals located outside the United States? i "Yes," complele Schedule F, Partitt L 118 X
17  Did the organizalion report mare than $15,000 on Pari IX, column (A), line 11e? ¥ “Yes,” complele Schedule G Parr! ) 17 X
18  Did the organizalion report more Lthan $15,000 lotal on Parl Vill, ines 1c and 8a7 # “Yes,” compiete Schedule G, Partif 18 b'e
19  Did the organization report more than $15,000 on Part VIII, line 9a? if "Yes, " complete Schedule G, Part il .. 19 X
20 Did the organization operale one or more hospitals? /f “Yes,” complete Schedule H = R 20 X
21 Dld the organization reporl more than $5,000 on Parl IX, column (A), line 17 ¥ Yes,* complete Schedula |, Parls f and il ] X
22  DId Ihe organlzallon reporl more than $5,000 on Parl [X, eolumn {A), line 27 T *Yes," complele Scheduls i, Paris | and lit ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If *Yes,” complele
Schedule J T T T 23] x
24a Did the organlzatlon have a tax-exempt bond issue with an outstanding prmcnpal amounl cf more than
$100,000 as of lhe last day of the year, that was issued after December 31, 20027 ¥ "Yss, " answer queslions
24b-24d and complete Schedule K. If “No," go to question25 e R | 7 X
b Did the organization lnvest any proceeds of tax-exempt bonds beyond a temporary period exception? | . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exemptbonds? | e e e |28e
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year’? e ... . \24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the crganizalion engage in an excess benefit transaction i
with a disqualified person during Lhe year? ¥ "Yes," complete Schedule L. Pert! . . .. .. .. 25a X
b Did the organization become aware that it hed engaged In an excess benefit transaction with a disqualified
person from a prior year? i “Yes,” complete Schedufe L, Part! . 25b %
26 Was a loan to or by a current or former officar, director, lruslee key employee, highly compensaled employee, or
disqualified person outstanding as of the end of the organizalion's tax year? # *Yes, " complate Schedule L, Part iI .| 28 X
27  DId the organization provide a grant or other assistancs to an officer, director, irustee, key employae, or
substantial contributor. or to a person related 1o such an individual? ¥ "Yes, " complate Schedule L, Part it . . . . . 27 X

JSA
SE1821 1000
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Form 890 (2008} 62-0983550 Page 4
Part \V Checklist of Required Schedules (continued)

Yos | No
28 During the tax year, did any parson who is a current or former officar, director, trustee, or key employee:
a Have a direct business relatlonship wilh the organization (other lhan as an officar, direcior, truslas, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
{individually or colleclively with other person(s) listed In Part VII, Section A)? if “Yes," complete Schedula L,
Partlv . oo e e e 200000 0GD0G0 S e booooaaa 28a X
b Have a family member who had a direct or Indirect business relationship with the organlzahon‘? 1r “Yes
complete Schedule L, ParflV . . ....... SBO0Dbo00000GD B 0O PODDAD000000000000000000 28b X
c Serve as an officer, director, trusiee, key employee, partner, or member of an entity (or a sharsholder of a
professional corporation) doing business with the organization? /f "Yes," complete Scheduls L, Part IV . . . . . . . 28c X
293 DId the organizatlon receive more than $25,000 in non-cash contributions? If “Yas," compiote Schedule M . . . .| 29 X
30  Did the organization recaive contributions of art, hislorical ireasures, or other similar assels, or qualified
conservation contributions? If “Yes,"complsete Schedufe M , . . .. .. ... ... .... 5 1008000 a0 D 30 X
31 Did the organization liquidate, tarminate, or dissolve and cease operalions? f "Yas,” complafa Schedule N,
Part! ... ... 50000 0D0ac: PPODCOODOC 00D 0o DOOUO00O00BDDD G S000GODo o L3 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of ils net assals? !f "Yss complele
Schedule N, Parttl , . ., . . . ... .. . ... ... GO0DoOoO0DD D e e e e 32 %
33  Did the organization own 100% of an enlily disragardad as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If 'Yas," complele Schedule R, Part! . . . . . 000QUO00DBD0G00a0DG 33 X
34 Was the organization related to any tax-exempl or iaxable enllty? ¥ *Yes, " complete Scheduls R, Parts i,
W eandVlinet ... ... ........ D0O0GDOGODD G Q0D ©GO00DD000CO0DOObOAD D & V... | 34 X
35 s any related organizatlon a controlled entity within the meaning of section 512(b)(13)7 /f “Yes, " compiste
Schedule R, PartV, line 2 . ., ,....... PD00ODOOODDOOCOBOB000ao0aa Dooopano e ... |35 X
36 Section 501(c)(3) orgamzations Did the organization make any trensfers to an exempt non-charitable rnlaled o
organization? ¥ "Yes,” complete Schedule R, PartV, line 2 . . . . . .. .. Sooboaoaaa bBoonooa . .. | 38 X
a7  Did the organizatlon conduct more then 5% of lis activities through an enlily that is not a related organtzatlon
and that is treated as a partnership for federal income tax purposes? ¥ "Yas,” complete Schedule R, Part
Vo e e e e e e e e e oA me - memomd 37 X

Form 990 (200a)

JSA
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Farm 990 (2008) 62-0983550 Page §
[ Statements Regarding Other IRS Filings and Tax Compliance

Yas No
1a Enter tha number reported in Box 3 of Form 1096, Annual Summary and Transmitial of
U.S. Information Returns. Enter -0-ifnotapplicable. . . . . . .. .., ... .. ... ...... 1a 117
b Enter the number of Forms W-2G included In line 1a. Enter -0- if nol appllcable ......... ib NONE
¢ Did the organization comply with backup withhalding rules for reportable payments lo vendors and reportable
gaming (gambling) winnings to prize winners? . . . .. .. ... e e e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for Ihe calendar year ending with or within the year covered by thls retum . . . | 22 436
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . | 2b | X
Note: If the sum of lines 1a and 2a s greater than 250, you may be required o e-fife this return. (see instructions) L
3a Did the organlzation have unrelated business gross income of $1,000 or more during the year covered by
thisretum? . . . . . . ot e C e D DOUDO0O0090000BE00000a . ... 33 b4

b If"Yas,” has il filed a Form 990-T for this year? /f "No,” provida an sxp!analran in Schedule O . O <1 -
4a At any time during the calendar year, did the organization hava an Interesl in, or a sngnature or olhar authority
over, a financial account in a foreign country (such as a bank account, securities account, or ather financial
ACCOUNDT & v vt e e e e e e e e 0 0o0D00000QGA000aHC DOCGDODDC AR X
b If “Yes,” enter the name of the foraign counlry: »
See the Instructlons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

53 Was the organization a party o a prohibitad 1ax shelter transaction at any time during the taxyear? . ....... 5a b3
b Did any taxable party notify the organlzation that it was or Is a party to a prohibited tax shetter transaction? . . . . | §b X
¢ if"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enlity Regarding

Prohibited Tax Shelter Transaction? . .. .. ...... 000 000000B0000008 00000000000 0000 Sc

6a Did the arganization solicit any contribulions lhat were nol tax deductibte?. . . . ... ..... DOODBDG OGO o 6a - S

b If "Yes," did the organization include wilh every solicitation an express slalement that such contributions or
gifis were nottaxdeduclible? . . . ... .. .. ... . ... .. ..., Goo0000a00aE Ve e b
7  Organizations that may receive deductlble contributions under section 170{c).
a Did the arganization provide goods or services in exchange for any quid pro que contribution of more than $757 . | .72 X
b [f"Yes," did the organization notity the donor of the value of the goods or services provided? . . . . . e, | Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - -+ .+« . . . D0 CO00DODO0O0DDG O LI T 7c X
d [f"Yes," Indicate the number of Forms 8282 filed duringtheysar . . . ... ... ... 900000 'ﬂ_l—
e Did the organization, during the year, receive any funds, directly or Indirectly, {o pay prermums on a personal :
benefitcontract? . ... .............. D00 D00U00BA0D006000B000E0000000 0G0 Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . , . LT X
g For all contributions of qualified inlaliectual property, did the organization file Form 8699 as required?. . . . . . . | .78
h For contributions of cars, boals, alrplanes, and other vehicles, did the organizalion fie a Form 1098-C as
required? . .. ... e e e e e 0 oO00C0O00DDBOODDG J0eo00 0o a 4 |

8 Section 501(c)(3) and other sponsoring organizations malntaining denor advised Funds and section
509(a)(3) supporting organizations. Did the supporiing organization, or a fund maintained by a sponsoring

organlzalion, have excess business holdings atany ime duringtheyear? . . . . . . .. .. J0OOocoaone .. L8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds,
a Did the organization make any laxable distributions under secilon4986?. . . ... ... .. S0ocaoooaoood 9a
b Did lhe organization make a distribution to a donor, donor advisor, or relaled person? . . . . .. Soabooooad 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capilal contributions included on Part VIIl, line12 .. ........... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . [10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholdars . .. .. .. .. .. e ALk |-
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or raceived fromthem.) . . . . . .. .. ... .. N LA
12a Sectlon 4947{a){1) non-exempt chearitable trusts. Is the organization fling Form 990 In lieu of Form 10417 - . . [12a
b If "Yes " enter the amount cf tax-exempt interest received or accrued during the year . , . . 12b|r

Form 990 (2008)

JEA
SE1040 2.000
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Form 980 (2008) 62-0983550 Page &
Governance, Management, and Disclosure (Sections A, 8, and C request informalion about policies not
required by the internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response lo fines 2-7b below, and for a “No" response o lines 8 or 8b belfow, describe the
circumsltances, process, or changes in Schedule O, See instructions.
1a Enter the number of voting members of the governingbedy _ . . . . . ... ... .. .. . . . 1a 28
b Enter the number of voting members Ihai are independent | , = e 1b 28
2 Did any officer, director, lrustee, or kay employese have a famlly relationship or a business ralalmnshlp wilh
any other officer, director, trustee, orkeyemployee? . . ... .. ... ... L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of offlcers, direclors or trustees, or key employees to a management company or other person? . ., .| 3 X
4 Did Ihe organizallon make any signlficant changes lo lis organizalional documents since the prior Form 980 was filed?. . _ | | 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? , , , . . 5 X
6 Does the organization have members or stockholders? |, , |, _ . e e e e e e e e e e [ ®
7a Does the organization have members, stockholders, or olher persons who may elect one or more members
of the governingbody? , , . ... ... 20B0060DOADE e e D 00Go0DORDOD oD 7n X
b Are any decisions of tha governing body subject to approval by members, slockholdnrs or other parsons? | 7b X
8 Did the organizations conlemporaneously document the meetings held or wrilten aclions underiaken dunng
the year by the following:
a Thegovarningbody? . L e Ba| x
b Each committes wilh authorlty to act on behall of the governing body? e e 8b | x|
9a Does lhe organizalion have local chapters, branches, or affilates? = =, . = = R .. | 9% X
b If “Yes," does the organizalion have wrilten policies and procedures governing lhe activitles of such chaplers.
affiiates, and branches to ensure their operations are consistent with those of lhe organization? 9b
10 Was a copy of the Form 980 provided to the organization's gaverning body before it was filed? Al organizalions
must describe in Schedule O the process, if any, the organization uses to review the Form980 =~~~ 10| x
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
ihe organizatian's mailing address? ¥ "Yes. " provide the names and addresses in Schedule O | A R L | X
Section B. Policies
Yas | No
123 Does the organization have a written conflict of interest policy? if *No," gofo line 13 ... [12al x
b Are officers, directors or trustees, and key employees required to disclose annually interests lhal could gtve
risetoconfliets? L. L. e 56000000000 aan o 12b| ¥
¢ Does the organlzatlon regularly and conmstently monitor and enforce compllance with the pol«:y? h' 'Yes
describe in Schedule O how thisisdone e e, e, A 12c| x
13 Does the organization have a wrilten whistieblower pohcy? e e e 13| x
14 Does the organization have a written document relention and destruction policy? ... ... el x
15 Did the process for determining compensation of the following persons Include & review and approval by 1"
independent persons, comparability data, and contemporaneous subastantiation of the deliberation and decision:
a The organization's CEO, Executive Direclor, or top management officia? . = . 15a| x
b Other officers or key employees of the organization? , | = | R, T oanebaoaa. 15b X
Describe the process in Schedule O. (see Inslruclions)
16a Did the organization invest in, coniribute assats to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e e ... [18a X
b If "Yes," has the organization adopted a written policy or procedure requmng the organization to avaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the crganizatian's exempt status with respect to such arrangemants? . . . . . . o B e e e S e 16b

Section C. Disclosure

17  Llst the states wilh which a copy of this Form 990 is requlred to be filed PNONE_
18 Seclion 6104 requires an organizatlon to make its Forms 1023 (or 1024 if appiicable), 990, and 930-T (801(C)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's webslte @ Upon request
19  Describa in Schedule O wheiher {and if so, how), the organizalion makas its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of ihe person who possesses the books and records of the
organization. »TERESA_COSGROVE-CONTROLLER 1716 PATTERSON STREET NASHVILLE, TN 37203 ___ ___
615-327-1085
ISA Form 990 (2o008)
BE1042 1 00D
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Farm 990 (2008) 62-0983550 Pegs 7
iUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Campensated Employses
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is nesded.
* List all of the organizalion's current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employea) who
received reporiable compensatien (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related erganizalions,

* List all of the organizalion's former officers, key employees, and highest compensated employeas who received more than $100,000 of
raportable compensation from the organization and any related organizations,

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

[:] Chack this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B} (G) (D} (E) {F)
Name and Tille Average | Positlon {check a!l thal apply) Reporiable Reporlable Eslimated
hours per [ 8 z g E ] g 2| compenaation compensallon amounl of
week |2 g Elg 27 3 from from related olher
g £ § Bl 'g ] the organizations compensalion
2 E 2 organizallon (W-2/1099-MISC) from lhe
§ls (W-271098-MISC) organizallon
3|e 8 and relaled
L B organizallons
[-9
__SEE SCHEDULE J-2
4SA Form 990 (2008)
aE1041 1 000
03617X A22P 09/25/2009 0B:51:40 V0B-7.4 BB0527.002 9



Form 980 (20C8;

62-0983550

Page B

GCURYH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes (continued)

{A) (8} (€ (0 {E) {F)
Name and title Average | Posilion (check all thet spply) Reportable Reporiable Eslimated
hours par [ 8 B E 5 3 compensalion compensalion amounl of
week %% 5 E’ . 2% ; from from relaled other
E_g g~ 13 ‘EB_ S the organizalians compensallon
HE ; ag organizalion | (w-2/1099-MISC) from the
Elg H 3 {W-2/1099-MISC) organizalion
¥ 1 E and relaled
o = organizallons
o
1 Total |, . . . . ., Annnnnnnnnoooan Amnonnonono bl 1,570,345, NONE 64,061.
2 Total number of individuels (Including those in 1a) who recelved more than $100,000 in reportable compensation from the
organization » 10
Yas| No
3 Did the organization list any former officer, dlrector or trustee, key employes, or highest compeansated
employea an line 1a? If "Yes,” complete Schedule J for such individual , . . . . . . .. . . v ee o n .. . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedulsa J for such
individual . . . .. .......... l0ooooooooDOONaoD B CD0000000GoODD 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization for
sarvices rendered 1o the organizalion? If "Yes,“ compiete Schedule J for suchperson . ., ., .. . .. ... . . . . 5 X

Saction B, Independent Contractors

1

Complete this table for your five highest compensated Independent conlractors that recelved more than $100,000 of

compensation from the crganization.

(A} (8) i
Name and business address Description of senvices |

()

Compensalion

SEE STATEMENT 5 o

2 Tolal number of Independent contractors (including those in 1) who received more than $100,000 in

compensatlon from the organization p 1
J5A Form 990 (2008)
HE1050 1 000

03617X A22P 09/25/2009 0B:51:40 V0B8-7.4 BB0527.002

10



Form 980 17 0Ca:

Page 9

.eart VLl

Statement of Revenue

62-0983550

(4)

Tolal revenus

L]
Relaled or
exampl
funetion
revenue

{c)
Unrelaled
bumnness
ravanus

0}
Ravenus
|excludad from (ax

under sactona
512,513, or 514

Contributions, gifis, grants
and other simitar amounts
-0 a0 T W

= @

ia
ib
ic
id
ie

Federaled campalgns 358,934,
Membershlp duee
Fundralsingevenls . . . . ... ..
Relaled organizallons
Governmen! granls (conlribulions) . .
All other coninbubions, gifis, grants,

ond similsr amounis noi Induded above

L

i 1,560,969,

Noncash coniribulions mcduded in lines 1a-1F §

Total. Add lines 18-1 | =

--------------- + .

1,518,303,

Program Service Revenue
s — @ O o T o

Business Code

HET PATIENT SERYICE REVENUE

30, 612, 655,

30, 612, 655,

All olher program service revenue . . . . .

Total. Add llnes 2a-2f , , . . ,

30, 612, 653.

o

a0 o

Ta

Other Revanue

10a

Invesimenl ingcome (including dividends, inlerest, and
olher similar amounts) .. OTMT 6, . »

132,939.

132,939,

Incoma [rom Invesimanl of lax-exempt bond proceeds . . . P

Royallies « « + = + v v o o e v v 0 v b v 4 e e e e e

GrssRents . ... ...
Less: renlal expenses . . .

Rental Income or (loss) . .
Nel renlal Income or (loss) .

....... 4+ 4 v e 1 e

(1) Securilies
584,063,

(I Olher

ng

12,211,
-12,211.

Gross amount from sales of
aesels other than inventory

Less: cost or olher basls
and sates expenses . . . .

Gainor{loss) + « .. . ..
Nel gain or (loss) . .

656,409,
=12, 346.

............

-84, 557,

_HORE|_

Gross  Income  from
evenls (nol Including $
ol contribullons reporiled on line 1c).
SeeParllV,line16. . . . . ....... a

Less: direct expenses
Nel Income or {lo3s) from fundraising evenls .

fundraising

Gross income from gaming activiles.
See Parl IV, line 19,

Less: directexpenses . . . . ... ... b

LI

-B4,557,

Net income or (loss) from gaming eclivitles . . . . . . . .

Gross  sales of laventory, less
returns and allowances
Less:cosiofgoodssold. ., ... ... b
Nel Income or (loss) rom sales of Invenlory. .

Miscellaneous Revenue Business Code

11a

® a0

12

OTHER REVENDE

26,972,

26,972,

All other revenue

Total. Add lines 11a-11d

26,972

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, B¢,
8¢, 10c, and 11e

.....

32,607,912,

30, 639, 621,

HONE

18,382,

J54
BE1051 % 00O

03617X A22P 089/25/2009 0B:51:40 VO0B-7.4

880527.002

Form 990 (zoos)
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Form 990 {2008B)

Im Statement of Functional Expenses

62-0983550

Page 10

Section 501(c)(3) and 501(c)(4) organlzatlona must complete all columns,

All other organizations must complete column {A) but are not required to complete columns (B}, {C), and (D).
ot Include amounts reported on fines 6b, {A) | © D)
?:, :hf Sb,land 10b of Part Vil UG i i) e s P end
1 Grants and olher asslsiance to governmenls and
organizallons In the U.S. See Part IV, lIne 21 NONE
2 Granls and other assislance lo Indlviduals in
lhe U.S. See Parl IV, llne22 , ., ,.......
3 Granls and olher assisience lo governmenis,
organizations, and Individuals oulside lhe
U.S. See Parl IV, lInes 15and16 |, , ., .. NON
Benefils pald lo of for membeys , . . . . . . N‘ﬁ
Compensallon of currenl officers, direclors,
truslees, and key employees , , , , , , . ... 1,634,406. 500,097, 678,434, 55,875,
6 Compensallon not included above, lo disqualifled
persons (as defined under seclion 4958(N(1)) and
persons described In seclion 4958(c)(3)(B) , . . NONE
7 Olhersalariesandwages, . ., , ., ...... 13,293,097, 16,844,037, 2,238,778. 210,282,
8 Penslon plan conlrlbuilons {Include seciion 401
(k} and sectlon 403(b} employer conlribullons). . NON
S Other employee benefils . . . . . . aooooe 1,786, 741. 1,465,657, 323,004. NONE
10 Payrolllames . » « v v o v v v v w o e e 5 G 1,114,565, BE2,917. 210,891. 20,757,
11 Fees for services (non-employees);
8 Managemenl , ., . .. .,..,...... . Nm
blegal . ..... ... .. 80,262, HONE BO,262. NONE
cAccounllng . . . .. v v s e .. Joooao 39,0986, NONE 39,096, NONE
d Lobbhying + » « « v 0 v oL, NONEH|
e Professional lundraising services. See Par [V, llna 17 NONd
f Invesiment managemenlfees , , ., ., .. ... B,666. NONE. 8,666, NONE
) @5 c conoccooo00000CO00O00 DO 0 274,967. 67,546, 200,B42. 6,578,
12 Adverlisingand promotion . + . . . ... ... 376,564. 311. 376,253, NONE
13 Officeexpenses . . . .. . .. ... RN 453,527. 126,450. 250, 961 . 16,116,
14 Informallenlechnology. . . . . . .. .. ... NONE
15 Royallies, , . . ... ............. NONE
16 Occupancy . . . . . . . . 90005 0G 000 1,398,696. 1,164,139. 232,634. 1,923,
17 Travel | . L L. L L., So0cooob 734,701, 633,883, 100,070, 748.
18 Paymenls of lravel or enlerlalnmenl expenses
for any federal, slale, or local public officials NONE
19 Conferences, convenlions, and meellings , . , . 168,134. 46,540. 114,374, 7,220.
20 Interest . . ... .............. 0 115, 669. NONE 115, 669, NONE
21 Paymenis lo effifates , , , . . . togoaog NON
22 Depreclallon, deplelion, and amortization . . . . 1,169, 645. 736,590. 422,674, 10,361,
23 Insurance , ., . ... ........ .. - 165,594. 110, 663. 54,931, NONE
24 Othesr expanses. lemize expenses nol
covared above. (Expenses grouped logether
and labeled miscellaneous may not exceed
5% of lolal expenses shown on line 25 below.)
s DIRECT_PATIENT CARE_._.__._____ 6,947,607, 6,947,607, NONE NONE
b FACTLITY & GROUNDS __________ 715,721, 651,159. 64,562, NONE
¢c MEDICAL_SUBBLIES ___ . _.______ 516,149, 516,149, NONE NONE
d EQUIP_ BENTAL & MAINTENANCE _ 507,571. 356,427, 151,144, NONE
DIETABY _SUBBLIES __ oo 181,748, 1681,748. NONE NONE
f Alloltherexpenses _ . _ _._ ____________ 348, 618. 72,201, 280,171. -3,754.
25 _Totat functional expenses. Add lires 1 through 24t 32,033,744, 25,704,121, 5,943,496, 386,127,
26 Jolnt Costs. Check here D It following
SOP pB-2, Completa this lina only if tha ergankzstion
reporlad  in column (B) Joint caats from &
combined educational campaign and fundralamg
solichaten . « o « & 4 o o s s P s e s e e e,
athon s Fam 990 (2008)
03617X R22P 09/25/2009 (08:51:40 Vv08-7.4 BB0527.002 12



Form 980 (Z008) 62=-0983850 Page 11
Balance Sheet

(A (B)
Beginning of year End of year
1 Cash-non-inlerest-bearing . . . ... ........ TEEEEEEE KK 6164 1 616.
2 Savings and lemporary cashinvestments . . . . . ... ... . ... .. 7,327,674.] 2 4,171,631,
3 Pledges and granis receivable, net . . .. .. .. DO0DbOGa0ooa e 243,670, 3 188, 675.
4 Accounts receivable,net . . ... .......... SoooooDbDoO0oaa e 3,555,431.f 4 6,599,992,
§ Racelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complele Part !l of Schedutle L . . . . . 5
6 Receivabies from other disqualified persons (as defined under sectlon
495B(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part I|
of Schedule L ... . ... DODDODOOOOODOGO00bD0O0 0D daacs 6
a Notes and loans recefvable, net .. .. ..... e e e e e . 7
@| 8 Inventories for SaleS OFUSE . . .. v v vt 63,862, 8 54,674,
< Prepaid expenses and deferred charges . .. . .......... e 246,187 9 197, 961.
10a Land, buildings, and equlpment; costbasis, . . . |10a 18,419,362.
b Less: accumulated depraciation, Complete
Part VI of Schedule D, . . . .. .......... 10b 4,877,743 12,234,496.[10c 13,541, 619.
11 Investments - publicly traded securities . « + . . . . . oL, STMT 7- - 1,471,772, 14 1,099,917,
12 Investments - other securities, See Part IV, line 11. . . . . . doopboooaod 12
13 Invesiments - program-related. See Part IV, line 11 . . . . . . CO0DDOGDO Y 13
14 Intangibleassals. . . . ... ... 000000000000 0000000000 6 14
15 Other assels, See PartlV,line 1t . . . . ... v oo oL S 623,093.| 15 569,870,
16  Total assets. Add lines 1 through 15 {imust equal line 34) . . . . . s . 25,766,781.[ 16 26,424,955,
17 Accounts payable and accruedexpenses. . . . .. ... ..... e e 2,622, 477,017 2,668,958,
18 Grantspayable. . . . . .. . ... e e o 18
19  Deferred revenue . . . . . SUOODdDGGaoooD CDOGDDODOOADOLD DG 19
20 Tax-exemptbond liabillies . .. ............ et e e v 1,720,000.] 20 1,480,000,
m (21 Escrow account liability. Complete Parl IV of Schedule D . . . . . . .. ... 21
= (22 Payables to current and former officers, directers, lrusiees, key employess,
'-E highest compensated employees, and disqualified persons, Complete Part Il
- of ScheduleL . .. ...... e e e e 22
23 Secured morigages and notes payable to unrelated third parties STMT. 8. . 649,444. 23 1,300,000,
24 Unsecured notes and loans payable. . . . ... ....... Dooooo0od 24
25 Other liabilities. Complete Part X of ScheduleD . . . .. ... ... ..... NONE 25 36,241,
26 Total liabllities, Add lines 17 through25. . . . ... .. I I A p— 4,591,921, 26 5, 485,199.
Organizations that follow SFAS 117, check here » |_xl nd complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted nstassats . . . . . Jooocoboacaoacoan poooDbDaDG 19,446,275.0 27 19,763, 618.
|28 Temporarily restricted netassets . . . . .. ..... 0000000 0GDGacC 328,585.| 28 176,138,
2(29 Permanently restrictednatassels. . ... .. ... .. 1,000,000.] 29 1,000,000,
3 Organizations that do not follow SFAS 117, check here P |:] and
5 complete lines 30 through 34.
& (30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... .. 30
E 31 Paid-in or capital surplus, or land, building, or aquipmeni fund . . . . . . . . 31
<132 Retalned earnings, endowment, accumulated Income, or other funds . . . . 32
2|33 Totalnet assetsorfundbalances . . . . . .......... 30000000 20,774,860, 33 20,939,756,
34 Total liabliities and net assets/fund balances. . . . . ... P 25,766.7681. 34 26,424, 955,
m Financial Statements and Reporting j "
Yes | No_
1 Accounling melhod used lo prepare Lhe Form 990: E] Cash El Accrual D Olher
2a  Wera the organlzallon’s finencial slalements complled or reviewed by an Independent accountant? . . . . . . . e v e el 2a | x
b Were tha organlzatlon's Mnancie! stalemenls audiled by an Independent accountani? . . . . . . . D OO EBODO00006o0as 2h x_ b=
¢ [["Yes"tollnes 2a or 2b, does the organizallon have a commitiee Lhal assumes respensibility for oversight of the
audll, raview, or compliation of ils flnanclel slalemenls and selection of an Independent accountant? . . . ... .. .. 0 0o o "_gc_ X
3a  As a resull of a federal award, was lhe organizalion required lo undergo an audil or audils s el forth In
lhe Single Audll Acland OMB Clreular A-1337 . . . . & v v v v v b e e e e e s e e e e e JODO0OGG0 DG 000 0o lLsE X
b It "Yes." did the organizalicn underge the required aUdl OF BUGHE? + + » + « v 0 v 0 e v o e e e e s 00000000 Do O .| ah '

Form 990 (z008)
JSA
BE1053 1 000
03617X A22P 09/25/2009 0B8:51:40 v0B-7.4 880527.002 13



e, Public Charity Status and Public Support

OMB No. 1545-0047

To ba completed by all sectlon 501{c)(3} organlzations and section 4947(a)(1)
nonexampt charitable trusts.

 i0nen {9 piitiie” |

PG s P~ Attach to Form 880 or Form 990-EZ, » Seo separate Insiructions. " inspection’ |
Name of the organization Employer Idenliflcation number

ALIVE HOSPICE, INC. 62-08B3550

Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization is not a private foundation because it is; (Please check only one organization.)

1:‘
2

3
4

SUREEREENE

10
11

A church, convenllon of churches, or assoclation of churches deseribed In section 170{b){(1){A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A}(iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital described In section 170{b)}{1)(A)(iii). Enler the
hospital's name, clly, andstate: ________________________
section 170(b){1){A){iv). (Complate Part I1.}

A federal, slate, or incal governmenl or governmantal unlt described in section 170(L){(1HA)(v).

An organlzalion thal normally receives a substantial pari of its support from a governmental unit or from the general public
described ln section 170(b){1}{A){vI). (Complete Part I1.)

A community trusl described In section 170(b)(1){A)(vI). {Complete Part II.)

An organization that normally receives: (1) more than 331/3% of its supporl from canlributions, membership fees, and gross
receipts from aclivilies related to its exempt functions - subject to certain exceplions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizalion after June 30, 1975. See section 509(a)(2). {Complete Part 1L}

An organizalion organized and operated exclusively to test for public safely. See section 509(a)(4). (see instructions}

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 5089(a}(1) or section 509(a)(2). See section
§09(a}(3). Check the box that describes the type of supporting organization and compilete lines 11a through 11h.

a | |Typel b []Typell ¢ [ Type lll - Functionally Integrated d [ | Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than ane or more publicly supporied organizations described in section
508(a){1) or sectlon 5093(a)(2).

f If the organization recsived a wrilten determination from the IRS thal it is a Type I, Type Il or Type Il supporting
organization, check thisbox = | 9 0D DDOCODOOGOODNONDGOA0DAC0 0000 D0 5 0 o
g Since August 17, 2006, has the organization acceptsd any gift or contribution from any of the
following persons? . _
() A person who direclly or indirectly controls, either alone or together with persons described in (1iy You | No_
and (iii) below, the governing body of the supported organization? & = e e, 1190 X
() A family member of a person described in () above? .. N (D] i X
(iif) A 35% controlled entity of a person describedin (i) or (i) above? . ... ... . ... . . L M Ty
h Provide the lollowing information aboul the organizations ihe organizalion supports,
() Name of suppcrled {I) EIN W(IIH Type ol organlzation| (lv) Is the organization | {v) Did yau nolify vl) Is the {vll) Amount of
organizalion {described on fines 1-9 | In col. (i) listed In your | Lhe organization in | organization In cal, supporl
above or IRC section | governing document? col. {i) of your | () erganized in the
{see Instructlana)) supporl? us?
Yes No Yen No Yos No
Total
For Privacy Act and Paparwork Reduction Act Nodice, sae the Inatruetions for Form 930, Schedula A {Form 990 or 960-E2) 2008

JSA
BE1210 4 0o0

03617 A22P 05/25/2009 08:51:40 V08-7.4 HAB0527.002 14



Sthedule A (Form 880 or 990-£2) 2008 62~0983550 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A}(iv) and 170{b){1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning In) - (a) 2004 {b} 2005 {c) 2006 {d} 2007 (e} 2008 {f) Tolal

1

Glfts, grants, conlributions, and
membership {ees recelved. {Do nol
Include any “unusual gramis.”) . .

Tax revenues levied for ihe organizalion's
benelll and eilher pald lo or expended on
isbehall . . . ......... g 00 d

The value of services or facilities
furnished by a governmen:al unit lo the
organizalion without charge . . . . . . .

Total Addilnes t-3 . . . . ... ... .

The portlon of 1olal conlributions by each
person (olher than a governimenta! unil or
publicly suppeoried arganizalion) Included
on line 1 that exceeds 2% of the emounl

shown on line 11, eolumn () , , , . .. - e - _

Section B. Total Support

Publlc supporL Subtracl line 5 from fina 4. ] ' -

Calendar year [or fiscal yeer beginning In) - {a) 2004 {b) 2005 () 2006 (d) 2007 (e} 2008 {f) Tolal
7 Amounls fromline4. . ., ., . ...
B  Gross Income from interesl, deends.
payments recelved on securiles loans,
renls, royallies and income from similar
SOUTCES . + & ¢ v a v o b o 5 & s & ‘s
9  Nel Income from unrelated business
acilvilies, whelher or nat |he business Is
regularly carfiedon . . . . .. .. ...
10 Other income. Do not include galn or
loss from {he sale of capilal assels
{(ExplaininParl V) . . . . .......
11 Tolal support. Add lines 7 lhrough 10 . .
12 Gross recelpts from relaled acllvilles, elc, (See Inslructions.) ., . . . ... ... .. S 00Q0DG0D0GD v 12 |
13 Flrst five years, Il the Form 980 s for lhe organizatlon’s firsl, second, Ihird, fourih, or fifth lax yaar as a 501{c)(3)
organizalion, check lhisboxandstop here . . . . . . . . . aofobnoonn o0 onooboongao0600000a00 Lo ooaoa » |_—|
Section C. Computation of Public Support Percentaga o e
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column{f) . . ........ 14 s
15 Public support percentage from 2007 Schedule A, Parl IV-A, line 26f. . . . ... S00Ccooaooon o 18 ) %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . ........ 500 oaoe A
b 33 1/3% support tesi - 2007. If the organization did nol check a box on line 13 or 162, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . POCO0CUDDOOACB00DDG LS
17a 10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a or 16b, and fine 14
is 10% or more, and if the organization meets the "facl-and-circumsiances" test, check this box and stap here. Explain
in Parl IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
organizetion ....... D DDO0C000DOGOSDO0no0Daanac 000D oO0BoooOa DoO0oooac BoEuco0ooa PD
b 10%-facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and atop here.
Expialn in Part IV how the organzalion meels the "facts-and-circumstances™ test. The organization qualifies as a publ|cly
supported organization. . . ... ......... OpO0OoD0C OO oG D DD0UOOQODOO0O0GDG Sooocoanoo > I:I
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
inslructions . . . ....... pDpoocooONNOONDAONOD DDA d pooobDORNOAGGE e e e . > D
Schadule A {Form 990 or 990-EZ) 2008
JSA
8E1220 3 000

03617% A22P 09/25/2009 0B:51:40 V08-7.4 880527.002 15



Schedule A (Form 880 of 930-E7) 2008 62-0983550

Page 3

#udlll Support Schedule for Organizations Described In Section 509(a)(2)
{Ccmplete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or liscal yoar beginning In} b (a) 2004 {b) 2005 (c) 2006

{d) 2007

(s) 2008

(N Tolal

1 Giflls, granls, contributlons, and
membership fees recelved, (Do not include
any "unusual grants.®) , |, .. ., .. 1,463,381, 2,105,482, 2,439,191,

2,590,423,

1,819,903,

10,518,380,

2 Groas racelpls from adml:slonn marchandlu
sold or Bervices periormed, or facllitias
furnished n mny aclivily thal is related (o the

organizatlon’s tax-axempl purpose | 16,666,562, 19,514,502, 25,649, 416.

28, 304,290,

30,612, 655,

121,347,225,

3  Gross receipls from activibes thal are nol an
unrelaled trade or buensss under secbon 513 |

4 Taxrevenues levled for lhe organization's
benefll and either paid Lo or expended an
tsbehalf ., ... ... ...

§ The velue of services or facllilles
furnished by a governmaental unll o the
organizatlon wilhout charge | . .

& Total Add ines 1-5 _ _ _ | R 18,129,843, 21,619,984,] 28,088,607,

31,494, 513,

32,532,558,

131, 865, 605,

Ta Amounis Included on lines 1, 2, and 3
recelved from disquallfied persons , | | |, 313,785, 432,076, 390,900,

1,136,761,

b Amounts included on lines 2 and 3
racalved from other lhan disqualified
persons lhal exceead the greater of 1% of
tne lotal of lines 9, 10¢, 11, and 12 for (he
yearor $5.000 « <+ o .0 e w0

¢ Addlines7aand?b, . .. .. ... .. 313,785, 432,076. 380, 900,

1,136,761,

130,728,844,

Section B Total Support

Calender year (or fiscal year beginning In) B (a) 2004 {b) 2005 {c} 2006

{d) 2007

{e) 2008

{N) Total

& Amounts from line @, | 18,129,943, 21,619, 984. 28,088, 607,

31,494, 513,

10a Gross Income from interest, dlvidends,
paymenls received on securilies loans,
renls, royallies and Inceme from simllar
30UMCES . . .. ... .. 00005000 D 43,267, 92,195. 113,421,

111,743.

48,382.

32,532,558.] 131,865,605,

409, 008.

b Unrelaled business laxable lncome (less
secllcn 511 laxes) from businssses
acquired alter June 30, 1975 = |

¢ Addlines 1Daandt0b _ 43,267. 97,195, 113,421,

111,743,

48,382,

409,008,

11 Nel income from unrelaled business
aclivilies nol Included in line 10b,
whelher or not the business is regularty
carried on ¢ s v e s e s s e s PR

12 Other income. De nol include galn or
toss from lhe sale of capltal assels
(ExplalninPar V) ., . . e 8,864, 23,185, 49,410,

29,239,

26,972

137, 670.

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

and 12.) ,

132,412,283,

14 First flva ynlrs I the Form 990 ls for the organization's firsl, second, third, fourth, or fAlth lax year as a secllon 501(c)(3)

organizalion, check thisboxandstophem . . . . .+ . . v v v 0 v 0w o w CoDDD N OO0

Section C. Computation of Public Support Percentag_

15  Pubilc suppor! percenlage for 2008 (line 8, column (f) divided by line 13, celumn oy, ,

16 Publiie support percentage from 2007 Schedule A, Part IV-A. line27g . . . . . DODO0DOOOOD

38.73%

77.81%

Sectlon D. Computation of Investment Income Percentage

17  Invesimenl income percenlage for 2008 {line 10¢, column {f) divided by line 13, column (f))
18 Invesimenl income percentage from 2007 Schedule A, Par IV-A, line 27h

------------

0,31%

4.22%

192 33 1/2% suppori testa - 2008, Il the organizallon did nol check the box on line 14, and llne 15 Is more than 3311:%. and line

17 Is nol more than 33 1/3 %, chack this box and slop here, The organizatlon quallfies as a publicly supporied crganizalion .

voeor .

> ]

b 33 1/3% supporl tasls -2007. If lhe organization dld nol check a hox on line 14 or line 19a, and line 18 is more than 33 1/1 % and

line 18 is not more Lhan 33 1/3 %, check lhis box and stop hers, The orgenlzallon qualifies as a publicly supported organizalion
20 Privale foundation. If the organization did nol check 8 box on line 14, 19a, or 19b. check Lhis box and sea Instrucliona , . . . .

o-|.t-’
50500l

821221 1 000
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Schedulo A (Form 990 ar 990-E2) 2008 £2-0883550 Pae 4

LI Supplemental Information. Complete this part fo provide the explanation required by Part II, line 10:
Part Il, line 17a or 17b; or Part [I|, line 12. Provide any other additional information. {see instructions)

_DESCRIPTION __ _ . ______2004 ______2005_______ 2006 ______ 2007 _____ 2008 _______ TOTAL __ .

_OTHER REVENUE _ _  __ ____________| B BE4. 23,185, _____A48,410. _____ 29,239. ___ 26,972, ___13L,610.________

JTOTALS e B,B6d. _____. 23,185,  ____49,410. _____ 29,238, i 26,972, ____13LEI0.________
m Schadule A (Form 980 or 890-£7) 2008
gE1222 1000

03617X A22P 09/25/2009 06:51:40 VQB-7.4 B8680527.002 17



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 990 or 990-EZ} For Organizations Exempt From income Tax Under section 501(c} and section 527

> To be completed by organizatlons described below.

Department of tha Treasury - bl L
o Rt Semine p- Attach to Form 990 or Form 990-EZ. * inspection -

If the organizellon answered "Yes,” Lo Form 980, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {PolHical Campalgn Activities), then
® Secllen 501(c)(3) organizallons: Complete Parls [-A and B. Do not complele Par |-C.
® Secllon 501(c) (olher Ihan seclion 501(c)(3)) organlzallons: Complete Parls |-A and C below, Da nol comglete Part I-B,
® Secllon 527 orgenlzations: Complete Part I-A only,
If the organizallon answered “Yes," to Form 990, Part 1V, line 4, or Form 980-EZ, Part VI, llne 47 (Lobbying Activitles), then
® Secllon §01(cy)(3) organizallons thal have filed Form 5768 (elecllon under secllon 501(h)): Complele Par II-A, Do nol complele Part 11-8.
® Secllon 501(c)(3) organizations (hal have NOT filad Form 5768 (election under section 501(h)}: Complele Parl |I-B. Do not complete Part [-A.
if the organization enswered "Yes," to Form 890, Part IV, line § (Proxy Tax), then
® Seclion 501(c)(4}, (5}, of (6) organlzallons: Complete Part I,
Name of organizallon Employer Identiication number
ALIVE HOSPICE, INC. £2-00983550
To be completed by all organizations exempt under section 501{c} and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's dlrect and Indirect political campaign aclivities in Part V.
2 Polilical expanditures . . . .. ... e e e e e e e AU
3 Volunteerhours . ,........ D9 0O00DDDO00000AOABAB0DBEDDD00000Aao0D 500 @

el:=] To be completed by all organizations exempt under section 501(c)3).
See the instruclions for Schedule C for details.

1 Enter the amount of any excise tax Incurred by the arganization under seclion 4855 . . . . . >3
2 Enter the amount of any excise iax incurred by organization managers under section 4955, . > ¥
3 If the organization incurred a section 4955 ax, did it file Form 4720 for thisyear? . . . . . . .. B0apooaao B Yoo E No
4a Was acorrectionmada? ... ..... POO0CoOoODO oo G0 UUD0DO0DO0DO0DO0O0BOGA0900 0 Yes No
If *Yes." describe in Part IV.
To be completed by all organizations exempt under section 501(c}, except section 50%c)(3).
See the instruclions for Schedule C for details,
1 Enter the amount direclly expended by the filing organization fer section 527 exempt function
activities, , ., . ... ........ e e e e e g
2 Enter the amount of the filing organization's funds contributed to other arganizations for section
527 exempl function activities , . . . . . e e B, NN S
3 Total of direct and indirect exempt funclion expenditures, Add lines 1 and 2 and anter here and
on Form 1120-POL, line 176, , , . , . e e T, >3 -
4 Did the filing organization fila Form 1120-POL lor this ¥8aI7 . . . . . . v v v v v e et e e e e e e, D Yes D No

5 State the names, addresses and employer Identificalion number (EIN) of all section 527 polilical organizafions to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were polilical
contributions received and promptly and directly delivered to a separale political organization, such as a separale segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Nama {b) Address {¢) EIN {(d) Amount paid lrom {e} Amounl of political
filing crganization's canlributions recelved and
funds. If none, enlar -0-. promptly and direclly
dellvered to a separate
political organization.
none, enler -0-,
For Privacy Act and Paperwork Reduction Act Notice, sae tha InatrucHona for Form 980, Scheduls C (Form 950 er B90-EZ) 20008

2E1284 1 000
03617X A22P 09/25/2009 08:51:40 V08-7.4 BB0527.002 28



Schedule G (Form 930 or 190-E2) 2008 62-0983550 Fage 2
[ 1HFY To be completed by organizations exempl under section 501(c)(3) that filed Form 5768
{electlon under section 501(h)). See the instructions for Schedule C for delails.
A Check p»| | if the filing organization belongs to an affiliated group.
B Check » f the filing arganization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a} Flling {b) Alllaled
{The term "expenditures” means amounts paid or incurred.) organizalion's totals group (olals

1a Toial lobbying expenditures to influence public opinlon (grass rools lobbying)
b Total lobbying expendilures to Influence a leglslalive body (direct lobbying)
Total lobbying expendiiures (add lines 1a and 1b)
Other exempt purpose expenditures , _ ., . . .. ... .................
Total exempt purpose expenditures (add lines 1icand 1d}, | . . . ., . - R
Lobbying nontaxable amount. Enter the amount from the following table in both
columns, - - -

’]f the amounl on line 1a, :nlumn {a) or (b) Is:| The lebbying nontaxahle amount ls:

i Nel aver $500,000 20% of the amount ch line 1e.

| Over $500,000 bul not over $1, GGG 000 $100.000 plus 15% of (he excess over $500,000.

- 0o oo

' Over $1,000,000 but not over $1,500.000 | $1756.000 plus 10% of the excess over $1,000,000
Over $1.600 000 bul nol over $17.000 C0Q | $225.000 plus 5% of the excess over $1.500,000,
Over $17.000.000 $1.000.000.
g Grassroots nonlaxable amount (enter 25% ofline 1) . ., . . ... ... ....... ..
h Subtract line 1g from line 1a. Enter -0- if line g Is more than line a |
i Subtract line 1f from line 1c. Enter -0- if line f is more than tine ¢
i If these is an amount olher than zero on seither line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? . . .. .. e b e e e e e aae e s f b e e b4 s e e e aeea e . . |_|Yes mNo

4-Year Averaging Perlod Under Saction 501(h)
(Some organizationa that made a section 501(h) election do not have to complete all of the five
columns below. Sea the Instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (2) 2005

beglnning In) (b) 2008 (c} 2007 (d) 2008 {e) Toial

22 Lobbying non-taxable amount

b Lebbyng ceiling amounl
{(150% line 2a, colurnn{e))

c Total lobbying expenditures

d Grassrools non-laxable amount

e Grassrools celling amount
{150% of line 2d, column (g))

f Grassrools lobbylng expendilures

Scheadule C {Form 990 or 990-EZ) 2008
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Schedule C (Fcim 880 or 990-E7) 2008 62-0983550 Page 3

=] To be completed by organizations exempt under sectlon 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

{a) {b)
Yes | No Amount
1 During the year, did the filing organlzation attempt to influence foreign, nalional, stale or lacal
legislation, including any altempt to Influence public opinlon on a legisiative matter or
relerendum, through |he use of
a VOIun‘eerS? L I T T R T, L L T R T T Y L ] x
b Paid staff or rh'ar{abérﬁehl'(i'né[ddé Eompansalion in expenses reported on Tines 1¢ lhrough 1i)? X
¢ Mediaadverisements? X
d  Mailings to members, leglslators, or the public? X
e Publications, or published or broadcast statements? =~ e X
f Grants to other organizations for lobbying purposes? """ttt X
g Direct contact with legislatars, their staffs, government officials, or a legislalive body? AU X
b Rallies, demonstrations, seminars, conventions, speeches, lectures, or eny other means? L X
i Other activities? If "Yes," describe in Pattv. R X 702,
j Totallnes fcthroughti - | e e 702,
2a Did the aclivities in llne 1 cause the organization to be nol described in section 501(c)(3)? .. b'e
b lI"Yes," enter the amount of any tax incurred under section 4512 e e e e,
¢ It"Yes," enter tha amount of any tax incurred by organization managers under section 412
d [fthe filing crganization incurred a section 4912 tax, did it file Form 4720 for thisyear?. ... . X

[ZEGIIEN To be completed by all organizations exempt under section 5§01(c)(4), section 501(c)(5), or
section §01(c)(6). See the instructions for Schedule C for delails.

Yas | No
1 Were substanlially all (90% or more) dues received nondeductible by members? =~~~ 1
2 Oid the organization make only in-house lobbying expendltures of $2,000 oriess? R 2
3 Did the organization agree to carryover iobbying and political expenditures from the prior year? | . . . . . .. | 3

IFIIE-] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c}(6} if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part 1-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members ... ... ... e
Section 162(e) non-deductible lobbying and political expendilures (de not include amounte of
political expenses for which the seclion 527(f} tax was paid).

a Currentyear .. ....... e e e - 2a
b Carryoverfrom lastyear = . e e | ]
Total ... ... 00 G000C0DoDB0aG0 DooooooDODOOOOGOGE 30000O0PODG R ]

3 Aggregate amount reported in seclion 6033(e)(1)(A) nolices of nondeductible section 162(e)dues . . [ 3

4  If notices were sent and the amount on line 2¢ exceads tha amount on line 3, what porfion of lhe
excass does the organization agree to carryover {0 the reasonable estimate of nondeductible lobbying
and political expenditure next year? | . . . . e R 4

§  Taxable amount of lobbying and pelitical expenditures (line 2c totalminus 3and4) . .. ... ... . ... 5

W—pplemental Information

Complete this part lo provide the descriptions required for Part FA, line 1, Panl 1B, line 4; Par kC, line 5 and Pari II-B, line 1,
Also, complete this parl for any additional information.

1SA Schedule C (Form 280 or 990-E2) 2008
8E 1266 1 000
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Poga 4
_Supplemental Information {continued)}

Schadula © (Form 990 or §50-E2) 2008
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SCHEDULED

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
b Attach to Form 990. To be complated by organizations that Open to Publig]
E::;’l{“;;:g:g;::ﬂ:w answered “Yes,” to Form 980, Part IV, Ylne 8, 7, 8, 9, 10, 11, or 12. Inspection__

Name of the organlzation Employm&onuﬂcatmn number

ALTVE HOSFICE, INC. 62-0983550

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 990, Part IV, line 6,

T {s) Denor acvised funds {b) Furds and oflier accounls

Total number atendofyear . ... . ... ... L
Aggregale contributions to (during year) . . . . M
Aggregate grants from {during year) ... ...
Aggregale value alend ofyear .. . ... ... { — -
Did lhe organization inform all donors and donor advisors in writing that ihe assats held In donor advised

funds are lhe organizalion's property, subject to the organization's exclusive legalcontrol? . . ........ o l:' Yes EI No

6 Did the organlzation inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and nol for the banefit of the donor or donor advisor or olher

mpermissible privatebeneft? . . . . ... ... ... Goooononoanc AP B L2 DNo
[Tl Conservation Easements. Complete if the organization answered "Yes" fo Form 990, Part IV, line 7.
q Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (a.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certifiad histaric slruciure
Preservation of opan space

2 Complete lines 2a-2d if the organization held a quallfied conservation contribution in the form of a conservation sasement
on the last day of the tax year.

L T R

Held at the End of the Year
a Total number of conservationeasements . . .., ........... Q000 000GO GG i 2a
b Total acreage rastricled by conservatoneasements . . . ... ... .. YR ]
¢ Number of conservalion easements on a cerlified historic structure included in (a}. . . . . . 2¢c _
d Number of conservation easements included in (¢) acquired after B147/06 .. ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year p
4 Number of states where property subject to conservation easement is iocaled »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservalion easements tholds? . . . . . . . . . it i it it o e e ee D Yes I:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing aasements during Lhe year
7 Amount of expenses incurred In monitering, inspecting, and enforcing easements during the year p $
8  Does each conservation easement reported on line 2(d) above salisfy the requiremants of section

170(h)(4)}{B}(i) and 170(h{4)BY? . .. ... ... e e e e e e [ ves Lo
9  InPar XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial stalements that describes

the organization's accounting for conservation easemenits.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Jine 8.

1a If the organizaticn elecled, as permiited under SFAS 116, not to report in its revenue statement and balance sheet works of
art, rusterical treasures, or other slmilar assels neld for public exnibition, education, or ressarch in furtherance of puslic service,
provide, in Part XIV, the text of the fooinote to its financial statemants that describes thase tterns,

b If the organization elected, as permitted under SFAS 116, to report in its revenue stalement and balance shaet works of art,
historical treasures, or olher simllar assets held for public exhibiticn, aducation, or research in furlheranca of public service,
provide the following amounts relating to these llems:

() Revenues included in Form 990, PartVIILINE 1 + . . . . o v v v e e e et e e e e e e e >3
(i) Assels included in Form 990, PartX . ... ... ........ CCDCO0ODODDBDOGAGOOAdDaDnoo L2k

2 If the organlzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relaling 1o thesa items:

a Revenues included in Form 990, Part Vil line 1 . . . ... .. . v. ... 9000080000000 ..o P

b Assets Included in Form 990, PartX ....... DOOOODODOBAOGD boodoooooadBdoooo >3
Far Privacy Act and Paparwork Reduction Act Nolice, see the Instructions for Eorm 990. Schedule D {(Form 530) 2008
JSA
BE 1268 1 000
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Schedule D (Form 930) 2008 62-0983550 Prge 2
@A Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the fallowing that ara a significant use of its collection
ilems (check all that apply);
a Public exhibition d Loan or exchange programs
b Scholarly research e E Other prspiAY ON PREMISES
[ Preservatlon for future generalions
4 Provide a description of the organization’s collsctions and explain how they further the organizallon's exempt purposa in
Parl XIV.
§ During the year, did the arganizalion sclicit or receive donalions of arl, hisiorical treasures, or elher similar
assets lo be sold to raise funds rather than to be maintained as part of lhe organization's collection? . . . . . . [_| Yeos L—| Ne

[FUSlA Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, _or reported an amount on Form 990, Part X, line 21.

1a |s ihe organizallon an agent, trustes, custadian or other Intermediary for contributions or olher assets not
included on Form 990, PartX?. . . . . . . e e e [ Jves [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balence . ...... e e e 1c a
d Addilions duringtheyear . .................. e 1d =
e Distributions duringtheyear. . . . . ... .. ......... e 1e =
f Endingbalance . . . ............. 8 C00000D0O0O000DOODaG if
2a Did ihe organization include an amount on Form 990, Part X, lne21? . ., ..., ......... e . 900D UYas |_| No

b If"Yes.” explain the arrangement in Part XIV.
__Endowment Funds. Complete if organization answered "Yes" o Form 980, Par [V, line 10.

{a) Curren Year (b) Prior year {¢) Two yesem beck {d) Threa yaars bark (&) Four years back

1a Beginning of year balance . . . . 1,174, 264.
b Contributions . .. ........
¢ Investment earnings or losses . . -174, 268,
d Grants or scholarships . . . .. .
e Other expenditures for facilllies .

andprograms. . . . ... ... .
f Administrative expenses . . . . .
9 End of year balance. . . . . 50 1,000, 000,

2 Provlde the estimated percentage of the year end balance held as:
a Board designated or quasi-endowmant p %
b Permanent endowment B 100.0000 %
¢ Term endowmenl p %
3a Are there endowment funds not in the possession of the organizalion that are held and administered for the

organizalion by: Yes | No
() unrelated organizations. . . . . DpocaoDooDDe 36 oDO0DDO00ADD . e e ce e [P x
(i related organizalions . . . . . . . . it ittt e e e e e e e 0000DacG Ja(ll) X

b f "Yes" to 3a(il), are the related organizations Ilsted as required on Schedule R? ...... 5000000 O e §b o L

4 Describe in Part XIV the Intended uses of the organizaton's andn\lr_r_r_if_r}_t_rg_\-:ls.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriplion of invesiment (@] Coat o alhe baa | (b} Cosl or alher ! (c) Depraciaton (d) Book value
{rwemkimant) | liruls (akher)
fa Land. . v . . oL i e e e | | 3'53_?:.'[}01‘ 3,587,001.
b Buildings . ............ .. oo B, 142,485, 2,101,303, 6,040,782,
¢ Leasshold improvements . ........ | ! 2,902,151, 922,424, 1,979,727,
d Equipment 0 oao0OS0a6000ad W b | 3 fﬂﬂ 125. 1,854,016. 1[934r109.
e Other . . ............. iow e HONE NONE NONE
Total, Add lines 1a-1e. (Column (d) should equa! Form 950, Part X, column (8), ine 10(c).) . . .. ... .. » 13,541,618.

Sechedule D {Form 950) 2008
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Schedule D (Form 550} 2004 62-0983550 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(3} Descriplion of security or calegory {b) Book value {c} Method of valualion:
(Including name of security) Cost or end-of-year markel value
Financial derlvalives and olher finandlal producls | | |, | | | .
Closely-held equity inleresls | | | _ . e e e e e e
Cther
Tatal, (Column (b) shoukd equal Form 590, Pert X, col (B)Ene 12) P
A 1nvestments - Frogram Related. See Form 990, Parl X, fine 13.
(a) Description af Investmenl type {b) Book value {¢) Method of vaeluation:
Cosl or end-ol-year markel value
Total. (Column (b) should equal Fomm 980, Part X, col. (8) tne 13)
[F4ld  Other Assets. See Form 990, Parl X, line 15,
{a) Descriplion {b) Book value

Tortal. (Codyem (1) should pousd B 990, Fan X, col. (B} Ene 15) , ., .

R84 Other Liabilities, See Form 990, Part X, line 25.

{a] Descriptian af ll&klity {b) Amounl
Federal Income laxes
INTEREST-RATE-SWAP LIAB. 36,241 ]
Tolal. (Column (b} should equal Form 980, Pard X, col. (B) ine 25,) p» 36,241 .

In Part XIV, provide the text of the footnote to the organization's financiai statements that reporis the organization's liabllity for

uncertain tax positions under FiN 48.

JSA
AE1270 1 000
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e D (Form 38¢) 2008 62-09B83550

Page 4

1
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Reconciliation of Change in Net Assets from Form 990 1o Financial Statements

Total revenue (Form 890, Part VIIl, column {A), ine12) , . . . . . . . ... .......... 1 32,607,912,
Total expenses (Form 990, Part IX, column (A), ine 28} . .. .. ... ... ... L. 12 32,033,744,
Excess or (deficit) for the year, Subliract line 2 from line 1 . . . e e 3 574,168,
Net unrealized gains (losses) onlnvestments , , . . . . . . .. .. ... O I ~365,272.
Donated services and use of facililes _ _ , ., ... ... ... ....... . . R 5

Invesimeni expenses , , , . ., .,.,.. e e e e L]

Prior period adjustments |, ., ... ... PO U 080N DODO0DONOD0A0DasasaaE 7

Other {DeseribeinPartXiv) . ., . . ... e ... |8 ~44, 000,
Total adjustments (nel). Add lines 4-8 . . ., .. .. ... ... ... ... .. ... .. ... 8 -409,272.
Excess or (deficil) for the year per financial statements. Combina lnes3and 9. . . ... ...... 10 164,696,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenus, gains, and other suppart per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

.................

1 32,233,974,

Nel unrgalized gains on inveslments |, ., . .. . ... . e L2a ~-365,272.

Donated services and use of facilties , _ . . . . ... ... .. R ]

Recoveries of prioryeargranls, , . _ . . . . ... ... ....... A 1

Other (DescribainPartXiV) |, .. ... ... ... ... R 1 |

Addlines 2athroughad . . . . . ... .. ... ..., ..... e e ... |L2e ~365,272.
Subtract line 2e fram line 1 . .. . . . ... ... . .. ', e e e e e e e e 3 32,599,246,
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vil line 7b , _ |, . | . da 8,666.

Other (Describe in Part XIV) | |, . e e e ... L4b

Add lines 4aand4b | e e e e e e e 4c 8,666,
Tolal revenue. Add fines 3 and 4c. (This should equal Form 990, Part |, I:ne 12y . ... .. . 5 32,607,912,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Tolal expenses and losses per audiled financial statements e
Amounts Included on line 1 but not on Form 990, Part 1X, line 25;

1 32,068,078,

Donated services and use of facifities R 2a
Prior year adjustments = L 2b
Losses reported on Form 990, Part IX, fine25 R I 1
Other (Describen Fartxvy -~~~ e 2d

Add lines 2a through2d
Sublract line 2e fromlined ..., e
Amounts Included on Form 880, Parl IX, Ilne 25, bul not on line 1:

Investmeni expenses not included on Form 99¢, Parl Vill, line 7b 4a B, 666.

20
3 32,069,078,

Other (Describa in Part XIV) . 4b —44,000.

Add lines 4a and 4b

.............................................

dc =35,334,
5 32,033,744,

TEL®dd Supplemental Information

Complete this pari to provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, fines 1a and 4: Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X1, line 8; Par XlI, lines 2d and 4b; and Part XJlI, lines 2d and 4b.

SEE_PAGE 5
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SCHEDULE J Compensation Information |_oM8 No. 1545.0047
{Form 990)

For certaln Officers, Directors, Trustess, Key Employeas, and Highest
Compensaled Employees

Dopartmant of tha Treasury »- Attach to Form 990. To be completed by organizations Open to Public
intems! Ravenus Serwa that answered “Yes™ to Form 990, Part IV, line 23. Inspection.

Name ol the organizatien Employer |dentificalion numbar

ALIVE HOSPICE, INC. 62-0883550
Questions Regarding Compensation

Yon | Mo

1a  Check the appropriate box{es) if the arganization provided any of the following to or for a person listed In Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant Informalion regarding these items.
First-class or charter trave| X | Housing allowance or residenca for personal use
Travel for companions Paymenls for business use of personal residence
Tax indemnification and gross-up payments | Health or soclal club dues or Initiatlon fees
Discretionary spending account . Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organizatlion follow a written policy regarding payment or reimbursement ar
provision ot all of the expenses described above? IF"No," complete Part Il to explain

2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the ilems chacked in fine 1a? e 2 X

1b P4

3 Indicate which, if any, of the following the organization uses o establish the compensalion of (he
organization's CEQ/Executive Director. Check all that apply.
Compensation committee (X | Wrillen employment contract
X| independent compensation consultant | X | Compensalion survey or study
X| Form 990 of other organizations % | Approval by the board or compaensalion committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line ig:
4a X
4b X
¢ Participale in, or recaive payment from, an equity-basad compensation arrangement? . ., . 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable emounts for each item in Part IIl.

Only 501(c}{3) and 501{c)({4) organizations must complete linaz 5-8.
§ For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrug any
compensation conlingent on the revenues of
a Theorganization?, ., . . ... .. 500D Po0000Caa0a 00U D RO0OD0G0RDD DG cee.. |5a X
b Any related organzation? |, , .. e e e §b X
If "Yes" lo line 5a or 5b, describe in Part ill,
6  For persons listed in Form 990, Part V1), Section A, line 1a, did the organization pay or accrue any
compensation contingent on ihe net earnings of:

b Any related organization? | | | (1) X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzation provide any non-fixed
paymenlts not described in lines 5 and 67 If "Yes,” describe In Partill | | | . . T, . 7 X
8 Were any amounts reporied In Form 980, Part VII, paid or accruad pursuant 1o a contract that was
subject to the initial contract excepticn described in Regs. saction 53.4958-4(a)(3)7? If "Yes," describe
inPadlM ., ... ........ Qnhoobaaaaaag danopoaa AA0anocanano @oconoonconodha [ X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Sehedule J {(Form 950) 2008

454
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Schedute J (Farm 390) 2008

62-0883550C

Mage 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the arg

instructions, on row (ii). Do not list any individuals that are nol listed on Form 990, Part VIl

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 980, Part VII, line 1a.

anization on row (i) and from related organizalions, described in the

(8) Breakdown of W-2 and/or 1099-MISC compensation {C) Deferred (D) Nontaxable {E) Tolal of coiumns {F} Compensabon
{A} Namis ) Basa () Bonus & nesntive () Clher compensation benefia (BXiHD) raporied m prior
companaation compensalion raportable Form 9380 o¢
B Form 990-EZ
| ____180,818.| ____18,750.] 15,300 ________NONH _____ 7,964.] ___ 232,832, _______] NONE
JANET I.. JONES NON. NONE NONE NONE NONE
| —.-2133.288.| ____ 7,835, 3,.000.) ________NWOWH _____ 2,312, 150,485.0 _______] NONE
GARY W. MAXEY NONE NONE
168,763. _______] NONE
JEAN R. LESSLY, M.D. NONH NONE
______ 163,467. ________NONE
WENDY IL.. WISER, M.D. NONH NONE
______ 155,973.0 _______ WONE
TIFFANY E. HINES, M.D. NONE NONE
t ____162,553.1 . _____NONE _____ 15,500 _______NONHR _____ 4,269 182,322, i NONE
MELINDA SHAW HENDERSON, M NONE: NONE NONH NON NONE NONE
| ____158,238. ____NONE __ ____1 NONK __ ______NONH _______4,444.] 163,682, —.__.NONE
KAREN V. CASSIDY, M.D. NONE! NONE NONE; NON. NONH NONE

ot e e o o s i i e e et i e o e e e

JSA
8E12681 1 000
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Schedule J (Form 590) 2008 62-05883550 Sage 3
Supplemental Information

Complete this part lo provide the infdrmation, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, _55, Sb, 6a, 6b, 7, and B. Also complete this part
for any additional information.

~HODSING ALLOWANCES OR RESIDENCE FOR PERSONAL USE . _
-SCREDULE J, PRI I, LINE AR
~THE CRIEF OPERATING OFFICER WAS PROVIDED A HOUSING ALLOWANCE FOR FIVE _______
SO R ING 2O . e
-¥RITTEN POLICY REGARDING PAYMENT OR REIMBURSEMENT OF EXPENSES — —_———

Schedule J (Form 930) 2008
J5A
8E1292 1 000
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OMB No 1545.0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990}

Dupariman of the Treasury P Atach to Form 930 to lst zddltlonal Informatien for Form 990, Part VI, Saction A, lina 1a.
Iniemal Revenus Sarvice

=l
1L

“Ins

MName of the Organizalion Employer !denlilicalion number
ALIVE HOSPICE, INC. 62-0983550
Continuation of Officers, Directors, Trustees, Key Employaees, and Highest Compensaied
Employess
O] (=) {c) (D} ® (F)
Name and Tide Avarage houra Posillon (check all thal apply) Raporiable Reporisble Esbimaled
per wagk es5|(slo|{=x|px|m| compensation compensation amoun! of
ad|2 | X258 from from relaled ather
sg(E|8 R § tha organzalions compansation
ge| B gg B organzalion | (W-2/1085-MISC) from the
3 g|2 .g' 3 (W-2/1028-MISC) organlzation
£l E 3 and relaled
@ E ;E. argonizatons
g
SHARON ADKINS ____________ ____
BOARD MEMBER 1. | X NONE NON NONE
DENISE ALPER ________________|
BOARD MEMBER i, X RONE NONE NCNE
BILL BLEVINS _ _______ ]
BOARD MEMBER 1. X NONE NONE] NONE
LAURA_BETH BROWN ________ ____ |
BOARD MEMEER 1. X NONE NON NONE
JAMES_BLUMSTEIN _____________|
BOARD MEMBER v X HONE NON NONE
LUCY CARTER________ __________ 4
BOARD MEMBER i X NONE NON. NONE
CHRIS_CIGARRAN ____________ |
BOARD MEMBER i. X NCNE NONE] NONE
RELLIE_COLE__________ _______|
BOARD MEMBER 1. X NONE NON NONE
KASEY DRERD ____________ _____.
BOARD MEMBER 1. X NONE NON NONE
ROY O. ELAM, M.D. _____ .
BOARD MEMBER 1. X NONE NON NONE
ROSALYN S. ELTON_____________|
EOARD MEMBER 1. X NONE NON NCNE
MARY FALLS ___ . _]
BOARD MEMBER 1. X NONE NON NONE
JUDY_FISHER _________________ |
BOARD MEMBER 1. X NONE NON NONE
JAY GRLBREATH _______________|
BOARD MEMBER 1. X NONE NON NONE
KEITH HAGAN, M.D. _______ . ____
BOARD MEMBER 1. X NONE NON NONE
SHARON HELS__________________| J
BOARD MEMBER 1. X NONE NON NONE
MARY HONTER ______________ ___|
BOARD MEMBER 1. X NONE NON NONE
DAVID_JOFFE__ . _]
BOARD MEMBER pINs X NONE NON NONE
FAYE JOHNSON ________ _______]
BOARD MEMBER 1. X NONE NONE NONE
KELVIN JONES __ ______ . __l
BORRD MEMBER 1. p.4 NONE NONE} NONE
BARRIET KARRO _______________ |
BOARD MEMEER 1. X NONE NON NONE
fsir Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 950. Schedule J-2 {Form 990) 2008
BE1294 1 000
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SCHEDULE J-2
{Form 990)

Doparimont of the Treasury
Inlamal Rovenue Servics

Continuation Sheet for Form 990

P Attach to Form 990 to lIst addltional informatlon for Form 990, Part VII, Section A, line 1a.

| OMB No.

. 1545-0047

Name of lhe Qrganizalion

ALTVE HOSPICE, TINC.

Opento public
“Inspecti

Empluyer identification number
62-09835590

Continuatlon of Offlcers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) {C) (D) &l F)
Name and Tila Averege hours Position {check all lhal apply) Reporiable Raportable Eslimated
per waak es|35lo s x| | compansation compsnsalion amaunt of
aa|z|8|§(33 from lram relatsd other
3% E E 3 g‘g § the organizations compensalon
25 g 2|8 § B orgenizabon (W-2/1099-MISC) from tha
"5k -g 3 (W-2/1098-MISC) orgenzation
3 E @ E snd I’E‘I!ﬁ
e E E orpanlzations
2
OANNE_KNAUFF __ _______________]
BOARD MEMBER 1. X NONE NONE
AMY KURLAND _ ___ .
BOARD MEMBER 1. X NONE NONE
KHILLIAM LIGGETT, M.D. _______ |
BOARD MEMBER L0 X NONE NONE
BILL WOTIER _._________ . ______]|
BORRD MEMBER Aley X NONE NONE
DEBORRE_STORY _______________]
BOARD MEMBER 1. X NONE NONE
BEV WEBER ___________________|
BOARD MEMBER 1. X NONE NON. NONE
EVEITE WHITE_________________.|
BOARD MEMBER 1. X NONE NON NONE
JANET L. JONES_______________|
CHIEF EXECUTIVE OFFICER 40. X 224,868, NON 7.964.
GARY W. MAXEY ______  ____ |
CHIEF FINANCIAL OFFICER 40, X 148,173, NON
FPRAMELA BROWN_________________ |
CHIEF DEVELOPMENT OFFICER 40. X 111,148. NON.
KAREN K. YORK_ _ ]
EXECUTIVE VICE PRESIDENT 40. X 97,263, HON
ANNE_J. CHANCE ______________| l
CHIEF OPERATING OFFICER 40. X 121,277, NON 7,209,
DAVID TRIBBLE, M.D. _________/|
CHIEF MEDICAL OFFICER 40, X 58,0841, HON. 1,049.
JERN_R. LESSLY, M.D._ ________|
TEAM MEDICAL DIRECTOR 40. X 161,772, NON:. 6,991,
WERDY L. WISER, M.D._________|
TEAM MEDICAIL DIRECTOR 40, X 167,717, NON 1,690,
TIFEANY E. HINES, M.D._______ -
TEAM MEDICAL DIRECTOR 4qQ. X 141,935, NON 14,038,
MELINDA_SHAW_HENDERSON, M.D._]
TEAM MEDICAL DIRECTOR 40. X 178,053, NON 4,269,
KBRREN_V. CASSIDY, M.D._ ____ _ 4 J
TEAM MEDICAL DIRECTOR 40. X 159,238, NON 4,444,

For Privacy Act and Paperwork Reduction Act Notice, sse the Instructions for Form 990,
154

BE1204 1000
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Schedula O {Form 9803 2008 Page 2
Name of the erganizalion Employer idenUfcalon numbar

ALIVE HOSPICE, INC. 62-0983550

__._.—._.._.-._.-.________._-.___.___.._.___-.._.._.___...______._.___...._.______...____—_._____--.___--_..._._.______._-.__--..__._.-.

Jaa Schoedule O (Form 990} 2000
BE1301 1 000
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Schedule O {Form 980) 2008 Page 2
Nama of the crganization Employer idontiication numbar
ALIVE HOSPICE, INC. 62-0983550

- FORM 950. ONCE APPROVED BY THE FINANCE COMMITTEE OF THE BORRD, A FULL ___ _______

IBA Schedula O {Farm 890} 2008
BE 1101 1 080
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Schadyle O (Form 992) 2008 Page 2
Namea of the organizabon J Employar identificalon numbar
ALIVE HOSPICE, INC. | 62-0983550

JEA Scheduls O (Farm B30) 2008
BE1301 1 000
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ALIVE HOSPICE, INC. 62-0983550

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSIO

OUR MISSION:

WE PROVIDE LOVING CARE TO PEOPLE WITH LIFE-THREATENING ILLNESSES,
SUPPORT TO THEIR FAMILIES, AND SERVICE TO THE COMMUNITY IN A SPIRIT
OF ENRICHING LIVES,

OUR VISION:

*TO BE RECOGNIZED AS EXPERT PROVIDERS OF HOSPICE CARE, PALLIATIVE
CARE, MANAGEMENT OF ADVANCED DISEASE, AND GRIEF SUPPORT, AND TO BE
THE AGENCY OF CHOICE FOR THE PROVISION OF THESE SERVICES.

*TO BE RECOGNIZED AS INNOVATORS AND LEADERS IN ALL ASPECTS OF
END-CF-LIFE RESOURCES.

*TO INFLUENCE THE PERCEPTIONS WITHIN THE COMMUNITY AND AMONG MEDICAL
PROFESSIONALS SO THAT THE END OF LIFE IS ACCEPTED AS A MEANINGFUL
COMPONENT OF THE HUMAN EXPERIENCE.

OQUR VALUES:
*WE BELIEVE DEATH TO BE A NATURAL PART OF LIFE’S JOURNEY.

*WE BELIEVE IN HONESTY AND INTEGRITY IN ALL WE SAY AND DO.
*WE BELIEVE IN COMPASSION TO THOSE WE SERVE AND TO EACH OTHER.
*WE BELIEVE IN RESPECT AND DIGNITY FOR ALL,

*WE VALUE COMPETENT, KNOWLEDGEABLE STAFF MOTIVATED TO ACHIEVE
PERSONAL AND PROFESSIONAL GROWTH,

*WE BELIEVE IN ACCOUNTABILITY TO SOCIETY, OUR COMMUNITY, AND EACH
OTHER.

*WE BELIEVE IN RESPONSIBLE STEWARDSHIP OF THE RESOURCES WITH WHICH WE
HAVE BEEN ENTRUSTED.

*WE BELIEVE IN THE CONTINUCUS PURSUIT OF ORGANIZATIONAL EXCELLENCE.

*WE BELIEVE IN TEAMWORK TO ACHIEVE OUR VISION, MISSION, AND TO
SUPPORT OUR VALUES.

STATEMENT
03617X A22P 09/25/2009 08:51:40 V08-7.4 B880527.002 45
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ALIVE HQOSPICE, INC. 62-0983550

FORM 980, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE

ALIVE HOSPICE SERVES THOSE WHO HAVE A LIMITED LIFE EXPECTANCY
(REGARDLESS OF ILLNESS OR AGE) AND LIVE WITHIN THE AGENCY'S
12-COUNTY SERVICE AREA. ALIVE HOSPICE PROVIDED END-OF-LIFE CARE
TO 3,174 PATIENTS DURING 2008. ADDITIONALLY, THE AGENCY PROVIDED
PALLIATIVE CARRE (FOR PATIENTS WHO DESIRE COMFORT CARE AS THEY
PURSUE CURATIVE TREATMENTS FOR LIFE-THREATENING ILLNESSES) AND
BEREAVEMENT SUPPORT FOR THOSE WHQ HAVE EXPERIENCED LOSS.

ONLY ALIVE HOSPICE PROVIDES THIS UNPARALLELED SCOPE OF SERVICES:
*IN-HOME HOSPICE SERVICES

*INPATIENT RESIDENTIAL CARE AT ITS 30-BED ALIVE HOSPICE RESIDENCE
NASHVILLE FACILITY

*ALIVE HOSPICE UNITS LOCATED WITHIN HOSPITALS

*INPATIENT HOSPICE CARE AT OTRER HOSPITALS THROUGHQUT MIDDLE
TENNESSEE

*FULL-TIME MEDICAL DIRECTORS (PHYSICIANS) ON STAFF
*ALIVE GRIEF SUPPORT SERVICES COUNSELING AND SUPPORT
*INDIVIDUALIZED, INTERDISCIPLINARY CARE TEAMS

*24-HOUR, 7-DAYS-A-WEEK ACCESSIBILITY TO HIGHLY SKILLED CLINICAL
STAFF

HOME CARE SERVICES

THE MAJORITY OF ALIVE HOSPICE’S PATIENTS ARE SERVED IN THEIR
HOMES. HOME HOSPICE CARE SERVICES ARE DESIGNED TO EASE PAIN,
ALLEVIATE SYMPTOMS, AND PROVIDE SUPPORT TO THE PATIENTS AND THEIR
CAREGIVERS. IN ADDITION TO THESE SERVICES PROVIDED BY OUR SKILLED
TEAM, WE PROVIDE MEDICAL EQUIPMENT AND SUPPLIES, MEDICATIONS AND
CAREGIVER TRAINING.

INPATIENT HOSPICE CARE
OUR INPATIENT FACILITIES ALLOW CARE TO BE PROVIDED FOR PATIENTS

WHO ARE UNABLE TO BE CARED FOR AT HOME OR MAY BE EXPERIENCING A
MEDICAL CRISIS.

STATEMENT
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ALIVE HOSPICE, INC. 62-0983550

CARE OPTIONS INCLUDE:

*ALIVE HOSPICE RESIDENCE NASHVILLE (551 PATIENTS WERE SERVED IN
2008)

*ALIVE HOSPICE AT SAINT THOMAS HOSPITAL (691 PATIENTS WERE SERVED
IN 2008)

*ALIVE HOSPICE AT SKYLINE MADISON CAMPUS (601 PATIENTS WERE SERVED
IN 2008)

*INPATIENT CARE PROVIDED BY ALIVE HOSPICE AT YOUR LOCAL HOSPITALS
ALIVE MONARCHS

ALIVE HOSPICE HAS A LONG TRADITION OF SERVING PATIENTS OF ALL AGES
WHO FACE LIFE-THREATENING ILLNESSES. ALIVE MONARCHS IS ONE OF THE
FEW PALLIATIVE AND HOSPICE CARE PROVIDER FOR PERINATAI AND
PEDIATRIC PATIENTS IN THE NATION. THE BEAUTIFUL MONARCH BUTTERFLY
INSPIRED THE NAME OF ALIVE HOSPICE’S PEDIATRIC PROGRAM,
BUTTERFLIES, WHICH ARE CLOSELY ASSOCIATED WITH HOSPICE CARE,
SIGNIFY HOPE, THE BEAUTY OF LIFE AND THE CELEBRATION OF THOSE WE
LOVE.

VARIOUS LEVELS OF SERVICE INCLUDE:

*PERINATAL CARE (10 PATIENTS WERE SERVED IN 2008)

*PEDIATRIC PALLIATIVE CARE (47 PATIENTS WERE SERVED IN 2008)
*PEDIATRIC HOSPICE CARE (31 PATIENTS WERE SERVED IN 2008)
PALLIATIVE CARE

ALIVE HOSPICE OFFERS ITS ALIVE PALLIATIVE CARE SERVICES FOR THOSE
WHO ARE NOT IN NEED OF HOSPICE CARE, BUT WHQO DO HAVE INCURABLE AND
PROGRESSIVE DISEASES. PALLIATIVE CARE ADDRESSES THE SYMPTOMS OF A
DISEASE REGARDLESS QF LIFE EXPECTANCY, WHILE HOSPICE CARE
ADDRESSES THOSE SYMPTOMS WHEN THE PATIENT'S LIFE EXPECTANCY CAN BE
THOUGHT OF IN MONTHS RATHER THAN YEARS.

WHILE PAIN AND SYMPTOM MANAGEMENT CONSTITUTE THE CORNERSTONE OF
PALLIATIVE CARE, CURATIVE TREATMENTS MAY BE PROVIDED ALONG WITH

PALLIATIVE TREATMENTS. SOME PEOPLE REFER TO PALLIATIVE CARE AS
“COMFORT CARRE” BECAUSE OF ITS ATTENTION TO IMPROVING QUALITY OF

STATEMENT
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ALIVE HOSPICE, INC. 62-0983550

FORM 590, PART III - PROGRAM SERVICES

LIFE AND CONTROLLING SYMPTOMS. ALIVE PALLIATIVE CARE STRIVES TO
GIVE INDIVIDUALS THE OPPORTUNITY TO LIVE THEIR LIVES AS ACTIVELY
AS POSSIBLE. ALIVE PALLIATIVE CARE SERVED 72 PATIENTS IN 20089.

ALIVE GRIEF SUPPORT SERVICES

GRIEF IS A NATURAL PROCESS AND ALIVE GRIEF SUPPORT SERVICES IS A
COMPREHENSIVE PROGRAM THAT ADDRESSES THE NEEDS THAT ARISE
FOLLOWING THE DEATH OF A LOVED ONE, ALIVE GRIEF SUPPORT SERVICES
PROVIDES BEREAVEMENT CARE FOR PATIENTS’ FAMILY MEMBERS AND THE
COMMUNITY AT LARGE. QUR SERVICES ARE DESIGNED TQ MEET THE
BEREAVEMENT NEEDS OF CHILDREN AND ADULTS WHO HAVE EXPERIENCED THE
DEATH OF A LOVED ONE IN THE PAST TWO YEARS.

ALIVE GRIEF SUPPORT SERVICES HAS PROFESSIONAL GRIEF COUNSELORS AND
TRAINED VOLUNTEERS TO GUIDE INDIVIDUALS THROUGH THE PROCESS OF
MOURNING. THIS ASSISTANCE IS AVAILABLE IN BOTH INDIVIDUAL
COUNSELING SESSIONS AND GROUP SETTINGS FOR ANY BEREAVED PERSCN,
REGARDLESS OF THE NATURE OF THE DEATH. GRIEF COUNSELING HELPS
ADULTS, CHILDREN, AND FAMILIES COPE WITH DEATH AND GRIEF AS THEY
FACE THE LOSS OF LOVED ONES.

PROGRAMS INCLUDE:

*INDIVIDUAL COUNSELING {545 CLIENTS RECEIVED 2,987 INDIVIDUAL
COUNSELING SESSIONS DURING 2008)

*SUPPORT GROUPS FOR LOSS OF SPOUSES, PARENTS, CHILDREN, SIBLINGS,
AND OTHER LOVED ONES (141 ADULT CLIENTS AND 59 CHILDREN WERE
SERVED BY SUPPORT GROUPS DURING 2008)

*CAMP EVERGREEN AND CAMP FORGET-ME-NOT, SUMMER DAY CAMPS FOR
BEREAVED CHILDREN (79 CHILDREN ATTENDED THE CAMPS IN 2008)

*HOLIDAY GRIEF SEMINARS (195 PEOPLE ATTENDED THESE SEMINARS IN
2008)

CHARITY CARE
ALIVE HOSPICE HAS A POLICY OF PROVIDING CHARITY CARE TO PATIENTS
WHO ARE UNABLE TO PAY. CHARITY CARE CHARGES, AT RATES SIMILAR TO

THOSE CHARGED TO PATIENTS AND THIRD PARTIES, WERE $996,726 FOR THE
YEAR ENDED DECEMBER 31, 2008.

STATEMENT
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ALIVE HOSPICE, INC.

62-0983550

IRMA MENDOZA DBA GENERAL CLEANING SVCS
250 TANKSLEY AVENUE
NASHVILLE, TN 37211

CLEANING SERVICES

TOTAL COMPENSATION

03617X A22P v0B-7.4 880527.002
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216;167.
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ALIVE HOSPICE, INC.

62-0983550
FORM 9390, PART VIII - INVESTMENT INCOME
(A} (B} {C) (D}
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BOSINESS REV. REVENUE
INVESTMENT INCOME 132,930, 132,939
TOTALS 132,939. 132,939.

03617X m22p 09/25/2009 08:51:40 v08-7.4 BB0527.002 50 STATEMENT 6



ALIVE HOSPICE, INC.

FORM 990, PART X - INVESTMENTS -

DESCRIPTION

FIXED INCOME SECURITIES
EQUITY SECURITIES

TOTALS

03617X A22P 09/25/2009 08:51:40 V0B8-7.4

62-0983550
PUBLICLY TRADED SECURITIES

ENDING COST
BOOK VALUE OR FMV

334,601 EMV

765, 1316. EMV

1,098,917.
STATEMENT 7
880527.002 51



ALIVE HOSPICE, INC. 62-09683550

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: NOTE PAYABLE AVENUE BANK

ORIGINAL AMOUNT: 1,300,000.

INTEREST RATE: 5.000000

MATURITY DATE: 12/31/2013

REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTEREST PAYMENTS OF $7,600

SECURITY PROVIDED: REAL PROPERTY

BEGINNING BALANCE DUE ....... T, e e NONE
ENDING BALANCE DUE ...... 5505000050 000000600060006090608080000 1,300,000.

LENDER: NOTE PAYABLE BANK OF AMERICA

MATURITY DATE: 12/31/2008

REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTEREST PAYMENTS OF $3,889

SECURITY PROVIDED: REAL PROPERTY

BEGINNING BALANCE DUE .. ...t irir it tntonnnennnmecnnananas 649,444,
ENDING BALANCE DUE .., .ttt rinenonacotnnnennesarnseansneenns NONE
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 649,444,

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,300,000.

STATEMENT B8
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3 » Page 2
® Il'you are filing for an Additional (Not Automatic) 3-Manth Extenslon, complate only Part li and check thisbox , . . . g g
Note. Only compiete Pari |l if you have already been granted an automatle 3-month exlansion on a previously filed Form 8868,

= If you are filing for an Autematic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Exfension of Time. You must file original and one copy,

Foun 2808 (Rav. 4-2008)

Type or MName of Exempt Grganization RES T Employer identification number
print ALIVE AOSPICE, TRHC. 62-0883530

Elle by tne Number, streel, and room or suitz no, It & F.O. box, see insiructions. For IRS use only

el or |__1718 PATTERSON STREET

ﬂhlng the City, lown or posl office, stale, and ZIF code. For a foreign address, see instructions. {§

feldrm. see

instruztions, NASHVILLE, TN 37203

C&ck type of return to be flled (Fiie a separate application furg;cg return): ) T

'% | Form 990 i Form 880-PF Q Form 1041-A Form 6088
{ ! Form 880-BL Form 9390-T (sac. 401(a) or 408(a) trusl) Form 4720 Form 8870
i rorm 890-EZ ! _Form 990-T (trust other than ahova) Form 5227

STOP!t Do not compieie Fart il If you were not already granted an automatic 3-month extension on @ previously filed Form BEEB.
e The books are in the care of » _TERESA COSGROVE-CONTROLLER

Telephona No. » _ 615 327-1085 FAX No. b
® |fthe organization does not have an office or place of business in the United Stales, chack thisbox -, , , ., ... .. P, bD
¢ If ihls |s for a Group Relum, snier ihe organization's four diglt Group Examption Number (GEN) ) M this is

for the whele group, check this box , , , D .\ It Is for part of the group, check thisbox . . _ p and attach e
list with 1he names end EINs of all members the extension Is for.

4 |request en additional 3-month extension of ime untl _ 11 /15/2009

§ Forcalendaryear 2008 , or other tax year beginning ; ... ..._and anding ] .
& I this tax year is for less than 42 months, check reasan: Initial return Final raturn Change In accounting period
7

State in detail why you need the extension _ADDITTONAL TIME IS NEEDED TN ORDER TC GATHER
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a Il lhis mpplication ls for Form 990-BL, 990-PF, 990-T, 4720, or 60868, enter the tentalive tax, kess any -
nenrefundable credits. See Instruclions.

b If this applicalion Is for Form 990-PF, 980-T, 4720, or 6069, enter eny refundable credits and estimated
tax paymenls made. Include mny prior yeer overpayment ellowed as a credit and any amounl paid
previously with Form 8868,

¢ Balance Due. Subltradl line 8b from line 8a. Include your payment with this form, of, if required, deposit
with FTD coupon or, If required, by using EFTPS (Eleclronlc Federal Tax Paymenl Systsm). See
instructions. $

Bc
Signature and Verification
Undar panatties of perjury, | declars that | have examined this form, Including accompanying schedules end slelements, and lo the
It is lrue, comact, and complete, and tal | em aulhoized Lo prepero (ks form.

vnies ey O, L2, CPA er §114/0

CROWE HORWATH LLP Form BBED (Rev, 4-2008)
330 E JEFFERSON BLVD, PO BOX 7
SOUTH BEND, IN 46624-0007

NONE

NONE

NONE

best of my knowledgs md bebaf,

Jea
&FBOSS 2000
03617X RA22P 08/17/2009 13:11:17 v08-7.3 880527.002 1



8 8 6 8 - . . o a , i F—?_d .
Forn & O Q Application for Extension of Time To File an

(Rev. Arri} 2008) * Exempt Organization Return | OMB No. 1545-1708
Depariment of tha Treasury
Inlemal Revenus Service P i - .
¢ If you are filing for an Automatic 3-Month Extension, completa only Part | and check Ihis box e >
* Il you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il (on page 2 of this form).

Do not complete Part if unfess you have already been granied an automatic 3-month axtension on 3 previously Mlsd Form 8868,

B Automatic 3-Month Extenslon of Time. Only submit original (no coples needed).

A corporallon required to flls Form 980-T and requesling an aulomatic 8-month extension - check this box and complela
Part'orﬂy ............. LI L T T ’D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time {o file incoma tax returns.

Elactronlc Fillng (e-fife). Generally, you can electronically file Form BB6B If you want a 3-month aulomatic extension of {ime to filg
ons af the relurns noted below (6 months for a corporallon required to file Form 990-T). However, you cannot file Form 8868
elecironically If (1} you want the additlenal (not aulomallc) 3-month extansion or (2) you fila Forms 990-BL, 6069, ar 8870, group
returns, or a composite or consolldated From 990-T. Inslead, you must submit the fully compleled and signed page 2 (Part I1) of Form
8868. For more delails on the slectronic filing of this form, visll www.irs.gov/sfila and click on e-file for Charitles & Nonprofits.

» Flla a separale applicalion for each raturn.

Typeor | Name of Exempt Organizalion Employer identification number
print ___ALIVE HOSPICE, INC. o . . : 62-0983550
Ella by the Number, sireel, and room or suila no, If 8 P.C. box, see instruclions.
g;;gﬂﬁr"‘" [ 1718 PATTERSON STREET
relum. Ses City, town aor post office, slats, and Z1° code. For a forelgn address, see instructions.
lnstruetions. | NASEVILLE, TN 37203
Check type of return to be flled {file @ separate application for each return):

Form 990 Form 980-T (corporallon) Form 4720
Form 990-BL ; Form 980-T {sec. 401(a) or 408(a) Lrusi) Form 5227
Form D90-EZ Form 990-T (trusl other than abova) Form 6069
. Form 980-PF Form 1041-A Form 8870

¢ The books are inthe care of » _TERESA COSGROVE

Telephone No. - _615 327-1085 FAX No. »
e If the organization does not have an office or place of business In the United Slales, check this box >
e [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) =~~~ " """~ i this is

for the whole group, check this box B [ | . Iitls for part of the group, check his box D || and attacha fist with the
names and EINs of all members the extension will cover.
1 !requesl anautomnatic 3-monlh (6 months for a corporation required 1o file Form 990-T) extension of time
untli 08/15 2009 .to file the exempl organization return for the organizalion named abave. The exension [s
{or the organization's return for:

> calendar year2008_  or
|

> lax year beginning . , and anding

2 If ihis tax year Is for less than 12 monihs, check reason: D Initial return D Final relurn ]:] Change in accounling period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter lha tanlative lax, less any | |

nonrefundable credils. Ses instructions. 3al$ NONE
b If this application is for Form 990-PF or 990-T, enlar any refundable crediis and estimated tax paymenis .
made. Include any prior year overpayment allowed as a credit. k| 5 NONE

¢ Balance Due. Subtracl line 3b from line 3a. Include your payment with this form, or, If fe_quired, deposii 1
with FTD coupan or, If required, by using EFTPS {Electronic Federal Tax Payment System). See L—'t
Inslructions. 3¢l $ NONE

Caution. If you are going to inake an electronic fund withdrawal wilh this Form 8868, see Form 8453-E0 and Form B879-EQ

for payment inslruc‘.iong(__R_E& - itwa:Q =
For Prlvacy Act and Paps %duct&on«Aet%l otice, gee Instructions. Form 8868 (Rav, 4-2008)
)
2| MAY 2 02009 |
L I
15 OGDEN, UT
SFBO54 2 000
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