EXTENDED TO NOVEMBER 16,

rom 990

Department of the Treasury

2015

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947{a)(1} of the Internal Revenue Code {(except private foundations}

P Do not enter social security numbers on this form as it may be made public.

OMB No. 16456-0047

2014

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www jre gouffarmoan Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Gheck if G Name of organization D Employer identification number
applicable:

swange. | ALIVE HOSPICE INC

?l?é_?m?;e Doing business as 62-0983550

e Number and street (or P.0. box if mall is not delivered to street address) Room/sulte | E Telephone number

Final | 1718 PATTERSON STREET 615-327-1085

termin-
aed City or town, state or province, country, and ZIP or foreign postal code

rmended] NASHVILLE, TN 37203

return

G Grossreceipts §

30,722,063,

ﬁgﬁ:ra' F Name and address of principal officer ANNA~GENE O 'NEAL
™ |SAME AS C ABOVE

] Tax-exernpt status: [X] 501(¢)(3) [} 501(c) {

ol (insertno.) || 4947(a)(1)or | 527

J Website: pr WAW . ALTVEHOSPICE.ORG

H{a) is this a group retum
for subordinates?

H(b) Ase alt subordinates included?§:| Yes I:] No
if "No," attach a list. {(see instructions)

H{c) Group exemption number P

I:'Yes No

K Form of organization; Corporation || Trust | | Associafion [__] Otherp»

I L Year of formation: 197 5] m State of legal domicile: TN

[Part 1] Summary

o] 1 Briefly describe the organization's mission or most significant activities: ALIVE HOSPICE, INC. PROVIDES
% LOVING CARE TO PEOPLE WITH LIFE-THREATENING ILLNESSES, SUPPORT TC
g 2 Check this box [ Tiftne organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ne 18} 3 25
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... 4 25
# ! 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a) 5 382
1 6 Total number of volunteers (estimate if NECESSANY) ..o 6 391
E 7 a Total unrelated business revenue from Part Vili, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 . . .. i 7b 0.
Prior Year Current Year
o 8 Contributions and grants {Part VIl line 1Ry 2,029,388, 2,145,367,
5 9 Program service revenue (Part VI, line 2g) 27,0 60 f; 140. 26 ‘ 507 ‘ 595.
é 10 Investment income (Part VI, column (&), ines 3, 4, and 7d) . 153,859, 111,852,
11 Other revenue {Part VIIl, columa (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11€) 36,845, 38,975,
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 29,280,232, 28,803,789,
13  Grants and similar amounts pald (Part IX, column (&), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part i, column (A), lined) g. 0.
@ 156 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) 18,252,980. 17,203,071,
2 | 16a Professional fundraising fees (Part EX, column (A), line 11e) . O 0. 0.
:’% b Total fundraising expenses (Part X, column (D), line 25) P> 418,741. N |
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 14#24¢) 11,888,747, 12,162,277,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ine25) . ... 30,141,727. 29,3 65,348.
19 Revenue less expenses. Subtract line 18 fromline 12 . -861 r 495, -561 I 559.
Eid Beginning of Gurrent Year End of Year
WE| 20 Total assets (Part X, line 16) 23,870,157.] 24,146,681.
<51 21 Total liabilities (Part X, line 26) 2,772,928. 3,620,485.
25|22 Net assets or fund balances. Subtract line 21 from ine20 ........... o 21,097,229, 20,526,196,

[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knawledge and belief, it is
true, correct, and complete. Declaratior: of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign b Signalure of ofiicer Date
Here JOSEPH HAMPE, CHIEF FINANCIAL OFFICER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceck | __J} FTIN

Paid JULIE BARTLETT JULIE BARTLETT 09/25/15 's’e;;fmmwed P00742923
Preparer {Firm'sname p LBMC, PC Firm'sEN . 62-1199757
Use Only {Firm's address . P.O. BOX 1869

BRENTWOOD, TN 37024-1869 Phoneno.{ 615)377-4600
May the IBS discuss this return with the preparer shown above? {see Instructions)  .........................ccooieeiiiiiiiisiisesss [X]ves [ Ino
432001 1i-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Farm 990 (2014) ALTVE HOSPICE INC 62-0983550 page2

[ Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part 1l R

1

Briefty describe the organization’s mission:

SEE SCHEDULE O

Did the arganization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 DYes No

If "Yes," describe these new services on Schedule Q,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Yes E:I No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3} and 501(c}4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported,

4a

(Code: ) (Expenses$ 2 3 i 2 5 0 r 2 2 2 « including grants of ) (Revenue 5 2 6 ) 5 4 6 I 5 7 0 . )
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 3,406
PATIENTS DURING 2014. ADDITIONALLY, THE AGENCY PROVIDED PALLIATIVE
CARE (FOR PATIENTS WHO DESIRE COMFORT CARE AS THEY PURSUE CURATIVE
TREATMENTS FOR LIFE-THREATENING ILLNESSES) THROQUGH THE LAUNCH OF A
JOINT VENTURE WITH ASPIRE HEALTH. ONLY ALIVE HOSPICE PROVIDES THIS
UNPARALLELED SCOPE OF SERVICES: IN-HOME HOSPICE SERVICES; INPATIENT
RESTIDENTIAL CARE AT IT'S 30-BED ALIVE HOSPICE RESIDENCE NASHVILLE
FACILITY; ALIVE HOSPICE UNITS LOCATED WITHIN HOSPITALS; INPATIENT
HOSPICE CARE AT OTHER HOSPITALS THROUGHOUT MIDDLE TENNESSEE; FULL-TIME
MEDICAL DIRECTORS (PHYSICIANS) ON STAFF; ALIVE GRIEF SUPPORT SERVICES,

4b

{Cude: } (Expenses % including grants of $ ) (Hevenue $ )

4c  {Code: ) {Expenses § including grants of § } (Revenue )

4d Other program services {Describe in Schedule O}

{Expenses $ including grants of $ ) (Hevenue 3 )
de Total prograrm service expenses P+ 23,250,222,
Form 990 (2014)
pririen SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) ALIVE HOSPICE INC 62-0983550 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c){3} or 4847(a){1) {other than a private foundaticn}?
I Yes, " complete SCheaUIe A e 1] X
2 lsthe organization required to complete Schedule B, Schedule of Contributors?y 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PartT e 3 X
4  Secticn 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} electicn in effect
during the tax year? If "Yes," complete Schedule C, Part il . e e e 4 1 X
5 Is the organization a section 501{c){4}, 501{c){5}, or 501{c){B} organization that receives membership dues, assessments, or
similar amourts as defined in Revenue Procedure 98-1987 if "Yes,* complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historlc structures? If "Yes, " complefe Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," complete
Schedule D, Part Hl 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in tempaorarily restricted endowments, permanent
endowments, or quastendowments? If "Yes," complete Schedule D, Part V' w0 | X
11 K the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X FRE IO
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, tine 107 /f "Yes," complete Schedule D,
PaIE VI oo 11a] X
b [id the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complefe Schedule D, Part vttt 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part 1K 11d X
e [Jd the organization report an amount for other liabilities in Part X, line 257 f “Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complefe
Schedule D, Parts XEand Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and X!l is optional . 12b X
13 Is the organization a school described in section 170(b){(1)A))}? If “Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1and IV e 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts fifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and 8a? If *Yes," complete Schedule G, Part e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIHI, line 3a? If "Yes,”
complete Schedule G, PaIt Il e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule v~ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? _ .......................... 20b
Form 990 (2014)
432003
11-07-14




Form 990 (2014) ALIVE HOSPICE INC 62-0983550 page4d
[Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 12 If "Yes," compiete Schedule f, Parts tand It ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for doamestic individuals on
Part IX, column (A), line 22 If "Yes," completa Schedule |, Parts L and M 22 X

23 Did the organization answer "Yes" {o Part VII, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees? /f "Yes," complete
SONBAUIE T e ee et 23 | X

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

Schedule KA 'NO", GO IO HING 258 || e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duzing the year to defease
any tax-eXeMBEDONAST | ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501{c})(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . 25a X

h Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCRELUIE L, PAMtI oot 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Parf e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Y e
instructions for applicable filing threshotds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedufle M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedtile N, PArET e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIE N, Part e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, I, or IV, and
PAEVLIIIE T e e e 34| X
35a Did the organization have a controlied entity within the meaning of section 51 2(0) 18y 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 If "Yes," complete Schedule R, Part V, line 2 35hb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL ine 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required o complete Schedule O i ee e eieieieesiieiesiieitiiieieiaias 38 | X
Form 990 {2014)
432004
$1-07-14




Form 990 (2014) ALIVE HOSPICE INC 62-0983550 pageb

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 10886, Enter -0-if not applicable ... 1a 75 L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming B -
{gambling) WinniNgs 10 PHZe WINNEIST | ettt ettt ettt 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year cavered by thisreturn 2a 382 -
b If at least ane is reported on line 24, did the organization file all required federal employment tax returns? .. ... o | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... Sl I b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,* has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule G . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country; » E I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). G
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c I "Yes," toline 5a or 5b, did the organization file FOrm 888812 5c
6a Poes the organization have annual gross receipts that are normally greater than $100,600, and did the organization solicit
any contributions that were not tax deductible as charitable contribUutions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot tax deduCtiDIe e 6h
7 Organizations that may receive deductible contributions under section 170(c). e s
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided fo the payor? | 7a X
b [f"Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
e Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required
O ile FOMMI B2B2? ..ot SR 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during the year? L 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under sectlon 49667 2a
b Did the sponsoring organization make a distribution to a donor, donot advisor, or trelated person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL Bne 12 10a
b Gross receipts, inclkided on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
arnounts due or received from therm) e i1b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedute O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13h
¢ Enter the amount of reservesonhand ... 13c K :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O ... 14b
Form 990 (2014}
432005
11-07-14




Form 990 (2014) ALIVE HOSPICE INC 62-0983550

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No™ response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedtle O. See instructions.

Check if Schedule O contains a response ornote toany lineinthis Part VI i
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear 1a 25 D
I there are material differences in voting rights among membess of the governing body, or if the governing
body dalegated broad authority to an exscutive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 25 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, director, trustee, or Key emplOYee? 2 | X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOUY? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing Body? e 7h X
8 Did the organization contemporaneotsly document the meetings held or written actions undertaken during the vear by the following: BER EIRERH IR
A TRE GOV DOy T e 8a | X
b Each committee with authority to act on behalf of the governing BOOY T g | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ........................................ 9 X
Section B. Policies (This Section B requests infarmation about policies not required by the internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, Or afa el 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? § 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, B o
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 1za} X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise toconflicts? | 42p} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was dOne e 12c | X
13 Did the organization have a written whistleblower policy? 13X
14  Did the organization have a written document retention and destructlon PO 14| X
15 Did the process for determining compensation of the following persons inclitde a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Birector, or top management official 15a X
b Other officers or key employees of the organization 15b X
if "Yes" to line 15a or 15h, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dUFING TNE YERAIT ettt 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUGH BITaNg e eN S Y ittt iiiiiiiiiiiiiiiiiiiiiiiiiiiisiiciiiiiiiiiiiiicecsiiiiis 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 8390-T (Section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.
[ | own website [T Another's website Upon request [ lother (expiain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
JOSEPH HAMPE - 615-327-1085
1718 PATTERSON STREET, NASHVILLE, TN 37203
432008 11-07-14 Form 990 (2014)




Form 990 (2014)

ALIVE HOSPICE INC

62-0983550  page7

[Part VI!] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line In this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (B), and (F) if no compensation was paid.

® | ist all of the organization’s eurrent key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any refated organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations,

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

and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot crt?e%?mggthan one Reportable Reportable Estimated
hours per | bex, unless person is both an compensatiorn compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoawrsfor | s . = organization {W-2/1099-MISC) from the
related é i . g (W-2/1099-MISC) organization
organizations| £ | & Z e and related
below |22, |8 [E« orgarizations
iny |2 |E|E| 5285
(1) BRIAN HEMPHILL MD 1.00
BOARD MEMBER X 0. 0.
{2) CATHRYN ROLFE 1.00
BOARD MEMBER X 0. 0.
{3} DAVID HAWKINS 1.00
BOARD MEMBER X 0. 0.
(4} DEBORAH FARRINGER 1.00
BOARD MEMBER X 0. 0.
{5} DFENISE ALPER 1.00
BOARD MEMBER X 0. 0.
{6) DONNA ESKIND 1.00
BOARD MEMBER X 0. 0.
{7) EVANS LOONEY 1.00
BOARD MEMBER X 0. 0.
{8) FRANK MORGAN 1.00
BOARD MEMBER X 0. G.
(9) JAMES CATO MD 1.00
BOARD MEMBER X 0. 0.
(10) JEFF MASTROLEO 1.00
BOARD MEMBER X 0. 0.
{(11) LARRY KLOESS 1.00
BOARD MEMBER X 0. 0.
{12) LIBBY PAGE 1.00
BOARD MEMBER X 0. 0.
{13) LESA DAVIS 1.00
BOARD MEMBER X 0. 0.
{(14) LIZ SCHATZLEIN 1.00
BOARD CHAIR X X 0. 0.
{15) TLYNN LIEN 1.00
BOARD MEMBER X 0. 0.
{16} MARTEE HARRIS 1.00
BOARD MEMBER X 0. 0.
(17} RHONDA LOWRY 1.00
BOARD MEMBER X 0. 0.

432007 11-07-14
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Form 990 {2014) ALIVE HOSPICE INC 62-0983550 page8
I Part Vli l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ®) (©) (D) (E) &)
Name and title Average | C]f; 23E§21ha  one Reportable Reportable Estimated
hours per | vox, unless persan is both an compensation compensation amount of
weaek officer and a director/trustee) from from related other
(listany | & the organizations compensation
hours for | 5 - organization (W-2/1099-MiSC) from the
related | 2| & E {W-2/1089-MISC) organization
organizations| & = g e and related
below ENE-RINE-3 1 e organizations
{18) SANDY BLEDSOE 1.00
BOARD MEMBER X 0. 0. 0.
{19) SIDNEY CURRY 1.00
BOARD MEMBER X 0. G. o.
{20} STEPHEN RIVEN 1.00
BOARD MEMBER X 0. 0. 0.
{21) STEPHEN ROBERTS 1.00
BOARD MEMBER X 0. 0. 0.
{22) SUSAN BROWNIE 1.00
BOARD MEMBER X 0. 0. 0.
{23} VIRGINIA TROTTER BETTS 1.00
BOARD MEMBER X 0. 0. 0.
{24} WARREN MCPHERSON MD 1.00
TREASURER X X 0. 0. 0.
{25) WILL WRIGHT 1.00
SECRETARY X X 0. g. 0.
{26) ANH MEADOWS 40.00
INTERTM CHEIEF MEDICAL OFFICE X 172,786. 0.1 13,661,
1B SUB=R0MAl . e e > 172,786. 0.] 13,661.
¢ Total from continuation sheets to Part VI, SectionA . > 1,320,818, 0.1 110,850,
d Total (add lines 1h and 1€} ......cooooooooooo e | 1,493,604. 0.; 124,511,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 9
Yes | No
3 Did the organization list any former officer, director, or frustes, key employee, or highest compensated employee on 1o
line 1a? If *Yes, " complete Schedule J for such v idUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o o
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1 el
renderad to the organization? if "Yes," compiete Schedule J for SUCH DEFSON . oo s s 5 X

Section B. Independent Contractors

1 Complete this table for your flve highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar yvear ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
FRANTZ BUILDING SERVICES, INC.
P.QO. BOX 2001, OWENSBORO, KY 42302 JANITORIAL SERVICES 256,997,
BASS BERRY & SIMS, 150 3RD AVE. SOUTH
#2800, NASHVILLE, TN 37201 LEGAL SERVICES 250,713.
MILEK MEDIA LLC, 2021 21ST AVE. SOUTH, PUBLIC
SUITE C-110, NASHVILLE, TN 37212 RELATIONS/ADVERTISIN 158,177.
INFOWORKS, INC,, 102 WOODMONT BLVD, SUITE [IT CONSULTING
500, NASHVILLE, TN 37205 SERVICES 108,550.
2 Total number of independent contractors {including but not limited to those listed above) who recelved more than
$100,000 of compensaticn from the organization » 4
SEE PART VII, SECTION A CONTINUATION GHEETS Form 990 (2014)
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ALIVE HOSPICE INC

62-0983550

Form 990
IP-’:"T Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B8 (€} D) {E) (F)
Name and title Average Pesition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
par from from related other
week g the organizations compensation
{list any g § organization {W-2/1093-MISC) from the
hoursfor |5 | _ E (W-2/1089-MISC) organization
related | £ | % 12 and related
organizations & & 515 organizations
below 2|Elz|Elg s
ey |E|E|E|2]2 |k
(27) ANNA-GENE O NEAL 40.00
CHIEF EXECUTIVE OFFICER X 254,945, 0.] 13,608.
(28) BARBARA BRENNAN 40,00
CHIEF OPERATING OFFICER/CHIEF NURSIN X 175,868, 0., 23,770.
{(29) DR, JOHN SHUSTER 40.00
CHIEF MEDICAL OFFICER X 120,590. 0.1 15,227,
(30) JOSEPH HAMPE 40.00
CHIEF FINANCIAL OFFICER X 177,939, 0., 25,389.
(31) JOHN BASSEL 40.00
TEAM MEDICAL DIRECTOR X 121,497. 0. 720.
{32) SHAZIA FAZILT 32.00
TEAM MEDICAL DIRECTOR X 164,105. 0. 5,435,
{33) LISA BOND 40.00
TEAM MEDICAL DIRECTOR X 205,182, 0. 16,487.
(34) LESLIE BAKER 40.00
ADMINISTRATOR OF HOMECARE X 100,692, 0. 10,204.
Total to Part VI, Section A, IN€ 16 ooooooioooieoei 1,320,818. 110,850.

432201
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Form 990 (2014) ALIVE HOSPICE INC 62-0983550 Page®
[ Part VIIL | Statement of Revenue

Check if Schedule O contains a response or noteto anylineinthis Part VIIL . i Ej
. Total revenue exeﬁ;r?lated or Unretated H?P’g%ut‘;g{lﬂh‘g?d
; pt function business sections
S R ravenue revenue 519 -514
%g Ta Fede;ated_campaigns __________________ 1a 155,234, I e Ly
& g b Membershipdues ... . ... 1b
o ¢ Fundraisingevents ... ic
'g & d Related organizations ... 1d
g“% e Government grants {contributions) le
2 5 f Al other contributions, gifts, grants, and :
A< similar amounts not included above 1 1,990,133}
Eg g Moncash contributions included in lines 1a-1f: $ 3,000,
8& h Total. Addlines ta-1f ..o » %,145,367,
Business Code| /=000 . R
8 2 g PATIENT SERVICE REVENUE 623000 26,507,595, 26,507 585,
o b
S
o f Aliother program service revenue
g Total Addlines2a2f ... > 26,507,595,
3  Investment income {including dividends, interest, and
other similar amounts) ... 4 80,613, 80,619.
4 Income from investment of tax-exempt bond proceeds P
5B Royalies ..o e »
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss}
d Netrentalincomeor {loss) ... ...
7 a Gross amount from sales of {i) Securities
assets other than inventory 1,949,507,
b Less: cost or other basis
and sales expenses 1,915,350,
¢ Gainor{lossy . 33,517, Ak
d Net gain oF {J0S8) .o 31,233, 31,233,
o | 8 a Grossincome from fundraising events (not o .
§ including $ of
cﬁ':: contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less:directexpenses . b
¢ Net income or ffoss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b less: directexpenses ... b
¢ Net income or {loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances ... a
b Lless:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code! | : :
11 @ MISCELLANEQUS REVENUE 900099 29,783, 29,783,
b REBATES/DISCOUNTS 900099 9,192, §,192,
c
d Allotherrevenue
e Total Add lines 11a-11d | 38,975,
12 Total revenua. Sesinstructions. . . oo o 28,803,789, 26,546,570, 0. 111,852,
Tt Form 980 (2014)
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Form 990 (2014)

ALIVE HOSPICE INC

62-0983550 page 10

| Part IX | Statement of Functional Expenses

Section 501{c){3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, Total éfgenses Program service Managéﬁgent and Fun gt)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic organizations e e ———
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, ine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,618,115.] 1,252,405, 337,591, 28,119,
6 Compensation not included above, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(BY .
7 Othersalariesand wages ... 12,904,805. 10,012,735. 2,658,524. 233,546.
8 Penslon plan aceruals and contiibutions (include
section 401(k} and 403(h) emplayer contributions) 105,702, 78,008, 26,631. 1,063.
@ Otheremployee benefits . 1,545,050. 1,164,768- 367,194. 13,088-
10 Payrolitaxes 1,029,399, B02,662. 208,327, 18,410.
11 Fees for services (non-employees):
a Management ...
b Legal e 345,508. 345,508,
¢ ACCOUMING . 47,300. 47,300.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 ’ N R
f Investment management fees . 21,113, 13,971, 7,142,
g Other. (Ifline 11g amount exceeds 10% of line 25,
columa (A) amount, list line 11g expenses on Sch 0.) 378,871. 13,423. 354,073. 11,375.
12 Advertising and promotion ... 193,669. 193,6689.
13 Officeexpenses 344,534, 128,432, 120,741, 95,761.
14 Information technology
16 Royaltles .
16 QGOUPANGY o 2,464,113, 1,873,323. 582,773, g,017.
17 Travel e 4,597. 2,948, 1,649.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, corwentions, and meetings 50 ’ 285. 18 ' 052. 27, 466. 4 . 767.
20 Interest 19,067, 829. 18,238.
21 Paymentstoaffiliates . .
22 Depreciation, depletion, and amortization 627,185, 387,792, 239,138, 255,
23 INSUFANGE 295,888, 237,302, 55,331. 3,255,
a4 (ther expenses. [temize expenses not covered : - T TR L P P R
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A) - S
amount, list line 24e expenses on Schedule 0.) R L 5
a DIRECT PATIENT CARE 4,634,807, 4,634,807,
h DEPARTMENT OF JUSTICE S 1,208,295, 1,208,285,
¢ MEDICAL SUPPLIES 617,974. 617,974.
d FLEET MANAGEMENT 577,058, 509,419, 66,554, 1,085,
e Al other expenses 331,613, 293,077. 38,536.
25  Total functional expenses. Add lines 1through24e | 29,365,348.} 23,250,222, 5,696,385, 418,741.
26  Joint costs. Gomplete this line only if the organization
reported in column B} jeint costs from a combined
educational campaign and fundraising solicitation.
Chack here P [l Tollowing SOF 98-2 (ASG 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) ALIVE HOSPICE INC 62-0983550 page11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X i e rrataeriieesrienaes [
(A) (B)
Beginning of year End of year
1 Cash-non-ntereStheanng ... 500.] 1 500.
2 Savings and temporary cash investments 7 . 480 L7133 2 7 ; 076 ; 340.
3 Pladges and grants receivable,net 348,220.| s 427,627,
4 Accounts receivable,net 2,583,395.| 4 | . 2,585,139.
5 Loans and other receivables from current and former officers, directors, T B T R e
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1})}, persons described in section 4958(c)(3)(B), and contributing s
employers and sponsoring organizations of section 501{c){9) voluntary HRES
g employees' beneficiary organizations {see instr). Complete Part f of SchL | 6
# | 7 Notesand loans receivable, net 7
< | 8 Inventoriesforsaleoruse ... 60,147.| g 24,188,
9 Prepaid expenses and deferred charges . 453,136.] 9 426,262,
10a Land, buildings, and equipment: cost or other e oo U
basis. Complete Part Vi of Schedule D 1w0a] 18,285,646, L R AR
b ELess: accumulated depreciation ... 10b 7,831,866. 10,213,948.} 10¢ 10,453,780.
11 Investments - publicly traded securities 1,982,757.} 11 1,977,308.
12 Investmenis - other securities. See Part WV, line 1Y ... 100,100.f 12 101,063,
13  Investments - program-related. See Part IV, line ¥1 . 13
14 Intangibleassets . 554,293.] 14 554,293,
15 Otherassets. See Part IV, e 11 92,928.] 15 490,181,
16 Total assets. Add lines 1 through 15 {mustequaliine34) ... 23,870, 157.] 18 24 ;1 46 ] 681.
17 Accounts payable and accrued expenses 2,772,928.] 17 3,620,485,
18 Grantspayable | e 18
19 Deferredrevenue 12
20 Taxexemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part [V of ScheduleD 21
@ (22 Lloansand ather payables to current and former officers, directors, trustees, e
_“‘E key employees, highest compensated employees, and disqualified persons. a
&) Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties | . 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24}. CGomplete Part X of
Schedule D . e e ettt 25
26 Total liabilities. Add lines 17 through 25 ... 2,772,928.| 2 3,620,485,
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and Sl S AR IR
2 complete lines 27 through 29, and lines 33 and 34. T S o :
B |27 Unrestricted Netassets ... 18,907,242, 27| 17,876,499.
g 28  Temporarily restricted net assets 1,025,864.] 28 1,474,574,
g |29 Permanently restricted net assets i, 164 ’ 1.23 -] 29 1,175,123,
2 Organizations that do not follow SFAS 117 (ASC 958}, check here P L] F R IR AR x : : :
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
# |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 21,097,229.] a3 20,526,196.
34 Total liabilities and net assets/Afund balances ..o 23,870,157, 34 24,146,681,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) ALIVE HOSPICE INC 62-0983550 pagei2

| Part X [ Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X1 .

1 Total revenue (must equal Part VI column (), BN0e 12) e 1 28,803,789,
2  Total expenses (must aqual Part X, column (), lINe 28) e 2 29 ’ 365,3 48.
3 Revenue less expenses. Subtractline 2 from line ¥ 3 -561 ] 559.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... .. 4 21,097,232 9.
5 Net unrealized gains (losses) on investments 5 -9,474.
6 Donated services and use of facifities . B
T Investment eXPENSES e e 7
8 Priorperiod adiUStMEnts et e 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must egual Part X, line 33,
O ) Lot eeeieiieeiieeeeseesiesisseese:oseinesseiseriiseesiiesiriisseeieseesriciieeiiiiiiiisieceiiiieieii 10 20,526,196,

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part XIE ... IO PPV UP PP PPPPR

1 Accounting method used to prepare the Form 980; [ cash Accrual || Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial staterments compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
|:| Separate basis [ consolidated basis [___! Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis [ consolidated basis {1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ...l

No

2a

2b

3a

2c

... | 3b

432012
11-07-14
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SCHEDUILE A
{Form 990 or 990-EZ}

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501({c)(3} organization or a section
4947{a)(f) nonexempt charitable trust.
P Attach to Form 990 or Form 990-E2Z.

P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is atwww. irs.qov/form990.

Open toPublic "
< Inspection

Name of

Employer identification number

62-0983550

the organization

ALIVE HOSPICE INC

{Partl

| Reason for Public Charity Status (all organizations must complete this part.) See instructions,

The organization is hot a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

<0 00 0 0000

10
1

[

A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b){1){ANiti).

A medical research arganization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170{b)(1)(A){iv). (Complete Part 11}

A Tederal, state, or local government or governmental unit described in section 170{b){ 1)(A)(v).

An organization that normally receives a substantial parf of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi). (Compiete Part 11}
A community trust described in section 170{b){ 1){A){vi}. (Complete Part I1.}

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

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

An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1}) or section 509{a}{2). See section 509{a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

e [

]

L]

the supported organization{s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

Type lIi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 11l
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii} Type of organization [iv} Is the organization| {v) Amount of monetary {vi) Amount of
i i i . listed in your
organization {described on lines 19 : support (see cther support {see
above or IRC section govsmmg docu;r ont? Instructions) Instructions)
{see Instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 890-E7) 2014 Page 2
| Part I | Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){T){A){vi)

(Gomplete only if you chacked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part |Il. If the organization
fails to qualify under the tests fisted below, please complete Part lI1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit {o
the organization without charge

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from Fne 4.
Section B. Total Support
Calendar year (ot fiscal year beginning in) {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part V1Y
11 Total support. Add fines 7 through 10 BN
12 Gross receipts from related activities, etc. (see instructions) e, 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check thisboxand stophere ... ... i »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line &, column {f) divided by line 11, column (f) . 14 %

15 Public support percentage from 2013 Schedule A, Part 11, ine 14 e 15 %
16a 33 1/3% support test - 2014, If the organization did not check the bax on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organmization e »
b 33 1/3% support test - 2013. f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported organization > 1
17a 10% -facts-and-circumstances test - 2014. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... »

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 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 stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | - I:l
Schedule A (Form 990 or $90-EZ) 2014

432022
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Scheduie A (Form 990 or 990-E7) 2014 ALIVE HOSPICE INC
Part lll [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiseal year beginning in) P~
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

'3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

62-0983550 pages

{a} 2010 (b) 2011 {e) 2012 (d} 2013 (e} 2014 {f) Total

1,540,534, 1,685 806, 1,572,275, 2,029,388, 2,145,367, 8,973,370,

29,678,250, 30,169,210, 30,755,327, 27, 060,140.] 26,507,595, 144,170,522,

3,161. 4,465, 8,164. 1,786. 9,192.] 26,768,

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Ameunts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

31,221,945, 31,859,481 32,335 766,] 29,091,314, 28,662,154, 153,170 660,

37,520.4 35,4581.] 28,777. 10,000. 5,000.] 116,788,

amount on ling 13 for tha year
¢ Add lines 7a and 7b
8 Public support (Subtrctling 7¢ fom ine 6

0.

116,788.

37,520.

35,491,

28,777,

10,000.

5,000,

153,053,872,

Section B. Total Support

Calendar year {or fiscal year beginning in) >

9 Amounts from line 6

{a) 2010

(b) 2011

(c} 2012

(d} 2013

{e) 2014

(f) Total

31,221,945,

31,859,481,

32,335,766,

29,091,314,

28,662,154,

153,170,660,

10a Gross income from interest,
dividends, payments received on
securities loang, rents, royalties
and income from simitar sources

b Unrelated business taxable income
(lass section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) - 5,382. 22,712, 107,409.

13 Total support. (add lines 8, 10c, 11, and 12} 31,932,219, 32,416,172, 153,622,153,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

69,928.] 67,346.| 57,694.4 68,497.] 80,619. 344,084.

69,928.] 67,346.] 57,694.] 68,497.] 80,619.] 344,084.

14,463.
31,306,336,

35,059.
29,194 870,

29,783.

28,772,556,

check this box and SEOP NEFE ... e ettt et e eme e e et en e et eee £ incntteiartneiirrs » [ ]
Section G. Computation of Public Support Percentage
15 Public support percentage for 2014 {iine 8, column {f} divided by line 13, colurmn () ... ... 15 99.63 1y
16 _Public support percentage from 2013 Schedule A, Part |Il, line 15 16 99.61 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column ()} ... 17 22 %
18 investment income percentage from 2013 Schedule A, Part L line 17 . 18 22 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. >

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and fine 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - [

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

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Part V | Supporting Organizations

{Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part {, complete Sections A and G. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and B, and complete Part V.

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in papt iy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," expiain in pge vy how the organizalion determined that the supported
organization was described in section 50%a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 If "Yes, " answer
(b) and (c} below.

Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public suppott tests under section 509(a)}(2)7 If "Yes," describe in pgp yy When and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}
{B) purposes? If "Yes, " explain in pars vy what controls the organization put in place to ensure such use.

Was any supported organization not erganized in the United States ("foreign supported organization")? /f
“Yes" and if you checked 11a or 11b in Part I, answer (b) and {c} befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such conlrof and discretion
despite being controlled or supervised by or in connection with s supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or (2)7 i "Yes," explain in pgy \y what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in paey vy, Incliding () the names and EIN
numbers of the supparted organizations added, substituted, or removed, (i) the reasons for each such action,
{ii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (g) its supported arganizations; (b} individuals that are part of the charitable ciass
benefited by one or more of its supported organizations; or {c) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor {defined in IRC 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes, " complete Part | of Schedule L {(Form 990).
Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Scheduls L {Form 990).

Was the organization controlled directly of indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4946 (other than foundation managers and organizations described
int section 509{a)(1} or (2)7 If *Yes, " provide detail in pay vy,

bid one or moare disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide delail in payt 1,

Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail it papt vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

30_

4a

4b

4c

5a

5b

5c

9a

ob

9c

10a

10b
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[PartIV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (g) above?
¢_A35% controlled entity of a person described in {&) or (b} above?/l "Yes" o g, b, or ¢, provide detail in pars \y

Yes

No

Section B. Type | Supporting Organizations

1 Did the directors, trusteas, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at ail times during the
tax year? If "No," describe in parp y how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the henefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting crganization? If *Yes," explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvised, or controlled the supporting organization.

Yes

No_

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in pary \y how conirof
or management of the supporting organization was vested in the same persons that controfled or managed
the supportad organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of natification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i)} serving on the governing body of a supported arganization? if "No,” explain in pgp vy how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? If "Yes,” describe in pgys \p the role the organization's
supported organizations played in this regard.

Yeas

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions):

a [_]ne organization satisfled the Activities Test. Complete yne o below.
b [ IThe organization is the parent of each of its supported organizations, Complete jna 3 below.

¢ |_lTe organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part v identity
those supported organizations and explain oW these activitics directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinad
that these activities constituted substaniially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in parp 1y the
reasons for the organization's position that ifs supporfed organization(s) would have engaged in these
activities but for the organization's invelvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in par 11,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in par yy_the rofe played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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| Part V.| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B} Current Year
(optional)

Net shott-term capitai gain

Recoveries of prior-yeat distributions

Other gross income {see instructions)

Add lines 1 through 3

[H R E S [A R S PN

Depreciation and depletion

Cr [C1 | 103 [N foak

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

=]

maintenance of property held for production of income (see instructions)

7

-~

Cther expenses (ses instructions})

8

Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of ali non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of secutities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1ic

Total (add lines 1a, 1b, and 1¢) 1d

0o |0 T D

Discount claimed for blockage or other
factors {explain in detall in Part VI):

-]

Acquisition indebtedness applicable to nonr-exempt-use assets 2

w

w

Subtract line 2 from line 1d

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of iine 3 {for greater amount,
see instructions).

Net vajue of non-exempt-tse assets (subtract line 4 from line 3}

Multiply line 5 by ,035

Recoveries of prior-year distributions

5
6
7
8

i~ |3 (5[

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Golumn A)

Enter 85% of ne 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

LR R AN N

Income tax imposed in prior year

1
2
3
4
b
G

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions} 6

[ Gheck here if the current year is the organization's first as a non-functionally-integrated Type 11| supportlng organization {see
instructions).

432026
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Part V-| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

[N RI-R NN

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i}
. N . . . Excess Distributions
Section E - Distribution Allocations (see instructions)

()

Underdistributions

(iif)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section G, line 8

Pre-20 1_4

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

T ka v e oo (Ta

Applied to 2014 distributable amount

Carryover from 2008 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

.

B

Distributions for 2014 from Section D,
line 7: $

a Appiied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdo_wn of line 7:

Excess from 2013

o |6 |T|w

Excess from 2014

432027
09-17-14
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Part VI l Supplemental Information. Provide the explanations required by Part Il, line 10; Part K, line 17a or 17b; and Part |1, fine 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16150017
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 14
P Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. | . . : .
Department of the Treasury , . R . L _Open_to Pub_Exc
internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its tnstructions is at .y ire goviterme9o, - Inspection -

If the organization answered *Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Gampaign Activities), then
* Section 501{(c){3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501{c) {other than section 501{c){3)} organizations: Complete Parts |-A and G below. Do not complete Part I-B.
® Section 527 organizations: Gomplete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (l.obbying Activities), then
& Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-:A. Do not complete Part [I-B.
® Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part I-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then
* Section 501{c){4), {5}, or (6) organizaticns: Complete Part ki
Name of organization Employer identification number

ALIVE HOSPICE INC 62-0983550
fPart I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 Political expenditures |

3 Volunteer hours

[Part 1-B| Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >
3 I the organization incurred a section 4955 tax, did it file Form 4720 forthis year? | ... [_1ves i INo

4a Was a cotrection MALET | et

b If "Yes," describe in Part V.
[Part I-=C] Complete if the organization is exempt under section 501{(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | | &3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXempt JUNGHON ACtVINES e | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 7 oo e >3
4 Did the filing organization file Form 1120-POL for this Year? e, L 1ves L_iNo

5 Enter the names, addresses and employer identification number (EIN}) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN {d} Amournt paid from {e) Amount of political
flling organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

detivered to a separate
political organization.
If none, entar -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Part 1I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {(election under

section 501(h})).

A Check » L] ifthe filing organization belongs to an affiliated group {and list in Part [V each affiliated group member's name, address, EiN,

expenses, and share of excess lobbying expenditures).

B Check P f:l if the filing organization checked box A and "limited controf" provisions apply.

Limitfs on Lobbying Expenditure_s ' or éggﬁzlelilgcg)n‘s {b) Aﬁ'i'gg:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body {direct lobbying) ... ..
¢ Total lobbying expenditures (add llnes Ta and 10) e,
d Other exempt purpese expenditures
e Total exempt purpose expenditures fadd fines 1cand 1d)
T Lobbying nontaxable amount. Enter the amount from the foliowing table in both columns.
i the amount on line 1e, column {a) or (i) is: The lobbying nontaxahie amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but noet over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,600 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000.
g Grassrcots nontaxable amount {enter 25% offine 1) ...
h Subtract line 1g from line 1a. If zero orfess, enter-0- e,
i Subtract line 1f from line 1c. If zero or less, enter -0-
i I there is an amount other than zero on either fine 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... [ IvYes LI No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501{h) election do not have toc complete all of the five columns helow.
See the separaie instructions for lines 2a through 2f.) )
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsc‘gla;ir;?ireyg‘fiﬁ;ing ) {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column{e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, colummn (&)}
f Grassroots lebbying expenditures
Schedule C (Form 990 or 990-EZ) 2014
432042
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[ Part I-B [ Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 7i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes Mo

Amount

1 During the year, did the ling organization attempt to infiuence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOWINTEEIST oo em et
Paid staff or management (include compensation in expenses reported on lines 1e through 1i)?
Media advertiSBMENtST | e e
Mailings to members, legislators, or the PUbiC?
Publications, or published or broadcast statements?
Grants to other organizations for [0DbyYing PUTDOSES Y
Direct contact with legislators, their staffs, government officials, or a legislative body? . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? X 1,163,

j Total. Add lines 1c through 1i AT IC P 1,163.

- g0 - 0 0 0 T Q2

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)7?
b [f "Yes," enter the amount of any tax incurred under section 4912 ...
c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912

d [f the filing organization incurred a section 4912 tax, did it fife Form 4720 for this year?
[Part llI-A] Complete if the organization is exempt under section 501 (c)(4), “section 501 (c}(B), or section

501(c)(6).

Yes No

1 Were substantially all (0% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... i

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3
[Part HI- B[ Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part 1lI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MemmberS 1

2 Section 162{e} nandeductible lobbying and political expenditures (do not inciude amounts of political
expenses for which the section 527(f) tax was paid}.

|

B GUITBIE YBAN ettt e ettt ee e e e s 2a
b Carryover froM IASE YBEF | ..t e e 2b
C TORBL ettt e e 2¢
3 Aggregate amotint reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... .. 3

4 ¥ notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and politicat expendxtures {see instructions)
Part IV] Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-G, line 5; Part [-A (affiliated group list); Part 1I-A, ines 1 and 2 (see
instructions); and Part 118, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION INDIRECTLY INFLUENCED LEGISLATION THROUGH ITS DUES TO

THE NATIONAL HOSPICE AND PALLIATIVE CARE ORGANIZATION (NHPCO) FOR

CALENDAR YEAR 2014. APPROXIMTELY 4.82% QOF THE ORGANIZATION'S

MEMBERSHIP DUES PAYMENT GOES TOWARDS LOBBYING EFFORTS.

Schedule G {Form 990 or 930-EZ) 2014
432043
10-21-14
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered *Yes" to Form 920, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b ) Pubii

Departmant of the Treasury > Attach to Form 990. o Open tq ubhc

internal Revenue Service P information about Schedule D (Form 990) and its instructions is at wuny fre gnv/forma90 -~ Inspection

Name of the organization Employer identification number

ALIVE HOSPICE INC 62-0983550

]-F_-'_a'rt B/ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part |V, fine 6.

O b N W

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

Total number atend of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value atend of yvear .

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

are the organization’s property, subject to the organization's exclusive legal control? | ... ... E:] Yes |:| No
Did the organization inform all grantees, donars, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible private benefit? ... E:] Yes |:| No

[ Part il | Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, line 7.

1

a0 oo

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

Held at the End of the Tax Year
Total nuUmber of CONSEVatION BASEINBIIIS i, 2a
Total acreage restricted by conservation easements ... 2b
Nurnber of conservation easements on a certified historic structure included in (a) ____________________________________ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

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

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

vialations, and enforcement of the conservation easements Eholds? e [ Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $

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

AN SEOHON T B T e ettt ettt [ Ives [ dno
I Part Xili, 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 statements that describes the organization’s accounting for

conservation easements.

[ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

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

If the organization efected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{iy Revenue included in Form 990, Part Viil, line 1
(i} Assets included in Form 990, Part X

2 If the organization 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 118 (ASC 958) relating to these items:
a Revenue included in Form 80, Part VI, B0 4 e |
b Assets included in Form 990, Part X e | R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {Form 930} 2014
432051
10-01-14
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Schedule D (Form 990) 2014 ALIVE HOSPICE INC 62-0983550 page2
I Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection itemns
(check all that apply):
a 1| Public exhibition d L_lLoanor exchange programs
b | Scholarly research e other DISPLAYED ON PREMISES
[ El Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt puzpose in Part XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold o raise funds rather than to be maintained as part of the organization’s collection? ... D Yes No
[ Part IV ] Escrow and Custodial Arrangements. Complete If the organization answered "Yes*® to Form 890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Farm 990, Part X? |:i Yes [ INo

b If "Yes," explain the arrangement in Part Xl and complete the foIIowmg table:

Amount
€ Beginning balance s ic
d Additions during the YEar | e 1d
e Distributions during the year 1e
T OENding DAIANGCE e s 1f

2a Did the organization include an amount on Form 9940, Part X, line 21, for escrow or custodial account liability? |:| Yes L_J No

b _If "Yes," expiain the arrangement in Part XIil. Check here if the explanation has been providedinPart XHE ...
}_Part V: l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

{a) Current year {b) Prior year {c) Two years back | (dj Three years back | (e} Four years back

1a Beginning of year balance 1,653,836, 1,525,304, 1,360,723, 1,369,691, 1,188,580,
b Contributions 11,000, 8,016, 12,540, 14,927, 46 482,
¢ Nst investment earnings, gains, and losses 42,217, 120,516, 152,041, -23,895, 134,629,
d Grants or scholarships ...
e Other expenditures for facilities

and programs e
f Administrative expenses
g Endofyearbalance 1,707,053, 1,653,836, 1,525,304, 1,360,723, 1,369,691,

2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quast-endowment %
b Permanent endowment P 68.84 94
¢ Temporarily restricted endowment P 31.16 %

The percentages in lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{ij unrelated organizations 4 3ali) X
(i) related OFGANIZAtIONS . oot 3alii) X
b If "Yes" to 3a(i}), are the related organizations listed as required on Schedule BT 3b
Describe in Part X|Il the intended uses of the organization’s endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {(a} Cost or other (b) Cost or other (c} Accumuiated (d) Book valus
basis {investment) hasis (other) deprecmtlon
18 Land 3,592,836, 3,592,836,
b Builldings 10,388,120, 4,123, 342. 6,264,778,
¢ Leasehold improvements . 895,691. 880,815, 14,876.
d Equipment 3,355,071, 2,827,709, 527,862,
@ OWOr oo 53,428. 53,428,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Pari X, column (B), line 10c)} i p | 10,453,780.

Schedule D (Form 990) 2014

432052
10-01-14
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Schedute D {Form 930) 2014 ALIVE HOSPICE INC 62-0983550 paged
| Part Vii] Investments - Other Securities.

Complete if the organization answered "Yes" to Farm 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gincluding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives .
{2) Closely-held equity interests
(3) Other

(A

{B)

€

D)

()

{F)

Q)

{H)
Total, (Col. (h) must equal Form 890, Part X, col. {B) fine 12.)
I Part Vl[l| Investments - Program Related.

Complete If the organization answered "Yes® to Form 990, Part 1V, fine 11c. Ses Form 990, Part X, line 13,
{a) Description of investment (b) Book value (¢} Method of valuation: Cost or end-of-year market value

)]
Total. (Col. (i) must equal Form 390, Part X, col. (B} line 13.)
{Part IX| Other Assets.
Complete if the organization answered "Yes" ta Form 890, Part 1V, fine 11d. See Form 990, Part X, fine 15.
(a) Description {b) Book value

{1}

&

@)

4

&)

(6)

)

]

9
Total. (Column (b} must equal Form 990, Part X, col (B ne 15) ... oo | -
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part §V, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability {b) Book value . L :

(4

Federal income taxes

™3

)
)
)

&

=

)
5)
&)
)
8
)
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) L
2. Liability for uncertain tax positions. In Part XI1l, provide the text of the footnate to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2014

ey

432053
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Schedule D (Form 990) 2014 ALIVE HOSPICE INC 62-0983550 paged
|Part Xl j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 28 I 773,202,
2 Amounts Included on line 1 but not on Form 980, Part VL, line 12: s

a Net unrealized gains {losses) oninvestments . s 2a -9 , 474.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIL) e 2d o

e Addlines 2athrough 2 e 2e —9,474.
3 Subtractine 28 from liNe T oo 3 | 28,782,676.
4 Amounts included on Form 990, Part VIl line 12, but not on line *: au

a investment expenses not included on Form 990, Part Vil ine7b . 4a 21, 113.] 00

b Other Describein Part XIL) Ab i

¢ Add lines 4a and 4b 4c 21,113.

Tolal revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 2 5 | 28,803,789,
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 29,344,235,
2 Amounts inciuded on line 1 but not on Form 989, Part [X, line 25; :

a Donated services and use of faclities 2a

b Prioryearadiustments | s 2b

¢ Otherlosses e 20

d Gther (Describe in Part XUL} .. 2d

e Addlines 2athrough 2d e 2e 0.
8 Subtractine 20 rom INe T e 3 | 29,344,235.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a 21,113.

b Other (Describe in Part XIL) e ab

C ADGIINES AAANGAD e e 4c 21,113.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) v 5 | 29,365,348,

| Part XIHlj Supplemental Information.
Provide the descriptions required far Part I}, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part X|, fines 2d and 4b. Also complete this part to provide any additional information,

PART III, LINE 4:

THE ORGANIZATION MAINTAINS A COLLECTION OF ART THAT IS DISPLAYED IN THE

HOSPICE PATIENTS' ROOMS AND ON THE ORGANIZATION'S PROPERTY TO ADD A

PEACEFUL NATURE TO THE ENVIORNMENT.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER THE PROVISIONS OF

INTERNAL REVENUE CODE SECTION 501(C)(3), AND, ACCORDINGLY, NO PROVISION

FOR INCOME TAXES IS INCLUDED IN THE FINANCIAL STATEMENTS.

AS OF DECEMBER 31, 2014 AND 2013, THE ORGANIZATION HAS ACCRUED NO INTEREST

AND NO PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. IT IS THE

ORGANIZATION'S POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO

Hand Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 ALIVE HOSPICE INC 62-0983550 pages
{Part Xllt| supplemental Information (continued)

INCOME TAX MATTERS IN INCOME TAX EXPENSE.

THE ORGANIZATION FILES A U.S. FEDERAL INFORMATION TAX RETURN. THE

ORGANIZATION IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF LIMITATIONS

BY THE INTERNAL REVENUE SERVICE FOR THE YEARS ENDED AFTER DECEMBER 31,

2010.

Schedule D (Form 990} 2014
432055

10-01-14
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 15456-0847

2014

Department of the Treasury P Attach to Form 990. »Open _-tO_-PHbﬁQ_ i

Internal Revene Service P Information about Schedule J (Form 990) and its instructions is at www irs couiformesn -Inspe¢tion

Name of the organization Employer identification number
ALIVE HOSPICE INC 62-0983550

fPart| | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vi, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.

First-class or charter travel D Housing alfowance or residence for personal use
L1 rravel for companions [} Payments for business use of personal residence
[ ] Tax indemnification and gross-Up payments [} Health or social club dues o initiation fees
L] Discretionary spending account [} Personal services {e.g., maid, chauffeur, chef}

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [11.

Compensation committes L] written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations L] Approval by the board or compensation committee

4  During the year, did any persen listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-cantrol payment?

b Participate in, of receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangerment?

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

Only section 501(c)(3}, 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of.
a The crganization?
h Any related organization?
If *Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

Yes | No

1b

4a X
4b X
4c _ X

5a
5h

8 TRE OPANIZATIONT? e ettt oAttt e 6a
b ANy P ated O GBI ZaE 0N T et r et sttt ettt ettt 6b
If "Yes" to line 6a or 6b, describe in Part I, i
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and 67 if "Yes," describe in Part Il 7 X
8 Were any amounts reporied in Form 980, Part Vi, pald or accrued pursuant to a contract that was subject to the '
initial contract exception described in Reguiations section 53.4958-4(a)(3)7 If "Yes," describe inPart Ml ... ... 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SaCHON 53 A8 8-0(C) 7 ..ot i 9
LtHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 980) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 201 4

(Form 980 or 990-EZ) Compiete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information. ) ]
Department of the Treasury P Attach to Form 990 or 990-EZ, --Open to Public - -
internal Revenue Service P information about Schedule O {Form 990 or 990-EZ) and its instructions is at www fre goy/formS90 “Inspection ;-
Name of the organization Employer identification number
ALIVE HOSPICE INC 62-0983550

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR FAMILIES AND SERVICE TO THE COMMUNITY IN A SPIRIT OF ENRICHING

LIVES. DURING 2014, THE ORGANIZATION INCURRED EXPENSES OF $731,139 FOR

FINANCIAL ASSISTANCE TO PATIENTS WHO WERE OTHERWISE UNABLE TO PAY.

FORM 990, PART IIT, LINE 1l:

OUR MISSION ALIVE HOSPICE, INC PROVIDES LOVING CARE TO PEOPLE WITH

LIFE-THREATENING ILLNESSES, SUPPORT TO THEIR FAMILIES, AND SERVICE TO

THE COMMUNITY IN A SPIRIT OF ENRICHING LIVES. OUR VISTION - 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-OF-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. OUR VALUES - WE BELIEVE DEATH TO BE

A NATURAL PART OF LIFES 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

CONTINUQUS PURSUIT OF ORGANIZATIONAL EXCELLENCE - WE BELIEVE IN

TEAMWORK ‘TO ACHIEVE OUR VISION, MISSION, AND TO SUPPORT OUR VALUES.

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) {2014)
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Schedule O (Form 890 or 980-EZ) (2014) Page 2
Name of the organization Employer identification number

ALIVE HOSPICE INC 62-0983550

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

DURING FY2014, ALIVE HOSPICE MADE THE DECISION TO EXIT FROM ITS LEASE

ARRANGEMENT WITH ST THOMAS HOSPITAL. THIS LEASE ARRANGEMENT WAS FOR 15

BEDS WHICH ALIVE HOSPICE USED IN THE CARE OF ITS PATIENTS. THIS

DECISION WAS MADE BASED ON LONG-TERM STRATEGIC GOALS FOR ALIVE HOSPICE

AND TO ALLOW FOR THE RE-ALIGNMENT OF BED CAPACITY WITH MARKET GROWTH.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COUNSELING AND SUPPORT FOR THOSE WHO HAVE EXPERIENCED LOSS;

INDIVIDUALIZED, INTERDISCIPLINARY CARE TEAMS - 24 HOUR, 7 DAYS-A-WEEK;

AND 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. 1IN

ADDITION TQ THESE SERVICES PROVIDED BY OUR SKILLED TEAM, WE PROVIDE

MEDICAL EQUIPMENT AND SUPPLIES, MEDICATION AND CAREGIVER TRAINING.

ALIVE HOSPICE SERVED 2,649 PATIENTS IN THEIR HOMES DURING 2014.

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.

- ALIVE HOSPICE RESIDENCE NASHVILLE (883 PATIENTS WERE SERVED IN 2014)

- ALIVE HOSPICE AT SAINT THOMAS WEST HOSPITAL (272 PATIENTS WERE SERVED

IN 2014)

- ALIVE HOSPICE AT TRISTAR SKYLINE MADISON CAMPUS (448 PATIENTS WERE

SERVED IN 2014)

R Schedule O {Form 990 or 990-EZ) {2014)
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-~ INPATIENT CARE PROVIDED BY ALIVE HQOSPICE 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

HOSPICE CARE PROVIDERS FOR PERINATAL 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. A TOTAL OF 25 PEDIATRIC PATIENTS AND THEIR FAMILIES

RECEIVED CARE IN 2014.

PALLTATIVE CARE:

ALIVE HOSPICE, THROUGH A JOINT VENTURE WITH ASPIRE HEALTH, OFFERS

PALLIATIVE CARE SERVICES FOR THOSE WHO ARE NOT IN NEED OF HOSPICE

CARE, BUT WHC DO HAVE INCURABLE AND PROGRESSIVE DISEASES. PALLIATIVE

CARE ADDRESSES THE SYMPTOMS OF A DISEASE REGARDLESS OF LIFE EXPECTANCY,

WHILE HOSPICE CARE ADDRESSES THOSE SYMPTOMS WHEN THE PATIENT'S LIFE

EXPECTANCY CAN BE THOUGHT OF IN MONTHS RATHER THAN YEARS.

ALIVE GRIEF SUPPORT SERVICES:

GRIEF IS A NATURAL PROCESS AND ALIVE GRIEF SUPPORT SERVICES IS A

COMPREHENSIVE PROGRAZM 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. OUR SERVICES ARE DESIGNED TO MEET THE BEREAVEMENT NEEDS OF

CHILDREN AND ADULTS WHQ HAVE EXPERIENCED THE DEATH OF A LOVED ONE IN

THE PAST TWO YEARS.

ALIVE GRIEF SUPPORT SERVICES HAVE PROFESSIONAL GRIEF COUNSELORS AND

TRAINED VOLUNTEERS TO GUIDE INDIVIDUALS THROUGH THE PROCESS OF

Q65714 Schedule O (Form 990 or 990-EZ) (2014)
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MOURNING. THIS ASSISTANCE IS AVAILABLE IN BOTH INDIVIDUAL COUNSELING

SESSIONS AND GROUP SETTINGS FOR ANY BEREAVED PERSON, REGARDLESS OF THE

NATURE OF THE DEATH. GRIEF COUNSELING HELPS ADULTS, CHILDREN, AND

FAMILIES COPE WITH DEATH AND GRIEF AS THEY FACE THE L.OSS OF LOVED

ONES.

GRIEF SUPPORT PROGRAMS INCLUDE:

- INDIVIDUAL COUNSELING (666 ADULTS AND CHILDREN RECEIVED 3,148

INDIVIDUAL COUNSELING SESSIONS DURING 2014)

- SUPPORT GROUPS FOR LOSS OF SPOUSES, PARENTS, CHILDREN, SIBLINGS AND

OTHER LOVED ONES (THERE WERE 24 GRIEF SUPPORT GROUPS IN 2014}

- CAMP EVERGREEN, CAMP FORGET-ME-NOT AND ALIVE TEEN RETREAT, CAMPS FOR

BEREAVED CHILDREN AND ADOLESCENTS (82 PARTICIPANTS OF THE CAMPS IN

2014)

- HOLIDAY GRIEF SEMINARS (THERE WERE 3 GRIEF SEMINARS DURING THE

HOLIDAYS THAT DREW IN 85 PEOPLE.)

—~ GRIEF LINE AND MAILINGS (THERE WERE 3,181 CALLS TO THE GRIEF LINE AS

WELL AS 18,532 BEREAVEMENT MAILINGS IN 2014.)

CHARITY CARE:

IN ADDITION, ALIVE HOSPICE HAS A POLICY OF PROVIDING CHARITY CARE TO

PATIENTS WHO ARE UNABLE TO PAY. CHARITY CARE EXPENSES WERE $731,139 FOR

THE YEAR ENDED DECEMBER 31, 2014.

FORM 990, PART VI, SECTION A, LINE 1:

THE CORPORATION SHALL HAVE AN EXECUTIVE COMMITTEE CONSISTING OF THE

OFFICERS OF THE CORPORATION AND SUCH MEMBERS AS RECOMMENDED BY THE CHATR

AND VOTED UPON BY THE BOARD. AS PER CORPORATE BY-LAWS, THE EXECUTIVE

COMMITTEE SHALL MEET AT ANY TIME WHEN THE DIRECTORS ARE NOT IN SESSION AND

SHALIL HAVE THE FULL AUTHORITY OF THE BOARD OF DIRECTORS TO MANAGE THE

car 4 Schedule O (Form 990 or 990-EZ) (2014)
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AFFAIRS OF THE CORPORATION PROVIDED THAT NO ACTION TAKEN BY THE EXECUTIVE

COMMITTEE SHALL BE IN CONFLICT WITH ANY ACTION TAKEN BY THE BOARD OF THE

DIRECTORS, AND THE EXECUTIVE COMMITTEE MAY NOT TAKE ANY ACTION PROHIBITED

BY THE TENNESSEE CODE ANNOTATED SECTION 48-58-206.

FORM 990, PART VI, SECTION A, LINE 2:

LIZ SCHATZLEIN - LIZ SCHATZLEIN'S HUSBAND MIKE SCHATZLEIN IS CEQ AT ST

THOMAS .

LISA DAVIS - LISA DAVIS IS CORPORATE CONTROLLER/VP OF FINANCE AT ST THOMAS.

LARRY KLOESS - LARRY KLOESS HAS AN INDIRECT INVESTMENT IN ASPIRE HEALTH

THROUGH HIS FIRM, CLAYTON ASSOCIATES.

FORM 990, PART VI, SECTION B, LINE 1l:

A COPY OF THE FULL FORM 990 WAS PROVIDED TO EVERY BOARD MEMBER FOR REVIEW

PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

FOR THE DECEMBER 31, 2014 YEAR-END, THE BOARD MEMBERS SIGNED THE CONFLICT

OF INTEREST POLICY STATING THAT THEY HAVE READ AND UNDERSTOOD THE POLICY.

EACH FORM IS REVIEWED BY THE EXECUTIVE OFFICE MANAGER FOR COMPLETION AND TO

DETERMINE IF ANY POTENTIAL CONFLICTS OF INTEREST EXIST. IF A POTENTIAL

CONFLICT OF INTEREST IS DETERMINED TO EXIST, THE CEQ AND BOARD CHAIR ARE

NOTIFIED, AND IT IS THEN REPORTED TO THE EXECUTIVE COMMITTEE. IF A

CONFLICT EXISTS WITH A VOTING BOARD MEMBER, THEN THAT BOARD MEMBER MUST

RECUSE THEMSELVES FROM VOTING ON THAT PARTICULAR BUSINESS TRANSACTION.

ALSO, THERE IS AN AGENDA ITEM AT EVERY BOARD MEETING ON DECLARATIONS OF

Gh27-14 Schedute O {Form 990 or 990-EZ) {2014)
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CONFLICT OF INTEREST. THE BOARD CHAIR WOULD ASK BOARD MEMBERS PRESENT IF

THERE IS A POTENTIAL CONFLICT OF INTEREST, AND THIS IS DOCUMENTED IN THE

BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE 2014 ANNUAL REPORT, WHICH INCLUDES THE ORGANIZATION'S AUDITED FINANCIAL

STATEMENTS, IS AVAILABLE ON THE ALIVE HOSPICE WEBSITE. THE ORGANIZATION'S

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE NOT AVAILABLE

TO THE PUBLIC AND NOT REQUIRED TO BE MADE AVAILABLE PURSUANT TO IRC 6104.

FORM 990, PART XI, LINE 2C:

THE PROCESS HAS NQT CHANGED FROM THE PREVIOUS YEAR.

L Schedule O (Form 990 or 990-EZ) (2014)
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IRS e-file Signature Authorization QM8 Ho. 1545-1873
rom 3879-EQ for an Exempt Organization

For calendar year 2014, or fiscal year beginning 1 2614, snd oniding 20 20 1 4

B Do not send to the IRS, Keep for your records.

Department of the Traasury

Jaternal Hevorsuo Service B Information about Form 8879-EQ and Its Instructions Is at www fre gauiformaR78an

Nasne of exempl organization Employer {deniification number
ALJIVE HOSPICE INC 62-0983550

Kame and titte of officer

JOSEPH HAMPE

CHIEF FINANCIAL QFFICER

{Partl |  Type of Return and Return Information (whote Dollars Only)

Checl the box for the relurn for which you are using thls Form 8879-E0 and enter the applicable amount, If any, from the retwn, If you check the box
onfine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fied with this form was blank, then eave line 1hb, 2b, 3b, 4b, or &b,
whichever is applicable, blank {do not enter -0, But, if you entered -0- on the retum, then enter -0- on the applicable line befow. Do not compiste more
than 1 iine in Part .

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIll, column (A}, line 12}, ............. 1b 28,803,789,
2a Form 990-£7 check here >D b Total revenue, if any (Form 980-EZ, N8 9} . oiiivirisisennnn. 2B
3a Form 1120-POL check here [:] b Total tax (Form 1120-FOL, line 22) e .. Bb
4a Form 980-PF check here P D b Tax based on investment income (Farm 99{) PF Part VE Ilne 5) _________ 4h
Ba Form 8868 check here b |:] by Balance Due (Form B868, Part |, ine 3c orPartil, line 8¢} ... 8b

iPartll | Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the organlzation's 2014
electronic return and accompanying schedules and statermients and to the best of my knowlsdge and bellel, they are teus, correct, and compléte, |
further deciare that the amounit In Part | above Is the amount shown an the copy of the organization's electronle return, | consent to allow my
ntermediate service provider, transmitter, or electronic return originator (ERO) {0 send the organization's return to the IRS and to receive from the [RS
{a) an acknowledgemsnt of receipt or reason for rejaction of the transinission, (b} the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicabls, | authorize the U.S, Treasury and its designated Financlal Agent to initlate an slectronle funds withdrawai {direct
debit) entry to the financlal Institution account indicated in the tax preparatlon software for payment of the organlzation's federal taxes owed on this
retum, and the financial Institution to debit the entry to this account. To revolte a payment, | must contact the U,S. Treasury FInanciat Agent at
1-888-353-4537 ne latar than 2 business days prior to the payment (seltiement) date. | also authorize the fihancial Institutlons Involved In the
processing of the electronic payment of taxes to recaive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selscted a personat identliication number (PIN) as my signature for the organization's elactronic return and, If applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

tauthorize LBMC, PC to enter my PEN . 3 0609

ERQ flrm name Enter five numbers, but
do not enter &l zoros

as my signature on the organization's tax year 2014 electronically filed return, i | have Indlcated within this retum that a copy of the return
is being filad with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authoriza the aforementionad ERO to
anter my PIN on the retun's disclosure consent screen,

LJ As an officer of the organization, | will enter my PIN as my signature on the organlzation's tax year 2014 elsctronically fled retum, if | have
Indicated within this return that a copy of the return is being filod with a state agoncy(los) regulating charities ns part of the IRS Fed/State
program, | wik eﬁr my PN on the retiérn's disclosure cansent screen.

Officer's signatare - Dale ] / 2 {/ 5

[PartTIT Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic fifing Identification

number (EFIN) followead by your five-digit self-sslected PIN, | 62279762279 |
do not onter all zoros

t gertify that the above numeric entry Is my PIN, which is my signature on the 2014 efectronically filed return for the organization Indicated above. {
conflrm that | am submitting this return In accordance with the requizements of Pub. 4163, Modermized e-Flie {MeF) Iniormation for Authorized IRS

o-file Providers for Business Returns,

ERO's signature B pae - 09/23/15

ERQ Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA . For Paperwork Reductlon Act Notloe, see instruotions, Form 8879-EQ (2014)
09:29- 14




