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LR 1,“
Fora"n 990

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

> The organization may have {o use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 9/30 , 2009
B Check if applicable D Employer Identification Number
X address change | RS Tabei |AR HOSPICE FOUNDATION, INC 71-0846826

b |14 PARKSTONE CIRCLE

Name change
1, see |NORTH LITTLE ROCK, AR 72116
|| nitial return fpet:::‘fltf
- Termination ?isons.

Amended return

E Telephone number

501-748-3300

G Gross receipts $

1,125,993.

F Name and address of principal officer

SAME AS C ABOVE
Tax-exempt status [Yl 501 (3 )< (insert no.)

| Application pending

| {4997 or [ [527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
1f 'No," attach a list (see instructions)

H(c) Group exemption number >

Yes éNo
Yes | _|No

t
J  Website: » WWW.ARKANSASHOSPICE.ORG
K Type of organization IXICorporahon I_—I Trust |—] AssouatlonJ_l Other ™

| L Year of Formaton 2000

| M State of legal domicie AR

[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: ARKANSAS HOSPICE FOUNDATION IS A
g _NON-PROFIT, CHARITABLE_501(C) (3)_ORGANIZATIQON WHOSE MISSION IS _TO_RAISE PUBLIC_ _ __
5 AWARENESS AND_FINANCIAL SUPPORT FOR ARKANSAS HOSPICE PROGRAMS AND SERVICES, AND TQ_
E HELP DONORS MEET THEIR_CHARITABLE GIVING GOALS. _ _ _ _ o o o o i
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) . .o 3 20
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b)... . 4 19
:-g 5 Total number of employees (Part V, line 2a) . 5 0
= 6 Total number of volunteers (estimate if necessary) . . 6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C). . 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VII, ne 1h) — —‘ﬁ 933, 921. 1,042, 647.
g 9 Program service revenue (Part VI, It (e} @EiVEkﬂ e L
2 | 10 Investment income (Part VIII, cdlumn E;gne&s—i’a —and 76)4%1 . 12,627. 13,541.
|11 Other revenue (Part VIII, colum (Aj, lines 5, 6d, 8¢, 9¢,,10¢c, 11e) . 49, 339. 44, 886.
12 Total revenue — add lines 8 throlgi|11 @ Ii'ﬂt‘ 118 mn (A), line 12) 995, 887. 1,101,074.
13 Grants and similar amounts pat EB- rt IX, column (A), lines. 18| . .
14 Benefits paid to or for members [Par GEM
o | 15 Salaries, other compensation, employ ] \(A), lines 5-10) 458,494. 445, 609.
% 16a Professional fundraising fees (Part I1X, column (A), ine 11e).. .
§- b Total fundraising expenses (Part IX, column (D), ine 25) > 205,227. ‘_ . . .. h_'N S %
17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24f) 300,719. 305, 313.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 759,213. 750, 922.
19 Revenue less expenses. Subtract line 18 from line 12 236,674. 350,152.
Eg Beginning of Year End of Year
85| 20 Total assets (Part X, ne 16) ... . . . .. ...... 1,544,333. 1,968,179.
ig 21 Total habilities (Part X, line 26). 5,872. 74,319.
i‘? 22 Net assets or fund balances. Subtract line 21 from line 2Q 1,538, 461. 1,893,860.
[Partll_[ Signature Block
B e e e D P P oS 0 SR Le T R f o hovedge and bele, .5
Sign >,%«/f/0\ le il | S/~ 20
Here Signature of officer . Date
> /(7{’CA<//L‘=/L M /4(4.14061‘, %flbrﬁz ~ C<o
Type or print name and title
_ oA U [ =
Paid Preparer's 4 W C employed ™
Pre- |sgnaure AMES N. FRANCE, CPA 5////40 N/A
2°"'S |Fums ramdt: BROWN, ROGERS & CO., P.A. 7
Only |srpiord, »- #1 EXECUTIVE CENTER COURT en_ > N/A
ZP+4 LITTLE ROCK, AR 72211 phoneno ™ (501) 225-3641

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

|§| Yes

|—|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO112L 12/22/08

Form 990 (2008)
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Form 990 (2008) AR HOSPICE FOUNDATION, INC 71-0846826 Page 2
[Partlll" | Statement of Program Service Accomplishments (see instructions)
1 Bniefly describe the organization's mission

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

Form 990 or 990-EZ? .. . : oo : : [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: I . I) (Expenses $ 167,304. including grants of $ ) (Revenue $ )

SEE SCHEDULE O _ _ _ _ _ _
4b (Code: | 3 .}) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: E . .-:1) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses __ §$ including grants of __ § ) (Revenue $ )
4e Total program service expenses » § 167,304. (Must equal Part IX, Line 25, column (B) )

BAA TEEAO102L 12/24/08 Form 990 (2008)




Form 996 (2008) AR HOSPICE FOUNDATION, INC 71-0846826 Page 3
(Part IV |Checklist of Required Schedules

Yes| No
1 s the organlzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
Schedule A 1 X
2 |s the orgamzation requ1red to complete Schedule B, Schedule of Contnbutors7 . 2 X
3 Dd the orgamzahon engage In direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying actlvmes7 If 'Yes,' complete Schedule C, Part Il 4 X
5 Section 501(c)4), 501(cX5), and 501(c)$6) orgamzatlonS Is the organization subjéct to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill . .15
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to provrde 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, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il .. 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1], . e . . .o 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X;
or provide credit counsellng, debt management credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV C 9 X
10 Did the organization hoId assets n term permanent or quasl- endowments7 If 'Yes,' complete Schedule D, Part V . 110 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VIl, VIl IX, or X as applicable .... ... .. .. . ... .. ... N X
12 Did the organization receive an audited flnanC|aI statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xill .~ . ..... .12 X
13 Is the organization a school descnibed in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E R . 113 X
14a Did the organization maintain an office, employees, or agents outside of the US 2., . A . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg,
business, and program service achivities outside the U S.? /f 'Yes,' complete Schedule F, Part | . . |1 14h X
15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1l .. . 15 X
16 Did the organtzation report on Part 1X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes complete Schedule F, Partll 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G Partl 17 X

18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X

19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il e 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . . .. . R 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 if 'Yes, ' complete Schedule I, Parts | and Il . . . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Il X
23 Dud the organization answer 'Yes' to Part VI, Section A, questlons 3,4, or5? If 'Yes,’ complete
Schedule J . .. 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, and that was issued after December 31, 20027 If Yes,' answer questlons 24b-24d and
complete Schedule K If ‘No,'go to question25 .. . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 . . . | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .. .| 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any t|me durlng the year7 . .. | 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I . 25a X
b Did the organization become aware that it had engaged IN an excess beneflt transaction with a dlsquahfled person from
a prior year? If 'Yes,' complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emptoyee hlghly com}aensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,  complete Schedule L, Part Il 26 X
27 Dd the organtzation provide a grant or other assistance to an officer, director, trustee, key em}aloyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L Part Il .. 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08




Form 990 (2008) AR HOSPICE FOUNDATION, INC 71-0846826 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
28 Duning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownershrp of more than 35% in another ent‘/y (rndrvrdually or collectrvely -
with other person(s) listed in Part Vil, Section A)? If 'Yes,' complete Schedule L, Part 28a X
b Have a family member who had a direct or indirect business relatlonshrp with the organization? /f 'Yes,' complete
Schedule L, Part IV . . . . . 28b X
c Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professronal
corporation) doing business with the’ organization? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. . 129 | X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M . . . .1 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dd the or?vanrzatron sell, exchange drspose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part Il e e A . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . Co . 33 X
\lNas Ithe organrzatron related to any tax- exempt or taxable enlrty7 If 'Yes,' comp/ete Schedule R, Parts ll, I, IV, and V, 3 X
ine . .
35 Is anx/related orgamzatlon a controlled entrty within the meanmg of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(;:)(3) organlzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part V! . 37 X
BAA Form 990 (2008)

TEEAO0104L 12/18/08




Form 990 ‘(2008) AR HOSPICE FOUNDATION, INC 71-0846826 Page 5
|PartV__ | Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.
Information Returns. Enter -0- if not applicable. . . . .1 T1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0-f not apphcable ....|_1b 0
¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gamlng - -
(gambling) winnings to prize winners? .. . .. .. . ... .. ... L. Lo 1c
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 covered by this return . 2a 0] _
2b If at least one i1s reported on line 2a, did the organlzatlon flle all reqmred federal employment tax returns? .. . . .| 2b
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-file this return. (see lnstructlons) et T
3a Did the orgamzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? . .. L. L e e e e . . .| 3a X
b If 'Yes' has it filed a Form 990 T for thls year7 If ‘No,' prowde an explanation in Schedule O..... .. .......... ..... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)?.......... 4a X

b If 'Yes,' enter the name of the foreign country: »

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .... . ........... X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?............ 5b X
c if 'Yes,' to _c[{uestlon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shefer TranSaction?. . ... .....eeoer o oomeeisais e o T 5¢
6a Did the organization solicit any contributions that were not tax deductible?... .... . ..... .. . . .... .. .. .......| 6a X

b :jf ‘ges b(ljlg’ the organization include with every solicitation an express statement that such contributions or gnfts were not
edUCHDlE ? .. e e e e e e .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757... . .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.. .. ..... . .........

¢ Did thgzosrganlzatlon sell, exchange, or otherwise dispose of tangible personal property for which 1t was requnred to file
Form 82827, ... o e e e e i e

d If 'Yes," indicate the number of Forms 8282 filed during theyear. . . ..... .. ...... . | 7d|

e Did the organlzatlon during the year receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract .................................................................................. .

g For all contributions of qualified |ntellectual property, did the organization file Form 8899 as reqwred? ..............
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... ... ... 0 L il e e e e e

9 Section 501(c)3) and other sponsoring organizations maintaining donor adwsed funds.

a Did the organization make any taxable distributions under sectton 49662. . .. ... . ... Lo el ..

b Did the organization make any distribution to a donor, donor adwvisor, or related person?.. .......... .
10 Section 501(c)}7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12, .. .. .. ......... 10a
b Gross Recelpts, included on Form 990, Part VIii, line 12, for public use of club facilities....| 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . ... .. et e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them )....... e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatron filng Form 990 in lieu of Form 10412,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... l 12b| PR A R
BAA Form 990 (2008)

TEEAO105L 04/08/09



Form 990 (2008) AR HOSPICE FOUNDATION, INC 71-0846826 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

1

5
6

7

8

9

10

11

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions.
a Enter the number of voting members of the governing body .. . . .. .| 1a 20
b Enter the number of voting members that are independent. . ......... . .. ... 1b 19
Did any officer, director, trustee, or key employee have a famrly relationship or a business relationship with any other - - L -
officer, dlrector trustee or key employee" P 2
Did the organization delegate control over management duties customarily performed by or under the dlrect superwsmn
of officers, directors or trustees, or key employees to a management company or other person? .... 3 X
Did the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ...... . . .. ... .. . Lo Lo,
Did the organization become aware during the year of a matenal diversion of the orgamzatron S assets? .............. 5 X
Does the organization have members or stockholders?. .. ......... . . . . ... e 6 X
a Does the organization have members stockholders or other persons who may elect one or more members of the
governing body?. ... . i e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons?. ...... 7b X

Dh|d }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each commuttee with authority to act on behalf of the governing body7 .................... e e
a Does the orgamization have locai chapters, branches, or affiliates?..

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization?.. ..... . .. ...| 9b

Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or anlzatrons must
describe in Schedule O the process, If any, the organization uses to review the Form 990.. SEE. SCHEDULE. .O.. ..[10 | X

Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mallmg address? If ’Yes provide the names and addresses in Schedule Q.. . . . ... 11 X

Section B. Policies

12

13
14

15

16

Yes

a Does the organization have a written conflict of interest policy? If No,"gotoline 13..... ............ .. c. .ou.. 12a

No
X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? . . . i e e e e e e s e 12b X
X
X

¢ Does the organization regularly and consrstently monitor and enforce compllance wrth the polrcy" If 'Yes,' describe in
Schedule Ohow thisisdone.. ............ . . .. . . iiiii v iiieiian.. .

Does the organization have a written whrstleblower pohcy7 ...........................
Does the organization have a written document retention and destruction policy?. .

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

aThe organrzatron s CEO, Executive Dlrector or top management official? . ....... .

Describe the process in Schedule O. (see instructions)

a Did the organization |nvest in, contribute assets to, or partrcrpate Ina 1ornt venture or similar arrangement with a taxable :
entity during the year? ... . e e e e e s e e s e e

b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its participation;
in Jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzatron S exempt PR
status with respect to such arrangements?. . . T I T P T T T T .| 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » AR

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how) the orfanizatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzatron:

BAA Form 990 (2008)

TEEAQO106L. 12/18/08




Form 990‘(2008) AR HOSPICE FOUNDATION, INC 71-0846826 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed Use Schedule J-2 f additonal space 1s needed.

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

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

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

® st all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order ndividual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

|—] Check this box if the organization did not compensate any officer, director, trustee, or key employee

A) B © (D) € (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — T = compensation from compensation from amount of other
perweek [ @3 ) 3| Q= (8 B the organization related organizations compensation
22255 |2%3 (W-2/1099-MISC) (W-2/1039-MISC) from the
8518) [2|%5|" *roa raiated
= 5 E:_. % é organizations
Al e @ @
8 % g
ODESSA DARROUGH _ _ _ _____ |
DIRECTOR 1 X 0. 0. 0.
JANET DAVIS _ ___ ______ |
CHAIR 1 X 0 0 0
KIM CLATWORTHY _ __ ___ __ |
DIRECTOR 1 X 0. 0. 0.
NICK FERRARA _ ________ |
DIRECTOR 1 X 0. 0. 0.
BRAD HUDGENS _ _ _________
DIRECTOR 1 X 0. 0. 0.
JASON LAFRANCE _ _______ |
DIRECTOR 1 X 0. 0. 0.
RYAN SOLOMON _ _ _____ ___ |
DIRECTOR 1 X 0. 0. 0.
NATASHA MARLOW_ _ ____ __ _ |
DIRECTOR 1 X 0. 0. 0.
WALKER SLOAN __ ________ |
DIRECTOR 1 X 0. 0. 0.
LEAH ELENZWEIG _ ___ ____ |
CHAIR ELECT 1 X 0. 0. 0.
JOHN DRARE  _ _ _ ________ |
DIRECTOR 1 X 0 0 0
PAM LAMB ]
DIRECTOR 1 X 0. 0. 0.
SHARON HEFLIN _ ______ __ |
DIRECTOR 1 X 0. 0. 0.
DOROTHY BABISH _ __ _ _ _ __ |
DIRECTOR 1 X 0. 0. 0.
CAROL LORD_ _ _ _ _____ ___ |
DIRECTOR 1 X 0. 0. 0.
GAIL ARNOLD _ _ _________ |
DIRECTOR 1 X 0. 0. 0.
MARY THOMAS = ________
DIRECTOR 1 X 0. 0. 0

BAA TEEAQ107L 04/24/09 Form 990 (2008)




Form 990‘(2008) AR HOSPICE FOUNDATION, INC 71-0846826 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

G (B) (© () (E) ")
Name and Title Ar‘{'gLarge Position (check all that apply) Reportable Reportable Estimated
perweekl2 3| 3 |Q | =@ I compensation from compensation from amount of other
HEHEE )Z“"' R Tl
Es|s | |SRal na reiaied
5B % S organizations
o § g

KENNETH HICKS _ _ ______________

DIRECTOR 1 |X 0. 0. 0.
FRANR FUNK__

DIRECTOR 1 | X 0. 0. 0.
DAVID DANIEL ______ ___ ________

| EXECUTIVE DIREC 35 X 0. 24,179. 0.
l MICHAEL AURELT

1 AH PRESIDENT 5 | X 0. 183,583. 5,558.
| GINA ROUSE_ _

| DIRECTOR 1 [X 0. 0. 0.
l REBECCAWARD __ _______________

| DIRECTOR 1 | X 0. 0. 0.
| MITZI TIFFEE _________ _______

| DIRECTOR 1 |X 0. 0. 0.
BILL WOODYARD, IV _______

VICE CHAIR 1 | X 0. 0. 0.
ANN MORRIS, _ __ __

DIRECTOR 1 | X 0. - 0. 0.
AQulsE scoTT _ _ _ _ _____________

DIRECTOR 1 [X 0. 0. 0.
BETSY SINGLETON _ ______ _______

DIRECTOR 1 | X 0. 0. 0.
KATHY JONES __ _ ________ _______

AH CFO 5 X 0. 75,774. 2,295.

1b Total . . .. > 0. 283,536. 7,853.

2 Total number of |nd|v1duals (|nclud|ng those in 1a) who recelved more than $100,000 in reportable compensation from the
organizaton ™ 0

Yes No

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 127 If 'Yes,' complete Schedule J for such individual . ‘3 _ X’

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from - - - ]
thg o:jgarlnzatlon and related organlzatlons greater than $150,0007? If ‘Yes' complete Schedule J for such e -h)—(—- £
individual .. . . .1 4

5 Did any‘ferson listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person . .. 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A (B8) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those n 1) who received more than $100,000 in ’ Cod

compensation from the organization » 0 .
BAA TEEAQ108L 10/13/08 Form 990 (2008)




Form 990' (2008) AR HOSPICE FOUNDATION, INC 71-0846826 Page 9
{Part VIII| Statement of Revenue
A) ® ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

»n,| 1a Federated campaigns. Ta
22| b Membership dues 1b
:,’,.% ¢ Fundraising events 1¢
gg d Related organizations 1d
;"E e Government grants (contributions) le
wn
2 G| £ All other contnbutions, gifts, grants, and
EE similar amounts not included above. 1f] 1,042,647. -
Eg g Noncash contribns included in {ns 1a-1f: $ 47,452, .
82| h Total. Add lines 1a-1f . » 1,042,647.
w Business Code K o i ) _
& 2a
E __________________
= b
Wl Jemmmm e
s C O _____
8| d__ _ _ _ _____________
S| e____ ___ o ______
[+
8 f All other program service revenue _
& | g Total. Add lines 2a-2f > . :
3 Investment income (including dlvndends interest and
other similar amounts) 13,541. 13,541.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . . >
() Real () Personal - - R ) N 1‘
6a Gross Rents . N |
b Less: rental expenses - )
¢ Rental income or (loss) \ : B ]
d Net rental income or (loss) .. » _
7 a Gross amount from sales of @ Secuntes ) Other ' . i
assets other than inventory ' R
b Less: cost or other basis N . N l
and sales expenses. . .. )
¢ Gain or (loss) ) i i ]
d Net gain or (loss) >
w | 8a Gross income from fundraising events ) ' !
2 (not including g Y )’
E of contributions reported on line 1c¢). i
& See Part IV, line 18 al _ 69,805. . ‘ IE , E . J
,L%' b Less: direct expenses b 24,919, ' - - . !
e ¢ Net income or (loss) from fundraising events > 44, 886. 44,886.
=~ R < R )7 iR B
9a Gross income from gaming activities. ’ Co i f , . ‘
See Part IV, line 19 . a : ‘ : B | -
b Less: direct expenses b . ) . }
¢ Net income or (loss) from gaming activities > _ _
10a Gross sales of inventory, less returns T ) 1
and allowances . . a - : I I
b Less" cost of goods sold b . _._,*____'_“!
¢ Net income or (loss) from sales of inventory . >
Mrscellaneous Revenue Business Code - h“_ " - ’_._«: P ___:______ ______j
"ma___________
b_____
c_
d All other revenue
e Total. Add hnes 11a-11d > . -
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢,
10c, and 11e > 1,101,074. 0. 0. 58,427.

BAA

TEEAQIO9L 12/18/2008

Form 990 (2008)




Form 990 (2008)

AR HOSPICE FOUNDATION, INC

71-0846826

Page 10

|Part IX [ Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 106 of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
|and grgamzatlons inthe U S. See Part IV,
ine

Grants and other assnstance to individuals in

the US. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, d|rectors
trustees, and key employees ..

Compensation not included above, to
disqualified persons (as defined under

section 495 Ef)(l and persons described in

section 4958(c)(3)(B)
Other salaries and wages

Pension plan contributions (mclude sectlon
401(k) and section 403(b) empl oyer
contributions) .

Other employee benefits
Payroll taxes.
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying ..
e Prof fundraising svcs. See Part IV in17
f Investment management fees
g Other ..
Advertising and promotion
Office expenses
Information technology
Royalties ..
Occupancy . ...

Travel .

Payments of travel or entertalnment
genses for any federal, state, or local
lic officials

Conferences conventlons and meetlngs ..
Interest. ..
Payments to affihates . .

Depreciation, depletion, and amortization . .

Insurance

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled misceilaneous may not exceed
5% of total expenses shown on line 25
below.) .

CONTRIBUTIONS

f All other expenses.
Total functional expenses. Add Ilnes 1 through 24f

0.

0.

356,487.

79,425,

179,634.

97,428.

89,122.

19,856.

44,909.

24,357.

27,575.

6,144.

13,895.

7,536.

T

Pt
B -

e b

Lea Al ! o
4 7 ~

86,492

19,270,

43,584,

23, 638.

75,437.

16,807.

38,013.

20,617,

68,357.

15,230.

34,445.

18,682,

47,452,

10,572.

23,911.

12,969.

750,922,

167,304.

378,391.

205,227.

26

Joint Costs. Check here > I:I If following
SOP 98-2. Complete this hine only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 12/19/08

Form 990 (2008)




Form 990 (2008) AR HOSPICE FOUNDATION, INC 71-0846826 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . 974,502.| 1 1,370,698.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 375,046.| 3 319,0097.
4 Accounts receivable, net 4
5 Receivables from current and former of-flcers directors, trustees key employees,
or other related parties. Complete Part Il of Schedule . 5
6 Receivables from other disqualified persons (as defined under sectlon ass8han .. o e
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s 7 Notes and loans recewvable, net. . .. . . ..., 35,520.| 7 36,843.
$ 8 Inventories for sale oruse  ..... 8
s | 9 Prepad expenses and deferred charges .. . 9
10a Land, buildings, and equipment: cost basis 10a 8,895. " o : [
b Less: accumulated depreciation. Complete Part VI of L . .. ;
ScheduleD ..... 10b 10c 8 895.
11 Investments — publicly-traded securmes 13,117.| 1 108, 990.
12 Investments — other secunties. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, line 11 .. . 13
14 Intangible assets.... ..... 14
15 Other assets. See Part |V, llne H . 146,148.[15 123,656.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 1,544,333.]16 1,968,179.
17 Accounts payable and accrued expenses . . . . . .. ... 5,872.|17 1,069.
18 Grants payable 18
19 Deferred revenue . 19
% 20 Tax-exempt bond Ilablhtles 20
8| 21 Escrow account hability. Complete Part IV of Schedule D . . 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, T . ) - i
_:_ highest compensated employees, and dlsquallfled persons. Complete Part i . ]
;!_- of Schedule L .. 22
s | 23 Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable....... 24
25 Other habiities. Complete Part X of Schedule D 25 73,250.
26 Total liabilities. Add lines 17 through 25 . 5,872.| 26 74,319.
N Organizations that follow SFAS 117, check here > . and complete llnes : R 0T
T 27 through 29 and lines 33 and 34. ’ v, . o
2] 27 Unrestricted net assets 284,762.| 27 457,361.
g 28 Temporarily restricted net assets 1,115,803.( 28 1,298,603.
S| 29 Permanently restricted net assets . .o . . 137,896.] 29 137,896.
8 Organizations that do not follow SFAS 117 check here > I_—_]and complete T ) q T T T
b lines 30 through 34. - o) e _i 3
E 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
k| 32 Retaned earnings, endowment, accumulated income, or other funds  ..... 32
E 33 Total net assets or fund balances. . .. 1,538,461.| 33 1,893,860.
S | 34 Total habilities and net assets/fund balances. . 1,544,333.| 34 1,968,179.
| Part>XF- | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other S J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant?, 2¢| X
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the reqwred audtt or audlts" 3b

BAA

TEEAO111L  12/22/08

Form 990 (2008)




OMB No 1545-0047

SCHEDULE B2 Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

T .
Tiorma Bavenos Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organtzation Employer identification number

AR HOSPICE FOUNDATION, INC 71-0846826

[Part ] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization.)

-

2
3
a

N o\

O

10
1

-

[

]

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

A school described in section 170(b)(1XA)ji). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)AXiii). 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 section
170(b)(I1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1XAXvi). (Complete Part Il )

A community trust described in section 170(b)(1)XAXvi). (Complete Part Il.)

D 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). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

a DType | b DType ] c Type Il — Functionally integrated d D Type lli— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other

tS%%rE f)o(légdahon managers and other than one or more publicly supported organizations described in section 509¢a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box . . . . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (u)
below, the governing body of the supported organization? e .o cen . o Mma@ | X
(i) afamily member of a person described in (1) above? e .. . . ngay] X
(ili) a 35% controlled entity of a person described in (1) or (n) above? . .... . .. . ... L1 g Gii) X
h Provide the following information about the organizations the organization supports.
(1) Name of Supported @) EIN (iii) Type of organization @v) Is the (v) Dud you notify () Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization n col.
above or IRC section () listed in your col (i) of 1) organized in the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
ARKANSAS HOSPICE INC.
71-0713134 9 X X X 86,492.
Total N DO AT PR S B ’ 86,492.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 AR HOSPICE FOUNDATION, INC 71-0846826 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b)(1)(A)(Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

gggj:gf‘; Joar (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total
1 Gifts, grants, contributions and
membershlp fees received. (Do

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add hines 1-3

5 The portion of total : . Y i . 1 - o ! )
contributions by each person - : . T I . St
(other than a governmental i R - : . ; L G
umt or publicly supé)orted o (NG ] N A
organization) included on line 1 ’ A S W
that exceeds 2% of the amount | - [ ! L. ’ i1 —
shown on hne 11, column (f) R S N e . s L

6 Public support. Subtract line 5 | b i ' o A . .
from line 4 RN 0P S S L] IS R I R L

Section B. Total Support

g:;:gf; Joar (or fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. . .

9 Net income form unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not mclude
gain or loss form the sale of
capital assets (Explam n

Part IV.) _ _ ' _ o

11 Total supgort Add lines 7 ) ,’\ ;" "',': , . RE - e N e
through I TN ST ST PUP -

12 Gross receipts from related actrvntles etc (see mstructlons) e . . . . I 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.. . . . .. > I_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f) .. .. .. 14 %

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. . . . . ... . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

and stop here. The organization qualifies as a publicly supported organlzatlon-

17 a 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how

b 33-1/3 support test — 2007. if the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box D
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization I:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln In Part IV how the —
organlzatlon 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 hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ™

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08




Schedule ‘A (Form 990 or 990-E7) 2008 AR HOSPICE FOUNDATION, INC 71-0846826 Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that Is related to the
organization's tax-exempt
purpose .

3 Gross receipts from achwtles that are
not an unrefated trade or business
under section 513

4 Tax revenues levied for the
organization'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 1-5 ..

7a Amounts included on hnes 1,
2, 3 received from disqualified
persons

b Amounts |ncIuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract ne
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H Total

9 Amounts fromline 6. .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carnedon ... . ..

12 Other income. Do not include

gain or loss from the sale of
Eap{t?\!, a)ssets (Explaln n

= ETaca ~ 1= T — = —= Et Comar T L = =

13 Total support. (add Ins 9, 10c, 11, and 12) | . : : 5N NG - CL

14 First five years. |f the Form 990 s for the organlzatlon S flrst second th|rd fourth or ﬂﬂh tax year asa sectlon 501(0)(3)
organization, check this box and stop here. . . > I——l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h .. 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and I|ne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon > D

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 check a box on ine 14, 19a, or 19b, check this box and see instructions . >

BAA TEEAQ403L 01/29/09 Schedule A (Form 990 or 990-E2Z) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




S::hedule'A (Form 990 or 990-EZ) 2008 AR HOSPICE FQUNDATION, INC 71-0846826 Page 4

[Part IV _[Supplemental Information. Complete this part to provide the explanation required by Part II, ne 10;
Part ll, ine 17a or 17b; or Part Ill, hine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
aﬁgfn'ylnﬁgtlgrfuﬁesm?cs: i answered 'Yes,' to Form 990, PartFl’V Imesy 6, 7 7 ,8,9,10,11, 0r 12, lngpection
Name of the organization Employer Identification number
AR HOSPICE FOQUNDATION, INC 71-0846826

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year) .

Aggregate value at end of year

g b wh =

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? . . . .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible private benefit?? . . . ... .. . I_IYes J—I No

|Partll_| Conservation Easements Complete if the organization answered Yes' 1o Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cotrﬂplete lines 2a-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 Year
a Total number of conservation easements ... .. . e 2a
b Total acreage restricted by conservation easements. . Lo 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a).. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year >

Number of states where property subject to conservation easement 1s located ™

Does the organization have a wrnitten policy regardlng the penodlc monltonng, mspectlon violations, and

enforcement of the conservation easement it holds? . . .o D Yes I:] No
Staff or volunteer hours devoted to monitoring, lnspectlng, and enforcmg easements dunng the year »

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

N O

Does each conservation easement reported on line 2(d) above sa'usfy the requurements of section

170N @ ®)() and 170()@B)W)? . . . . L]Yes []no

9 In Part XiV, describe how the organization reports conservation ea_sements In 1its 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.

| Rart'lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report n its revenue statement and balance sheet works of art, historical
treasures, or other similar "assets held for public exhlbltlon education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the fo!lowmg
amounts relatmg to these items:

(i) Revenues inciuded in Form 990, Part VI, line 1 .. . . *»$
(ii) Assets included in Form 990, Part X . . . *$

2 |If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems-

a Revenues included in Form 990, Part VIIl, ine 1 . .. . .. .. .. S
b Assets included in Form 990, Part X .. . . -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TEEA3301L 12/23/08



S.chedule‘D (Form 990) 2008 AR HOSPICE FOUNDATION, INC

71-0846826 Page 2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provrde a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

ﬂ Yes |_| No

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedrary for contributions or other assets
included on Form 990, Part X? .. .

b If 'Yes,' explain the arrangement in Part XIV and complete the foIlowrng table

not

D Yes D No

Amount

¢ Beginning balance . . . . .. . . e . 1c
d Additions during the year v .. . ce . e . 1d
e Distributions during the year.. .. . . . R e e e . 1le
f Ending balance .. . s 1f

2a Did the organization |nclude an amount on Form 990 Part X, Irne 21?7
b If 'Yes,' explain the arrangement in Part XIV.

|:| Yes |:| No

[Part V'| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . 352,805.| . .o |0 ot s T ! L]

b Contributions . ) 192,653.0 . - - oo A

¢ Investment earnings or Iosses 11,855.[ . o N NN

d Grants or scholarships. o S

e Other expenditures for facilities ST R S i *,;: o N

and programs R B OO IS C.

f Administrative expenses N R N Y

g End of year balance .. 557,313.}° - - [0 - . . oo
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »> 75.26 %

b Permanent endowment > 24.74

¢ Term endowment *» $

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations

(ii) related organizations . e

b If 'Yes' to 3a(n), are the related organlzatrons Ilsted as requrred on Schedule R"
4 Describe in Part X1V the intended uses of the orgamization's endowment funds.

Yes

3a(i)
3a(i)
3b

> [pe [ |Z

| Part'VI’| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland . .. ... .. . PR

b Buildings .

¢ Leasehold |mprovements

d Equipment e

e Other . 8,895. 8,895.
Total. Add lines 1a-le (Co/umn (d) should equal Form 990, Part X, column (B), line 10(c) ) 8,895.

BAA

TEEA3302L. 12/23/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 AR HOSPICE FOUNDATION, INC

71-0846826 Page 3

[Part-VII [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of securnty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products ..

Closely-held equily interests

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) ne 12.) ™

[ Part VIl [ Investments—Program Related (See Form 990, Part X,

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >
Part I1Xi: | Other Assets (See Form 990, Part X, line 15)

__(a) Description (b) Book value
BENEFICIAL INTEREST IN ASSETS OF OTHER 122, 046.
PREPAID EXPENSE 1,610.
Total. Column (b) Total (should equal Form 990, Part X, col B), hne 15) .  ........... .. . ..... > 123,656.

[PartX...| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
DUE TO AR HOSPICE INC 73,250. .
Total. Column (b) Total (should equal Form 990, Part X, col. (B) ne 25) > 73,250.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s hablhty for uncertaln tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 AR HOSPICE FOUNDATION, INC

71-0846826 Page 4
|Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VHi,column (A), line 12) 1,101,074.
2 Total expenses (Form 990, Part IX, column (A), line 25) 750,922,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 350,152.
4 Net unrealized gains (losses) on investments 5,244.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments. .
8 Other (Describe In Part XIV)
9 Total adjustments (net). Add lines 4-8 5,244,
10 Excess or (deficit) for the year per financial statements. Comblne llnes 3and 9 355, 396.
[Pait XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,131,237.
2 Amounts included on line 1 but not on Form 990, Part VIi}, ine 12:
a Net unrealized gains on investments .. . . ..., 2a 5,244.)
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants. . 2c
d Other (Describe in Part XIV) .SEE. PART XIV 2d 24,919.( "
e Add lines 2a through 2d 2e 30,163.
3 Subtract line 2e from line 1 3 1,101,074.
4 Amounts included on Form 990, Part VIII, I|ne 12, but not on Ime 1: '
a Investments expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe inPart XIV) ..... .. 4b o
cAdd hmes4aanddb . ... .. 4c
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990 Part | I|ne 12) . 5 1,101,074.
| Part:Xlll.| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . ... 1 775,841.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: T
a Donated services and use of facilities . 2a
b Prior year adjustments . .. 2b
c L.osses reported on Form 990, Part IX, Ime 25 2c
d Other (Describe in Part XIV).. SEE PART XIV 2d 24,919,
e Add lines 2a through 2d 2e 24,919.
3 Subtract Iine 2e from hne 1. ... 3 750,922.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: "','
a Investments expenses not included on Form 990, Part Vili, hine 7b. 4a
b Other (Describe in Part XIV) 4b .
c Add hines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th|s should equal Form 990, Part l, I|ne 18.) . 5 750,922,
[Part:XIV_| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part |l], lines 1a and 4; Part IV, Iines 1b and 2b; Part V,

line 4, Part X, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII lines 2d and 4b

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008




Scheduie D (Form 990) 2008 Page 5
[Part XIV [Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




SCHEDULE G
(Form 990 or 990-E2Z)

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2008

Department of the T > Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Iioonal Revente Serasury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization

AR HOSPICE FOUNDATION, INC

Employer identification number

71-0846826

|Part | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Solicitation of non-government grants
Solicitation of government grants -
Special fundraising events

Mail solicitations

. Email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundralsmg services?

DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(i) Name of individual
or entity (fundraiser)

(i) Activity

(1ii) Did fundraiser

have custody or control

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed In

(vi) Amount paid to
(or retained by)

of contnbutions? col.¢) organization
Yes No
Total > 0.
3 LISIt all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
AR

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 AR HOSPICE FOUNDATION, INC

71-0846826

Page 2

[Partl | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, Iine 6a. List events with gross recelpts greater than $5,000.

(a) Event #1
SPECIAL EVENTS

(b) Event #2

(c) Other Events

(d) Total Events
(Add col. (a) through

col. (c))
R (event type) (event type) (total number)
v
E | 1 Gross receipts 69, 805. 69,805.
E
2 Less Charntable contributions
3 Gross revenue (line 1 minus line 2).. . 69, 805. 69,805.
4 Cash prizes.
||>
E 5 Non-cash prizes
$
e 6 Rent/facility costs
X
E 7 Other direct expenses 24,919. 24,919,
S
E 8 Direct expense summary Add lines 4- through 7 in column (d) > 24,919.
9 Net income summary Combine lines 3 and 8 in column (d) . »> 44,886.
Part lll| Gaming. Complete if the organization answered 'Yes to Form 990 Part v, Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E blngo/Brogresswe (Ad coI (a through
‘é ngo ©»
N
E
1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cs .
T £] 4 Rentfacility costs
5 Other direct expenses
| |Yes % |[]Yes % || _{Yes %
6 Volunteer labor. . No No No
7 Direct expense summary. Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) »
ves[ NO
9 Enter the state(s) in which the organization operates gaming activities: . ) \ T
a ls the organization licensed to operate gaming activities in each of these states? . 9a
b If ‘No,' Explain: .
_________________________________________________________ A O
10a\_N;rt_e- ;n;a‘rh; c;'g_aglz_atTo;'s— g_ar_m;g—hge;s;s- rgvgk::'d—, s_ugp;r;ie_d_or_ tt-a-rr;l;a?ea c?u;n_gYh; i_ax_ y_ea_r7_ _______ '[()_a
b If 'Yes,' Explain. : ?
LA _D&e;tﬁe_o?g;n—l—z;h;n_ o_pe_ra_te—g_:;n]n_g—agtlat;; v;tﬁ Fl-o;r;eage-r_s; _________________________ 11
12 Is the organization a grantor, beneﬂc:ary or trustee of a trust or a member of a partnersh|p or other entity formed to == [ |t
administer charitable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-E2Z) 2008




Schedule G (Form 990 or 990-EZ) 2008 AR HOSPICE FOUNDATION, INC 71-0846826

Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . . 13a

YES

NO

o\° [0\

b An outside facility 13b

14 Provide the name and address of the person who prepares the organization's gamlng/speCIaI events books and records.

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .
bIf 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: >

I:l Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization reqwred under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license?.. ..
b Enter the amount of dlstrlbutlons reqwred under state law dlstrlbuted to other exempt orgamzatlons or spent In the

organization's own exempt activities during the tax year: » $

17a

!

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990- EZ) 2008



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury answered 'Yes' to Form 990, Part IV, line 23.

OMB No 1545-0047

Compensated Employees

2008

Attach to Form 990. To be completed by organizations that

Open to Public
Inspection

Name of the organization

AR HOSPICE FOUNDATION, INC 71-0846826

Employer identification number

[Part] |Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use |
Travel for companions Payments for business use of personal restdence !
Tax indemnification and gross-up payments Health or social club dues or initiation fees ’ :
Discretionary spending account Personal services (e g, maid, chauffeur, chef) 1
b If ine 1a s checked, did the organlzatlon follow a wnitten policy regarding payment or reimbursement or provnsnon of all [——— - A
of the expenses described above? If 'No,' complete Part Ill to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
1
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's ' 4
CEO/Executive Director. Check all that apply. o
Compensation committee Wnitten employment contract ’ b 4
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee - .
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a: ) * ]
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan7 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?. . . 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part I, ' " i
T 4 w7
~Only 501(cX3) and 501(cX4) organizations must complete lines 5-8. i A
d v
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the revenues of Ry )
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part III D E
M
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation B -
contingent on the net earnings of. N Y D
a The organization?, 6a X
b Any related orgamization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Il Lo e d
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon provnde any non-fixed payments not
described in lines 5 and 67 If 'Yes describe in Part i ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued ursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958- 4(a)(3)? If 'Yes,' describe in Part IIL . .| 8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L  12/23/08

Schedule J (Form 990) 2008
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SCHEDULE M Non-Cash Contributions

OMB No 1545-0047

(Form 990)

> To be completed by organizations that answered 'Yes'

2008

on Form 990, Part IV, lines 29 or 30.
Fn?é’?n'é'f‘;%?vé’iu“e‘esl'r%?éé’ Y » Attach to Form 990.

Open to Public
Inspection

Name of the organization Employer identification number

AR HOSPICE FOUNDATION, INC 71-0846826

[Part] [Types of Property

(@ (®) ©

applicable Contributions on Form 990,
Part VIlI, line 1g

@

Check if Number of Revenues reported Methed of determining

revenues

Art—Works of art .

Art—Historical treasures

Art—Fractional interests .

Books and publications .. . .. X L 165.

Clothing and household goods . . . X _' L 8,295.

Cars and other vehicles

Boats and planes

Intellectual property

O O NGOV H WN =

Securities—Publicly traded

y
o

Secunties—Closely held stock .. ...

Securities—Partnership, LLC, or trust mterests

-t
-t

12 Secunties—Miscellaneous. .

13 Qualified conservation contribution (historic structures)

14 Qualified conservation contribution (other)

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles.

19 Food inventory

20 Drugs and medical supplles e . X 11 5,256.

21 Taxidermy . .. ... e e

22 Histoncal artifacts

23 Scientific spectimens

24 Archeological artifacts

25 Other » (SPECIAL EVENTS ). 13 3,416.

26 Other » (AWARDS TABLE ). 9 5,907.

27 Other » (PROF SERVICES _ ). 60 12,939.

e BT B ik

28 Other » (FOOD ) 98 11,475.

29 Number of Forms 8283 recelvedéygl the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. .o .1 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that 1t must
hold for at least three years from the date of the initial contribution, and which is not requ:red to be used for exempt

purposes for the entire holding period? ...
b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions?
32a Does the organization hire or use third partles or related orgamizations to solicit, process or sell
noncash contributions? i
b If "Yes,' describe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe 1n Part |l

Yes No_

(VUG WD R

.| 30a X

31 X

32a X

i

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEA4601L 12/18/08




Schedule M (Form 990) 2008 AR HOSPICE FOUNDATION, INC 71-0846826 Page 2

[Part i ISuppIementaI Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 0 8

» Attach to Form 990. To be completed by organizations to provide
Department of the Treas additional information for responses to specific questions for the Open to Public
e R avenus Servcs Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
AR HOSPICE FOUNDATION, INC 71-0846826

__MEET THEIR CHARITABLE GIVING GOALS._ THIS IS CARRIED OUT BY THANKING DONORS AND _ __ __
__ _WHO PROVIDE SUPPORT TO_ ARKANSAS HOSPICE, INC., SOLICITING NEW DONORS WHQO HAVE A_ _ __ __

RIVER CITIES RESTAURANT WEEK HELD IN AUGUST TO RAISE FUNDS FOR CHARITABLE CARE AND
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
AR HOSPICE FOUNDATION, INC 71-0846826

__ _UNREIMBURSED EXPENSES. _IN ADDITION TO RAISING $ 15,992 THE EVENT GENERATED FREE _

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 40195CF AR HOSPICE FOUNDATION, INC 71-0846826
511110 11-32AM
SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
EXPENSES DIR. RELATED TO SPECIAL EVENTS . $ 24,919,
TOTAL $§ 24,919.
SCHEDULE D, PART Xiil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
EXPENSES DIR. RELATED TO SPECIAL EVENTS .8 24,919.
TOTAL $ 24,919.




Form 868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
ﬂ?é’f’n“é’f‘sz‘vé’ﬁu“;eslﬂ‘é?é: i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .. . .. . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of thus form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronicall f||e Form 8868 if ou, want, a;,mpngh‘a extension of time to file one of the
returns noted below (6 months for a corporation required to file "j{ However,,you’;!;aﬁlan m 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file For LFGO 9. or 8870 T turns or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signe %s% );(’) K or more details on the electronic filing of
this form, visit www./rs.gov/eflle and chick on e-file for Charities & N "\

Name of Exempt Organtzation Employer identification number
e FEB 11 2000
prin AR HOSPICE FOUNDATION, INC P, 71-0846826
File by the Number, street, and room or suite number. If a P O box, see instructions N[;b =Y [‘:J[_l—/)
due date for
fingyowr ©  |5600 WEST 12TH STREET 25446
instructions. Crly, town or post office, state, and ZIP code For a foreign address, see instructions.

LITTLE ROCK, AR 72204
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ _|Form 1041-A [ _]Form 8870

® The books are In the care of. ™ AR HOSPICE, INC.

Telephone No. ™ (501) 748-3333 FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check thisbox .......... ..o |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .f this s for the whole group,

check this box » |:| . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extenston will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _5/15 _ ,20 10 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» [ ]calendaryear20 __ _or
> tax year beginning  _10/01 ~ ,20 08 ,andendng _ 9/30___ ,20 09_
2 If this tax year 1s for less than 12 months, check reason: I:I Initial return D Final return D Change in accounting period

3a lIf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. .. ... ... ... 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . . . | 3b/$ 0.

}

¢ Balance Due. Subtract line 3b from hne 3a. Include your payment with this form, or, If required, . i
deposit with FTD coupon or, If reqwred by usmg EFTPS (E ectronic Federal Tax Payment System) et
See INStructionS. ... ... el o e e e 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0O501L 03/11/09



