
/X

4 1

iniemai Reve.r112:1e,sgvi6el-) * The organization may have In use a copy of this retum to satisfy state reporting requirements.

OMBNO 1545-(D47

ef-:f ..iE"5i**--"v..Ew".3-L-.....1 .5324-ef fi-...5f***. 4Y . i i -, k
Fm"  Retum of Organization Exempt From Income Tax

. - Under section 501(2, 527, or 4947(a)(1) of the lntemal Revenue Code(except bla lung benefit trust or private foundation)

For the 2009 calendar year or tax year beginning , 2009, and ending 1

D siiqiiayuiaeiuiiineoiivuminr

Imaam .S3u 211 commerce st 1ooo (615) 726-7336inmu-,,,,,,,,,,,,,,,,, ,mf Qty, mn of wintry state AP me + 4
Anenaed mm Nashville TN 37201 G am-.sfeoeipiss 3,697 279.

Q Appliwhgn pendlrg F &ftE Bhd &dl8S5 Of Hlfllpat C -  AFB Eli 8111118185 IlKZ1t.&d? ye. no

B cneciiiiappirmbie Ph C NanevivfsafmtivfiI1
maressciunge iitgieaaei Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662
Na,,,echmge  Nuri1Jerandslreet(orPO. box itrmilisnotdeliverediostreetaddr) Roornlsute E Telephone nirmer

IE

045,, Ka) Is this a group retun lor aIiIiates"f Hy" E N,iz.-1iiaa1 naaiiburn 2 1 1 Commerce St Nashvllle TN 37 2 0 1 ,, .Nw amd, B hs, ,see ms,,m,,ons)
Tax-exempt status 501(g) ( 3 )* (insert no.) D 4947(a)(1) or U 527

xl­

WGDSHBZ* N/A Grotpexe tionnizrber*
Former nimion -Ecorpaauon DTM U Asswanmm other* lLYearofFarnaim 1984 neilllsmteofiegaiaamciie TNumm.W

v t ee & GovernanceAct

1 Briefly describe the organizations mission or most significant activities- -9)-tirii-rag-a-ng-gp-eggtg-iltg -n-gggi-rig ------ -,
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EQQEQBQT7ETE&L@&&&@&&&&@E&&&&&&$E&&&&5&R&ZE5E5&i&2&&$ """"""""" "­
Number of voting members of the goveming body (Part VI, line Ia) . . . . .. . .. . 3 3
Number of independent voting members of the governing body (Part VI, line 1b) . .. . ll 3TotalnurnberofempIoyees(PartV,Iine2a) .. . . . 5 75

6 Total nm-nber of volunteers (estimate if necessary) . . . . . . .. .. . . . -I 0
7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 . .. .. . 7a 0 .
b Net unrelated business taxable income from Form 990-T, line 34 .. . .. . .. .. 7b

LHAWN

Revenue

Prior Year Current Year
Contributions and grants (Part VIII, line lh) . . ..
Program service revenue (Part VIII, line 2g) .. .. . .. 4 91, 350 .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..  . .. . . 2 , 206 .
Other revenue (Part VIII, column (A), lines 5, Gd, 8c, 9c, l0c, and Ile) .... 47 , 746 .
Total revenue - add lines 8 through I1 (must equal Part VIII, column (A), line I2) . . 541, 302 .

8
9

10
11

12

3,690,221.

7,056.
3,697,279.

ExpensesNll Aslan rr
Fund Be nnoee

Grants and similar amounts paid (Part IX, column (A), lines I-3) . . . .. .
Benefits paid to or for members (Part IX, column (A), line 4) . .. .... .

15 Salaries, other compensation, employee benefits (Part " ,co llgif- -if --we - f , 126, 122 .
16a Professional fundraising fees (Part IX, column (A), line I fe . . .H - D I V I M- V 1b Total fundraising expenses (Part IX, column (D), line 1-- 0

Other expenses (Part IX, column (A), Iineslta-lid, ll  2  . 551,779. 1,526,536.
Total expenses. Add lines I3-l7(must equal Part IX, lu n(A), Iine25) .  679, 901. 3,293,070.
Revenue less expenses. Subtract IineI8from Iine12 .. . . .A.. . .  ,- -138,599. 404,209.

D-EN L  Beginning of Year End of Year

"melasaseenxnmeia . . . . . . . . ... . .1. . ..N .. .I 3,549,932. 2,953,626.
9 696 359.Total Iiabilit1es(PartX, Irne26)  . . . . . .. . . . .. . . . . .  . , , 2,845,350.

Net assets or fund balances. Subtract line 21 from line 20.. . .. . . . -6, 136, 427. 108,276.
Signature ck
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Form 990 2009) Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organizations mission:
.91fr.1.i11s.i1.n9.0.PssfLt.ie9.11ur.S.ineL .......................................... - ­
.fesi.1i 9.33 .iLh.i Le. series .fss .Q12 .aisle .in .e. s11e.r.i sable .msL1Les. .................. - ­-----------------------------------.----------------.---.-----------­

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form99oor99eEz?....... ., . . . . . . . ... . . . ........... ..  .. .EI Yes EQ no
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . ... EI Yes Q No
lf *Yes,* describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses. Section 501 (c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) 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

4: (Code MEXPGDSBS $ 1,258,052 . including grants of $ 0 . ) (Revenue $ 0 .)
be 9.2119 .H52 Labs 212-at - Lnse .Ps9v.i9sze 112 9.121 .fe 21.1.4 &i.@3 -t.0. 22135 .hse Ltlis ers .......... - ­
ps9.ir.i99.r.S. Ser. 211.9. smaise year .......................................... - ­-------------------------------------..---------------------------­-----------------------------------------------------------------­

-----------------------------..-----------------------------------­-------------------------------...---------------------------------­

4b (Code: )(EXPenses S 2,035,018 . including grants of $ 0 . ) (Revenue $ 0 . )
52 99.99 .1192 lt.hE2r.e.4 -LUEL .Pl-"9**Li.@2*l. 3521.121 .nl-1E5.iI.*9 .52 EYE-*$25. .P9 .Q12 3.9251 ........... - ­
and infirm

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

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

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
IIIIIII..IIIII.IIIII.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
1.1.1....IIIIIIIIIIIIIIIIIIIIIf..IIIIIIIIIIIIIII111.111.1111.:................................................................ -­
.IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
11.2.1.1...1.1.2.1...IIIIII.IIIIIfI...IIIIIIIIIIIIIIIIIIIIII
If...IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

4d Other program services (Describe in Schedule O)(Expenses $ including-grants of $ 1-(Revenue $ )
4eTotaIpi-ogriimservloeexqaenses v 3,293,070.

BAA TEEAoio2 orrzo/oo Form 990 (2009)



Form990 2009 Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662
,B7 JM Checklist of Required Schedules

Page 3

1

2

3

4

5

6

7

8, 9
10

11

12 12 X
12AWas the orgamzation included in consolidated, independent audited hnancial statement for the tax

13

14

15

16

17

18

19

20

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," completeScheduIeA . . . . . . . . . . . . . ... . ... .. . . ... . . . . . . . ...
ls the organization required to complete Schedule B, Schedule of Contributors? .. . . . .. .. .. .. .
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, Part I.. . . . ..... . . . . . . . . . . . . . . . . . ... . ....
Section 501(cX3) organintions Did the organization engage in lobbying activities? If "Yes,* completeScheduleC,Partll . . . ... .. .. . . . . . . . . . ... . ... .  . . . . ...
Section 501(c)(4), 501(c)(5), and 501(cX6) organizations ls the organization subiect to the section 6033(e) notice andreporting requlrement and proxy tax? If "Yes, complete Schedule C, Pa/tlll . .. . . . ..  .. .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right toprovide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedue D,Partl.. . .. .. .  . .. .. . . . . ... ..
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If "Yes, " complete Schedule D, Part ll . . . .. .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"completeScheduleD,PartIll. ... . . . . . . . ... ... .. . . . . . . . . . . ... ... .. . .
Did the organrzation report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X3
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," completeScheduIeD,PartIV ..  .. ..  ... . . . . .... . . .   . ...
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If"Yes,"completeScheduleD,PartV .   ..  ... . . . . . . . ... .
ls the organimtlon"s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts VI, VII, Vlll, IX, orX as applicable .

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes, " complete ScheduleD, Part VI . . . .. .. .
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its totalassets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VII . . .
0 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, llne 16? If "Yes, " complete Schedule D, Part VIII . . . . . .

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported inPart X, line 16? If "Yes/complete Schedule D Part IX . .. . . . .
0 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X

0 Did the organizations separate or consolidated hnancial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes, " complete Schedule D, Part X . .

Did the or%anization obtain separate, independent audlted tinancial statement for the tax year? If "Yes," completeSchedule , Parts Xl, XII, and XIII .
ear? If "Yes "com Ietm Schedule D Parts XI XII and XIII Iso bonal

Yes

7 X

11

1,.
J* .A

ZBA

71.1 -Y

-.".5l,g:.s,xg -­we ­
elsif ff

*NI3   *L

iltfqg-$515
--..-1+"-,-it #$3,115 .1

No

1 X2 x
3 x
4 x

-5....-.­

6 X

8 X
9 X
10 X

X

-gl

-- .5-.G

1:. *fr-24: 5515 , ""

WTF"

- -. ie?-,gl

fgief

s-..gg:,.gg

waseggraiia  , ,.5 ,,....-. -,
tt-*fflte rf @1234*

y . , p g , , , p  ..  . ..
ls the organization a school described in sectlon l70(b)(1)(A)(ii)? lf "Yes, " complete Schedule E . ,. . . . . .. .

a Dad the organization maintain an ofhce, employees, or agents outside of the United States? . .. . . .. .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part/ . .. . . ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part II . . . . . . . . . . . . . .. . . .

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? If "Yes,"complete Schedule F, Part Il . , . . . . .. . . . . . . . ..

Did the or anization report a total of more than $15,000 of exgenses for professional fundraising services on Part IX,oolumn(Ag,lines6and11e? lf"Yes,"compIete Schedule G, artl. .. . . . . . . . . . . ... .. . .  .
Did the organization repoit more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines1cand8a?If"Ye$,"compIeteScheduIeG,Partll....   . . . ... . . . . . ... .
Did the organization report more than $15,000 of gross income from gaming actrvities on Part Vlll, line 9a? If "Yes,"compIeteScheduleGPartlII .. ... .. . . . . . . . . . ... . . . . ... . ..   . .   .
Did the organizauon operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . . . . . .. .

14a

19

13 x....SL
14b X
15 X
16 X
17 X
18 X

X20 X

3M 1EEAoioa oz/12/no Form 990 (2009)
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Form990 20 Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662 Paged
heckiiist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes/complete Schedule I, Parts land ll . . ..   .. .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column(A), Iine2? lt"Yes,"completeSchedulel, Parslandlll . . . . . . . ... . .  . . .. .. .  .

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," completeScheduleJ . . ... .  .. .. .   .. .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last da of the year, and that was issued after December 31, 2002? It "Yes, "answer lines 24b through 24d andcompleteScheri)$leKlfWo,"gotol/ne25 .. .... . . . . . . . . . . ... . . .. .  .. ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .... . . . . . ...

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseanytax-exemptbonds? . . . .... . .. . . . . ... .  .. .  . . . . . ...
d Did the organization act as an "on behalf ot" issuer for bonds outstanding at any time during the year? .. ... ..

Ea Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? It "Yes, " complete Schedule L, Part/ . . .   . .. .

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgagxltranssdion ras not been reported on any of the organization"s prior Forms 990 or 990-EZ? If "Yes," completec e, art . . . . . . . . . ... . .. . . .   . . . . ... . ..
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. lf "Yes," complete Schedule L, Part ll

27 Did the organizabon provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes," completeSchedule L, Part /ll . . . . .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . .. .

b A family member of a current or former oflicer, director, trustee, or key employee? lf "Yes," completeScheduleL,PartlV .. . ..  . . . . . . . ... . . .  .. . .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)was an oficer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule , Part IV . .. . . . . ...

8 Did the organization receive more than $25,000 in non-cash contributions? If Yes, complete Schedule M . . . . .. .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions?lf"Yes,"completeScheduleM . .. .. . .  .. . . . . . ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Partl .. . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule ,Partll..... .... .  . .. . . . ... .. . .  .. ..
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and301.770l-3?lf"Yes,"completeScheduleR,Part/     . . .  .. . . ..

34 lftlas the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule R, Parts ll, Ill, ll/, and 1/,ine  . . . . ... . .. . . . . ... . . . . . . ... .... . . . . . . . . . . . . . . ...
35 Eany/relate? organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,art ,ine  . .. . . . . . . . . . . ...  . .   .. . . . ...
36 Section 501(g:X3) organinlions. Did the organization make any transfers to an exempt non-charitable relatedorganization. lf"Yes,"completeScheduleR, Part V, l/ne2 .. . . . . . . .  . . . ..
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 R, Part V/ .. . . . ......

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?Note. All onn 990 hlers are required to complete Schedule O . . . . . . . .. , . . . . . . . . . . . ... ... . .

Yes No

21 X
22 X
Z3 X
24: Xli..­
241:i...­
Ba X
Eb X
26 X
Z7 X,  -  f
""1 i K -is ,ggi ,lgalfef-,tr " +4" sf fa-it28a X
28h X
28c XB X
30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

1EEAoio4 oz/iziio

Form 990 (2009)



Fomi990 20 Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662 Page 5
tatements Regarding Other IRS F ilinqs and Tax Compliance

1 e Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
lnfonnation Returns. Enter -0- if not applicable . . . . . ... . . .. . . . . . .. . . . . . . 1a 0

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable .. . ..
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . . . . . . .

2b If at least one is reported on line 2a, did the organization hle all required federal employment tax retums? .
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this retum (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisretum.  . .. .. . . .. . . . .  .
h lf "Yes" has it filed a Form 990-T for this year? If "No, "provide an explanation in Schedule O. .. . .. . . . .. . .

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

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 tax year? .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ..

c lf "Yes," to line 5a or 5b, did the organization ile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTaxShelterTransaction?  . . ..   . .. . ... ... .. . . .. ..
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicitanycontributionsthatwerenottaxdeductible? . .  .. ... . .  .  . .

b If *Img* :ling the organization include with every solicitation an express statement that such contributions or gifts were notde uctib e . . . . .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovidedtothepayor? . . . ... .  .. . . . . . . . . . ... .. . .. .. .. .. .. .
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .

c Eid thgzotrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileonn . . . . . .

Yes

,.i"",*"(1"&3-3.*-.-in-r
4952

i  -Strait

if-" "itil

1c X
-"f"1"*- f

2a Enter the number of employees reported on Form W-3, Tmnsmitlal of Wage and Tax Statements, tiled for thecalendar year emting with or within the year covered by tlus retum . . . . . .. . . . . . 2a 7 5 ,,eg,?i-"5i5lz,g,i5fiE
. 2b X

."f*2-y?*..-,"1 ,."  1,.

No
T-5:2". .:f ""

1,". .-I" M

3a X
3b

4a X

Se XSb X
Sc

6a X
6 bY  E.iii fa*-cg,-i  f jx:  - -sejfgfj*

7a X
7b. . . 7c X

d lf "Yes," indicate the number of Fonns 8282 iled during the year . . . . .. . . . .  7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract? . . ..  . . . . ... . . ..  ... .. ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g For all contributions of qualified intellectual property, did the organization tile Fomi 8899 as required? . .. ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ..

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess businessholdings at any time during the year? . . .. . . . . . . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . .
b Did the organization make any distnbution to a donor, donor advisor, or related person? . .

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 .. .  .  10a
bGr0s$ Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities ..

11 Section 501(cX12) organizations. Enter:
a Gross income from other members or srareholders . . . . . . . . ... .. .. . 11 e
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) . .. . .   . . . . . ... . .

12a Section 4947(eX1)non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? .

we J
F

,  ,W1 ,.
.Q H - .?l,-,.12 9
-I-."1-5 N  *I
-.-.f,-2.ii:*. ia.-*."-ish. 5"

I* ..i. L1.."a 112

.. f PT.-f*""
1- "Iii L" 11 "*

"glen -5**-.Xi

ff-is * new

9b

b If *Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. I 12bI
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Form990 2009) Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662 Paqe6
Govemance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or
Schedule O. See instructions.

changes in

Section A. Goveming Body and Management

1a Enter the number of voting members of the goveming body . . . . . ... . ..... . . 1a 3
b Enter the number of voting members that are independent . . . . . . ... . . . . . . . . ,

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . ... . .... . .

3 Did the organization delegate control over management duties customarily performed by or under tl1e direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... .. .. .. ..

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was Hled? . .. .... . . . . . . . . ... . . . . . . . . . . ...

5 Did the organization become aware during the year of a material diversion of the organizations assets? . . . . . . . ..
6 Does the organization have members or stockholders? ..... . .. .. . ... . ... . .. . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthegovemingbody? .  .. .. . . . . . . . . ... .   .. . . ..

b Are any decisions of the goveming body subiect to approval by members, stockholders, or other persons? . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year bythe following:a1hegovemingbody? ... .. . . . .. ..  .. . . . . . . ...  . . 8a X8h Xb Each committee with authority to act on behalf of the goveming body? . ... .. ... . . ,...
9 ls there any ofhcer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organizations mailing address? If "Yes, "provide the names and addresses in Schedule O . . . . ... . . .. . . . . ... 9

Yes NoY- es:-L wi -f,

131355" fl".
M  f-*33l,5",*53 at "2 X

. 3 X4 X
5 X6 X

.. 7a X

Section B. Policies (V his Section B requests information about policies not required by the Internal
Revenue Code)

10a Does the organization have local chapters, branches, or affiliates? . .. .. . . . . . . . .
b lf "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? . .. . . . . .. ...
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No, " go to line I3 . . . . . . ... . . . . . . . . . . . .. . .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give risetocontiicts? . . . . . . ... . . . . . . ... .. . .. . .. . . . . ... .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe inScheduIeOI-iowthisis one . .. .. .  .. .. .. . .

13 Does the organization have a written whistleblower policy?  .  .  .
14 Does the organization have a written document retention and destruction policy?

15 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?

a The organizations (IO, Executive Director, or top management official . . . . . . ...
b Other officers of key employees of the organization . .

lf "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable r -­entity dunng the year? . . , . . . .
in joint venture arrangements under applicable federal tax law, and ta en steps to safeguard the organizat1on"s exempstatuswithrespecttosucharrangements? . ..   .. . . . . ...   . ...

6

b If "Yes," has the organization adopted a written policy or procedure retluiring the organization to evaluate its participationt s-:-:as-.  ­
16b

Yes No
.. .. 10a X

10b
11 X

12 a X

...12bX
12c-.-l-72..

. . . . 13 X"I4 X5*". 15a X
. 15b X

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * ---------------------------- g- ­
18 Section 6104 requires an organization to make its Forms 1023 (oi 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.

U Own website U Another*s website EI Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and Hnancial

statements available to the public.
20 State the name, physical address, and telephone number ofthe person who posssses the books and records of the organization:

*.ReefLal .lessee-159 .... - .-2.12 -Qoeeerss .S.t. - - Bef-.hyi1.1.9- - - - Eli - -333 91. - - - ­ - L52 EU.-29 17.32 Q

BAA

1EEAoios oziosiio
Fomi 990 (2009)



Fmi 2009) Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662 Page 7
Comrerisation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
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
organizations"s tax year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organization"s current key employees. See instructions for definition of *key employees)

0 List the organizations five current hyghest compensated employees (other than an officer, director, trustee, or key employee) who
receigrded reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and anyrelat organiza ions

0 List all of the organizations fomier officers, key empgayees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any relat organizations

0 List all of the organization*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 following1order. individual trustees or directorsg institutional trustees: officers: key employeesg highest compensatedemp oyeesg and former suc persons.

E Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E) (F)

Name and Tiiie Average Pwlwfl (Check all that apply) neponaiiie Repombie esiirmiea
mms , ,, ., ., I compensation from compensation lmm amount of other

P91 Week " - F " 5 .F the orgrgization related ogggnizatioris compensationI E E * (W-31 MlSC) (W-2/1 -MISC) from the,- ef * ,, - OrganizationS E, and related

:ci-in.iip fi
se:-iii/ p- -s ii p

amgg

um Ke

uc(
p.i :::i.-i:um:.- sa

su uf-ij

I. 1.: organizations5 2­
2-2013.1 ..Via.P.lJ?L11.rB ....... - ­
Trustee

BAA rEEAoio7 ii/io/09 Form 990 (2009)



1 hh 33-0105662 Page 8Form990 2009) Ascend Healthcare Inc, c/o Randal Mas urn " tSection A. Officers, Directors, Trustees,i(ey Employees, and Hiqhest Compensated Employees (con .L(A) N (B) J (C) (D) J (E) N (F)

D

risu

h

in

aniouitolcruttmieroompensa
tromthe

Name and Title Am Posrtion (check all that awly) Reputable Reportable Estirruted2 5 " 0 1 2 "1 me1 *"1 & .2

ci-ie
# u vi p ru

am euonrii

:icfc dun

-in mi ncu no vi

eu

us
SFU

compensation lrom compensation from

-P91 We -- oiggization related oagnizatioriss  (W-2/I -MISC) (W-2/1 -MISC) organization
and related

organizations

P1bTotal . . . . . . . . . ... .. ..  .. .. .   ..
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

fl"0m the 0798012311011 ,

3 Did the organization list any tonner oflioer, director or trustee, key employee, or highest compensated employeeline la If "Yes "com lete Schedule J for such individual . .on . , p . ..
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the or anization and related organizations greater than $150,000? If *Yes* complete Schedule J for sudiindivigual . . . . . . .
5 Did any person listed -on line la receive or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,"complete Schedule J for such person .. .  ..  . . .

Yes No
lf-f*:.f.ff"h- X

: X
"Wi ,sh F5# ,B *5 X

Section B. Independent Contractors
1 Complete this table for your five hrghest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B)Name and business address Descnption of Services
(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *

?"f*1-*ef
15527,?"BAA 11-:EAo1oa oiiso/

1

l

io Form 990 (2009)



I 7a Grossamountfmm salesof  -nr    -. -,-f-"-ef    -le ""...xi-,*.""-*-.-:  l-.iiii-"I-f:".?"""A"1i7.-f * uf:-*M ,, *s.-11,." *   * 1 * -1-sglw  (J-1     -.f,....  1 *   5 1-ce.. - -.fsgtfjifieI assets other than Inventory ..q,?.,r5.. . X * A J* ,srigiiqr wi
I 1 uf new .gf I B524 vs

v

Fonn 990 2009) Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662 Page 9
Hffiefilfll Statement of evenue U mm * ,-5"*.If:-E-.-- -1- .-.sr 2 .L-I - -I    T*-"""""w  "*".-I-.l--".sem-ze -fe      .- .- (A) (B) (Cl (D)Total revenue Related or Unrelated Revenueexempt busrness excluded ftem taxef: ""1.-rx".-1-"fl.tiff"*.*" -1-"-"?i.-L**-*l-?"?-*"*?*-   -iw"/ll.l:**"-"-H" I f"fVr-""-*"1- functron revenue under sechons*   revenue 512 513 or 514

-. *si-fl--.:**T-.$921. -"" 1"* --  -pe   .111 "5"*""F"L--9, 1* ,  . , 1-" f*i".,i-*-5,  "T"  .U Q 4 -se" .

b Membershrp dues. . .. . Ill- I: . f 2. #rife  " I. .LTc Fundralslng events  m-    " .5d Related drsanlzetlens. . - .  .?,.­e Gvverllmeflt grads twntrllwtwnsl   ,.:-,,*" L- 5,..      yi.. at-:,...f,.f,-+11-my,-fgerig -J" *:..g-I:f All Ollref wntnbutlvns. dis rants. andQ,-re,  .. t  .3-It -2- r-w.w.p,7d$,1 4 1 , ..e.v3#**3F--- .I-as -.4 $94.. Viv ,.t.e.*l..i..:f- sImIlar amounts not Included above .  I.,  "PI 1. ..g Noncash contnbns Included In Ins la-lf. $  ,-1. -13   rf- 1,.,4. ..f- 2ef%..""g,*ff-11,,,.-- v- - -*reg .ef  f -.2 . -xv" -"*.*"g.if"-" *h Tour. Ada Irnes Ia-If . . *   -    *- *ff*

vitcoum nu-nous. arrrs. annnrs
AND CTHER S MILAR AMOUNTS

U*-I

e te
4,..

sstr.,4.-ea.. JU V9?*  -"2 - % 2"

AS:-.sf $24:M l EI:if
3...."

- Ln.
A.:"*""-.­as ,

,. v-. ram,  . Q1- E -I .- . . :.-:p-em we
Zagggt-igg-S-gpg-i-cg---,---. 623000 3,042,453. 3,042,453. 0. 0.
bgg-tgi-1Q.ggLge-ry3".gea-s-.--U. 623000 647,768. 647,768. 0. 0.

pnoermm senvrcs mzvenuz

Eid

(.3
yi­

C--*--------------­
d-----n - - - - - - - - - --­
e
f All other program servrce revenue . .9 rmr./mr Imes za-zf .  . .... .. .  e 3, 690,221.

3 Investment Income Gncludlng drvrdends, Interest andotherslmrlaramounts) ..  .. .. *
4 Income from Investment of tax-exempt bond proceeds *5 Royaltres . . *

"*.-"f.5l-"sts, *-2 5"" *-""?7t"fF5T sfffgf ** .tif . 3--"  s-"TE" -"-* - / r"f ,- .- if-y r."f"fir-"" - .Real Personal  ex.  *ff.@f..s-.L*-  f-, --li**--- . 1-it .--e-nts, - , *it*---1*.z 1.1%- .-sam .--,to on  g.  5--.3e*g2I%3,t,3r5tI**-2?5***t-.l  V,In  1,. .J Z),-.r ,X pf... . -.*. .-"1 .f , ,gag ,g:,.,:$4 F: . 1,.,j,,.....1-*"3  .P-,.3 3 .-1- N., U 1, lf ,hh  ,.. ..... ..  ­6" Gross Rem-Ze.   .L : -.   --..-.,L,-I?-W.-4,, g:-.J,,::-  ,u.i.,., c,. 2,), "1,-,If   (y*  p    *­J. *J fm-:"5

@5312

415145"

reg...

- *J* e*C*::f * *I T u. .U ii ***ZL.-95-,,5u :el *:. In ff I" el-*rr ff, P 1- H -fl*lj-:- S12 -ff-.-2c Rental mwme of (loss) .-..  .. ez "
d Net rental Income or (loss . . *ro wr-nes In other  3

*S-f f I .  L %,.Ce,&5.*-1,*-,*Z5-,,,1&&,,f#,jjfg%r,@ig.2u3@.e.,I@gx- 1 QLEY. $ ,Q 1

OTHER REVENUE

Vat.

.ca
llUFE?**""

* ee

*et

2%

*Irs

rlc..1:,5:.,u@&ggz55,,,g,,%,.,:7z&$?,w.Ifpt-.fIs*e,.i$,f,I *K If, .r. *-.n:5?gru Q4. .,, W1.. Tlivgl, gl

I-tt.a*,?gfaf5.,f.*,.,e:,z5Z11frf% .-, - -  .F -2.  df 4155555* ..,4,*s.--,fb"re5P?:f.S:­c Gam ordess) .. .. ..   ss.
"I1: in -v I ."4 ,,.,..  gr- P

P9?

li* " -H*

,. ,

ee­

it

d Net gaIn or (loss) . .. . * 7I    5*-li* - -I 1-  - 1 .. ,.(mt mc "ding S  fi"   -2*of contnbutlons reported on lIne lc).  5%?1.-zfffr. I-"$"El"""  57-- 1?-*-.  -5-J "f#s".f*- "7-"-"-$2, I s A"  1"-5:.-3%5-"J -"2"*"i- 1- -*T-f" *tl-4-*.5*-*I. " - T. J-is I,See Part IV, lIne 18 . .. . . a  .. "ff .-"7 -.jg 1 "*""*,,::*  -.g ""1 K. . Q" *., 3,11" *ae    M ,-"-"-- 0,: 225.- 5-5 , * I5: ,E l .-7- " 1."f2*gZ",-:*l*.fb Less: dlreet expenses - ---.- - .b  .­
c Net Income or (loss) from fundrarsrng events * . . 9 - vp -Y . -. . Y - .I ." --  -* 55.   f9a Gross Income from gamrng actlvrtres   ze-   -  "- , -s-sea.-5--eg-.-.u  -re-1.-. .ef f .    e. -- ,s*.-.fs-ew.-.1-*..*?1I.eSee Part IV. llne 19- - - -  -I    -.b Less: dlreet expenses  .- -b
c Net Income or (loss) from gamrng actIvItIes . . *

., -1 Lx- - -It -.,-1,.-T2?-:,333-H  I., I--.cd J,  5:.,-0: :T5?,r.w.,,,c Y-U10a Gross sales of Inventory, less retums  gf.. .a , *. Eg H71,and allowances . . . .. . . . . . . . .. . a  - ,Z  wa" 3"  Q,,,,.f: 1* j * . .,- -    2 -. -n-7.1.1.--.ple--e. -.i,-.- A U -:  fjr*-5,35,-2-,eg-,Qb Less: Cost Of 900ds sold- .  b 1. .- -.   1 . -*.

8a Gross Income from fundrarsrng events T#-ifIrs-   e ..  ,--. rf-  .
. *iii

(W a
.ir

"et­

f c Net Income or (loss) from sales of Inventory * W V n -Y V V Q Y nM-eww -me sm- ce- -  I:-.1 fe11aQl:Ile.r-ge-vggge ------ -- 623000 7,058. 7,058. 0. 0.
b ------------ - - u- - - ­
c ---------------- - ­dAllotherrevenue ..   . Ye Tout. Adu Imes Ira-I In . * 7 058 . ­

12 Totalrevenue.SeeInstructIons ..  . * 3,697,279. 3,697,279. 0. 0.BAA 1"EEAoIo9 oz/I2/Io Fom1 990 (2009)



Porm 990 ) Ascend Healthcare Inc, c/o Randal Mashhurn 33-0105662 Page 10
. iii. Y, Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organiations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).(B) (C) (D)

Do not Include amoimts rsaorted on lines Total gge,-,ses Program service Management and FundraisingSb, 7b, Ha, 9b, and 10b of art Ylll. expenses general expenses Y e - - rises M1 Grants and other assistance to governmentsand organizations in the U S. See Part Iv,line 21 . .. . . . . . . . ...
2 Gfanfs and Omef 355151305940 ""*dlVIdU3*S ""1the U S. See Part IV, line 22 . . . . . .. .    1*-2 if3 Grants and other assistance to govemments,or%anizations, and individuals outside theu. . see Pan iv, lines 15 and 16 . .- 4 Benefits paid to or for members . . . ...
5 Compensation of current officers, directors,

trustees, and key employees , . .. . .
5 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1) and persons described in
sec1ion4958(c)(3)(B) . ..  .. ..

7 Othersalanesandwages .. . . . . . ... 1,558,569. 1,558,569. 0. 0.
3 Pension plan contributions (include section

401 (k) and section 403(b) employercontributions) . . ..9 Otheremployeebenefits. .  .. 101,662. 101,662. 0. 0.10 Payrolltaxes . . ... . 106,303. 106,303. 0. 0.
11 Fees for services (non-employees) ..aManagement . . . . . . . . . . ... .. 151,743. 151,743. 0. 0.bLegal ..  6,458. 6,458. 0. 0.

cAccount1ng . . . . . . . . . ...
dLcbbying . . . . .e Prof fundraising Svcs. See Part IV, In 17. ..
f Investment management fees .. ..g0ther .. .. .. .. .. .. . 14,517. 14,517. 0. 0.12 Adverhsingandpromotion.  127. 127. 0. 0.13 Oficeexpenses . . . . ... 45,000. 45,000. 0. 0.

14 Information technology...
15 Royalties .. .  ..
16 Occupancy.  ... ...17 Travel , . . . . ... .. .. .. . 15,735. 15,735. 0. 0.
15 Payments of travel or entertainment

expenses for any federal, state, or localpublic oflicials . . . . ..
19 Conferences, conventions, and meetings . 1 , 555 . 1 , 555 . 0 . 0 .20 Interest. . ... .. .. 171,855. 171,855. 0. 0.
21 Payments to affiliates . .. .. .. .
& Depreciation, depletion, and amoitizahon ..... 75 , 8 60 . 75, 8 60 . O . 0 .23 Insurance . .. .  124,536. 124 536. 0. 0.24 Other expenses ltemize expenses not

and labeled miscellaneous may not exceed "*y"*v.f.."is?"  "4"  " 2" 2" *" ".13 """"3"9Ii%*1*".** IS "siege"  ff- 4 "1-*f.1-g.,,**f5**:*"?3i1f*""".$""3"iff
. L . S . . Q . ,  . 4-. .

I-5,14.-r -.,e,.3S,*-3:1:-.e1-?---"#2137 -1,.-.1-vp., -.3 -"1-41alms:512:-:fee-if-sgiefif -P  /0.-"*1#*f1:$-"4-.-.-..,-.. .P 1--1,,-ff.":e-We  ,.-.2 ze--11*.-.f   1.41:.:-3 2117:..-i-.if-:1  3.-,.,.,s.-.es-"figs,--1-.:.f.3..,..  *­l*-*""ss--f*-esgg,-:.-L--f1,1*1-" "-""?l/5f-ff."r--11.:f3Ts-.4fs#/22523-Qgvfl.   (1,-1-3-.1-.-#L55% of total expenses shown on line 25      ,, , ,   ,       ,,   ,    ..   ,below.) . . . .  if    f:­
*l*1Q*1C.9.Ei.0.I11T.r.&.iei.n9 ...... - - 14 I 04 9 - 14 I 04 9 ­
bgygpgges- ------------- n- 164,330. 164,330.
c-ggrlt-rggt:-ggr-vllge-s ------- -- 314,524. 314,524.
dbseeise .&.*1e.i29s.r1913C.e .... - - 27 1 513- 27 I 513­ecpj-.ge-95 --------------- N- 3,956. 3,956.
fAllotherexpemes . . .  . 394,778. 394,778.

5 Totalfuil:tionalexpemas.AddIineslt1rougli24f 3,293,070. 3,293,070.
26 Joinicosisciweck here e lj if foiiowmg

SOP 98-2. Complete this line on if the
organization reported in column ioint
costs from a combined educational
campaign and fundraising solicitation . . .BAA Form 9% (2009)
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05662 Page11
Balance,Sheet

Form990 2009) Ascend Healthcare Inc, c/o Randal Mashburn 33-01.
(A)

Beginning of year End (3) year

ld-IMUIUIP

CADWN-4

6

7

8

9 9

10a Land, buildings, and equipment: cost or other basis. 10a 2 911 4 62 .fi
. 1,860,512. 106 1,607,136.

1112 .
13
14

11

12

13
14
15
16

Cash - non-interest-bearing . . . ..
Savings and temporary cash investments. . . . . . . . . .. .
Pledges and grants receivable, net. . . . . . . . . . . ...
Accounts receivable, net . . . .. . . . . . . . . . ... .
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part ll of Schedule L . . .
Receivables from other disqualilied persons (as deined under section 4958(0(l))
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L
Notesand loansreceivable, net . .  . .. . .
Inventories for sale or use . . ... . . . . . . . . .. .
Prepaid expenses and deferred charges . . .

Complete Part VI of Schedule D

2,000.

-A

126,174.

NU)

574,006.

-h

335,796.

Ci

- - f - .-.. . . .L
3?Ff**l-l-*-*1l*:...3*7.."- .-T-"F1"ff--"if55.*l.11*-5 4.-:Er 1 " &  "Sl - f "F-5 5?*-"* if S35 7 5 -. * "

&l

75,000.

V
q 1.4

*Q/I

b Less: accumulated depreciation. .. . . . . 10b 1, 104 , 326
Investments - publicly-traded securities
Investments - other securities. See Part lV, line ll . . . .. . .. ..
Investments - program-related See Part IV, line ll .
lntangibleassets ..  . ...  .... .
Other assets. See Part IV, line ll . . . . ...
Total assets. Add lines l through 15 (must equal line 34) . . . . . . . . . . ...

969,629. 664,526

46,705. 15

3,549,932. 16 2,953,626.

VIN-I-I*-U)-F

17
18
19

BBBBibi?-*IB

Accounts payable and accrued expenses .. . . . .. .
Grants payable . . . . . . . . . . . ...
Deferred revenue  . ..
Tax-exempt bond liabilities . . ..  . .. .. . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D . .

Payables to current and former ofhcers, directors, trustees, key employees,highest compensated employees, and disqualihed persons. Complete art llofScheduleL. ..  . .. ... ... .
Secured mortgages and notes payable to unrelated third parties . ..
Unsecured notes and loans payable to unrelated third parties . ..
Other liabilities. Complete Part X of Schedule D . .
Total liabilijies. Add lines 17 through 25 . . ..

49,507. 17 671,282.
18
19
20

Hr/If 152519# uf/35*
rf    .if-:"6 .95.2   1
i1.:g-afaifit-.srf-2f*rs.i12"-9%?-1 1 Tiflfez- ,i:1l,,5.-i-1ff@f- 467,45*-.,:af4*.e$*g-flrflfffaefqt:-Lrg 1. 1  ..-wut-.ef* 4-5:5

I3

2,394,146.

03

2,174,066.

E

7,242,626.

Di

9 686 359

uzc-vinouo-cninmb-mlz

Z7

28
B

285888

Organizations that follow SFAS 117, check here * D and complete lines
27 through B and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . . .. .
Temporarily restncted net assets . . . . . . . . . . . .. .
Permanently restricted net assets . .. . . . . . .
Organiations that do not follow SFAS 117, check here * E and complete
lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . .
Paid-in or capital surplus, or land, building, and equipment fund .
Retained eamings, endowment, accumulated income, or other fimds .. ..
Total net assets or fund balances . . . . . . . . . . . . . . . . . ...
Total liabilities and net assets/fund balances. . . . . .. .

92"ll

2 845 350. .
eeceemeeeeeeeeeexeameeeeeeeeeeiaee

BI88

i 4. ..-4:." --7 1 V- 1-- --Q-"FFFI .fl-1" rw -. - rr-4 .-"-1-,-,- " .. ,
-- ,":*f?.*--"-1 -.#.*-1-I,-l--1.5151-.g,qy,@,g*$, .*-:Rm fl-:,.-6* -714 3:-I-4%-1.*:L::.g2*-7,-)v.J*-*-4-32 $5.---:-.

s.T.- -- --, -1. -3t51.1,- .-,T- 4 - N -3,: 1 -J, *1,- ...,... -,. Q, 1-- .- -.-Q5. 1 r.

23

-6,136,427.

I3

109,276.
-6,136,427.

23

1oe,276.
3,549,932.

B

2,953,626.
BAA

TEFAOIII 01/30/I0

Form 990 (2009)



orm990 2009) Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662 Page 12
Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Fonn 990: Q Cash U Accrual EI Other.45 nf: I , .
lf the or anlzation dwanged its method of accounting from a pnor year or checked "Other,* explainin Schegule 0-  ,$55

Za Were the organizations tinancial statements compiled or reviewed by an independent accountant? . ... ..... 2a X
bWeretheorganization"s financial statements audited by an independent accountant? . . ..  . ..  . 2b I x
c lf *Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, ­review, or compilation of its financial statements and selection of an independent accountant? . . 2c

lf the or anization changed either its oversight process or selection process during the tax year, explain lheg --X-I:-$*r::-9.-.f-. - t.--5--q.rliX-5,1in Sc ule O. rf. fits-#raw-".
-af*--" " " 1. ,. T:

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the linancial statements for the year were issued on a 515%2 J. *Ii *-?f***b.
consolidated basis, separate basis, or both: . . . . . .
U Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAuditActandOMBCircuIarA-133?....... . . . .. . .. .. . . . . . ,.. . 3a X
b lf "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 undergo such audits. .. . . . . .. . .. . .. 3bBAA Form 990 (2009)

TEEADH2 02/os/io



2f:,E920U:gE9Q-Ez) I Public Charity Status and Public Support
Complete if the organization one g-rggligizatton or a section 4947(aX1)

weinai Revgiitgesgieggw * Attach to Form 93) or Fonn 9%-E * See separate instructions.

GAB N0. 1545-(D47

"ss ­Name of the organization Elqiqnrldei-nitteation number
Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662
ITME  ".tEiReason for Public Chanty Status (All orqanizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 17lXbX1XAXi).
2 A school described in sect.ion17tXb)(1)(A)(ii). (Attach Schedule E)

A hospital or cooperative hospital service organization described in section 17(Xb)(1)(A)(iii).

bw

S C170(bg(1)(AXiv). (Complete Part ll.)
6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospitals

name, city, and state* --------------------------------------------------- - ­
An or anization operated for the benefit of a college or university owned or operated by a governmental unit described in section

7 An organization that normall receives a substantial part of its support from a governmental unit or from the general public described
E in section 17tXbX1XAXvi). ()Complete Part ll.)

8 E A community trust described in section 17tXbX1XAXvl). (Complete Part Il.)

SE
June 30, 1975. See section 50HaX2). (Complete Part lll.)

10 , An organization organized and operated exclusively to test for public safety. See section 509(n)(4).
11

descriges the type of supporting organization and complete lines 11e through 11h.

An organization that normally receives. (1) more than 33-l/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-l/3 of its support from grossinvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization a er

E An organization organized and operated exclusively for the benefit of, to perform the functions of, or car out the purposes of one or
more ublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section ?UKa)(3). Check the box that

a mType l b El Type ll c U Type Ill - Functionally integrated d U Type Ill- Other
e E By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a) (2).

f lt the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization, EIcheckthis box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. . . . . ...
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . .. . . ... . .. . . . . . . . ... ... f

(ii) a family member of a person described in (D above? .  . . ..  . .. 11 - (iD ­
(iii) a 35% controlled entity ofa person described in (i) or (ii) above? . . . . ... .... 11 1 (iii ­

h Provide the following information about the supported organizations.

(l)Nameot$ipported (il)E.IN (ll2Typeotorganization (Mlsthe (v)Didyounotity 0lI)lsthe (Vll)An1:iuntotSupponanizzit bed I 19 lthe izatzo ooloe "" (,,.,.,,e,,:*.s"C*s.,.,.. 0e*is.P2n""@ ated"-"a,@m":i-ai.
(see ll&uctiuu))  your support? NQTJIIS ?

Yes No Yes No Yes No

* -t ... .s. ... ,...... --,.- 1 . ,.... - , Y . f
45:1 t-at 5.3y5-s-.-.f,f**-,- 1:.,-.assets-43,5*-5g,,g.-A-5.55.7 fs,-s . t.- s-a-.-.--g.-$..- lg-"-1-is.,-.-s.-3 ,i-c--fav-*-.z Jr-N,--e-Q.: ,-..--a- F-.te-*f,,f--, E-#ft-.e-,x:.-.ra

BAA Fu Pitney Act and Papermll ltediictlai Act ltottee, see the lintriicttms for Fam 990 or 990-E1. Schedule A (Form 990 or 990-H) 2009

TEEAOAOI Q/(5/10



Schedule A (Form 990 or 990-EZ) 2009 Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662 Page 2
supper: schedule fer orgenizaiicns bescnbea in seciicns 17o(bx1xAxiv) and 17o(bx1)(Axvi7
7 (Complete only if you checked the box on line 5,1, or 8 of Part I.) K
Section A. Public Support

%1::I?n*gYiTf"* "SC" 7"* ra) 2005 (b) 2oos (c) 2007 ra) zoos re) 2009 (0 Teiai
1 Gifts, grants, contnbutions and

membership fees received. $00not include "unusual grants. .
2 Tax revenues levied for the

organizations beneit andeit r paid to it or expendedonitsbehalt.
3 The value of services or

facilities furnished to the
organization by a govemmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . .

4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported

1 -.    *fi   "it/"**f/a.11-2:44.*-k*-41 4- 1 .-*-.f -- ....4f.e.s.rf .424-:ar-.-M 14339.-iQ:5G**"ie4 . ive-. .- .r ,efeiv-:.51-f----as 2- "J f25*ETi-gre.-eo(-Fi.-isffzsrxiv/in-*Ivana eff.,-fe #PFI -Q.----f."1n.s: Ms -. ff-0*  n.%14piit-2,.-,f,-W s ia.--f V*/,.193 sse%s5:e.?...-.f..eii.,..*-si-,gi/f*"na- r-f.s..-f.*e-:*Ia.E.5.*12:if-He.z*e-.r- iftqlv  ie.  -35+@.f.-V-r"r*%f*r?3*%3 i5-*w*#gasgr.4-ief@nfzs:.1sg­
- .i.ife:?*i).9-2.-Qir*fs.-,7.@,iQ*l*.-5-f pf -a -gre# -Mgr-,*f?:f.s-i-1-tv. -,.e--  .r,,-Pla-iff*   eg-a.f.f*s-,q.-,.g1..i*-.i:3,. .f-1:31 $1 as f4,,1.1,&.:, pr..     ­
2**-,i   r ... - 1 .- .VULQ35  .,-.-( ri qi.-,. , ,$5 . rss-f. 1.. 22-vp-4 2-rg.,1-H-1,5--9,-4-hi-1.: f...-g.. f is "., ­. .

*r2.5

1-$29"

organization) included on line 1 .,,.:1,.%.F.7f,1.*.e""i,:.*..gi4 ggf?aes.sg,sa,,a*2g1* "W 1.421# ze.-as . .f .na fe?-r.fa.5f.ft1*:t.*..+*.f*.*f. if fi rbiirirtfiffiii*J.,-L -P.--gg if-.-.-.*,v fr.-I*,@- . .-J-2".-" *I -,, Sie,-1:7-"1.r,,,1:.,51, f:*l:?*J,@-,".""fL T-   - fr W1, "*,,*".f-f*:f.,, .-, i , ,V , 7,2- , ,ti Jrttffmei exceeds 2% of the amount  :il- -. -*1*J:kf-I-- *--1.*.f..v. "--::: *.-*ti-rf. H11"-"f**si.e - -- "I f -"-* ff "-1 2 .-fe.-.*. *sf 1- -  . -..1 .,*.,3.-  -r s. - ite.-:ii-1 "-"F"**­shown on line 1l.c0Iumi1 (0
**" ""-*ii " -.4:i..-.f*- se- -  ft -.i*"ss"1.*.... -".214, . ,"**  " - *E117*-Z.-*** ...-H " -r .-x .­6 Publ. S bt CH 5ic sl-IPPON. u ra ine     le--1 Q.Jes  .,7,..as.,,,:-... ,...-...M 5-.J,.,,,K-,-I - s,.g,4- e :sa .  5,7.: .W  og-4.5, ,gets gl.   2-l.,,5?M.:,,q,vE.,& ,from line 4 . .

Section B. Total Support
year (or fiscal year
beginning in) *

7 Amounts from Iine4. . . .

*Wit*

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income formsimilar sources. . .

9 Net income from unrelated
business activities, whether or
not the business is regularlycarriedon ..  .. ..

10 Other inoome. Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) . . .

11 Total su 8ort.Addlines7through? . . . .
12 Gross receipts from related activities, etc. (see instructions) .  ..   . .. . . .. . 12

.si   -asfi." -  1   ,.1 fe 1­..       t

AIA:

First five years lf the Form 990 is for the organizations first, second third fourth or fifth tax year as a section 501(c)(3)organization, check this box an stop here EL13 . , , ,d . . . . . . ... . .  . . . . . . . . . . . . . . . . . . ... .   .*
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (T) . . 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 .. . .. . .. .. . .. ..... %

16a 33-H3 supgort test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop re. The organization qualifies as a publicly supported organization. ... . .. . ... .. . . .... .. .. . . * U
b 33-113 su porttest - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1l3% or more, check this box

and stop The organization qualifies as a publicly supported organization. . . . . . . . . ...  . . . . .. . .. . ..  * D

17a 10%-facts-and-circumstances test - 2009 lf the organization 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-andcircumstances" test, check this box and stop here. Explain in Part lV howthe organization meets the *facts-and-circumstances" test. The organization qualifies as a public y supported organization. . . . . . . .. . * D

b 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the *facts-an -circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. . . . . *

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . * EBAA Schedule A (Form 990 or 990-EZ) 2009
TEEACHW 10lwI09



Schedule A Form 990 or 990-EZ) 2009 Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662 Page 3
supmn,semdie fer organizations oeseribed in seeiien s09(ex2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support .
calender year (er meer yr iiegimiing in)-I (5) 2005 qi) 2006 (9 2007

1 Gifts, grants, contributions and

membership fees received. 800not include "unusual grants. .
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose. . . . . . ... ...3,227,783. 1,497,607. 242,967.

3 Gross receipts from activities that are
not an unrelated trade or business
undersection5l3  . .

4 Tax revenues levied for the

organizations benetit andeit r paid to or expended onitsbehalf . .. . .
5 The value of services or

facilities furnished by a
govemmental unit to the
organization without charge .

6 Total. Add lines l through 5
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons.. . .
b Amomts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . . . . . . . . . . . . . . ... .

c Add lines 7a and 7b .
8 Public support (Subtract line

7c from line 6.) ..
Section B. Total Support
Calendar year (or ns:-al yr beginning in) *

9 Amounts from line 6 . . . . ...
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources . . .. .

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

cAddlines10aand10b.  .. 328,116. 277,448. 275,641. 265,314. 111,891. 1,258,410.
11 Net income from unrelated business

activites not included inline l0b,
iirlietler or not the business is
regulartycamaion ..  ..

12 Other income. Do not include
gain or loss from the sale oftal YS l "
Eiitivisgfe (E*"*f""."".

gi) zoos (9) 2009 (9 Terai

275, 985. 3, 697,279. e, 941, 621.

3,227,7e3.1,497,6o7. 242,967. 27s,9a5.3,697,279. 9,941,621.

ra.-tr    .-.$114.
(9) 2005 @2006 ge) 2007 @2009 (6)2009 (green

3,227,7e3.1,497,6o7. 242,967. 275,905. 3,697,279. 9,941,621.

- 329,116. 277,449. 275,641. 265,314. 111,691. 1,258,410.

Total support. rmiiiiiis, me ii, .iii izq

I-"irst tive years. lf the Form 990
organization. check this box a

10, 200, 031.
istfor Itlhe organizations first, second, third, fourth, or titth tax year as a section 501 (c)(3) ps op ere I1nd  . . . . . . . . . . ...  . . .. . .   ..

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0) . 15 87 . 66 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. .. . .. . . 16 %

Section D. Computation of lnvestrnent Income Percentage
17 Investment income percentage for 2009 (line 10c, column (t) divided by line 13, column (0) . .  . . 17 12 . 34 %, ,  ..    . H %18 Investment income percentage from 2008 Schedule A Part Ill line 17
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 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 qualrfies as a publicly supported organization . ..... . .. . * EI
b 33-1l3 support tests - 2008. It the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-113%, and line 18

is not more than 33-113%, check this gox and stop here. 1he organization qualitim as a publicly supported organization ... . . . * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. . *

BAA TEEAo403 02/is/io Schedule A (Form 990 or 9902) 2009



Schedule A Form 990 or 990-EZ) 2009 Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662 Page4

upplemental Infomation. Complete this gart to .provide the explanations required by Part ll, line 10gPart ll, line 17a or 17bg and Part lll, line l . Provide any other additional information. See instructions.

-.-----.---.--.....--...--..-..--....-,.-...----..---.--..----.-...---..--...-..----.-----.----.---­

-..-.----.------.--.-------...............------...-.---.--.-..--.-----..---.-.---..-..--.....-----.---.

------...----..--...---------Q-.-----.-..------.--------.-.-.-.---.----.-.-..---.-.......-....--.

..*.-------....-.....----.-....---..-.-.--.-.-.--------------...--.--.----.---.----.--.-.--.--....
---..--.-.--.-..-..-g----...--.-.-.-.-...-.------@-.-----.-..----.--.-.-.------.-.---.-----....-.--.-.....­

Q.--.-.------........-.------.-.-.......-------.--.--.-.-----.......-...-.-@--.--------------*---..

----.----.----.-----.-..-.-.-.---..--.-----.---..--..---.---*.-@......--.-...-----.----------.
.--.-.-.--.-...----.--.-.-..-------.....---.-.--.------.---..------.-.......--...-..-----------.--.
----------.----.----.-.-.--....-...-.-.-.-..----.....---.-...----.--Q...--...--..-.---..--.---..---.
-.--.--.-.--.-...--------..------.........-------.------.-.---.-.-.-.....--.--..-...-.----.---.---.
---.---..--.-.----..-.----..-.-.-...-.--.-.---..------,----.---..--.---.-.-..--------.-.....----....--.
...----.-----.----.-.-.-....--.-------..---..--------..--....-...--..--.-.-----.--.------------.
---.---.---.--....------..---.---.----------.-.---...--.--.----------.-------------.

...-.-...--.--.--.-.-....--.----.........-....---..--.-.---....-..----------------.------------..-.

...----..--..---....-.b--..-.-.-.---.-..-...-.-...-......-.--.-.--....-.------...--.-----...-.-.---.--.--..--.-..

....--.---.--.--.-----.....-.-..---..----...--.-----.....--------......-----..--.---..-------­
-...----.---...----.--.---.---.----.---.-------.---.-..-.--.--.-.--.-.-.--.---.---.----.----.--..--.

l BAA mum was/io schedule A (Form 990 of 990-Ez) 2009



scrieouua o , , M "0" "mo"(Fonn 990) Supplemental Financial Statements
v Complete if the organmtion answered "Yes," to Form 990,  H Q...ummm of me rem Pan w, lines s, 1, s, 9, 1o, 11, or.12. .imemai Revenue service * Attach to Form 9Q. * See separate instructions  -- 14-1- iName ot the email-mlbn Emdoyer lilestitluthn nuinbn

Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662
0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
Q) Donor advised funds Q) Funds and other accounts

-l

Total number at end of year. . . . .

IDWN

Aggregate contributions to (during year) ..
Aggregate grants from (during year) . .
Aggregate value at end of year . . .

5 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? . . . . . ... . .... D Yes EI 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 advisor or for any other
purpose conferring impermissible private benefit??  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. D Yes EI No

Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, 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) Presen/ation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 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

1 iieiii at me End of me vw
a Total number of conservation easements . . .. .. . . . 2a
b Total acreage restricted by conservation easements . . .. .. .. . . . . .. . . 2b
c Number of conservation easements on a certined historic structure included 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 terminated by the organization during the taxYeaf * -il
4 Number of states where property subiect to conservation easement is located e

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement ofthe conservation easement it holds?  ..  . . . . . . . . . . . . ... . .. D Yes U No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year e

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17o(h)(4)(B)(i) and i7o(n)(4)(B)(ii)? . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . ... .... . lj Yes lj no
9 ln Part XlV, 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 organizations financial statements that describes the organization"s accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete ifthe organization answered "Yes" to Form 990, Part IV, line 8.

1 a lf 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 exhibition, 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, 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 relating to these items:
(1) RevenuesincludedinForm990,PartVlll,line1 . . . . . . . . ... .. . .. .. .. .  .. *S
(iD AssetsincludedinForm990,PartX  .. ..  .. . ..  ..  . .. . .*$

2 lf 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 116 relating to these items.

aRevenuesincludedinForm990,PartVlll,line1.. .. . .  . . . . . . ...*$
bAsselsincludedinForm990,PartX . . . ... ..  . . . . . . . . . . . . . . . . . ... ..  .. . *S

BAA For Privacy Act and Paperwork Reduction Act Notice, seo the Instructions for Fonn 990. Schedule D (Form 990) 2009
TEEA:-Boi 02/02/10



Scheduleb Form 990)2009 Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662 Page2
rpnmEons Nlairitaininq Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization*s acquisition 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 e H Other
c Preservation for future generations

4 Provide 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 ftmds rather than to be maintained as part of the organization"s collection? .. ... .. . D Yes D No

Escrow and Custodial Arran ements Complete if organization answered *Yes* to Form 990, Part IV, line
9, or reported an amount on germ 990, Part X, line 21.

1 a ls the organization an aFgent, trustee, custodian, or other intermediary for contributions or other assets notincIudedonForm990, artX7 .  ..  ..... .. ...  . ... . ... . .I:lYes Ullo
b If "Yes," explain the arrangement in Part XIV and complete the following table.

cBeginning balance .  . . . . . . . . ...
d Additions during the year . . . .
eDistributions during the year . . . . . ..  . . . . ..tEndingbalance. . ..   .. . ..,  .

Amount

2a Did the organization include an amount on Form 990, Part X, line 21? . . .. .. . . . . . .. D Yes D No
b If "Yes "explain the arrangement in Part XIV

ndoment Funds Com Iete if orqanization answered "Yes" to Form 990 Part IV, line 10.
c Two rsbadi il Three rshack s Four shack

*i"55"Tf."I:?F-- *..."*?.1"f""   1 * - * vi? ?*5*T*34i"-- :F-7"-T-.7-*""-"""""7E*"*3?"""*"."*7.eaaaw%@%@eaE%eea&&E@%eea&%d@&%&$e
* if f**"""*"""**iv"f7f,Q*"7?,7fi7**"&T fx"-1*ZIlT""i "P iU*"(fl"$7L5*f"?.-"v):f"F*?f*i%

and programs .. . .. . ..
f Administrative expenses . .
g End of year balance . .

2 Provide the estimated percentage of the year end balance held as:
is Board designated or quasi-endowment * 5
b Permanent endowment * It
i: Term endowment *

tg) Current year Qi) Prior year
la Beginning of year balance .

b Contnbutions . . . . .

c Net Investment earnings, gains,and losses .. . .
dGrants or scholarships . .. . ..
e Other expenditures for facilities

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

b It "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . ... . . . . . . . . . . . ...

1- i - *"Raw,%1i"3$11t-fzfdgss*  rf*-,-fir.,-:"ff.-*"-"-1

-* , 1 171,* -Y 1...- "F1" .lhrv I-11), *.***Fv6 , I-"I W , .,X , 2.- "F"-,, I, .1 vv ,I , H

,f4&3t1q,,f?i*2gl53iSl4i. ,-.lq,*,.i F.*.2-?,u@Z,.,.,,.,:,s1i,24l:gfi.ptiE,,.,5P:5-551, 33),-gctit-.,:4,krg.ia,?&,LY.,,,.,Ufzxiqrngf,
5 "fi  "-ff. "1-2..--iff.  r- :""-sri" :-1. "-1- .  il:-vw sy:

%aw@m%E%Q&w@mm%%@@@w%$&@m@

ii-Ti#Illi
E

4 Describe in Part XIV the intended Lses ofthe organization"s endowment funds.
Investments-Land, Buildin s and Equipment. See Form 990, Part X line I0.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciationla Land . . . . . . . . . . . . . . . . . .. . . . .bBuildings. ... . . ..

c Leasehold improvements .. . . . . . . . .. .
dEquipment. . . . . . . . . . . . . . . . . . . ...
eOther  . . . . . . . . . . . . . . . . . ... . 2,911,462 1,104,326. 1,807,136.

Total. Add lines la through le (Column @ must equaIFom1 990, PartX, column  line 10(5)) .  .. . .. 1,807,136.
BAA
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3Scheduleb Form 990) 2009 Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662 Page
E2? Investments-Other Securities See Form 990, Part X, line I2.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives. . . .  ..
Closely-held equity interests  . .. .. . . . . .
Other - - - - - * - - u - , - - - * * - - - - - --­
91111e.r.L1en:Ei.1.r.rse*2.ll2e.e.t2 - - - - - - - - - 684, 528- Cost

E

Tmi column I niwrequa/Farmsuiranx wi gg)//neiz) 664, 528.
ine I3)estments-P  Related See Fo m 0roq ( r 99 , Part X, I

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

fe

la-I

sir- 1 - I ri 1.1.1 un 2-"J "ui . .1 F llrreL?,) *
V  Other Assets (See Form 990, Part X, line 15

...: -1 --  a - ,y- u ---3.1, e 0-- QF"  :-.:,:.- , -.,.5.,.e ia- vt

)(5) Description (I3) Book value

Total. Column Qjmust equalForm 990, PartX, co/ @ line IQ . ..  * 1
other Liabilities (see Form 990, Pan x, line 25)

-""5-.,-.1--,-1 -FF-T-T315 , .fs-.i " gJ,1,j,,-94.-.7-71?-"Ji,1i-i-Q"i,-.--" --1   3ei Desc--Pio" of L-ab-hw ei -me-f-1y,  - 1-31.1.-5:, *LL-.gp-.. 3- .4-f*-iff* , -9 -:gr-",r,,., ,A-5 -. -ll,-,VX-.L-1 .- -,-- ,fn-*.,-:-:V-,ia ,,.,--.x,,B:,.i:f,.i - ,f jFed I I T
.fi"f."* "-""**.*.5i*F,*n1:.-I--*-ii"1.rikfl-?Eif:.5%1*iF*"7i?*i  Sitie-2-215.56"-*B f
,f.-2.*.%- ii -req.-,".rf$3@,i-.*ig*f7--9--22,--f. i..ritagfqqiir-.31-i-misa-.$iaw.-wwe--tary.. 43 .

4-wig?-.i i.1"r.*f-*Jiri-7tJi.*ff&.l3i*.,1/.:,$,&,-.: --5:* f-*fix*"-"%i:*wf*-M?.1d4iafafff-%t::,*IE-Stir-ifisiib"*?91i*""
if*om-.q@5.xz52:ez2i*5ffiw.f+-"-a-%-fisa--*tlititami-:-r 1-- i*4-f-iffiir-1,65.-.-"I:-se---15-- -#-2*--9-i- ­--"f,?-".#ivi,- -, ff-.i-*"-:. 5. , f*,i.L3:f*.*#3w-:aftyis  E244"-"1.%@:-*n**"@95"$2""35?"?fi*i3i.t

-.1-:"i,i,5)"i.-51 1-1aIgC,2,gsj,: 1  an-1,3, 5: *Z* * *jzcgb-".1,-,1g..5.:j, 5  4 ,iz ir: .-,L1 * 1-t
.-neg  I -I-5# -"495,1:Qf$@$ t**q3*in%*$ i 553155  rl ,­lfv- in $5.1 L L- L*-*"" -1 E" "* *5"f* Ji. ik

cf
C

--       , ..mei 2.  . t. ,. .  ..  .egg e t. .-.1    -     .Qu-  *-   ,
---5- ew.. .t --.2--.--.K-. L-fri. -- it-:asv "4-11.?-Tr.#5-fijkt-.*.:-:*1.Q--if 1.- -if-:fe .-as-f.-av..-fks,---:-1,-.ai,gilr5w -ff-*S-ffzlf5g:,*Se*tf-ftge:.4q.:zt*e:m-"f1-.fs-- .-zu-.Yye.f-.1-c&-fe
it-.fire .ef tw.-sl-ii"i.,1t-5.1%-:.-f,iift-,,*f-fm-Y    -f-.i:.-.-.-ag-.-.1.gzv-.-9*1f@:,ii1*.  sf
ig:-pg:,3g-ig .-1*.,-.@--,,-:-- *ase:1i5i--i-nis.":%::H- -,if --5:-e,--, ,s)iig:zf1y,e:5,,,*:epp .-,v-.fre-g.:y.i-,-,Lexi.. -eat-,.9-*.  -.-.-1-li..-we ---.-?v,..- .- -  -*-15

i:f.-J-.a5g:."fi*-gag -rs-.-. 5- i.ff-f-,q"z.:".5s*rgTi*L-,1f1,lSf,-1,..--2 tffsii-zfeii-SJ*-X-*L11-:-r-14.1, ?,*-fa-*.-:fi-I-"ig-J-2.1.-:--1:-.1--A-I*rw-.C .slit-if T*g*,-rf-.--.v*-"$.32 .9 .. 5--stir"  -* -i PJ-.1 :-5ge1T3f*.-Q T1. " -.I .-*-*,*9,*g:-it-fi-9."-. 1: .1TON- (C0f"""l G9 H"/Sf SJW/ FW" M PM IQ 00/- (Q /me 25) *  "*
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organizations liability
for uncertain tax positions under FIN 48

BAA rr-:amos oem/io Schedule D (Form 990) 2009



Schedleb onn 990) 2009 Ascend Healthcare Inc , c/ o Randal Mashburn 33-0105662 Page4
Reconciliation fChanqe in Net Assets from Form 990 to Financial StatementsP

Total revenue (Form 990 Part VlII,coIurnn (A) line I2)
Total expenses (Form 990 Part IX column (A) line 25)
Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities
In estm nt enses

lDQQGtUlhUlNl

v e exp
Prior period adiustments . . .
Other(DescribeinPartXIV)....    . . . . . . . . . . . . . . ...
TofaIadiustments(net).AddIines4through8  .. . ... .... ... . .. .. ..  .

.1.-ga--i-1.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . .. .. ..... . . . . . . . .. . ,

"1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line I but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments . ..   .. .  .. 2ab Donated services and use of facilities . ..c Recovenes of prior year grants . . . . . . . . .. . . ..i0me,@ew.be.nPafI XIV). . . . . . . . . . . ...e Add lines 2a through 2d . . . . . . . ... . .. .. ... Ze3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII, line I2, but not on Iine1"
a Investments expenses not included on Form 990, Part VIII, line 7b ..bOther(DescribeinPartXIV) .. ..  . .. . . .. .cAddlines4aand4h ..  . . . .. ... .. . . . . . . . .. 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line I2) .. . . . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited Iinancial statements . . . 1
2 Amounts included on line I but not on Form 990, Part IX, line 25.

A6

*f5.E"5
1,2,-.i.,R ,L

3
J , ...5 ir:

I5*­

a Donated services and use of facilities . . .. . . . ... . . . . 2a 1bPfI0f year adiustmenls . - -- .
dothef cvescfibem Pan XIV) . . . . E­eAddIines2athrough2d . .. .. .. . .. .. .. . Ze3 Subtract line Ze from line 1 . . 3 I

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:a Investments expenses not included on Form 990, Part VIII, line 7b .. . .. 4abOther(DescribeinPartXlV) . . . .. .  .. . .. .cAddIines4aand4b .. ..  . ..  .. . .. . .. ..  . ..
5 Total e nses. Add lines 3 and llc (This must equal Form 990, Part I, line I8). . . . . . . . . . . . . . . . . . . ... 5

@lmenhI Information
Complete this part to grovide the descriptions required for Part Il, lines 3, 5, and 9, Part III, lines la and 45 Part IV, lines Ib and 2bg Part V,
line 4, Iitlart X, line 2: art XI, line 85 Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b. Also complete this part to provide any additionalin orma on.

Wifi?

.-.-..---..--.---..--.-----...--.-.--.--.---------.--------...-...-----.-.-------.........--.
-.--...Q--..---.-.-.-.-.----...--...----...------.------.-..-.---.--.-.-----------...---------.

.-.---.-.--.--.-...--.--..-.--------.--...----.-.--..--.--------..---.--.-----..--...-.--.---..-­

BM 1"EEA33o4 02/02/io Schedule D (Fonn 990) 2009



Scheduleb onn 990) 2009 Ascend Healthcare Inc, c/o Randal Mashburn 33-0105662 Page5
Q "1, fi Sugplelpental lnformalion (continued)

--.--------.---.--.-.*--.--.-.---.---.---@---.----.....--.-------.--.--.-----...-...----.--.
.---.--.--...-..-...---..------.....--.-----Q.--.-------@-....-.--..-----..---.--------------.

--.--....--.-.-----.--.-..----.-.------.-..-.---..---..---@..--.---@-------..-.------------.

----..-...---.....-..--.-----.----.-----.------.---.------.-.---.-.-----.--------------.
----..--..---..----..--.---.---@-..--.---..-------..---.--.-----------------Q...--*--.
.-..,-..------.-...----.----.----.------------------------@----.-------------.L---.

-.....-....----...-----.--------..-----..----..----------.--.----------.-.-----.---...
--....---------------..-----.-.----.---.---.--.---.----.---.--.----------.--------....
---..------.-----..--..-----------.--.-.---------.-----------.-----.---...----.-----.
-.----.--.---------.----------.---4-----.------.-------.-----.----------------..
.-------.--.---.--.--...-----..------.-.-Q.---.Q--.-.--.-.--.----..---.--.---.---------------....
---------.--.--.-------.--.--..---.--------.-.-.-----.---.-.---------.-----..--....-........
-.---..--.--.-.--.--.-.-----------------..-..-..--.-.--.--.-.-..---.-----.---..-------.--.----.-.

-----....-----.---.-.----...-.--.--.-------.-.--...---.-----.---------------...-----.-----.

----Q---.------..--.-.----..--.--------..--...-------------......--.-.------.-..--------.

-----.-.--.-.-.-----..--...----..--...------.----..------.-----...---.--..----------------.
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4 Q
SCHEDULE 0 Supplemental Information to Form 990 Mm mm"111111111 1 - zoos

Complete to provide infomation for responses to s "fic questions on .1-.  -3,, X. 2,- ,W
Dem of me Tm Foml 990 or to,provide an%-additional infonnation.1mm" wma Sm i *md* *O 0"" 99"­
Name of the mgamzahon % Enqlvysr ilentitieation mnrbev3 3- 0 1 0 5 5 52
.PL 11:15. Ll 1111. 2 - - 21112. 91:.qs151.i.2.a.Qe11. 119.11. s.11L11L1e11Q11sr.1t. 591.155 21. L1it.h. 134.219 eae .......... - .

Q

............ - - 921229 15.11.112- 9.1. .in .H111 sh. lQt.11se1L@. 99r.P9$fat.2l9n .5112 naqsa 3.1.1 .QPs&et.i911a.1. - - - .

............ - - sad. $1.11.-1111ai.111.l-eS.Ps911.S. 11.11.192 1.11.9. sz .the 229.r.1111 yan. Qt. .Q12 - - - - - - - - - - - - .

............. -s1.1si.IQsd.L1ur.S.i121ie9i.1i1S.y.------------------------------------.

.P2 11:15.. Li 1112. 29 - Q19. 22 .Q12 .S2 ze. .OE .Q12 -zrsefiize 11.1.0111. .Q12 ae. sae. 112 ............... - .

............. -af-aP.9.1:11t.11.f511.m1Qt.t.esa11sa32.---------------------------------.

.Ps JLI.-9 . L-las. A 2 - 1112. se11psaS.11.Qe11. $9.12. Assy. s111e1.Oyee.S. 2-.11 J9i.11.Qx .ds2er.1.111- 1111.111. 21 .Q12 .... - .

............ - - 1111211.12 .Rss mrssa Psaa.rs12a11I--9,f. .9111 .1s1e11a.9s11.1e.115 -C.0.mee.11y. - - - - - - - - - - - - - .

............. - 211 .C21n".1111911.i9s.1 .w.i.Eh .Q12 .d.isaC.tsa .0.S-QPsset.i2a11. $215 .QL - - - - - - - - - - - -.

............ --$a.C.ili.t.isa-.---------------------------------------------,

.P11 .1LI:.1?.,. 2-21111. LLP. 9.21152 .11ss.11lae.rs-a.rs1.ar.0yif1.@9-e .C991 92 .Q12 11 .fs am. .P29152 ............ - .

............. -$1.12-QSL-.------------------------------------------------.

.----.----..---....--.----------...----*------.------@-----@-.....-----------------.

--....-----.---.--.-.-.-.---.-----------..--.,-.-....-.-....---..------..--.-.-.----.--...--.---Q-.
.--.-------.-.---..-.--..-.-----.-----..--.------.-...-------------------------.----.

-------.-.-----------..-----.--.-.--..--.-----......-...-.------...----.---.----.----.--..--.

--...--..,------.-.--.-----..----.-.------.-----.--.-.----.---.--.--------------.-.--.--...
-..-.--..---....-.------.--*---..-.--.-..-.......--...-----.---------.-.--..--.-...---...-.--*-----.

..-.--.-.-..-....---.-.-------.-------.-..--.--.-.------.----..Q-.....-.-.----.-.-----.--.--.---.
-.-....-.-...-------.-.-...--.--..--.----.@---.--.----.---.----------------..------..---.--.
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